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Fractures  of  the  Lower  Extremity* 

JM.  H.  Todd,  jNI.D.,  F.A.C.S.,  Norfolk,  Va. 


This  paper  deals  with  a  subject  familiar  to 
you  all;  for  all  of  you,  whether  specializing 
in  surgery,  or  doing  general  practice,  are 
called  upon  to  treat  fractures.  You  are  aware 
that  there  is  nothing  in  your  practice  that  is 
more  gratifying  than  a  good  result  in  a  frac- 
ture case;  and  nothing  more  disabling  to  the 
patient  than  a  poor  result.  Surveys  of  large 
numbers  of  cases  have  shown  that  end-results 
of  fractures  are  not  by  any  means  always 
good. 

Many  fractures  are  very  far  from  minor 
problems;  any  one  of  a  number  of  complica- 
tions may  be  present,  and  the  patient's  very 
life  may  be  jeopardized,  to  say  nothing  of  his 
ability  to  return  to  work  and  earn  his  living. 
With  modern  methods  of  diagnosis  and  treat- 
ment, almost  without  exception,  all  fractures 
may  be  made  to  give  good  results.  It  is  es- 
sential, however,  to  recognize  that  there  are 
two  entirely  different  groups  of  fractures: 
first,  those  which  may  be  treated  in  the  office 
or  at  home;  and  second,  those  demanding 
treatment  in  the  hospital.  For  there  are  certain 
fractures  which  no  man  may  hope  to  treat 
unless  he  has  a  specialized  and  varied  equip- 
ment ready  at  hand,  and  unless  the  patient 
will  consent  to  remain  under  his  direct  con- 
trol; and  this  is  so,  no  matter  how  expert  the 
surgeon  may  be,  nor  how  intensive  his  train- 
ing. 

The  cases  used  in  this  paper  to  illustrate 
ihese  two  groups  of  fractures  are  taken  from 
a  series  of  1,000  fractures  treated  under  a 
centralized  surgical  service  in  a  mining  region 
with  a  population  of  some  12,000.  There 
were  in  the  series  560  fractures  of  the  lower 
extremity,  not  including  the  toes,  under  my 
own  care. 


The  first  group  comprises  those  which  are 
not  ordinarily  difficult  to  reduce,  which  show 
no  particular  tendency  to  re-displacement 
after  reduction,  and  which  present  no  signifi- 
cant injury  to  the  soft  parts.  These  fractures 
may  be  expected  to  give  good  results  if  treat- 
ed at  home,  and  indeed  some  of  them  may  be 
perfectly  well  treated  at  the  office. 

The  first  picture  (i)  shows  a  simple  trans- 
verse fracture  of  the  leg.  There  is  little  tend- 
ency to  displacement,  and  if  it  is  reduced  so 
that  the  tibial  fragments  are  end-on,  a  simple 
plaster  cast  properly  applied  in  correct  align- 
ment may  be  expected  to  give  good  results. 
The  fibula  maj'  be  disregarded.  It  is  of  course 
necessary  to"  elevate  the  leg  after  the  cast  is 
put  on,  and  to  be  watchful  for  24  hours  for 
swelling,  which  may  require  the  cast  to  be 
split  and  loosened — the  same  precautions  nec- 
essary in  all  fractures,  of  course.  And  as 
alwaj's,  the  position  should  be  checked  and 
rechecked  by  x-ray,  for,  with  atrophy  of  the 
leg.  the  cast  loosens  and  redisplacement  may 
occur  when  all  seems  well. 

The  next  (2)  shows  an  oblique  fracture  in- 
volving onh'  the  tibia.  Here  the  fibula  will 
splint  the  fracture  pretty  well,  and  only  a 
small  amount  of  displacement  will  occur,  so 
that  here  again  a  simple  cast,  either  at  once 
or  after  a  few  days'  temporary  splintage,  mil 
provide  adequate  treatment.  If  the  fibula  is 
iilso  broken,  however,  the  case  is  very  differ- 
ent, for  much  overlapping  is  likely  to  occur 
in  spite  of  any  attempt  to  hold  correct  posi- 
tion. 

Xext  (i)  is  shown  a  Pott's  fracture,  in  this 
case  involving  both  ankles  as  you  see.  Re- 
duction is  generally  not  difficult,  and  indeed 
no  anesthesia  may  be  required.     If  there  is 
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doubt,  the  fMsition  should  be  checked  by  the 
portable  x-ray,  if  available,  while  the  hand 
steadies  the  fracture,  as  shown  next  (4).  A 
light  cast  will  generally  hold  the  fracture  cor- 
rectly; it  should  be  molded  as  it  hardens,  mak- 
ing inward  pressure  over  the  cuboid  region, 
and  counter-pressure  outward  on  the  tibia 
above  the  fracture  so  as  to  prevent  redisplace- 
ment  outward.  The  foot  should  be  held  at  a 
right  angle:  it  is  a  mistake  to  invert  it  more 
than  slightly.  Union  occurs  in  normal  time. 
Non-union,  particularly  of  the  internal  malleo- 
lus, occurs  more  frequently  than  is  generally 
supposed.  Picture  5  illustrates  non-union  of 
both  malleoli.  If  there  is  any  disability,  as 
there  was  in  this  case,  it  is  a  simple  matter 
to  put  in  a  small  inlay  graft,  when  union  will 
immediately  take  place.  In  this  instance,  two 
grafts  were  used,  as  shown  in  6. 

By  far  the  best  results  in  Pott's  fracture 
are  to  be  obtained  by  using  the  Delbet  splint: 
this  is,  however,  an  apparatus  requiring  very 
exact  application.  I  again  show  (7),  the  man 
with  both  ankles  broken. 

Uncomplicated  Pott's  fracture  can  be  han- 
dled at  home.  It  is  well  to  bear  in  mind, 
however,  that  very  marked  disability  follows 
inadequate  treatment  of  these  fractures,  much 
more  so  than  in  fractures  of  the  middle  of 
the  leg.  Only  a  little  shifting  of  the  outer 
malleolus,  with  widening  of  the  ankle-joint 
mortise,  will  inevitably  lead  to  a  poor  result. 
Furthermore,  marked  swelling  may  be  present, 
and  this  complicates  the  picture.  The  more 
severe  of  these  fractures  are  therefore  best 
treated  in  hospital,  if  the  patient  will  consent 
to  go  there.  The  picture  here  shown  (S)  is 
an  example  of  a  jxior  result;  there  is  marked 
deformity,  so  that  the  contour  of  the  bones 
at  the  ankle  is  hardly  recognizable.  The  man 
of  course  had  a  good  deal  of  disability,  though 
he  walked  about,  and  even  applied  to  us  for 
work.  The  condition  was  discovered  on  our 
routine  examination  of  workmen. 

The  next  cut  (9)  shows  bilateral  fracture 
of  the  OS  calcis.  You  will  note  that  one  heel 
is  little  changed,  while  the  other  is  shortened 
and  thickened.  Fracture  of  the  os  calcis  may 
show  only  a  few  cracks  in  the  bone,  and  here 
the  treatment  is  simply  a  light  cast  after  the 
primary  swelling  subsides.  Where,  however, 
there  is  deformity,  with  flattening  or  widening 
of  the  bone,  very  marked  disability  is  to  be 


feared,  and  treatment  is  more  difficult.  Such 
cases  belong  in  the  hospital;  and  it  may  be 
necessary  to  reduce  the  deformity  by  molding 
with  a  mallet,  after  Cottons  method,  by 
strong  traction  with  a  pin  in  front  of  the 
Achilles  tendon,  perhaps  by  tenotomy.  The 
foot  is  to  be  immobilized  in  purposeful  drop- 
foot — one  of  the  few  situations  where  this  is 
allowable.  Arthrodesis  is  sometimes  to  be 
done  later.  It  has  not  been  necessary  in  the 
cases  in  this  series. 

The  next  picture  (.70)  illustrates  fracture 
of  the  metatarsals.  There  is  apt  to  be  no 
great  displacement,  and  treatment  consists  in 
a  simple,  light  cast,  well  molded  to  follow  all 
the  contours  of  the  foot,  especially  the  arches. 
This  can  be  done  at  the  office,  and  the  patient 
sent  home  to  stay  in  bed  a  few  days.  No 
weight  is  to  be  borne  until  there  is  good 
union.  It  is  risky  to  attempt  to  reduce  frac- 
tures of  the  metatarsals  by  pulling  on  the 
toes,  and  manipulation  of  the  foot:  displace- 
ment is  likely  to  be  made  worse  rather  than 
better. 

If  several  metatarsals  are  broken,  with  dis- 
placement, as  next  shown  (11)  the  case  is 
quite  different,  and  open  reduction  may  be 
required,  with  correction  of  the  deformity  as 
shown  in  12.  Skeletal  traction  is  said  to  be 
efficient.  I  have  not  used  it  in  these  frac- 
tures. 

One  complication  deserves  mention:  the 
dorsal  artery  of  the  foot  may  be  ruptured  by 
the  same  violence  that  caused  the  fracture, 
and  so  much  extravasation  may  occur  that 
gangrene  of  the  foot  will  follow  unless  an 
incision  is  made  through  the  deep  fascia. 
Such  complicated  cases  obviously  belong  in 
hospital.  The  results  should  be  good;  there 
were  ISO  in  this  series,  and  only  two  cases  of 
significant  disability  occurred. 

The  second  large  group  of  fractures  com- 
prises those  that  cannot  in  general  be  ade- 
quatel\'  treated  in  the  office  or  at  home;  and 
is  illustrated  by  the  following  pictures: 

Oblique  fracture  of  the  leg,  shown  first 
(13)  will  not  stay  reduced  unless  the  fibula 
is  unbroken.  If  displacement  is  not  great,  the 
result  of  simple  treatment  is  fairly  satisfac- 
tory; but  if  more  perfect  restoration  is  to  be 
attained,  skeletal  traction  or  plating  is  neces- 
sary. The  next  (14)  shows  the  end-result  in 
such   a  case,   where   the   patient   had    to   be 
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treated  rather  than  the  fracture,  because  of 
his  poor  general  condition,  and  because  of 
delirium  tremens.  The  leg  is  useful,  but  it  is 
not  a  really  desirable  result. 

Comminuted  fractures  (15)  illustrated 
next,  are  risky  to  treat  except  in  the  hospital, 
for  deformity  easily  occurs.  In  the  hospital, 
efficient  reduction  can  be  maintained  by  using 
the  Sinclair  skate,  or  skeletal  traction  if  nec- 
essary; or,  with  meticulous  care,  the  Delbet 
splint. 

The  next  (16)  illustrates  a  variation  of  the 
transverse  fracture,  the  fracture-line  being 
curved  so  that  there  is  little  more  than  a 
blunt  point  of  the  shaft  left  at  the  cortex. 
Such  fractures  are  anything  but  easy  to  main- 
tain in  reduction.  You  will  put  them  up  in 
plaster,  take  an  x-ray  picture  and  congratu- 
late yourself  that  all  is  well;  later  on,  you 
are  chagrined  to  note  that  something  has 
slipped,  as  the  end-result  here  shows  (17). 
The  man  has  returned  to  regular  work,  but 
the  weight-bearing  line  is  altered,  and  the  leg 
is  not  as  perfectly  restored  as  it  should  be. 
Yet,  primarily,  accurate  reduction  was  at- 
tained and  a  well-fitting  cast  molded  to  the 
contours  of  the  leg.  The  next  was  (no  cut) 
the  same  sort  of  case  treated  by  an  assistant; 
the  result  is  if  anything  still  less  perfect, 
though  here  again  the  patient  has  gone  back 
to  his  work.  In  such  cases,  it  is  often  really 
better  to  plate,  as  shown  next  (18). 

Fractures  of  the  astragalus,  illustrated 
next,  belong  strictly  in  the  hospital.  They 
must  be  accurately  reduced,  so  that  the  joint- 
surface  is  smooth,  or  much  disability  may 
result.  Reduction  is  not  always  easy;  19 
shows  a  fracture  after  I  thought  I  had  re- 
duced it,  and  had  put  a  cast  on.  You  can 
easily  see  the  gross  displacement  which  is  still 
present.  The  result  would  have  been  an  al- 
most useless  ankle.  Correct  reduction  was 
attained  by  operation,  and  the  end-result  is 
shown  next  (20).  The  man  got  a  perfectly 
normal  foot,  with  no  disability  whatever,  and 
he  is  still  doing  full  duty  in  the  mines.  These 
pictures  illustrate,  also,  the  necessity  of  tak- 
ing check  x-ray  pictures  after  reduction  of 
fractures,  and  the  risk  there  would  be  in 
omitting  them.  Severe  compound  fractures 
of  the  astragalus  are  best  treated  by  remov- 
ing the  bone,  as  shown  next  (21).  The  re- 
sult is  quite  good,  though  only  light  or  mod- 
erate work  can  be  done. 


Turning  now  to  fractures  of  the  femur,  it 
may  be  dogmatically  stated  that  it  is  a  mis- 
take to  treat  them  anywhere  but  in  the  hos- 
pital; for  end-results  are  apt  to  be  not  at  all 
good,  as  shown  by  several  surveys  of  large 
numbers  of  cases.  They  present  a  special, 
problem;  and  in  the  war,  good  results  were 
obtained  only  when  they  were  put  into  spe- 
cial hospitals  under  specially  trained  men. 

I  can  give  here  only  the  briefest  outline  of 
their  proper  treatment.  If  there  is  consider- 
able comminution,  simple  traction  in  the 
Thomas  splint  will  serve,  with  continual 
watchfulness  for  sagging  backward  or  out- 
ward, for  hyperextension  of  the  knee,  for 
foot-drop,  and  for  inward  rotation  of  the  low- 
er fragment — a  point  not  generally  empha- 
sized. Constant  and  unremitting  vigilance  is 
necessary,  for  nurses  and  the  patient's  friends 
will  inevitably  pile  pillows  around  under  the 
splint,  thereby  defeating  its  purpose;  and 
with  the  rapid  atrophy  of  the  thigh,  the  whole 
alignment  of  the  bone  will  change,  and  will 
require  readjustment  from  time  to  time.  Fur- 
ther, the  traction  must  be  adequately  main- 
tained— a  little  problem  in  itself.  Repeated 
check  by  the  bedside  x-ray  is  essential.  Later 
on,  movements  at  the  knee  must  be  started, 
for  otherwise  disabling  stiffness  occurs  rapid- 
ly, and  is  long  in  being  overcome.  The  whole 
treatment  is  very  tedious  and  exacting. 

A  transverse  fracture  of  the  femur  is 
shown  in  22.  Here  the  problem  of  reduction 
is  added  to  the  manifold  other  problems  above 
mentioned.  Ycu  will  agree  that  better  pKjsi- 
tion  should  be  attained,  than  is  here  shown. 
The  next  (23)  shows  that  it  was,  in  fact,  at- 
tained, but  it  was  not  easily  done.  It  is  not 
infrequently  necessary  to  plate,  or  to  use 
skeletal  traction. 

Pictures  24-30  illustrate  types  of  fractures 
that  are  impossible  to  hold  in  any  sort  of  re- 
duction by  ordinary  means,  even  in  the  hos- 
pital. The  best  treatment  here  is  plating; 
and  if  this  is  correctly  done,  the  result  may 
be  expected  to  be  a  complete  restoration  to 
the  normal,  no  disability  whatever  remaining. 

The  next  (31)  shows  a  fracture  of  the  fe- 
mur into  the  knee-joint;  there  was  also  severe 
laceration  of  the  other  knee.  The  girl  was 
told  by  her  doctor  that  she  would,  probably 
never  walk  again;  and  this  represents  a  not 
infrequent  notion  as  to  the  prognosis  of  severe 
fractures.      Picture  32    shows    reduction    bv 
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plating;  and  the  next,  the  patient  herself  after 
ten  months.  My  notes  at  that  time  state 
that  she  walks  with  an  easy,  springy  gait 
without  the  slightest  limp,  wears  the  usual 
high  heels,  and  runs  up  and  down  stairs  all 
day  as  a  chambermaid.  In  the  end,  the  knee 
will  regain  I  should  say  all  of  its  motion,  and 
there  will  be  restoration  to  exactly  the  nor- 
mal.   It  is  almost  normal  now. 

Many  things  may  be  done  in  the  hospital, 
in  the  late  stage  of  fractures,  and  end-results 
improved  where  necessary:  osteotomy,  bone- 
grafting,  Bennet's  operation  for  stiffness  of 
the  knee,  and  so  forth.  I  show  here  (34-35) 
a  few  cases  of  bone-grafting;  and  in  this  next 
slide  (36),  an  overlapped  and  ununited  frac- 
ture of  the  tibia,  sent  in  from  outside,  show- 
ing restoration  by  halving-in  and  plating. 

Restoration  after  any  fracture  is  much  has- 
tened by  proper  physio-therapy,  and  by  func- 
tional use  of  the  member;  and  hospital  equip- 
ment should  include  means  to  supply  both. 

Briefly  the  end-results  of  this  series  of  frac- 
tures were: 

560    Fractures    of   the    Lower    Extremity 
1  Died — streptococcus  infection,  severe  compound 

fracture  leg  and  ankle.     No  plating. 
3  Much  disabled — one  fracture  femoral  neck,  in  an 
old  woman;  one  non-union  at  hip,  refused  bone- 
graft;  one  severe  Pott's. 
9  Amputations,  mainly  for  severe  soft  part  injury 

or  gangrene, 
13  Able  to  do  moderate  or  light  work. 
332  Returned  to  regular  work. 

General  Comment 
One  special  group  of  fractures  must  be 
mentioned  —  namely,  compound  fractures. 
There  is  no  question  that  these  belong  in 
hospital.  With  adequate  treatment,  the  end- 
results  are  nearly  always  excellent,  and  se- 
rious infection  is  quite  unusual.  Outside  the 
hospital,  the  results  are  not  so  happy.  It  is 
wisest  to  disturb  such  fractures  as  little  as 
possible  en  route  to  the  hospital.  Best  sim- 
ply paint  the  outside  with  iodine,  and  put  on 
sterile  gauze.  Do  not  probe,  and  do  not  per- 
mit anything,  even  the  iodine  swab,  to  enter 
the  wound.  Do  not  put  in  drains;  in  fact, 
until  the  patient  is  safely  in  hospital,  simple 
painting  is  all  that  should  be  done,  with  sim- 
ple gauze  dressing.  Splint  with  as  little  dis- 
turbance as  pwssible.    I  cannot  enter  here  into 


the  proper  care  of  these  cases  in  hospital,  for 
the  subject  is  complex,  and  time  does  not 
permit.  But  they  should  be  gotten  to  the 
hospital  without  any  delay;  for  surgical  treat- 
ment carried  out  within  six  hours  after  the 
injury  will  very  frequently  prevent  infection, 
and  the  fracture  will  behave  as  a  simple  frac- 
ture. You  are  all  aware  of  the  serious  results 
of  deep  infection,  with  ensuing  great  delay 
in  healing  and  union,  and  with  the  threat  that 
it  may  carry  to  the  patient's  life.  It  is  there- 
fore very  important  indeed  to  insist  upon  im- 
mediate hospitalization  of  these  compound 
fractures, 

A  word  as  to  splintage  for  transportation: 
for  the  ankle  region,  a  pillow-splint  is  very 
good — simply  a  pillow  pinned  around  the 
member.  For  higher  fractures,  a  Thomas 
splint  is  best  if  available;  otherwise  a  long 
board  splint  extending  clear  to  the  arm-pit, 
with  perhaps  a  shorter  splint  at  the  inner  side 
of  the  leg. 

Maybe  I  appear  to  emphasize  hospital 
treatment  unduly.  The  point  I  wish  to  make 
clear,  however,  is  this:  that  practically  all 
fractures  of  the  lower  extremity  may  be  made 
to  give  good  results,  provided  the  patient  will 
submit  himself  to  appropriate  treatment,  A 
few  cases  will  present  so  much  injury  to  the 
soft  parts,  such  loss  of  bone  substance,  or 
such  disorganization  of  joints,  that  amputa- 
tion is  the  only  recourse;  and  a  very  few  will 
be  so  badly  hurt  in  other  ways  that  the  frac- 
ture itself  must  be  disregarded.  Otherwise, 
restoration  to  the  normal  should  be  the  rule; 
and  hopeless  crippling  should  almost  never 
occur. 

Lest  I  should  be  accused  of  overenthusiasm 
in  the  matter  of  open  reduction,  let  me  say 
that  I  treated  only  about  7  per  cent  of  frac- 
tured legs,  and  18  per  cent  of  fractured 
thighs,  in  this  series,  by  plating. 

I  have  said  that  x-ray  should  be  taken 
after  reduction  of  fractures.  Let  me  say 
further  that  in  cases  of  damage  suits  following 
fractures,  the  jury  is  bound  to  take  notice  of 
the  fact  that  proper  x-rays  have  or  have  not 
been  taken ;  and  in  view  of  the  ever  larger 
sums  which  are  being  awarded  in  such  suits, 
it  behooves  the  doctor  to  make  free  use  of  the 
x-ray  for  his  own  protection  as  well  as  that 
of  the  patient. 
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Summary 
Any  type  of  fracture  which  presents  no 
special  tendency  to  displacement  may  be 
handled  at  home,  provided  the  problem  of 
reduction  is  not  too  difficult;  a  second  group 
of  fractures  presents  such  inherent  difficulty 
in  treatment  that  imperfect  results  can  hardly 
be  avoided  unless  the  patient  will  consent  to 
hospital  treatment;  though  this  need  by  no 
means  always  be  prolonged.  Quite  specializ- 
ed   equipment    should    be    available.      With 


good  equipment,  however,  with  the  patient's 
cooperation,  with  early  physiotherapy  and 
early  properly  graduated  functional  use, 
almost  perfect  end-results  can  be  obtained, 
and  may  be  expected  routinely.  Where  for 
any  reason  the  result  is  not  good  at  first, 
much  can  be  done  by  suitable  after-treatment 
such  as  osteotomy;  and  in  the  end,  practically 
all  can  be  sent  back  to  regular,  steady  work. 


-712    Botetourt   St. 


The  Objective  Method  and  Psychopathology 

Tom  a.  Williams,  CM.  (Paris),  Miami  Beach,  Fla. 


The  whole  matter  of  psychopathology  is  so 
often  misunderstood  and  treated  cavalierly  or 
with  indifference,  that  I  am  glad  to  speak 
concerning  the  methods  of  presenting  psych- 
opathological  data  to  students,  without  an 
inordinate  expenditure  of  time,  in  such  a  way 
as  to  enable  them  to  grasp  the  principles  and 
apply  them  in  practice.  In  doing  so,  I  wish 
merely  to  emphasize  the  fact  rarely  grasped 
that  psychopathological  data  are  just  as  ob- 
jective, and  therefore  when  clinically  germane 
should  receive  just  as  much  weight,  as  even 
the  findings  of  the  laboratory.  They  are 
physiological  reactions  merely,  and  it  is  just 
as  unreasonable  to  deny  their  validity  as  to 
deny  that  of  any  physiological  experiment, 
such  as  the  electrotonic  quality  of  nerve,  the 
d.epressor  action  of  the  cardiac  sympathetic, 
the  vago-tonic  eft'ect  of  pneumogastric  stim- 
ulation, or  even  of  any  of  the  reflexes  cur- 
rently employed  by  those  very  neurologists 
who  go  out  of  their  way  to  abuse  psycho- 
pathological  investigations.  Consider  an 
easily  observable  example  in  a  lowly  biologi- 
cal order,  the  sensitive  plant;  the  grasping  of 
the  impinging  insect  by  this  organism  is 
strictly  comparable  to  the  reactions  with 
which  psychopathology  is  concerned;  it  is  a 
tropism  of  the  whole  organism  towards  an 
end  and  determined  by  an  antecedent  stimu- 
lus. It  is  an  objective  fact,  though  of  great 
simplicity  and  of  immediate  response;  where- 
as in  a  mammal,  the  tropism  we  call  an  act 
of  behavior  is  exceedingly  complex  and  its 
immediateness  is  often  concealed  by  that  very 


complexity.  That  is  determinable  with  ab- 
solute precision  and  experimentally  has  been 
shown  us  by  the  conditioning  of  the  affective 
reactions  in  Pavlow's  experiments  upon  the 
determination  of  the  gastric  flow  in  which, 
for  example,  a  stimulus  so  apparently  unre- 
lated as  the  ringing  of  a  bell,  could  mediate 
the  reaction  of  the  gastric  juice  through  the 
emotion  of  pleasure;  whereas,  on  the  con- 
trary, the  same  stimulus  by  other  condition- 
ing in  another  animal  could  be  made  to  in- 
hibit gastric  flow. 

This  apparent  contradiction  is  possible  in 
virtue  of  the  lability  of  the  integrative  re- 
actions of  the  nervous  system  in  higher  ani- 
mals by  virtue  of  what  is  called  associative 
power.  To  such  labile  conditionable  func- 
tions we  give  the  name  psychic;  and  the 
study  of  their  disorders  is  psychopathology, 
and  the  determinants  of  disorder  are  psych- 
ogenetic. 

A  very  important  consideration  presents  it- 
self here  in  virtue  of  the  fact  that  because  a 
stimulus  leaves  a  permanent  disposition  upon 
future  reactivity,  there  is  developed  the  func- 
tion known  as  memory;  and  in  virtue  of  this, 
reactions  occur  to  stimuli  the  presence  of 
which  superficial  observation  is  not  sufficient 
to  reveal.  Investigation  of  the  memory  con- 
tent is  essential  and  this  comprises  its  analy- 
sis and  explanation.  It  is  by  this  means  that 
the  initial  effective  disease-causing  stimulus  is 
ascertained;  and  it  is  only  when  this  is  done 
that  an  intelligent  procedure  for  the  rectifica- 
tion of  the  disorder  can  be  inaugurated. 
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The  Causes  of  Blood  Spitting* 

John  Saliba,  M.D.:C.M.,  Elizabeth  City,  N.  C. 
Albemarle  Hospital 


The  frequent  assertion  by  professional  men 
and  the  general  belief  by  laymen  that  all  pa- 
tients exhibiting  the  symptom  of  hemoptysis 
should  be  treated  as  suffering  from  pulmonary 
tuberculosis  is  my  reason  for  presenting  this 
paper.  Although  pulmonary  tuberculosis  is 
by  far  the  commonest  individual  cause  of 
hemoptysis,  there  are  a  very  large  number  of 
causes  which  collectively  are  responsible  for 
a  considerable  proportion  of  the  total  of  cases 
of  blood  spitting;  and  unless  this  fact  is  care- 
fully borne  in  mind  frequent  errors  will  oc- 
cur. 

Fishberg  states  that  of  all  patients  who 
come  to  him  with  hemoptysis  50  per  cent  are 
not  tuberculous.  Jex  Blake  found  54.6  per 
cent  of  such  patients  tuberculous.  Cabot  re- 
ported that  out  of  3,444  patients  exhibiting 
hemoptysis  1,723  only  were  tuberculous  and 
Stucker  in  his  examination  of  900  patients 
showing  hemoptysis  found  77.6  per  cent  to 
be  tuberculous.  This  is  why  when  a  patient 
ctates  that  he  has  coughed  up  some  blood  we 
should  exercise  considerable  care  to  determine 
the  correct  diagnosis. 

At  first,  we  must  make  sure  that  the  blood 
was  expectorated  and  not  vomited.  If  the 
patient  is  seen  during  the  attack  it  is  not  dif- 
ficult, as  a  rule,  to  determine  where  the  blood 
comes  from.  But  it  is  rather  difficult  to 
make  sure  of  its  source  when  we  have  to  de- 
pend solely  upon  the  history  given  by  the  pa- 
tient. Expectorated  blood  is  usually  bright 
red,  frothy  and  alkaline  in  reaction.  It  is 
coughed  up.  It  is  usually  preceded  by  a 
tickling  of  the  throat  and  the  sputum  may  be 
btreaked  for  some  days.  Vomited  blood  is 
often  clotted,  dark  and  acid  in  reaction.  It 
is  vomited.  The  patient  feels  giddy  and 
faint,  and  the  stools  show  the  presence  of 
blood  for  some  days  after.  However,  in  some 
cases  confusion  may  be  caused  by  some  of 
the  blood  which  is  coming  from  the  lungs 
being  swallowed  and  producing  tarry  stools. 
In  such  cases  we  must  fish  for  a  cough  or 
some  sign  of  pulmonary  or  cardiac  disease 
which    frequently    precedes    the    hemorrhage 


and  points  to  its  source.  .Also,  in  other  cases 
perplexity  may  be  created  by  some  of  the 
vomited  blood  being  inhaled  into  the  bronchi 
and  subsequently  coughed  up.  In  these  cases 
we  must  pry  into  the  previous  history  which 
points  to  abdominal  disease. 

In  the  second  place,  we  must  decide 
whether  the  hemoptysis  is  true  or  spurious. 
In  true  hemoptysis  the  blood  comes  from  the 
lung,  the  bronchial  tubes,  the  trachea  or  the 
larynx.  In  spurious  hemoptysis  the  blood 
comes  from  the  mucous  membranes  in  the 
mouth,  pharynx,  esophagus,  nose,  or  sinuses. 

As  to  the  quantity  of  blood  coughed  up  it 
may  be  only  enough  to  make  streaks  in  the 
sputum,  or  fluid  and  clots  may  be  expelled 
amounting  to  several  ounces  or  pints. 

We  find  hemoptysis  in  pulmonary  tubercu- 
losis, in  cardiac  disease,  in  aortic  aneurysm, 
in  bronchiectasis,  in  acute  and  chronic  non- 
tuberculous  pulmonary  conditions,  in  lesions 
of  the  large  bronchi,  trachea  and  larynx,  in 
diseases  of  the  blood,  in  relation  to  pregnancy 
and  menstruation,  in  hysteria  and  hemopty- 
sis of  unknown  cause  and  origin. 

Hemoptysis  ik  Pulmonary  Tuherculosis' 

At  any  stage  of  pulmonary  tuberculosis 
bleeding  from  the  lung  may  occur  or  may 
never  appear.  The  tendency  to  bleed  bears 
no  constant  relationship  to  the  severity  or 
rate  of  progress  of  the  disease. 

In  the  early  stages  of  pulmonary  tubercu- 
losis hemoptysis  is  a  result  of  erosion  of  a 
small  vessel.  It  is  usually  small  in  amount. 
It  ceases  spontaneously  and  is  rarely  fatal. 
It  occurs  in  two  groups  of  cases. 

The  first  group  is  of  those  cases  in  which 
hemoptysis  is  the  first  symptom  for  which 
the  doctor  is  consulted,  and  at  this  time  the 
presence  of  well  marked  disease  of  the  lung 
and  of  tubercle  bacilli  are  revealed  by  physi- 
cal signs,  radiography  and  examination  of 
sputum. 

The  second  group  are  those  cases  in  which 
although  hemoptysis  is  the  very  first  indica- 
tion of  trouble  yet  physical  examination  re- 
veals nothing,  the  radiograph  shows  no  infil- 


*Presented  to   the   Seaboard   Medical   .Association,   meeting  at   Elizabeth   City,   N.   C.   December 
2nd,  3rd  and  4th,  1930. 
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tration  of  lung  tissue  and  the  sputum  is  free 
from  tubercle  bacilli.  Those  cases  should  be 
carefully  watched  for  a  period  of  six  months. 
If  the  hemorrhage  was  due  to  a  lesion  in  the 
lung  caused  by  tubercle  bacilli,  definite  phy- 
sical signs,  as  persistent  post-tussic  crepita- 
tion, will  appear  in  the  chest,  radiographs 
will  reveal  infiltration  of  lung  tissue  and  tu- 
bercle bacilli  will  be  found  in  the  sputum. 
If  at  the  expiration  of  six  months  no  such 
evidences  are  forthcoming  the  case  should  not 
be  regarded  as  one  of  active  tuberculosis. 

In  the  later  stages  of  pulmonary  tubercu- 
losis where  cavitation  has  taken  place  hemor- 
rhage is  due  to  erosion  of  a  relatively  large 
vessel.  This  frequently  is  profuse  and  is  lia- 
ble to  be  fatal.  Nowadays  it  is  oft?n  avert- 
ed by  immediate  induction  of  artificial  pneu- 
mothorax. 

In  rhany  non-tuberculous  pulmonary  and 
bronchial  conditions  especially  in  chronic 
bronchitis  and  emphysema  streaking  of  the 
sputum  with  blood  is  very  common.  The 
appearance  of  streaks  of  blood  in  the  sputum 
in  the  long-standing  cases  of  these  conditions 
should  not  lead  us  to  assume  that  tuberculo- 
sis has  supervened. 

Hemoptysis  ix  Cakdi.-vc  Disease 

Mitral  stenosis  is  the  second  most  common 
cause  of  hemoptysis,  excluding  mere  streak- 
ing of  sputum.  Hemoptysis  may  occur  in 
other  cardiac  lesions  but  with  nothing  like  the 
frequency  or  severity  that  is  seen  in  mitral 
stenosis.  Pulmonary  tuberculosis  and  mitral 
stenosis  are  very  rarely  associated. 

We  must  not  fail  to  properly  examine  the 
heart  before  we  make  a  diagnosis  of  pulmon- 
ary tuberculosis,  as  the  victim  of  mitral  sten- 
osis is  likely  to  confuse  us  when  he  has  pyrex- 
ia and  a  spit  owing  to  superadded  bronchitis 
or  congestion  of  the  lung.  We  must  also  re- 
member that  in  a  valvular  lesion  a  presystolic 
murmur  varies.  At  times  it  is  clearly  heard; 
at  other  times  it  is  only  brought  out  by  ex- 
ercise or  by  the  patient  lying  on  the  left  side. 

Abnormal  physical  signs  in  the  chest,  such 
as  impairment  of  the  percussion  note,  the  al- 
teration of  the  breath  sounds  and  rales,  may 
be  due  to  an  association  of  mitral  stenosis 
with  lesions  of  the  lung,  for  an  example, 
with  lung  infarction.  However,  an  infarction 
deeply  seated  in  the  lung  may  give  rise  to  a 
brisk  hemorrhage  without  any  abnormal  phy- 
sical signs. 


In  the  later  stages  of  stenosis  when  the 
heart  muscle  begins  to  fail  marked  conges- 
tion of  the  lung  occurs  and  hemoptysis  may 
be  due  to  this  cause.  A  radiograph  will  show 
mottling  over  both  lungs.  We  should  not 
fail  to  consult  an  expert  radiologist  to  help 
us  to  distinguish  this  mottling  from  the  infil- 
tration seen  in  pulmonary  tuberculosis. 
Hemoptysis  in  Aortic  Aneurysm 

A  sudden  rupture  of  an  aneurysm  into  a 
bronchus  may  occur  in  a  person  apparently 
in  good  health  and  who  is  unaware  that  he 
has  anything  the  matter  with  him.  In  such 
a  case  the  hemorrhage  is  very  profuse  and 
invariably  fatal.  In  other  persons,  before  the 
aneurysm  perforates  a  bronchus,  small  re- 
peated hemorrhages  occur  for  months  due  to 
congestion  caused  by  pressure  and  possibly 
from  gradual  leaking  through  the  wall  of  the 
aneurysmal  sac.  These  repeated  hemorrhages 
are  not  infrequently  ascribed  to  tuberculosis. 

The  difficulty  in  diagnosis  is  especially  in- 
creased where  the  other  signs  of  aneurysm 
are  not  well  marked  and  where  are  present 
abnormal  physical  signs  in  the  lungs  which 
are  often  due  to  a  pressure  of  the  aneurysm 
upon  the  bronchus  sufficient  to  cause  collapse 
of  the  lung,  and  particularly  where  the  col- 
lapse involves  the  upper  lobes.  The  diagno- 
sis is  usually  cleared  up  by  the  previous  his- 
tory, physical  examination,  radiography  and 
the  Wassermann  reaction. 

Hemoptysis  in  Bronchiectasis 

In  bronchiectasis  hemoptysis  of  all  degrees 
may  occur,  from  mere  streaking  of  sputum  to 
profuse  hemorrhage.  In  the  early  stages 
small  hemorrhages  occur  before  a  typical  clin- 
ical picture  is  established.  Error  of  diagnosis 
is  likely  to  arise  in  these  cases.  We  should 
suspect  bronchiectasis  where  the  sputum  is 
repeatedly  negative  for  tubercle  bacilli,  where 
the  abnormal  physical  signs  in  the  chest  are 
basal,  where  the  radiograph  shows  no  infil- 
tration of  lung  tissue  and  where  after  intra- 
trachial  injection  of  lipiodol  the  radiograph 
shows  dilatation  of  the  bronchi  at  the  base 
of  the  lung.  In  the  late  stages  of  bronchiec- 
tasis large  hemorrhages  occur.  There  are 
signs  of  basal  cavitation,  profuse  offensive 
sputum,  clubbing  of  fingers  and  absence  of 
tubercle  bacilli  from  the  sputum.  Basal  cavi- 
tation is  rarely  due  to  tuberculosis,  but  cavi- 
tation at  an  apex  may  be  due  to  bronchial 
dilatation  and  not  to  tuberculosis. 
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Hemoptysis  in  Non-Tubercui.osis  Luni: 
Conditions 

The  rusty  appearance  of  sputum  in  acute 
pneumonia  is  well  known.  Let  us  not  forget 
that  acute  pneumonia  may  set  in  with  expec- 
toration of  an  ounce  or  so  of  bright  red 
blood. 

In  the  non-tuberculous  chronic  inflamma- 
tory conditions  which  follow  pneumonia  and 
pleurisy  hemoptysis  may  occur. 

In  chronic  bronchitis  and  emphysema  the 
appearance  of  sputum  streaked  with  blood 
should  not  lead  us  to  assume  that  tuberculosis 
has  supervened. 

In  abscess  and  gangrene  of  the  lung  blood 
may  appear  in  the  sputum. 

Intrathoracic  neoplasm  is  not  only  respon- 
sible for  ''red-current  jelly"  sputum  but  in 
some  cases  for  profuse  hemorrhage. 

Fungus  infections,  hydatid  disease,  and 
dermoid  cysts  of  the  lung  are  frequently  as- 
sociated with  the  spitting  of  blood. 

Syphilis  is  usually  given  as  one  of  the 
causes  of  blood  spitting.  It  is  very  rare  and 
difficult  to  diagnose. 

Hemopt\-sis  in   Lesions   of  the   L.^ryn.x,  TrachejV 
.■iND  Larger  Bronchi 

Where  there  is  a  symptom  of  hemoptysis 
which  can  not  be  ascribed  to  any  one  of  the 
causes  I  have  already  mentioned  an  examina- 
tion of  the  larynx,  trachea  and  larger  bronchi 
should  be  made  in  order  to  exclude  each  as 
the  site  of  bleeding. 

Hemoptysis  in  Diseases  of  the  Blood 
Where  the  origin  of  the  hemoptysis  is  ob- 
scure and  we  fail  to  put  the  bleeding  down  to 
any  cause  our  investigation  will  not  be  com- 
plete unless  we  make  a  blood  examination. 
The  tendency  to  bleed  from  the  mucous 
membranes  is  a  distinctive  feature  of  various 
aiseases  of  the  blood  such  as  hemophilia,  pur- 
pura, leucemia. 

Hemoptysis  in  Relation  to  Pregnancy  and 

Menstruation 
A  greater  liability  to  bleed  from  the  lungs 
at  the  menstrual  period  than  in  the  intra- 
menstrual  period  is  at  times  exhibited  by 
pregnant  women  who  are  suffering  from  tu- 
berculosis. Cases  have  been  recorded  of 
hemoptysis  in  healthy  women  whose  men- 
struation has  been  interrupted  for  some 
cause.  Even  when  the  menstrual  period  has 
not  been  interrupted  vicarious  hemorrhage 
has  been  held  to  account  for  rare  cases  of 
periodic  hemoptysis. 


Hysterical  Hemoptysis 

A  person  suffering  from  tuberculosis  may 
become  hysterical.  A  patient  with  hysteria 
of  long  standing  may  develop  tuberculosis. 
In  our  examination  we  must  make  up  our 
mind  that  there  is  an  organic  basis  for  the 
hemorrhage.  Should  we  fail  to  discover  an 
organic  lesion  after  prolonged  and  careful  ex- 
amination the  blood  spitting  may  be  regarded 
as  a  hysterical  manifestation — a  manifesta- 
tion of  a  disturbed  emotional  state.  There 
is  nothing  that  a  hysteric  can  not  do.  The 
hysteric  may  be  sucking  blood  from  spongy 
gums.  A  lesion  may  be  found  in  the  pharynx 
or  the  buccal  mucous  membrane  which  the 
hysteric  has  deliberatedly  produced  and  which 
accounts  for  the  blood  spitting. 

Hemoptysis  of  L^nknown  Cause  and  Origin 

A  young  healthy  person  spits  blood  with- 
out warning.  The  blood  spitting  may  con- 
tinue for  a  few  days  and  then  cease.  No  ill 
effects  follow.  The  person  enjoys  good  health 
for  the  rest  of  his  life.  Exhaustive  physical, 
radiographic  and  microscopic  examinations 
reveal  none  of  the  already  stated  causes  to 
account  for  the  hemoptysis.  The  term  abor- 
tive tuberculosis  is  given  to  such  a  case.  It 
is  assumed  that  the  invasion  of  the  lung  by 
the  tubercle  bacillus  is  the  cause  of  the  hem- 
orrhage. And  the  individual's  resistance  is 
so  great  as  to  promptly  slay  the  invading  or- 
ganism and  so  no  further  harm  results. 


Fltrther  Oeseryations  on  Psoriasis 
(Editorial  in  The  Lancet  (London),  Nov.  1,  1930) 
Professor  Samberger  records  an  interesting  obser- 
Yation  that  the  psoriatic  seldom  or  neYer  produces 
a  corn  in  response  either  to  the  stimulus  of  manual 
labour  or  the  friction  of  an  ill-fitting  boot.  The 
corneous  la^er  of  the  epidermis  does  not  hypertro- 
phy in  the  normal  fashion,  and  he  adds  that  psor- 
iatics seldom  or  never  suffer  from  boils,  because 
exfoliation  takes  place  before  the  staphylococcus 
invades  the  follicle.  In  his  view  there  i;  always  a 
congenital,  sometimes  hereditary,  weakness  or  dyscra- 
sia  of  the  keratin-forming  cells,  and  this  is  the  true 
cause  of  psoriasis.  An  individual  with  this  type  of 
skin  can  react  only  by  producing  the  scaly  patches. 
It  is  quite  likely  that  psoriasis  is  always  of  bacterial 
origin,  but  that  bacteria  are  only  the  accidental  and 
associated,  not  the  fundamental  cause.  He  thinks  we 
shall  have  to  grapple  with  the  problem  prophylacti- 
cally,  and  possibly  even  while  the  anticipated  case  is 
still  a  fetus  in  utero.  Meanwhile,  we  can  at  times, 
at  any  rate,  treat  the  associated  or  predisposing  fac- 
tors. We  can  also  attempt  to  influence  the  general 
vitality  and  cohesion  of  the  corneous  layers  by  inter- 
nal remedies,  and  for  this  purpose  there  is  nothing 
better  than  arsenic. 
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Chronic  Surgical  Disease  in  the  Abdomens  of  the  Elderly* 

Robert  L.  Gibbon,  M.D..  Charlotte,  N.  C. 


The  term  "acute  abdomen"  has  been  pop- 
ularized by  Deaver  of  Philadelphia.  Thought- 
ful individuals  are  inclined  to  look  with  sus- 
picion upon  catch  phrases,  slogans  and  the 
like,  whether  in  medicine  or  elsewhere,  as 
often  being  at  best  only  half  truths,  and 
which  serve  too  many  as  a  handy  excuse  for 
not  working  things  out  for  themselves.  But 
the  term  "acute  abdomen"  conveys  the  idea 
of  an  acute  surgical  crisis  somewhere  in  the 
abdomen  and  demanding  prompt  surgical  in- 
tervention. Occasions  arise  when  the  time 
element  is  of  such  urgency  that  we  would 
not  be  justified  in  waiting  to  establish  a  dif- 
ferential diagnosis,  between,  for  example,  a 
perforated  duodenal  ulcer  and  fulminatins; 
t5^e  of  appendicitis.  Even  then  it  would 
perhaps  be  wiser  and  fairer  to  say  we  are 
doing  an  exploratory  laparotomy.  No  such 
urgency  attaches  to  the  chronic  abdominal 
disease  conditions  in  the  elderly  or  aged,  pro- 
vided the  case  is  seen  before  terminal  symp- 
toms have  developed.  Here  abundant  time  is 
available  for  a  complete  and  thorough  study 
of  the  problem  and  it  will  often  require  all 
the  laboratory  and  mechanical  aids  to  arrive 
at  a  definite  opinion.  Diagnosis  is  a  medical 
problem  of  first  importance,  and  when  we 
remember  that,  even  in  so  common  a  disease 
as  appendicitis,  a  faulty  or  delayed  diagnosis 
is  occasionally  made  by  some  of  the  best  of 
us,  it  behooves  us  lesser  lights  to  watch  our 
steps. 

Contrary  to  general  belief,  aged  people 
stand  operative  procedures  very  well,  making 
the  obvious  exceptions  for  those  suffering  se- 
rious concurrent  maladies.  They  usually  also 
respond  to  proper  treatment  and  good  care 
in  a  very  gratifying  manner.  We  need  not 
hesitate,  then,  to  advise  surgical  treatment  in 
this  class  of  cases  where  the  indications  are 
plain.  I  shall  be  entirely  satisfied  if  our  dis- 
cussion have  the  effect  of  emphasizing  certain 
definite  indications  which  should  stimulate  a 
more  alert  interest  in  the  individual  chronic 
abdominal  case. 

Out  of  the  host  of  etiological  factors  which 
make  for  abdominal  pain,  suffering  and  in- 
validism resulting  in  gradual  decline  and  ulti- 


mate death,  I  shall  chiefly  consider  those 
conditions  producing  chronic  obstruction  in 
the  alimentary  canal.  It  should  not  be  for- 
gotten that,  while  the  symptoms  of  an  acute 
obsn-uction  are  usually  quite  evident,  a  par- 
tial or  chronic  obstruction  is  much  more  dif- 
ficult to  recognize.  Furthermore,  while  an 
acute  obstruction  very  rarely  becomes  chronic, 
a  chronic  obstruction  often  becomes  acute; 
put  in  different  phraseology,  a  complete  ob- 
stn;cti'-in  rarely  becomes  partial,  but  an  in- 
complete obstruction  is  very  likely  to  become 
complete.  Bands,  adhesions,  fetal  structures 
such  as  the  omphalo-mesenteric  remains, 
Meckel's  diverticula,  pressure  from  growths, 
hernias  of  all  types,  cicatricial  contractures  in 
the  calibre  of  the  canal,  and  malignant 
growths  of  the  stomach  or  intestinal  tract, 
are  some  of  the  most  common  causes  of  ob- 
struction, complete  or  partial.  The  obstruc- 
tions due  to  hernias  in  the  old  are  usually 
too  obvious  to  be  overlooked.  Perhaps  the 
c'nef  exception  is  femoral  hernias  in  elderly 
ladies  (in  my  own  experience  many  of  them 
have  been  old  maids.)  They,  perhaps  for 
years,  have  noticed  a  small  tumor  in  the 
groin  and  have  commonly  ascribed  any  ab- 
dominal symptoms  to  other  causes.  In  sev- 
eral instances,  even  when  the  symptoms  have 
become  gravely  acute,  they  seemed  to  have 
forgotten  about  the  hernia,  and  unless  the 
physician  is  alert  to  the  possibilities  it  may 
escape  detection,  I  remember  very  distinctly 
just  such  a  case  in  which  the  hernia  was  dis- 
covered barely  in  time  to  avert  a  resection. 
Since  then  I  have  made  a  rule  to  examine 
elderly  women  for  femoral  hernia,  especially 
if  there  is  unexplained  vomiting. 

Disorders  of  Meckel's  diverticulum  are 
capable  of  a  great  variety  of  symptoms,  fre- 
quently simulating  appendicitis,  and  it  is  a 
valuable  rule  to  examine  the  terminal  portion 
of  the  ileum  whenever  the  abdomen  is  open- 
ed. As  the  diverticulum  usually  springs  from 
the  last  24  inches  of  the  ileum,  the  ones  more 
liable  to  be  overlooked  are  those  situated 
higher  up,  several  feet  from  the  ileo-cecal 
junction. 

With  Dr.  W.  O.  Nisbet,  I  saw  last  vear  a 
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typical  case  of  chronic  obstruction  due  to  a 
Meckel's  diverticulum  in  a  man  of  55.     His 
chief  complaint  was  of  attacks  of  acute  ab- 
dominal pain  with  vomiting.     Pain  was  dif- 
fuse and  without  diagnostic  significance  as  to 
locality.     The  attacks  came  at  irregular  in- 
tervals, but  he  thought  more  frequently  when 
he  ate  freely.     At  such  attacks  there  was  a 
sensation  of  obstruction  and  difficulty  in  get- 
ting a  bowel  movement.    He  also  stated  that 
he   had   suffered   from   similar   attacks   since 
early  childhood.    Several  years  previous  some 
optimistic  surgeon  had  removed  his  appendi.x 
of  course  without  relief.    An  x-ray  study  was 
of  no  value  except  for  what  it  did  not  show. 
In  spite  of  the  record  surgery  had  previously 
made,  he  reluctantly  consented  to  an  opera- 
tion for  purposes  of  examination.    A  very  in- 
teresting situation  was  revealed  by  the  sec- 
tion.    Some  3  or  4  feet  from  the  ileo-cecal 
valve  a  diverticulum  was  discovered  about  the 
size  of  a  lemon.     Its  size  and  weight  were 
sufficient  to  produce  a  partial  twist  with  en- 
croachment on  the  lumen  of  the  gut.     The 
great  length  of  time  the  symptoms  had  per- 
sisted was  attested  by  the  marked  compensa- 
tory hypertrophy  of  the  small  intestine  above 
the  diverticulum,  it  being  nearly  as  capacious 
as  the  colon,  with  thickened  muscular  walls. 
The  removal  of  the  diverticulum  resulted  in 
relief    from   symptiims    and    marked    gain    in 
weight  and  strength  of  the  patient.     Relief 
from    pain    was    immediate.     The    digestive 
functions  were  restored  more  gradually.  This, 
no  doubt,  was  because  a  certain  period  was 
necessary  for  a  proper  adjustment  between 
the  normal  and  the  greatly  enlarged  portions 
of  the  small  gut.     The  improvement  in  his 
health,  however,  was  quite  remarkable. 

Occasionally,  certain  medical  cases  present 
symptoms  very  suggestive  of  surgical  lesions 
in  the  abdomen.  Within  a  comparatively 
short  time  we  have  seen  two  unusually  strik- 
ing instances  of  this  kind.  The  first  was  a 
middle-aged  man,  a  gold  miner,  who  came  in 
for  possible  gall-bladder  disease.  He  had 
pains  in  the  upper  abdomen  difficult  to  ex- 
plain. The  symptoms  were  so  vague  that, 
fortunately,  a  more  careful  investigation  was 
made,  with  the  result  that  a  diagnosis  of  per- 
nicious anemia  was  definitely  established. 
Under  liver  feeding  the  blood  picture  changed 
to  approximately  normal  and  the  pain  dis- 
appeared. Something  over  a  year  and  a  half 
has  elapsed  and  the  patient  is  in  good  health, 


though   he   finds   the   liver   diet    monotonous. 
A   man   of   60   had   abdominal   pains   and    a 
most  obstinate  diarrhea,  both  symptoms  had 
persisted  for  a  considerable  time  and  the  pa- 
tient was  emaciated,  nervous  and  feeble.     A 
medical  consultant,  Dr.  Preston  White,  found 
an  entire  lack  of  acid  in  the  stomach,  a  red 
blood  count  of  1.250,000  with  a  40  per  cent 
hemoglobin.       Medical     treatment     brought 
about    a    very    decided    improvement:     the 
diarrhea  has  ceased  and  his  last   red  count 
was  4,400,000.     There  is  a   rather  amusing 
sequel  to  this  case  that  I  learned  only  a  few 
days   ago,   when   the   patient   came   into   the 
office  to  report.     Unknown  to  us,  he  decided 
to  go  to  Baltimore  for  additional  examination. 
His  blood  being  approximately  normal  as  a 
result  of  liver  feeding,  he  was  told  that  he 
had  a  lack  of  acid  in  the  stomach  but  did 
not  have  anemia  and  was  advised  to  discon- 
tinue the  liver.     His  improvement,  however, 
had  been  so  marked  that  he  was  afraid  to 
discontinue    the    liver    without    our    advice. 
This  illustrates  how  easy  it  is  to  err  where 
you   are   not   in  possession  of  all   the   facts. 
Our  medical  colleagues  tell  us  that  pernicious 
anemia  often  exhibits  symptoms  not  only  re- 
ferable to  the  digestive  functions  but  also  to 
the  nervous  system,  either  of  which  is  liable 
to  mislead  the  unwary. 

The  problem  of  malignancy  of  the  stomach 
or  intestines  in  the  earlier  stage  is  difficult 
of  solution,  chietly  because  early  recognition 
is  of  paramount  importance  if  the  patient  is 
to  have  any  chance  of  cure.  This  is  notori- 
ously true  of  gastric  cancer.  How  seldom 
are  these  cases  even  suspected  until  they 
have  entered  the  later  period  of  obstruction 
and  wide  diffusion.  The  only  safe  attitude 
is  one  of  suspicion  toward  persistent  gastric 
symptoms  in  middle  age,  or  after,  particu- 
larly if  there  is  no  previous  history  of  chronic 
indigestion.  Many  cases  of  gastric  cancer 
develop  in  individuals  who  have  had  no  pre- 
vious disturbance.  Carcinoma  of  the  colon 
is  equally  as  obscure  in  the  pre-obstructive 
stage.  I  can  recall  no  instance  in  which  a 
diagnosis  was  made  prior  to  the  onset  of  par- 
tial obstruction  symptoms,  and  in  the  major- 
ity closure  of  the  canal  was  practically  com- 
plete when  first  seen  and  the  patient  had 
persistent  vomiting,  distention  and  visible 
peristalsis.  The  prognosis,  however,  is  better 
than  in  gastric  cancer,  due  to  several  factors. 
First,  constriction  of  the  lumen  often  occurs 
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earlier,  and  second  and  mainly,  cancer  in  this 
region  is  slower  to  metastasize,  or  to  invade 
neighboring  organs,  than  is  cancer  elsewhere 
in  the  abdomen.  Hence,  there  is  a  chance 
for  cure  even  in  late  operation.  A  third  rea- 
son why  colonic  cancer  is  more  hopeful  is  the 
possibility  of  two-  or  three-stage  operation, 
the  Mickulitz  type.  To  attempt  a  complete 
resection  at  one  sitting  in  many  of  these  un- 
usually very  much  depleted  cases,  is  to  invite 
almost  certain  disaster. 

The  first  step,  the  establishment  of  an  ar- 
tificial drainage  by  means  of  a  suitably  placed 
colostomy,  preserves  the  life  of  the  patient 
and  usually  results  in  marked  improvement 
in  his  general  health,  making  possible  a  lat:r 
removal  of  the  affected  gut  with  a  reasonable 
degree  of  safety.  The  third  step  consists  in 
closing  the  artificial  anus  after  the  normal 
channel  is  re-established  by  the  resection. 
This  method  must  be  varied  to  suit  the  loca- 
tion of  the  cancer  and  the  condition  of  the 
individual  patient. 

In  the  last  five  years  we  have  complete 
records  of  three  resections  of  the  cecum  with 
anastomosis  of  the  terminal  ileum  to  the 
ascending  colon.  One  of  these  patients  has 
remained  well  for  five  years  and  the  other 
two  have  remained  well  over  three  years. 
One  patient  on  whom  we  did  •  a  tj^ical 
Mickulitz  operation  for  removal  of  cancer  of 
the  ascending  colon  remained  well  for  three 
years  and  is  now  in  the  hospital  because  of 
a  recurrence.  This  patient  is  a  woman  of 
75  years,  and  we  have  very  little  hope  of  her 
surviving  the  recurrence  of  the  cancer.  We 
have  on  hand  two  cases  in  which  the  extent 
of  the  growth  did  not  permit  anything  beyond 
a  first  stage  operation,  that  is,  a  colostomy, 
for  relief  of  obstruction.  One  of  these  is  a 
man  of  82  who  was  operated  upon  a  year  ago 
for  complete  obstruction.  A  colostomy  un- 
doubtedly has  prolonged  his  life  and  enabled 
him  to  get  about  and  attend  to  his  affairs 
in  reasonable  comfort.  The  second  is  a 
woman  of  70,  whose  case  was  correctly  diag- 
nosed at  her  home  in  Pittsburgh  two  years 
ago,  but  for  some  reason  nothing  was  done 
about  it  and  she  came  down  here  to  see  a 
married  daughter.  The  obstruction  became 
acute  and  two  months  ago  she  was  given  a 
right  colostomy.  This  was  followed  by  con- 
siderable improvement,  but  at  the  second 
operation  it  was  found  impracticable  to  re- 
move the  cancerous  growth,  situated  at  the 
junction  of  the  sigmoid  and  the  rectum. 


In  addition,  there  is  a  successful  case  of 
resection  in  three  stages  of  carcinoma  of  the 
transverse  colon.  _  This  was  done  only  six 
months  ago  and  at  present  the  patient  is  in 
good  health. 

It  is  to  be  regretted  that  these  cases  of 
colonic  cancer  are  too  often  regarded  as  hope- 
less and  no  real  effort  made  at  radical  cure. 
The  few  cases  here  reported  show  that  it  is 
possible  in  a  certain  number  to  obtain  a  per- 
manent cure,  and  since  the  patient  has  every- 
thing to  gain  and  nothing  to  lose,  he  is  en- 
titled to  his  chance. 

These  seven  operative  cases  were  seen  in 
the  last  five  years.  In  addition,  a  few  in- 
operable patients  have  been  seen  in  the  samo 
period.  In  most  of  them  the  abdomen  was 
opened  but  no  removal  attempted,  usually 
because  of  the  extension  of  the  malignant 
disease.  I  have  not  included  in  this  report 
cancer  of  the  upper  or  lower  rectum  nor  of 
the  small  intestine.  The  treatment  of  anv 
form  of  internal  cancer  is  to  phj'sicians  gen- 
erally a  matter  of  great  discouragement,  but 
if  we  avail  ourselves  of  every  means  of  earl  ' 
diagnosis  and  treatment,  there  will  be  adde'l 
to  our  records  not  a  few  instances  of  live" 
saved,  which  were  otherwise  hopelessly  lost, 
and  many  of  relief  from  suffering  over  lon-^ 
periods. 


Causative  Factors  in  Sterility 

(Meaker,  S.   R.,   in   American   Jour.   Obs.   and   Gyne., 
Dec,   1930) 

Modern  research  shows  that  sterility  is  commonly 
due  to  the  combined  influence  of  multiple  causative 
factors.  Any  single  one  of  these,  excepting  the  com- 
paratively few  absolute  factors,  may  not  be  suffi- 
cient to  cause  sterility ;  all  of  them  together  depress 
fertility  below  the  threshold  of  conception. 

About  one-third  of  all  demonstrable  causative 
factors  are  extragenital  conditions  of  constitutional 
depression,  which  lower  the  inherent  fertility  of  the 
gametes.  Such  conditions  are  operative,  in  one  or 
both  partners,  in  nearly  90  per  cent  of  sterile  mat- 
ings.  In  the  male  they  are,  in  the  aggregate,  more 
important   than  abnormal   local   conditions. 

.\bout  one-third  of  all  demonstrable  causative 
factors  are  on  the  male  side,  and  two-thirds  on  the 
female  side;  in  more  than  90  per  cent  of  cilinical 
cases,  however,  there  is  some  division  of  responsibili- 
ty between  the  two  partners. 
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Acidosis* 

E.  S.  King,  M.D.,  Wake  Forest,  N.  C. 
Professor  of  Bacterioloiiy  and  Physiological  Chemistry,  Wake  Forest  College 


The  condition  known  as  acidosis  is  a  deli- 
nite  clinical  entity,  but  it  is  not  a  disease.  It 
is  a  symptom  which  indicates  the  existence  of 
some  definite  bodily  ailment  an  accompani- 
ment of  a  pathological  condition,  .\cidosis  is 
effect,  not  cause. 

The  term,  acidosis,  is  used  rather  loosely 
in  general  medicine,  and  seems  to  convey  the 
idea  of  a  definite  disease  condition  and  that 
the  human  body,  including  the  tissues,  blood, 
etc.  are  acid,  which  is  of  course  not  true.    The 
1-uman  body  is  slightly  alkaline  at  all  times 
except  fxjssibly  in  some  instances  just  before 
and    after    death;    its   activities   and    proper 
metabolic  functions  can  be  carried  on  only  in 
an  alkaline  medium.     Life  is  not  compatible 
with  an  acid  reaction  of  the  body.    The  reac- 
tion of  the  body  fluids  and  tissues  depends 
on   the   relative   quantities   of   free   hydrogen 
(acid)  ions  or  hydroxyl  (alkaline)  ions.    The 
term  commonly  used  to  express  the  amount 
of  //-ions  is  pH\  pH  7  is  the  neutral  pwint, 
figures  below  this  are  acid  and  above  alka- 
I'ne.    Normally  the  blood's  pH  is  7.3S  and  in 
conditions  of  extreme   acidosis  this  may  be 
lowered  to  the  neighborhood  of  pH  7.  a  con- 
dition   which    involves    the    trebling    of    free 
//-ions.     But  a  condition  of  acidosis  can  exist 
without  any  measurable  change  in  the  pH  of 
the  blood  because  various  mechanisms  in  the 
body  intervene  to  prevent  any  change  in  the 
//-ion    concentration    of    the    blood.     When 
these    mechanisms   succeed    in    preventing    a 
change  in  the  pH ,  the  acidosis  is  said  to  be 
compensated.    When  a  few  drops  of  acid  are 
added  to  a  given  quantity  of  water  the  change 
in  the  number  of  free  //-ions  is  considerable 
and   is   easily   measured:    when   added    to   a 
similar  amount  of  blood  no  measurable  change 
in  the  free  acid  ions  takes  place,  because  the 
blood    contains    alkaline    buffer    substances 
(alkali  reserve)   which  absorbs  the  excess  of 
acid  and   prevents  any  increase  in   the   free 
.  acid   ions.     These    buffer    substances    absorb 
acids  like  a  sponge  absorbs  water  and  there- 
fore neutralizes  all  acids  as  soon  as  they  are 


produced.  Normal  blood  carries  55  c.c.  of 
carbon  dioxide  per  100  c.c.  and  still  remains 
alkaline  while  if  this  same  amount  of  carbon 
dioxide  is  passed  through  100  c.c.  of  water  it 
produces  a  pH  of  4.5  for  the  water,  which  is 
a  definite  acid  condition. 

The  chief  buffer  substance  of  the  blood  is 
sodium  bicarbonate  which  is  found  along 
with  other  carbonates.  More  important 
though  than  the  carbonates  in  buffering  is  the 
hemoglobin  of  the  blood  itself,  which  is  re- 
sponsible for  about  62  per  cent  of  the  total 
bodily  buffering.  In  the  tissues  we  find  that 
the  chief  buffering  substances  are  the  phos- 
phates. So  that  these  three  groups  of  sub- 
stances, known  as  the  alkali  reserve  of  the 
body,  form  the  first  line  of  defense  against 
acids,  and  prevent  the  body  in  its  normal 
metabolic  functioning  from  ever  becoming 
the  slightest  bit  acid. 

If  it  were  not  for  some  kind  of  protective 
mechanism  the  body  would  become  acid  in 
the  course  of  a  few  days,  because  a  group 
of  acids  are  being  produced  every  minute  of 
life  as  a  result  of  normal  bodily  metabolic 
processes.  Some  of  these  acids  are  carbonic, 
phosphoric,  sulphuric,  lactic,  acetic,  benzoic, 
butyric,  propionic,  phenylacetic  and  many 
others,  and  most  or  all  of  these  have  their 
origin  from  foods,  especially  proteins.  With 
this  enormous  acid  production  the  body  must 
have  efficient  machinery  to  maintain  its  alka- 
line reaction.  In  additian  to  this  buffering 
action  of  the  blood  and  tissues,  carbon  dioxide 
expiration  prevents  the  formation  of  car- 
bonic acid.  The  body  eliminates  daily  carbon 
dioxide  which  if  made  into  carbonic  acid 
would  be  equivalent  to  200  to  400  c.c.  of 
concentrated  hydrochloric  acid — a  very  strik- 
ing figure. 

Acidosis  occurs  as  a  complication  of  dis- 
eases, too  many  and  numerous  to  mention  in 
their  entirety  here.  \\'e  mention  a  few  of 
them;  diabetes  mellitus,  conditions  necessi- 
tating total  or  partial  starvation,  pernicious 
nausea  and  vomiting  (especially  that  accom- 
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panying  pregnancy),  post-operative  acidosis, 
cyclic  vomiting  of  children  and  conditions 
marked  by  prolonged  diarrhea.  It  occurs  in 
the  patients  of  the  general  practitioner,  in 
those  of  almost  every  kind  of  specialist.  The 
surgeon  meets  it  post-operatively,  the  intern- 
ist in  diabetes  mellitus  and  other  conditions, 
the  obstetrician  in  pregnancy,  the  pediatri- 
cian in  persistent  diarrheas  and  vomiting  of 
children  and  so  on. 

Mechanism  of  .Acidosis 

There  are  two  main  types  of  acidosis,  first, 
the  acetone  type  and,  second,  the  acid-ash 
type.  When  food  is  burned  in  the  muscles  of 
the  body,  an  ash  results  of  the  same  type  as 
that  found  when  food  is  burned  outside  the 
body.  Normally  sugars,  starches,  fats  and 
the  greater  portion  of  proteins  are  burned  to 
carbonic  acid.  This  is  classed  as  a  respirable 
or  volatile  acid.  It  has  no  effect  on  the  alka- 
line balance  of  the  body  so  long  as  it  is 
promptly  eliminated.  Besides  this  carbonic 
acid,  the  oxidation  of  all  foods  produces  an 
ash  (non-respirable)  which  may  be  neutral, 
acid  or  alkaline.  The  soluble  content  of  this 
ash  is  excreted  largely  by  the  kidneys.  If 
acid-ash  foods  predominate  in  the  diet,  and 
if  the  ash  is  not  properly  eliminated,  it  will 
gradually  reduce  the  alkalinity  of  the  body 
and  produce  acidosis.  Excessively  acid  urine 
usually  means  either  over-consumption  of 
acid-ash  foods  or  under-consumption  of  alka- 
line-ash foods.  The  taste  of  food  is  no  guide 
to  its  final  reaction  in  the  body.  The  sourest 
lemons,  grapefruit,  or  oranges  prevent  acido- 
sis, and  breads  which  taste  neither  acid  nor 
alkaline  are  one  of  the  most  potent  factors 
in  producing  a  serious  acidosis. 

The  acid-ash  foods  should  always  be  bal- 
anced by  adequate  amounts  of  alkaline-ash 
foods.  Among  the  acid-ash  foods  are  cereals, 
breads,  meats,  eggs  and  fish.  When  the  urine 
is  excessively  acid,  many  of  them  should  be 
omitted,  at  least  for  a  time.  In  certain  dis- 
eases, such  as  blood-vessel  disease  of  which 
high  blood-pressure  is  a  common  symptom, 
they  should  be  reduced  to  a  minimum  or 
omitted  altogether. 

Regarding  the  alkaline-ash  foods  in  gen- 
eral, all  vegetables,  nuts,  fruits  (with  the  ex- 
ception of  prunes,  plums  and  cranberries)  and 
milk  are  alkaline  in  their  full  final  reaction 
in  the  body.  The  acidity  of  prunes,  plums 
and  cranberries  is  inconsequential  except  in 
certain  serious  disease  conditions. 


We  have  all  seen  patients  of  high  intelli- 
gence who  were  sure  that  some  definite  bodily 
ailment  of  theirs  was  due  to  "too  much  acid." 
Some  of  us  have  seen  physicians  who  were 
convienced  that  all  fruits  acid  to  taste  pro- 
duced an  acid  condition  of  the  normal  body, 
and  who  said  that  oranges  or  grapefruits  gave 
them  rheumatism-like  pains,  a  general  bad 
feeling  and  perhaps  some  other  vague  syiiip- 
toms.  If  such  an  acid  intoxication  were  possi- 
ble and  if  it  could  be  classified,  it  would  have 
to  be  called  the  acid-ash  type. 

Of  the  two  types  the  acetone  type  is  by  far 
the  most  important.  It  is  almost  always  pre- 
ceded by  some  bodily  disease,  of  which 
diabetes  mellitus  is  by  far  the  most  con- 
spicuous. In  diabetes  it  is  frequently  the 
cause  of  coma  and  death  in  severe  or  mis- 
managed cases  of  that  disease.  It  occurs, 
also,  in  a  non-diabetic  group  of  conditions. 
In  this  day,  so  conspicuously  characterized 
by  the  intense  and  burning  desire  on  the  part 
of  our  women  for  slim  figures,  the  physician 
is  being  faced  with  a  new  problem — that  of 
prescribing  for  obese  patients  a  safe  proced- 
ure whereby  they  may  safely  reduce  thei  ■ 
weights.  Reducing  diets  must  be  surprising- 
ly low  in  calories,  because  fat  individuals  need 
little  food.  This  reduction  in  calories  must 
be  made  by  the  elimination  of  carbohydrate. 
For  every  unit  of  weight  which  a  patient  may 
wish  to  lose,  and  for  every  unit  of  fat  included 
in  his  diet,  he  must  eat  an  equal  amount  oi 
carbohydrate.  This  is  so  true  that  it  has  led 
to  the  aphorism: 

To  lose  a  pound  of  weight  safely  one  must  eat  a 
pound  of  carbohydrate. 

On  nearly  fat-free  diets  of  only  1000  cal- 
ories, plus  an  adequate  amount  of  exercise, 
it  has  been  shown  that  one  can  lose  as  many 
as  20  pounds  per  month.  This  type  of  acido- 
sis very  commonly  reaches  a  serious  stage 
when  obese  individuals,  either  from  realizing 
the  seriousness  of  overweight,  or  because  of 
vanity,  attempt  to  lose  weight  too  rapidly. 

We  will  mention  only  two  or  three  other 
disease  conditions;  post-operative  acidosis, 
acidosis  occurring  in  cyclic  vomiting  of  chil- 
dren, that  brought  on  by  pernicious  nausea 
and  vomiting  of  pregnancy,  or  most  any 
other  condition  characterized  by  starvation  or 
semi-starvation.  A  severe  degree  of  the  ace- 
tone type  of  acidosis  commonly  occurs  in 
children.  Many  diseases  of  childhood  mani- 
fest their  onset  by  severe  nausea  and  vomit- 
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inp.  Ill  the  presence  of  fever  a  child  has  a 
markedly  increased  caloric  consumption 
which,  because  of  the  impaired  appetite  and 
the  vomiting,  must  be  supplied  largely  from 
the  body  fat  and  protein.  Then,  although  the 
initial  cause  of  the  nausea  may  cease  to  act, 
the  resultant  acidosis  causes  the  vomiting  to 
persist,  sometimes  to  a  temporarily  uncon- 
trollable degree,  and  on  this  principle  a  vici- 
ous circle  is  established  and  the  condition 
continues  to  go  from  bad  to  worse.  Given  a 
child  with  dyspnea  and  with  little  or  no  fever 
and  no  other  condition  to  explain  the  short- 
ness of  breath,  suspect  acidosis.  Given  a 
child  with  muscular  twitchings  and  with  little 
or  no  fever  and  no  other  condition  to  explain 
the  condition,  suspect  alkalosis  and  give  acids. 
Acidosis  of  this  type  and  under  these  cir- 
cumstances results  when  there  is  insufficient 
utilization  of  carbohydrates  by  the  body  to 
completely  oxidize  the  fats  and  the  incomplete 
combustion  of  these  results  in  the  formation 
of  by-products — ketones.  During  starvation 
and  in  proportion  to  its  severity,  the  body  is 
sustained  by  the  consumption  of  its  own  fat 
and  protein.  Fat,  unbalanced  by  sufficient 
carbohydrate,  gives  rise  to  the  acetone  type  of 
acidosis  in  varying  degrees  of  severity.  Fats 
burn  in  the  fire  of  the  carbohydrates,  and  in 
diabetes  and  other  conditions  of  partial  star- 
\-ation  where  there  is  insufficient  utilization 
of  carbohydrates  the  fats  are  incompletely 
burned  and  acid  bodies  result  represented 
chiefly  by  acetone,  betahydroxybutyric  and 
diacetic  (acetoacetic)  acids.  There  is  an 
altered  metabolism  and,  for  some  unknown 
reason,  the  body  is  not  capable  of  oxidizing 
the  fatty  acids  beyond  the  fourth  carbon 
chain,  a  process  which  the  normal  body  can 
do.  The  acetone  type  of  acidosis  resulting 
from  any  of  the  named  conditions  necessitat- 
ing partial  starvation  has  exactly  the  same 
mechanism  in  its  production. 
DiAf;xosis 

The  classic  picture  of  severe  acidosis  is 
made  up  of  hyperpnea,  anxious  expression, 
irritability,  restlessness,  staring  and  sunken 
eyes,  irrationality,  vomiting  and  even  convul- 
sions. This  chain  is,  I  am  sure,  familiar  to 
each  one  of  you,  but  the  diagnosis  should  b? 
made  prior  to  the  appearance  of  this  picture. 
If  acidosis  has  developed  well  an  acetone 
odor  may  be  detected  on  the  breath  and  ace- 
tone and  diacetic  acid  in  the  urine. 


Diagnosing  acidosis  in  its  early  stages  is 
dependent  upon  certain  laboratory  procedures 
the  majority  of  which  unfortunately  are  not 
well  suited  for  general  application  by  the  gen- 
eral practitioner.  The  tests  in  most  general 
use  for  this  purpose  are  the  following: 

(1)  Scllard's  bicarbonate  test  is  one  simple,  easy 
to  conduct,  and  very  satisfactory.  Give  3  to  5 
grams  of  sodium  bicarbonate  dissolved  in  water, 
every  4  or  S  hours  until  the  urine  becomes  alkahne. 
The  -following  figures  represent  approximately  the 
degree  of  acidosis, 

:1  ti»  .J  grams  pniduceK  an  alkaline  urine 
in  normal  persons. 

20  to  .10  grains  indieates  nn^derate  acido- 
sis. 

'10  to  .jO  grams  indicates  more  marked 
acidosis,  but  no  clinical  symptoms  have 
cle^■elop€'d  except  possilily  d.vspnea  on  exer- 
tion. 

1 5  to  100  grams  indicates  severe  acidosis. 

100  t"  l.'iO  grams  indicates  extreme  acido- 
sis. 

(2)  Titrating  the  alkalinity  of  the  blood.  No 
simple  and  accurate  method  is  available. 

(.;)  Measuring  the  carbon  dioxide  combining 
power  of  the  blood.  This  is  probably  the  best  and 
most  reliable  of  all  tests.  The  carbon  dioxide  com- 
bining power  is  always  decreased  in  acidosis.  An 
applicable  technic  for.  performing  the  test  is  that  of 
Van  Slyke  and  Cullen. 

(4)  The  determination  of  the  carbon  dioxide 
tension  of  alveolar  air.  The  tension  is  always  de- 
creased in  acidosis.  A  simple  and  very  convenient 
technic  for  performing  this  test  is  that  described  by 
Marriott. 

(3)  Tests  showing  excessive  formation  of  acids  in 
the  body. 

(a)  Detection  of  abnormal  acids  in  the  urine. 
This  is  not  very  rehable,  because  abnormal  acids 
may  be  found  in  conditions  other  than  acidosis,  as 
in  alkalosis  for  instance. 

(6)  Detection  of  excessive  elimination  of  acids 
which  pre-supposes  excessive  formation. 

(a)  Such  as  detecting  in  the  urine  the  in- 
creased elimination  of  ammonium  salts.  These  are 
formed  by  the  interaction  of  the  acids  and  the 
ammonia  of  the  body.  This  test  is  also  not  a  very 
reliable  one. 

(7)  Titrating  the  total  acidity  of  the  urine.  This 
is  not  a  reliable  test  because  the  ability  of  the  kid- 
ney to  secrete  an  excess  acid  is  limited,  especially 
in  nephritis. 

(5)  Determination  of  the  H-ion  concentration  of 
the  blood.  This  also  does  not  give  any  information 
of  any  value,  because  the  H-ion  concentration  of  the 
blood  does  not  change  any  until  the  acidosis  is  severe. 

Treatment 
Diet  pla\'s  the  most  important  part  in  the 
treatment  of  the  acid-ash  type  of  acidosis.   To 
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prevent  this  individuals  must  balance  their 
diets  with  ample  amounts  of  fruits  and  vege- 
tables. Less  bread  should  be  eaten,  and  more 
milk  should  be  used  instead  of  so  much  meat, 
fowl,  eggs  and  fish.  Individuals  who  are  en- 
gaged in  hard,  manual  labor  will  find  beans 
especially  valuable,  both  because  of  their 
high  alkaline-ash  and  because  of  their  nutri- 
ment. 

Sodium  bicarbonate  may  be  used  freely  in 
most  cases  in  level  teaspoonful  doses,  repeated 
often.  Sansum  of  the  Potter  metabolic  clinic 
of  San  Francisco  tells  his  patients  that  they 
should  always  use  soda  liberally  whenever  in 
their  experience  they  have  found  that  it  re- 
lieves them;  but,  if  they  must  continually 
take  soda,  it  is  proof  that  their  diets  have  not 
been  properly  balanced.  The  universal  use 
of  baking  soda  not  only  indicates  indirectly 
how  general  is  the  condition;  but,  the  relief 
it  affords  is  proof  of  its  efficacy  in  the  treat- 
ment. 

The  treatment  of  the  acetone  type  of  acido- 
sis should  be  directed  toward  the  underlying 
condition  or  disease  producing  it,  and  in  all 
cases  the  thing  of  prime  importance  is  a 
regulation  of  the  diet,  replacing  those  foods 
which  leave  an  acid  residue  with  foods  which 
leave  an  alkaline  residue.  The  acidotic 
condition  presenting  the  biggest  treatment 
problem  is  the  one  accompanying  diabetes 
mellitus,  because  the  underlying  cause  can- 
not be  corrected. 

Of  the  non-diabetic  group,  such  as  post- 
operative acidosis,  acidosis  of  children  and 
acidosis  of  pregnant  women  the  treatment  is 
more  satisfactory.  In  these  cases  where  the 
acidosis  is  too  severe,  or  the  stomach  is  too 
irritated  and  rebels  against  the  diet  ahd  the 
oral  administration  of  alkalies,  the  msulin: 
glucose  therapy  is  an  important  addition  to 
the  treatment.  The  administration  of  glucose 
alone  is  sufficient  to  clear  up  many  cases  of 
mild  acidosis,  but  a  combination  of  the  two 
is  more  effective  in  the  production  of  benefi- 
cial results.  Giving  the  glucose  alone  would 
not  be  effective  in  some  cases,  because  the 
body  would  not  be  able  to  assimilate  the 
carbohydrate,  whereas  if  insulin  was  given 
combined  the  assimilation  would  be  insured. 
Probably  the  best  method  for  administering 
the  glucose  is  intravenously  in  a  10  per  cent 
solution,  the  quantity  given  depending  upon 
the  severity  of  the  acidosis — ^2  to  5  quarts  in 


24  hours.  The  insulin  is  given  either  subcu- 
taneously,  alone,  or  added  to  the  sugar  solu- 
tion in  the  proportion  of  1  unit  for  each  2  or 
3  grams  of  glucose.  The  insulin: glucose  treat- 
ment has  been  routine  for  all  acidotic  patients 
at  the  Charity  Hospital,  New  Orleans  for  two 
years  and  they  report  that  they  yet  have  to 
see  a  case  that  did  not  yield  to  the  procedure. 

Acidosis  constitutes  as  universal  and  constant 
a  chemical  menance  to  the  Ufa  of  our  tissues  as 
bacteria  do  a  biologic  on.  The  human  tissues  in 
general  require,  as  constant  conditions  of  their 
life,   that   they  be   bathed   in   an   allialine   ffuid. 

— Cornwall. 


DlPHTHERM PELLAGR.'i SMALLPOX 

(U.   S.    P.    H.   S.) 

The  case  and  death  rates  for  diphtheria  have  been 
decreasing  for  many  years,  and  in  the  calendar  year 
1929  these  rates  reached  new  low  records.  Forty- 
live  States  reported  71.4  cases  of  diphtheria  and  6.6 
deaths  per  100,000  population.  Ten  years  ago,  37 
States  reported  137  cases  of  diphtheria  per  100,000 
population,  and  the  diphtheria  death  rate  in  32 
States  was  13  per  100,000.  These  were  low  rates  at 
that  time,  but  the  1929  rates  are  nearly  SO  per  cent 
lower.  There  is  no  doubt  that  the  use  of  antitoxin 
and  immunization  against  diphtheria  has  contributed 
to  the  remarkable  decline  in  the  number  of  diphthe- 
ria cases  and  deaths.  If  these  agencies  had  been 
more  generally  used,  the  improvement  would  have 
been  greater. 

The  prevalence  of  pellagra  has  been  increasing  for 
several  years.  In  1924  the  pellagra  death  rate  com- 
puted from  reports  to  the  Public  Health  Service 
was  2.5  per  100,000  population.  The  rate  rose 
steadily  until  1928,  when  it  was  S.7  per  100,000 
(based  on  reports  from  45  States).  For  the  calendar 
year  1929  the  pellagra  death  rate  was  5.3  per  100,- 
000  population.  [Indications  are  that  the  1930  rat? 
is  much  higher. — Edr.] 

Forty-five  States  reported  34,685  cases  of  smallpox 
in  1927,  38,114  cases  in  1928  and  41,458  cases  in 
1029.  The  disease  was  of  the  mild  type  and  in  the 
45  States  only  442  deaths  were  recorded  during  the 
three  years;  yet,  the  114,000  cases  of  smallpox  repre- 
sent an  incalculable  amount  of  suffering  and  a  large 
economic  loss  to  the  country,  all  of  which  could 
have  been  avoided  by  vaccination  and  revaccination. 
One  danger  in  smallpox  lies  in  the  fact  that  the 
virulent  type  of  the  disease  may  appear  at  any  time 
in  a  community  not  protected  by  vaccination,  and 
before  the  disease  can  be  checked  take  manv  lives. 
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Some  Remarks  on  Lung  Suppurations  From  the 
Bronchoscopic  Standpoint* 

V.  K.  H.4RT,  M.D.,  Charlotte,  N.  C. 

From  The  Charlotte  Eye,  Ear  and  Throat  H()5t)ital 


Lung  suppurations  are  rather  common- 
place; more  prevalent,  certainly,  than  usually 
appreciated.  Bronchoscopy  has  an  important 
place  in  the  diagnosis  and  treatment  of  these 
patients.  Although  medical  and  general  sur- 
gical therapeutics  are  equally  important,  dis- 
cussion here  is  restricted  as  far  as  possible  to 
the  endoscopic  aspects. 

First,  the  diagnosis  must  be  made.  The 
history  is  of  the  utmost  importance.  Of  par- 
ticular significance  as  etiological  factors  are 
these:  1.  Recent  respiratory  infections  such 
as  influenza  and  pneumonia.  2.  Recent  gen- 
eral anesthesia.  3.  Foreign  body.  4.  Chronic 
nasal  suppuration  with  postnasal  discharge. 

Is  there  a  lung  suppuration?:  if  so,  what 
part  of  the  lung  is  involved? 

Under  direct  vision  the.  bronchial  tree  al- 
ways shows  characteristic  findings  in  a  sup- 
puration, viz.,  reddening,  thickening,  and 
frank  pus  on  the  side  of  involvement.  By 
rapidly  aspirating  and  sponging,  the  pus  will 
be  seen  to  appear  from  the  bronchial  orifice 
of  the  lobe  involved.  This  is  of  great  help, 
because  even  stereoscopically  it  is  sometimes 
very  hard  to  differentiate  between  two  lobes 
by  x-ray;  particularlj'  between  the  right  mid- 
dle and  lower  lobes.  Sometimes  a  diffuse 
bronchial  infection  is  present  without  definite 
localization,  a  laryngo-tracheo-bronchitis. 

If  doubt  exists  in  the  bronchoscopist's 
mind  as  to  the  exact  nature  and  location  of 
the  process,  lipiodol  may  be  instilled  into  the 
bronchus  of  the  suspected  lobe  after  very 
careful  cocainization  (one  cough  after  instilla- 
tion will  ruin  a  plate),  and  chest  plates  quick- 
ly taken. 

Thus,  consider  plate  II.  This  is  of  an  adult 
woman,  38,  with  cough  and  expectoration  fol- 
lowing an  attack  of  what  was  supposed  to  be 
pneumonia.  She  had  been  treated  for  a  lung 
abscess  for  one  year  before  being  seen.  Bron- 
choscopy revealed  no  change  in  the  bronchial 
tree.  About  40  c.c.  of  lipiodol  were  instilled 
into  the  left  lower  main  bronchus,  the  ab- 
scess having  been  diagnosed  as  in  the  left 
lower  lobe.     The  plate  showed  entirely  nor- 


mal lung  structure,  and  an  ankylosed  dia- 
phragm. This  patient,  then,  had  old  pleural 
changes,  despite  previous  negative  pleural 
aspirations. 

On  the  other  hand,  there  may  be  a  definite 
disease  of  one  lobe.  Patient  No.  2  showed 
this.  He  was  a  man  of  30  with  a  history  of 
general  anesthesia  six  weeks  previously,  at 
which  time  a  tonsillectomy  was  done  and  a 
periostitis  of  the  arm  was  opened.  He  devel- 
oped a  cough  and  high  temperature  shortly 
before  admission  and  lost  35  pounds  in 
weight.  Bronchoscopy  showed  a  reddened, 
thickened  right  main  bronchus,  particularly 
about  the  orifice  of  the  right  upper  lobe. 
Plate  III  shows  uniform  density  of  the  right 
upper  lobe.  Plate  IV  shows  remarkable  clear- 
ing 24  hours  after  bronchoscopic  aspiration. 
.A'ipirated  secretions  and  an  intradermal  tu- 
berculin test  (1/100  mgm.)  were  negative  for 
tuberculosis. 

This  patient  had  four  bronchoscopies  at  in- 
tervals of  two  or  three  weeks  and  improved 
markedly.  However,  one  year  later,  he  is 
under  the  care  of  an  internist  for  a  typical, 
clinical  case  of  mild  tuberculosis. 

The  case  of  patient  No.  3  was  not  so  easy 
of  interpretation,  presenting  some  baffling 
aspects  as  to  diagnosis.  She  was  a  woman 
of  23,  with  a  history  of  productive  cough  for 
one  year,  following  an  acute  infection  of  an 
influenzal  nature. 

Bronchoscopy  showed  some  reddening  of 
the  whole  right  bronchial  tree.  The  absence 
of  frank  pus  was  puzzling.  Fluoroscopy 
showed  a  definite  fluid  level.  Furthermore, 
after  lipiodol  instillation  into  the  lower  pos- 
terior bronchus,  none  entered  what  was  ap- 
parently a  cavity.  Plate  No.  V  shows  this 
beautifully. 

It  was  thought  then  that  there  might  be  a 
walled-off  empyema.  With  no  lipiodol  enter- 
ing the  cavity,  it  was  obviously  not  a  case  for 
bronchoscopic  aspiration  and  she  was  referred 
for  surgery. 

At  operation  by  Dr.  James  Gibbon  no  dis- 
ease of  the  pleura  was  found.     The  parietal 


♦Presented  to  the  MecklenlnirK  County  Medical  Society,  necemher  2nd,  U)30. 


20 


SOUTHERN  MEDICINE  AND  SURGERY 


January,  1931 


V 

"fi^ 

'    ' . 

^^ 

r 

^^Fx  . 

NT  . 

1: 

t 

ir- 

w™Sb&£  , 

^-' . 

A  _  J 

/ 

Plate  No.  I. — This  plate  illustrates  method  of  bronchoscopic  aspiration  through  broncho- 
scope. The  long  suction  tube  is  shown  inserted  in  bronchoscope  and  attached  to  ordinary  motor 
driven  suction  machine  by  rubber  tubing.  By  detaching  suction,  medication  may  be  instilled 
through  same  tube.  This  patient  being  a  child,  no  anesthesia  was  used.  Local  anesthesia  is  used 
with  the  adult. 


Plate  No.  II,  Patient  No.  I. — Lung  abscess  had  been  suspected  in  the  left  lower  lobe.  Lipio- 
dol  instillation  shows  normal  lung  structure.  Note  the  ankylosed  diaphragm  as  the  result  of  old 
pleural  pathology.  Arrow  points  to  the  same.  Furthermore,  the  lung  structures  can  be  traced  to 
the  diaphragm. 

PL.A.TE  No.  Ill,  Patient  No.  11. — Note  the  uniform  density  of  the  right  upper  lobe.  Lipiodol 
was  not  used  for  this  plate, 
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Plate  No.  IV,  Patient  No.  II. — Note  the  remarkable  clearing  in  the  right  upper  lobe  24  hours 
after  bronchoscopic  aspiration.  The  lower  densities  are  caused  by  residual  lipiodol  which  has 
filtered  into  lower  lung  areas  and  show  normal  lung  structure. 

Pl.we  No,  V,  Patient  No.  III. — The  arrow  points  to  what  appears  to  be  an  abscess  in  the 
lower  posterior  lobe,  right.  Surrounding  this  area  is  lung  tissue  filled  with  lipiodol,  but  none 
enters  the  area.    Two  dilated  bronchi  also  show  below  the  supposed  pathology. 


Plate  Nu.  VI,  P.atiexi  No.  IV. — The  arrow  points  to  multiple  clubbing  of  bronchi  in  the 
right  lobe  tantamount  to  a  multiple  bronchiectasis.  This  could,  of  course,  only  be  demonstrated 
after  lipiodol  instillation.  This  patient  has  had  a  phrenicectomy  which  combined  with  repeated 
bronchoscopic  aspiration  has  greatly  improved  his  condition. 

Plate  No.  VII,  P.a.tient  No.  V. — Diffuse  suppuration  of  whole  left  lung  following  aspiration 
of  small  pieces  of  walnut.  Lipiodol  was  not  used  here.  This  process  is  equivalent  to  a  diffuse 
suppurative  pneumonitis.  If  not  relieved,  actual  breakdown  of  tissue  occurs  with  either  a  bron- 
chiectatic  or  extrabronchial  abscess. 
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pleura  was  sutured  to  the  visceral  pleura  over 
the  area  and  packed,  with  the  idea  of  doing 
a  two-stage  operation.  Before  the  second 
stage  the  abscess  ruptured  and  drained,  show- 
ing its  peripheral  character.  She  had  a  rather 
stormy  convalescence,  but  six  months  after 
operation  she  was  convalescing  with  a  healed 
wound.  Apparently  the  abscess  was  of  such 
long  standing  that  scar  tissue  had  walled  it 
off,  with  consequent  failure  to  fill  and  incom- 
plete emptying. 

Patient  No.  4,  a  man  of  45,  had  had  cough 
and  expectoration  for  several  months.  The 
only  exciting  cause  in  the  history  was  an  in- 
fluenza. Bronchoscopy  showed  a  thickened 
and  reddened  right  main  bronchus  with  the 
lower  lobe  bronchus  almost  closed  by  thick- 
ening of  the  mucous  membrane  and  granula- 
tion tissue.  Biopsy  showed  only  pyogenic 
granulation  tissue.  Foul  pus  was  aspirated 
below  this  area.  This  was  negative  for  tuber 
culosis  or  a  fuso-spirochetosis  and  showed  a 
mixed  infection. 

Lipiodol  was  then  instilled.  A  rather  in- 
teresting multiple  bronchiectasis  is  shown  in 
plate  No.  VI. 

This  patient  is  still  under  treatment.  Every 
two  or  three  weeks  he  gets  blocking,  pain 
and  sometimes  fever.  The  bronchoscope  is 
introduced,  the  obstructed  bronchus  dilat- 
ed, foul  pus  aspirated,  some  medicament 
such  as  gomenol  instilled,  and  he  is  imme- 
diately relieved. 

In  eight  months  he  has  had  twenty  bron- 
choscopies with  the  treatment  outlined.  He 
has  become  fever-free  and  gained  weight,  and 
resumed  partial  work.  This  patient  may  yet 
go  to  radical  surgery,  but  is  loath  to  do  so 
unless  absolutely  necessary.  However,  he 
has  recently  had  a  phrenicectomy  done  by 
Dr.  Thomas  Sparrow  which,  by  immobilizing 
and  partially  collapsing  the  lower  lobe, 
greatly  enhances  his  chances  for  complete  re- 
covery. He  will  still  have  to  be  occasion- 
ally subjected  to  bronchoscopy  if  he  gets 
blocking. 

Patient  No.  5  is  presented  because  he 
shows  the  remarkable  benefit  of  broncho- 
scopy in  what  is  called  a  drowned  lung.  He 
was  a  child  of  lYi  who  two  weeks  before 
had  aspirated  some  small  pieces  of  walnut. 
He  was  admitted  with  high  fever  and  pros- 
tration. The  x-ray  report:  ''The  left  lung 
is  apparently  filled  with  fluid  (the  so-called 
drowned  lung)   along  with  a  partial  collapse 


as  indicated  by  the  displacement  of  the  heart 
toward  the  left.  Probably  due  to  a  foreign 
body  in  the  left  main  stem  bronchus." 

Bronchoscopy  showed  a  diffuse  and  severe 
infection  of  the  whole  left  bronchial  tree;  no 
foreign  body  was  found.  Simple  suction 
aspiration  was  done.  This  was  repeated  four 
days  later,  and  again  in  nine  days  with  rapid 
clearing  of  the  whole  process.  The  accom- 
panying plates  (Xos.  VH  and  VIII)  show 
this  prompt  response  to  treatment.  The  child 
made  a  complete  recovery  and  has  remained 
well  to  date,  one  year  later. 

The  case  of  patient  No.  6,  a  boy  of  4,  is 
inserted  here  because  it  illustrates  another 
drowned  lung  caused  by  complete  blocking 
of  the  left  main  bronchus  by  a  nail  (head 
shown).  The  child  was  septic  with  high  fe- 
ver. Plate  No.  IX  shows  the  lung  condition. 
Plate  No.  X  illustrates  the  quick  recovery  24 
hours  after  removal. 

Comment 

Spector.i  in  discussing  the  medical  aspects 
of  lung  abscess,  divides  them  into:  1.  Bron- 
chiectatis,  as  following  an  operation  on  the 
upper  respiratory  tract.  2.  Extrabronchial 
when  in  the  parenchyma.  Such  would  follow 
pneumonia  or  infected  emboli.  3.  Those  that 
result  from  widespread  infection  by  way  of 
the  air  passages  are  called  suppurative  pneu- 
monitis. 

Various  types  of  organisms  are  found,  viz., 
pneumococcus,  streptococcus,  staphylococcus, 
colon  bacillus,  Hoffman's  bacillus,  micrococ- 
cus catarrhalis,  various  types  of  fungi,  and 
fuso-spirochetosis. 

The  latter  infection,  the  same  as  causes 
Vincent's  angina,  is  supposed  to  give  a  gan- 
grene of  the  lung.  Arsenic  has  been  used 
intravenously  in  the  treatment  of  this  type, 
but  Jackson-  states  that  this  type  will  also 
respond  to  bronchoscopic  treatment. 

Clerf^  reviews  77  cases  of  lung  abscess  fol- 
lowing tonsillectomy;  38  made  complete  re- 
covery and  7  were  improved  with  broncho- 
scopic treatment. 

Certainly  surgery  is  attended  with  a  very 
high  mortality  in  the  acute  stages.  The  pa- 
tient should  first  be  given  the  benefit  of  medi- 
cal or  bronchoscopic  treatment  or  both. 

The  best  therapeutic  results  in  this  clinic 
have  been  obtained  where  a  bronchus  is  ob- 
structed by  a  foreign  body  or  granulation 
tissue.  Very  encouraging  results  have  also 
been  gotten  in  other  types  of  lung  suppura- 
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Plate  Xo.  MH,  Patiext  No.  V. — Complete  recovery  after  3rd  bronchoscopic  aspiration. 
Plate  No.  IX.  Pattent  No.  VI. — "Drowned"  lung  caused  by  nail  head  down  in  left  main 
bronchus.     Here  again  is  a  diffuse  suppurative  pneumonitis  due  to  mechanical  obstruction. 


Plate  Xo.  X.  Patient  Xo.  \  1. — Complete 
clearing  24  hours  after  removal. 


tion  by  simple,  repeated  aspiration.  Broncho- 
scopy is  also  of  great  diagnostic  value  as  to 
the  site  and  extent  of  the  disease  process. 

In  the  case  of  a  complete  obstruction, 
there  is  of  course  retention  of  secretions,  bac- 
terial decomposition  of  these  secretions,  and 
partial  absorption  of  air.  This  gives  the  pic- 
ture of  drowned  lung,  and  what  is  tanta- 
mount to  a  diffuse  suppurative  pneumonitis. 
Unless  promptly  relieved  this  process  may  go 
to  ulceration  and  the  formation  of  a  bron- 
chiectatic  or  extrabronchial  abscess. 


SUMM.«Y 

Six  cases  of  various  types  of  chest  disease 
have  been  presented.  The  first  patient  was 
supposed  to  have  a  lung  abscess  until  proved 
otherwise  by  bronchoscopic  study. 

The  second  and  third  cases  represented  the 
extrabronchial  abscess.  The  first  patient  ap- 
parently was  helped  over  the  acute  stage  by 
bronchoscopic  treatment  but  later  developed 
a  clinical  picture  of  tuberculosis.  The  other, 
because  of  walling-off  by  scar  tissue,  went  to 
radical  surgery.  ]\Iore  could  probably  have 
been  done  for  this  patient  bronchoscopically 
had  she  been  seen  earlier. 

The  fourth  patient  had  a  multiple  bron- 
chiectasis and  represents  the  bronchiectatic 
abscess,  probably  multiple,  of  one  lower  lobe. 
This  patient,  though  not  well,  has  improved 
markedly  after  eight  months  of  bronchoscopic 
treatment  combined  with  a  medical  regimen 
and  phrenicectomy.  Granulation  tissue  tend- 
ed to  obstruct  drainage  and  dilatation  of  the 
bronchus  has  greatly  facilitated  drainage. 

The  fifth  patient  had  a  drowned  lung  fol- 
lowing aspiration  of  small  pieces  of  walnut. 
No  foreign  body  was  found;  it  probably  un- 
derwent liquefaction  with  inflammatory  clos- 
ure of  both  left  lobe  bronchi.  Complete  re- 
covery followed  three  bronchoscopic  aspira- 
tions with  local  treatment  of  the  left  main 
bronchus.  Such  a  case  probably  represents  a 
true  pneumonitis. 

The  sixth  case  represents  complete  block- 
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ing  of  the  left  main  bronchus  by  a  metalHc 
foreign  body  with  a  secondary  drowned  lung. 
Complete  recovery  followed  removal. 
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Intussusception* 
Report  of  a  Case 

W.  H.  C.  White,  M.D.,  Elizabeth  City,  N.  C. 

Intussusception    usually    takes    place    for-  exceedingly   important    to    remember,   else   a 

ward  or  downward  but  may  occur  upward  or  second  obstruction  may  be  overlooked.     Per- 

backward,  then  being  known  as  a  retrograde  rin  and  Lindsay"  in  the  British  Journal  of 

intussusception.     It  may  occur  in  anj'  period  Surgery  classify  400  cases  according  to  type, 

of  life,  though  it  is  exceedingly  rare  in  the  as  follows: 

adult.    It  is  the  commonest  abdominal  emer-  cases         y 

gency  in   children   under   two   years   of  age,         Heo-cecal  156  39 

and  by  far  the  most  common  cause  of  intes-         lleo-colic   126  31. S 

tinal  obstruction  in  children,  accounting   for         Enteric 27  6.75 

about  56  per  cent  of  all  obstructions  between         Colic  19  4.7 

the  ages  of   four  months  and    10  years.      It         Meckel's 5  1.2 

usually  attacks  healthy  well-nourished  bottle-         Compound  4  i 

fed  babies,  and  overfeeding  or  dietary  errors  e  logra  e  .        .. 2 

may  be  factors  in  its  production.     In  adults  .  .            ,  ,               ' 

■'  Jejuno-gastnc  1  .2 

the  common  predisposing  causes  are  tumors         Unclassified         _      59  14  7 

of  the  wall  of  the  bowel  and  Meckel's  diver- 
ticula.    Franklin  W.  White  and  I.  R.  Jankel-  Of  these,  272  cases  (68  per  cent)  were  in 
son^  in   1928  reported  two  cases  of  late  in-  males  as  against  128  cases  (32  per  cent)  in 
tussusception  of  the  bowel  into  the  stomach  females,  a  ratio  of  about  two  males  to  one 
after  gastro-enterostomy,  and  in  reviewing  the  female. 

literature  were  able  to  find  only  18  other  The  etiological  factors  may  be  mechanical 
cases,  only  one  of  which  was  in  America.  or  dynamic.  In  adults  the  mechanical  fac- 
The  ileo-cecal  form  in  which  the  ileo-cecal  tors  are  seen  as  direct  causative  agents.  A 
valve  prolapses  into  the  cecum  and  drags  with  tumor  of  the  wall  of  the  bowel  may  be 
it  the  ileum  and  its  mesentery  is  by  far  the  dragged  along  and  through  its  attachment 
most  common  type:  especially  in  children,  drag  the  bowel  into  an  invagination,  and  once 
Sometimes  an  intussusception  invaginates  it-  started  the  intussusception  tends  to  excite 
self  into  another  piece  of  bowel  and  this  may  peristalsis  which  in  turn  increases  the  invagi- 
even  fold  itself  into  a  third  piece  of  bowel,  giv-  nation.  Other  mechanical  factors  are  ulcera- 
ing  a  multiple  intussusception.  These  are  im-  tions  and  diverticula.  In  infants — and  it  is 
portant  in  that  they  are  very  difficult  to  re-  here  that  we  are  most  interested,  for  intus- 
duce  and  the  inner  fold  of  bowel  is  very  likely  susception  is  rare  except  in  infants  and  small 
to  be  gangrenous.  Also  we  may  find  two  or  children — the  exciting  cause  is  seldom  discov- 
more  intussusceptions  in  different  parts  of  the  ered,  but  a  mobile  cecum,  developmental  de- 
bowel,  which  condition,  though  very  rare,  is  fects  of  the  cecum,  and  long  mesocolons  all 

♦Presented  to  the  Seaboard  Medical  x^ssociation,  meeting  at  Elizabeth   City,  N.   C,  December 
2nd,  3rd  and  4th,  1930. 
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favor  the  formation  of  invaginations,  which 
are  frequently  started  by  dietary  errors,  ac- 
tive purgation,  or  violent  jolting.  Perrin  and 
Lindsay-  contend  that  in  infants  the  deter- 
mining factor  is  the  production  of  the  equiv- 
alent of  a  foreign  body  within  the  intestine. 
The  foreign  body  is  provided  by  swelling  of 
the  pre-existing  lymphoid  tissue  induced  by 
some  gastro-intestinal  disturbance.  In  pri- 
mary colic  intussusception  an  important  fac- 
tor is  the  relative  narrowness  of  the  colic  lu- 
men in  early  life.  E.  J.  Lamb'*  in  the  Ameri- 
can Journal  of  Diseases  of  Children,  Nov., 
1928,  reported  a  case  of  enteric  intussuscep- 
tion due  to  papilloma  in  a  child  21  months 
old.  He  was  able  to  find  only  one  other  simi- 
lar case  in  reviewing  the  literature  for  the 
previous  25  years,  that  being  a  case  of  re- 
current enteric  intussusception  in  a  girl  6 
years  old,  reported  by  Harrington  Ward.^ 
This  case  had  recurred  three  times;  at  the 
fourth  operation  some  small  tumors  were  felt 
inside  the  bowel  and  ten  inches  of  the 
ileum  was  resected,  the  patient  recovering  and 
having  no  further  trouble.  The  tumor  was 
found  to  be  an  adeno-papilloma. 

The  pathology  often  found  in  these  cases 
at  operation  seems  all  out  of  proportion  to  the 
high  mortality  commonly  reported.  In  Birg- 
feld's"  series  of  51  cases  in  which  operative 
procedure  was  necessary  the  mortality  was  45 
per  cent  when  operated  on  within  12  hours, 
80  per  cent  when  relieved  by  operation  within 
24  hours,  beyond  this  the  mortality  was  100 
per  cent.  In  reviewing  the  literature  the 
work  of  Hipsley*  stands  out  above  all  others; 
he  had  51  cases  without  a  fatality,  all  having 
been  operated  on  within  36  hours  of  onset  of 
symptoms,  which  is  indeed  a  brilliant  achieve- 
ment. Brown''  reported  a  mortality  of  64 
per  cent  among  the  31  cases  admitted  to  the 
Children's  Hospital  in  Philadelphia  from  1915 
to  1924.  The  pathologic  changes  which  we 
find  in  the  bowel  are  due  to  the  cutting  off 
of  the  circulation,  though  here,  in  contrast 
to  the  condition  found  in  a  strangulated  her- 
nia, the  necrosis  starts  at  the  head  of  the 
intussusception  and  is  due  to  the  compression 
of  the  mesenteric  vessels,  the  venous  circula- 
tion being  interrupted  first,  as  a  result  of 
which  there  is  a  rupture  of  some  of  the  veins 
and  capillaries  with  free  blood  in  the  lumen 
of  the  bowel,  giving  us  one  of  our  first  and 
most  important  signs.    If  this  condition  is  not 


relieved  the  |)rocess  of  necrosis  goes  <jn  until 
perforation  takes  place  with  resultant  peri- 
tonitis, more  often,  however,  the  extreme  ob- 
structive toxicity,  with  shock,  proves  fatal  be- 
fore the  necrosis  perforation  and  peritonitis 
have  developed. 

Intussusception  is  characterized  by  the 
dramatic -suddenness  of  the  attack,  the  healthy 
robust  baby  being  affected  as  often  as  the 
puny  one.  The  first  sign  of  illness  is  usually 
an  abrupt  and  severe  attack  of  abdominal 
pain,  which  causes  the  baby  to  scream  o'.it, 
drawing  up  his  knees.  The  pain  leaves  as 
suddenly  as  it  came.  These  spasmodic  pains 
recur  every  few  minutes,  between  which 
there  is  relative  comfort,  the  patient  sleeping 
or  playing  as  though  nothing  were  wrong. 
With  each  spasm  of  pain  there  may  be  vom- 
iting of  small  amounts  and  during  one  of  the 
first  attacks  there  will  be  a  large  normal  bowel 
movement,  the  emptying  of  the  colon  ;;'el  )v/ 
the  obstruction.  The  temperature  at  first  is 
normal,  or  subnormal.  The  leucocytes  are 
normal  until  peritoneal  changes  begin  to  take 
place.  At  this  early  stage  the  abdomen  is 
soft  and  fiat,  peristalsis  may  be  increased,  but 
usually  not  between  the  attacks.  The  first 
bowel  movement,  normal  in  character,  is  soon 
followed  by  the  passage  of  blood  and  mucus, 
and  this  sign — blood  and  mucus,  unmixed 
with  feces — is  our  most  conclusive  evidence 
that  we  are  dealing  with  an  intussusception. 
At  this  stage  or  a  little  later  careful  examina- 
tion of  the  abdomen  will  reveal  the  classical 
sausage-shaped,  doughy  mass,  which  clinches 
the  diagnosis.  However,  the  mass  may  be 
hidden  under  a  lobe  of  the  liver  or  for  some 
other  reason  be  not  palpable.  Hess'"'  records 
the  presence  of  a  tumor  in  183  out  of  197 
cases  in  the  literature.  Out  of  94  of  his 
cases;  the  tumor  was  found  in  the  right  iliac 
region  in  10  cases,  in  the  right  hypochondriac 
region  in  13  cases,  in  the  region  of  the  trans- 
verse colon  in  14  cases,  in  the  left  hypo- 
chondriac region  in  7  cases,  in  the  region  of 
the  descending  colon  in  12  cases,  in  the  left 
iliac  region  in  24  cases,  and  in  the  region  of 
the  umbilicus  in  13  cases.  Soon  the  severity 
of  the  attack  and  dehydration  bring  on  shock, 
with  pallor  and  a  hollow-eyed  appearance. 
The  symptoms  are  caused  by  purely  mechani- 
cal factors,  the  intussusception  from  whatever 
cause,  is  essentially  a  foreign  body  in  the 
bowel,  which  nature  tries  to  expel  by  increas- 
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ed  peristalsis,  thus  causing  the  colicy  type 
of  pain.  As  the  bowel  tires  out  the  pain  sub- 
sides, giving  the  intermittent  intervals  of 
comfort.  The  mass  cannot  be  dislodged,  and 
reversed  peristalsis  with  vomiting  is  the  re- 
sult. The  mass  becomes  tighter,  and  extra- 
vasated  blood  and  mucus  are  passed.  Later 
in  the  illness  the  temperature  rises,  the  pulse 
Increases,  leucocytosis  and  rigidity  appear, 
which  means  that  peritonitis  is  developing. 

There  are  six  cardinal  points  in  the  diagno- 
sis of  early  intussusception: 

1.  Pain,  sudden,  severe  and  intermittent. 

2.  Early  nausea  and  vomiting.  (Hess 
found  this  present  in  166  out  of  170  cases.) 

3.  Stools  of  pure  blood  and  mucus  in  vary- 
ing amounts,  following  soon  after  one  or  two 
normal  bowel  movements. 

4.  A  sausage-shaped  tumor,  palpable  in 
more  than  half  the  cases. 

5.  Normal  or  subnormal  temperature  with 
a  normal  leucocyte  count. 

6.  Prostration,  sudden,  profound,  and  out 
of  proportion  to  the  other  symptoms. 

In  the  differential  diagnosis  other  forms  of 
obstruction,  acute  appendicitis,  and  chronic 
colitis  have  to  be  considered.  Other  types  of 
obstruction  such  as  volvulus,  strangulated 
hernia,  and  adhesions  are  rare  in  children, 
besides  they  have  their  own  characteristic  fea- 
tures and  give  few  of  the  clasjical  signs  of 
intussusception.  Acute  appendicitis,  though 
often  very  difficult  to  diagnose  in  a  small 
child,  usually  gives  us  a  rigid  muscle  over 
the  seat  of  trouble,  no  tumor  and  an  early 
high  leucocytosis  in  contrast  to  intussuscep- 
tion. Some  cases  of  chronic  colitis  are  very 
difficult  to  differentiate,  but  the  longer  period 
of  illness,  the  less  sudden  onset  and,  most  im- 
portant of  all,  the  mixture  of  feces  with  blood 
in  the  case  of  colitis  in  contrast  to  the  com- 
plete obstruction  with  passage  of  pure  blood 
in  intussusception,  tend  to  differentiate  these 
two  conditions.  Ballin  and  INIorse  of  Detroit 
report  a  case  of  intussusception  complicating 
visceral  or  Henoch's  purpura,  and  in  their 
conclusions  say  that  an  intestinal  purpura 
with  paresis  of  the  bowel  and  the  passage  of 
blood  may  simulate  an  acute  intussusception. 
In  selected  cases  the  x-ray  may  be  of  great 
diagnostic  value,  however,  in  the  presence  of 
several  of  the  cardinal  signs,  especially  if  the 
sausage-shaped  tumor  be  found,  we  are  not 
justified    in    further    delaying    treatment    by 


making  an  x-ray  study.  Altschul,"  from  an 
x-ray  standpoint,  gives  three  types:  tempo- 
rary, constant  but  loose,  and  constant  firm 
invaginations.  The  second,  or  constant  but 
loose,  type  is  the  only  one  suitable  for  a 
roentgenological  diagnosis.  In  this  type  it  is 
possible,  not  only  to  visualize  the  barium  ene- 
ma as  it  fills  sharply  up  to  the  lower  end  of 
the  invaginated  bowel,  but  in  some  casss  to 
see  the  outline  of  the  barium  after  it  has  fil- 
tered betv/cen  the  head  of  the  invagination 
and  the  invaginated  bowel. 

The  treatment  of  intussusception  is  surgi- 
cal. A-ttempts  at  reduction  by  water  or  air 
enemas  are  dangerous,  are  rarely  if  ever  suc- 
cessful, and  are  never  justifiable.  However, 
there  are  still  some  advocates  of  the  enema 
method  of  reduction,  and  it  may  be  well  to 
mention  them  here  if  only  to  condemn  them. 
In  using  either  enema  method  we  are  work- 
ing absolutely  in  the  dark,  there  is  danger 
of  rupturing  the  bowel,  already  greatly  weak- 
ened at  the  site  of  the  obstruction,  and  there 
is  danger  of  partially  reducing  the  obstruc- 
tion, which  thus  left,  will  re-invaginate;  and 
failure,  which  usually  happens,  has  used  val- 
uable time  that  might  have  been  put  to  better 
use  when  early  diagnosis  with  prompt  relief 
is  essential  to  recovery.  The  percentage  of 
recoveries  varies  inversely  with  the  number 
of  hours  of  illness  before  reduction  has  been 
accomplished.  In  chronic  incomplete  intus- 
susception or  very  early  before  the  appear- 
ance of  the  cardinal  signs,  the  barium  enema 
given  under  fluoroscopic  observation  is  of 
value.  The  actual  obstruction  point  can  be 
seen,  the  pressure  is  controlled  as  in  case  of 
the  water  enema  by  elevation  of  the  reservoir, 
the  reduction,  if  it  occurs,  can  be  followed 
and  determined  whether  complete  or  partial. 
When  the  obstruction  is  in  the  small  bowel 
the  use  of  enemas  is  quite  illogical.  Sir  Berk- 
ley Moynihan'"*  says,  "to  operation  there  is 
no  alternative,  the  methods  of  inflation  are 
haphazard  and  dangerous,  and  have  rightly 
been  abandoned." 

These  children  are  depleted  of  fluids  by 
frequent  vomiting,  and  it  is  wise  to  adminis- 
ter subcutaneous  saline  to  the  axilla  or  loins. 
The  child  should  be  kept  warm  and  the  an- 
esthesia as  brief  and  as  light  as  is  consistent 
with  good  quick  surgery.  But  it  is  better  to 
have  the  patient  deep  enough  under  so  that 
you  do  not  have  to  maul  the  bowel  to  keep 
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it  within  the  abdomen.  In  few  other  types 
of  surgery  is  it  so  necessary  to  do  as  little  as 
possible  and  get  out,  and  in  the  average  case 
it  is  not  wise  to  attempt  to  fix  the  cecum,  for 
the  thorough  reduction  of  the  intussusception 
leaves  an  edematous,  thickened  bowel  which 
is  the  best  guard  against  recurrence.  In  some 
of  the  enteric  cases  it  may  be  necessary  to 
reduce  mobility  by  taking  a  long  pleat  in  the 
mesentery.  Unless  the  diagnosis  has  been 
made  early  and  the  patient's  condition  is 
good  the  appendix  should  not  be  removed.  If 
the  case  is  not  more  than  36  hours  old  com- 
plete reduction  can  usually  be  accomplished 
without  mishap.  Hot  compresses  with  mod- 
erate pressure  will  often  make  an  otherwise 
difficult  and  seemingly  irreducible  mass  read- 
ily unfold  itself.  Should  the  parietal  perito- 
neal coat  be  split  it  should  be  sutured  with 
fine  catgut  to  prevent  bacteria  spreading  from 
the  bowel.  It  is  very  important  to  carefully 
iron  out  the  bowel  at  the  point  where  the 
invagination  began. 

At  this  stage  there  is  a  variance  of  opinion 
as  to  whether  anything  further  should  be 
done.  If  there  is  unusual  mobility  of  the 
cecum,  the  condition  of  the  bowel  and  the 
patient's  general  condition  permitting,  some 
surgeons  recommend  suturing  the  cecum  and 
the  ascending  colon  to  the  peritoneum  of  the 
right  iliac  fossa,  in  an  attempt  to  prevent  re- 
currence. If  the  intussusception  has  been  an 
enteric  one  the  mesentery  may  be  folded  upon 
itself  by  suture  with  the  object  of  eliminating 
that  undue  length  of  the  mesentery.  This 
method  was  first  used  and  recommended  by 
McGregor'  of  Glasgow.  He  says  that  its  ef- 
fect is  two-fold,  first,  the  shortening  of  an 
unusually  long  mesentery,  which  is  one  of  the 
admittedly  common  predisposing  causes,  and, 
second,  that  the  three-ply  of  mesentery  may 
act  as  a  splint  to  prevent  the  doubling  in  of 
the  bowel  at  the  seat  of  the  old  lesion.  The 
above  procedure  will  take  care  of  the  early 
case,  the  case  that  has  been  diagnosed  and 
operated  on  within  36  hours.  It  is  the  late 
diagnosed  case  that  taxes  the  skill  of  the  best 
surgeons,  and  in  which  we  have  and  will  con- 
tinue to  have  our  high  mortality  rate.  Ac- 
cording to  Richter  in  Abt's  Pediatrics,  "three 
factors  must  be  considered,  (1)  that  gan- 
grene is  impending  at  the  site  of  the  obstruc- 
tion; (2)  that  the  distended  bowel  above  the 
obstruction  is  filled  with  toxic  contents;  and 


(3)  that  the  pressure  of  contents  from  above 
adds  to  the  local  damage  of  the  bowel  wall 
and  that  the  relief  from  this  tension  will  tend 
spontaneously  to  reduce  the  harm.''  If  the 
invagination  cannot  be  reduced  we  have  sev- 
eral courses  open.  If  irreducible  but  not  gan- 
grenous, the  intussusception  may  be  ignored, 
a  short-circuiting  operation  being  performed, 
the  bowel  above  the  mass  being  anastomosed 
with  that  below.  This,  as  a  rule,  is  permissi- 
ble only  in  cases  of  chronic  intussusception 
where  gangrene  is  neither  present  nor  feared. 
If  irreducible  and  gangrenous  one  of  three 
operations  may  be  performed.  ( 1 )  Enteros- 
tomy without  resection  is  probably  the  best 
method  of  treating  a  neglected  intussuscep- 
tion. Even  this  method  carries  a  very  high 
mortality.  The  enterostomy  should  be  made 
well  above  the  obstruction  in  a  section  of 
normal  bowel.  The  evacuation  of  the  bowel 
through  the  enterostomy  tube,  the  flushing 
out  of  the  highly  toxic  bowel  contents  with 
saline  and  the  reduction  of  the  pressure  above 
the  obstruction  give  marked  and  almost  im- 
mediate relief.  This  short,  simple  procedure 
may  act  as  a  lifesaver  to  tide  over  a  very 
toxic  patient  for  several  days,  after  which,  if 
the  intussusception  has  not  reduced  itself,  a 
resection  can  more  safely  be  performed.  (2) 
The  so-called  Jessett  operation  was  first  de- 
scribed by  the  originator  in  1892  and  put 
into  practice  during  the  same  year  by  Barker 
of  London.  Barker's  description  of  this 
operation  taken  from  INIoynihan's  Abdominal 
Operations. 

".•\t  the  point  at  which  the  intussuscipiens  receives 
the  intussusceptum,  the  two  portions  of  the  bowel 
are  at  once  united  by  a  continuous  circular  suture  of 
fine  silk,  taking  up  the  serous  and  muscular  coats  of 
each,  and  carried  on  to  the  mesentery.  A  longitudinal 
incision  is  then  made  for  about  two  inches  through 
all  coats  of  the  intussuscipiens  on  its  free  margin. 
This  gives  access  to  the  sausage-like  intussusceptum 
within.  The  latter  is  then  drawn  out  through  this 
incision,  and  is  cut  across  close  to  its  upper  end,  or, 
if  too  long  to  be  first  drawn  out,  it  may  be  cut 
across  in  situ.  A  few  stout  silk  sutures  are,  however, 
passed  through  all  the  walls  of  the  stump  as  the 
mass  is  gradually  cut  off,  and  are  tied  tightly  so  as 
to  keep  the  serous  surfaces  in  contact  and  control 
all  bleeding  from  the  vessels  entering  it  at  its  mesen- 
teric attachment.  The  stump  is  now  cleansed,  dried, 
and  dusted  with  iodoform,  and  is  allowed  to  drop 
back  through  the  incision  into  the  lumen  of  the 
intussuicipiens.      Then    the    longitudinal    incision    in 
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the  latter  is  closed  by  a  continuous  suture  from  end  Mortality 

to  end."  C^^=^  '=^^*''^    % 

Laparotomy  with  reduction 309         69        22 

In  the  3rd  method,  the  whole  mass  may  be  Reduction  with  appendectomy.-    IS          6        33 

excised  ard  an  end-to-end  or  lateral  anasto-  Re:ection  with  anastomosis-...    29       20       68 

t     ™„j        T*    ,v    ^    „^q11    l.,irt,„n    fo/-t  (^^M  9  recoveries  were  above 
mosis  performed,     it   is  a  well  known   tact 

that  these  Httle  patients  do  not  well  stand  a  '  '^^"  years  of  age) 

^,  .   ,                ,.         r                1  Laparotomy     with     attempted 

resection  and  the  high  mortality  of  cases  thus  ^n^.^^^o.is  or  reduction 12       12      100 

treated   bears    this   out.    The    post-operative  Rejection  with  Paul's  tube.. 12       12      100 

care  is  the  same  as  for  any  other  abdominal  Resection  with  Murphy's  but- 

operation  in  a  toxic  child  of  this  age:  saline         ton 6         6      100 

subcutaneously,  keeping  up  the  body  heat,  or     No  operation 7         7      100 

if  the  temperature  rises  too  high,  colonic  irri-  _       _       _ 

gations  with  tepid  water.     In  a  simple  reduc-  ^"^''^    ^^^      ^^^       ^^ 

tion  case  glucose  solution  may  be  given  by  Report  of  Case 

mouth  as  early  as  six  to  eight  hours.     For  a  ^^.^  ^^^^  .^  ^^^^^^^^  ^^^^^^^  ^^  ^^^  ^^^^^^^  ^^  ^^^ 

breast-fed  baby  the  milk  should  be  expressed  ^f  j^e  most  common  and  typical  symptoms,  pain 

and  given  in  teaspoonful  feedings  every  two  which  makes  the  Uttle  fellows  scream  out  with  agony, 

hours    for   another    12    to    24    hours,    then    to  and  soon  gives  the  pinched  expression  so  typical  of 

breast  for  5  to  10  minutes  every  three  hours,  one  in  great  distress.    This  baby  never  cried  out,  but 

gradually  increased  until  back  on  its  regular  'ay   Q^iet  as  though  in  a  mild  stupor,  stirring  at 

schedule  of  feeding.     Cathartics  are  withheld  intervals  when   he   would   vomit   small   amounts   of 

,       r           .  ^      _    ,                       II         1   1          u-  clear   fluid   or  when   the  abdomen  was  deeply  pal- 

for  from  S  to  7  days,  a  small  rectal  washing  ,                                                          ^^  ^ 

,    .,                         ,     r           ,  •       .  pated. 

mav  be   used  if  necessary   beiore  this  time.  ,„        .uuu          uuji              -j 

iiia_y    u^    UJ..VJ    1            ^        _,  ^    9-months-old    bov,    who    had    always    enjoyed 

Opiates   are   dangerous,   bromides  or   chloral  g^^d  health,  breast-fed  for  first  four  months  of  life, 

may  be  used  for  restlessness.     If  a  resection  bottle-fed  for  next  five  months.    He  was  put  to  bed 

has    been    performed    the    feeding    should    hs  at  7  p.  m.  apparently  in  perfect  health.     Awake  at 

more  »radual.  midnight,   took   bottle   as   usual   and   went  back  to 

Vomiting,  if  severe,  is  treated  by  repeated  sleep.     No    evidence    of   illness   during   the    night, 

ijastric  lavages,  giving  glucose  subcutaneously  •''^'"'^'^  ^'  "  ^-  ""•  ^PP^'-'^ntly  all  right  except  that  he 

V                •  1    '     \^      /-,u  1       i-        •                          t  would  not  take  his  milk.     Back  to   sleep  and  not 

for  nourishment.     Obstruction  is  rare  except  .,,.,,„,,.,                         , 

.     ,       ,          ,           ,  noticed  until   10,  when  his  drowsv  manner  alarmed 

when  due  to   paresis  of   the   bowel,  and   re-  ,.        .,          ,    ,        „   ,  ,        u  '•  ■        r>  r 

uiicii    uu...    t^    pu,iv,o.j                               ,  his  mother  and  she  called  her  physician.     Before  my 

sponds  best  to  gastric  and  colonic  lavages.    If  „„i^^i  j^e  baby  had  vomited  small  amounts  of  clear 

the  obstruction  is  due  to  peritonitis  the  case  fluid  on  three  occasions  about  20  minutes  apart,  and 

is     practically     hopeless.     Recurrence     during  had  had  a  normal  bowel  movement.     I  saw  the  case 

convalesence  calls  for  an  immediate  operation,  for  Dr.  Kendrick  and  being  unable  to  make  a  diag- 

Recurrence  at  a  later  date  is  as  a  rule  very  "osis   at   that   time   brought   the   patient    and   his 

promptly  recognized  by  the  parents  and  an  '""'her  back  to  my  office  for  observation.    On  ex- 

,                  ^.   '~            r           J        Tj-      1         •       ti  „  amination    bv    Dr.    Kendrick    and    myself   the   rectal 

early  operation   performed.     Hipslev   m   the  -         .,       ,          .      .     ' 

,.     ;    ^            ,      ,     .            ,.           ,     '         11  temperature  was  9/  and  examination  negative  except 

Medical  Journal  0    Australia  and  quoted  by  ,                         ft              •    ti,     •  i,^  1     u 

'                                 ^                -^  for  a  vague  sensation  of  a  mass  in  the  right  lumbar 

Clubbe,   cites   the    following   experiences   with  ^^„i„„       r^^j^j    examination    negative.      Leucocytes 

recurrence;      One    child   age    5    months   was-  15.000.    Urine  negative.    At  i:30  there  was  a  bowel 

operated  on  3  times  within  3  weeks;   another  movement  of  a  small   amount   of  pure  blood.     At 

child  was  operated  on  for  intussusception  at  0:30  there  was  another  bloody  stool  after  which  ab- 

,         ._               ,               1     -.r  dominal  examination  revealed  a  more  definite  mass 

3    months,    9    months,    20    months,    and    25  ^.^^  .^  ^^^  ^^^^^^^  ^^^  ^^.^^  ^^^  impression  of 

months.      Cohen   reported   four  cases  of  ileo-  two  masses,  one  on  either  side  of  the  vertebral  col- 

cecal  invagination  which  had  recurred  as  fol-  ^""n-    Operation  was  decided  upon  and,  under  ether, 

^     .          ,„    ,                        ,            r          .  """s  abdomen  was  opened  through  a  right  rectus  in- 

lows:    one   after   oO   hours,   another   after   4  .  .         ,     ,.             .1      u           j  u  1       ^u 

'  cision  extending  equally  above  and  below  the  um- 

months,    another    after    10    months,    and    the  bilious.     The   mass,  about   6  inches  in   length,  was 

fourth  after  14  months.     Perrin  and  Lindsay-  fo""fi  '"  '^^  l«=ft  hypochondriac  region,  starting  at 

,     ,        ,     ,               ,         .               .  the    ileo-cecal    valve   and    extending    to   the    splenic 

have  tabulated  the  results  of  operative  treat-  „             r,  1    tu    1    »  ^       •    1.              j-a-    1^  . 

•^  flexure.     Only  the  last  two  mches  were  difficult  to 

ment  at  the  London  Hospital  as  follows:  reduce,    the    appendix    finally    unfolding    from    this 
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mass.  The  condition  of  the  bowel  and  the  patient's 
general  condition  both  being  good  the  appendix  was 
removed,  the  stum;)  not  inverted  but  sutured  to  the 
posterior  parietal  peritoneum  of  the  right  iliac  fossa 
in  a  brief  attempt  to  anchor  the  cecum.  Closure  in 
the  usual  manner  with  catgut  and  silkworm  sutures. 
The  child  made  an  uneventful  recover^',  was  taken 
home  on  the  6th  day  and  discharged  as  well  on  the 
ISth  day. 
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Causes  of  Suicide 
(Stearns.      A.      W..      before      IVIass.      IVledico-Legal 
Society,   New   England   Jour,  of   Medicine, 
Jan.  1st,   1930.) 
Roman  law  permitted  suicide  provided  the  occa- 
sion  was  sufficient.     One   could  apply   to   the   court, 
state  his  case  and  be  given  an  adequate  amount  of 
poison. 

In  my  series  of  167  cases,  the  predominant  causes 
were  as  follows: 


Mental  disease  (insanity)   65 

Physical   disease    25 

Delinquency 15 

Senility     9 

Alcohol   and  drugs   9 

Psychoneurosis              S 

Abnormal  personality  6 

Domestic   strife    .3 

Loss  of  emplo.vment  3 

Death  of  spouse . 3 

Miscellaneous    7 

Undetermined   14 

167 

It  is  generally  believed  that  threats  of  suicide  are 
dramatic  and  do  not  result  in  the  act.  In  my  ex- 
perience this  is  not  true.  There  is  a  marked  differ- 
ence between  the  dramatic  grandstand  expressions 
of  the  hysteric  and  the  deliberate  hopeless  assertions 
of  the  manic-depressive,  but  a  large  percentage  of 
those  who  commit  suicide  have  at  some  time  dis- 
cussed or  threatened  it. 


It  was  proscribed  b\'  Ihc  Christian  Church  fairly 
early  in  its  history,  this  perhaps  having  been  brought 
about  by  the  trcmcndou.s  number  of  early  Christian? 
wlio  were  seeking  martyrdom.  Soon  after,  legal 
steps  were  taken  to  uphold  the  dictates  of  the 
church. 

In  France,  as  in  most  countries,  the  estates  of 
persons  committing  suicide  reverted  to  the  Crown. 
Many  legal  battles  were  enacted  attempting  to  keep 
possession  of  estates  by  disproving  suicide.  This  led 
to  a  considerably  delay.  Inasmuch  as  the  laws  in- 
nicted  serious  indignities  upon  the  bodies  of  suicides 
which  thf  law's  delay  hampered,  solutions  were 
prescribed  for  preserving  bodies  during  long  trials 
so  that  at  last  the  law  might  give  vent  to  its  feelings. 
All  of  these  atrocious  edicts  were  repealed  by  the 
French  Revolution.  In  England  likewise,  the  estates 
reverted  to  the  Crown,  the  bodies  were  buried  at 
crossroads  with  a  stake  driven  through  them.  The 
purpcse  of  this  was  to  prevent  the  evil  spirit  from 
wandering  about.  There  has  actually  been  one  such 
burial  in  Massachusetts. 


Nurses'  W.-\c.es  and  Hours 
(Lancet  (London)  December  20th) 
In  the  House  of  Commons  on  December  10th  Mr. 
Brockway  asked  leave  to  bring  in  a  Bill  to  lay  down 
minimum  wage;  and  maximum  working  hours  for 
the  nursing  profession.  The  minimum  wages  and 
maximum  hours  proposed  were  those  already  in 
operation  in  the  best  hospitals  and  institutions.  The 
Bill  proposed  that  for  all  nurses  there  should  be  a 
minimum  working  week  of  48  hours,  except  in  cases 
of  emergency,  where  the  time  should  be  made  up  at 
a  later  period.  The  maximum  wage  of  40  pounds 
sterling  per  year  was  now  paid  to  some  probationers, 
75  pounds  to  nurses,  'and  85  pounds  to  sisters.  His 
proposal  was  that  those  figures,  already  paid  in  the 
best  hospitals,  should  become  the  minimum  for  all 
hospitals.  Leave  was  granted,  and  the  Bill  was 
brought  in  amid  seneral  cheers. 


Import.^nt  Notes   on   Maternal  Mortality 
Problem 
I 
The  natural  history  of  puerperal  infection  is  well 
understood  in  its  larger  aspects  but  much  remains  to 
be  done.     We  do  know,  however,  the  danger  of  in- 
terfering  with   the   natural   processes   of   labor   and 
of   not   giving  sufficient   time   for   their  accomplish- 
ment.— Dr.  G.  W.  Kosmak,  before  Med.  Soc.  New 
York  County. 

II 

It  were  far  better  for  the  medical  profession  itself 
to  make  its  own  diagnosis  of  what  is  wrong  with 
American  obstetrics  and  correct  it,  than  to  have  a 
"reformer"  come  in  from  the  outside  dragging  in  a 
lot  of  unpleasant  notoriety  with  him. — Editorial 
Wise.  Med.  Jour.,  December. 
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The  Newer  Concept  of  Arthritis* 

T.  Preston  White,  M.D.,  Charlotte,  N.  C. 


Patients  with  rheumatism,  who  have  been 
studied  from  every  angle  as  to  foci  of  infec- 
tion and  whose  foci  have  been  removed,  with 
either  no  improvement  or  worsening  of  the 
condition,  appeal  to  us  almost  daily  for  aid. 
The  situation  is  well  explained  by  the  state- 
ment of  the  American  Committee  for  the 
Control  of  Arthritis,  which  I  quote  in  part: 

"1,  The  Committee  conceives  of  the  disease 
as  a  generalized  disease  with  joint  manifesta- 
tions. 

"2,  It  is  the  opinion  of  the  Committee  that 
no  single  infectious  agent  or  any  completely  de- 
fined dietary  deficiency  or  metabolic  disturb- 
ance has  been  conclusively  shown  to  be  the  sole 
cause  of  arthritis.  The  Committee  inclines  to 
the  belief  that  any  one  of  these  factors,  or  cer- 
tain combinations  of  these  factors,  under  ap- 
propriate circumstances,  may  basically  underlie 
the  onset  of  the  disease. 

"3.  The  Committee  feels  it  of  vital  import- 
ance that  the  medical  profession  have  its  atten- 
tion directed  to  methods  of  treatment  of  proved 
value  which  are  at  present  at  its  disposal.  In 
spite  of  etiological  uncertainties,  they  feel  that 
properly  managed  therapy,  which  takes  into 
account  both  infectious  and  metabolic  factors, 
has  yielded  results  which  encourage  optimism 
and  impose  the  obligation  of  further  develop- 
ment of  such  methods." 

Time  does  not  permit  a  detailed  discussion 
of  classification  or  pathology;  I  will  simply 
state  the  two  classifications  now  in  general 
use.  First,  atrophic  or  proliferativ.e  arthritis, 
which  is  called  by  the  English  rheumatoid 
arthritis.  This  type  is  thought  by  many  to 
be  entirely  of  an  infectious  nature.  However, 
another  group,  whose  l^elief  I  share,  is  of  the 
opinion  that  infection  accounts  for  probably 
only  about  30  per  cent,  and  that  the  infec- 
tion at  times  is  a  secondary  matter.  Second 
is  hypertrophic  or  degenerative  arthritis, 
what  the  English  call  osteo-arthritis.  Divid- 
ing arthritics  into  these  two  main  classes  will 
prevent  many  deformities,  for  in  the  former 
care  must  be  taken  to  insure  some  motion  of 
the  joint  daily,  otherwise  ankylosis  may  re- 
sult.    In   the   latter   unlimited   rest   may   be 


given  with  practically  no  danger  of  ankylo- 
sis. 

Many  factors  play  important  roles  in 
arthritis.  Chief  among  these  are  age,  sex, 
fatigue  (physical  and  mental),  poor  posture, 
loci  of  infection,  allergy,  gastro-intestinal 
affections  including  dietary  errors,  and  expos- 
ur:\ 

In  the  treatment  of  arthritis,  we  stand  to- 
day where  we  stood  25  or  30  years  ago  as 
to  tuberculosis.  When  we  tell  a  patient  with 
tuberculosis  how  much  time  it  will  take  him 
to  get  well,  we  speak  in  terms  of  months  or 
years;  we  must  consider  arthritis  in  terms  of 
weeks  or  months,  according  to  the  severity 
of  the  condition. 

Most  arthritics  are  much  below  par,  men- 
tally and  physically:  therefore,  rest  is  of  first 
importance.  In  the  acute  stages,  rest  in  bed 
must  be  insisted  upon,  with  only  enough  ex- 
ercise or  movement,  especially  in  atrophic 
cases,  to  prevent  ankylosis.  Often  it  is  nec- 
essary to  allow  only  bathroom  privileges. 
Later  on,  a  certain  amount  of  rest  in  each 
day  is  of  definite  importance.  In  dealing 
with  single  joints,  they,  too,  must  be  given 
rest,  and  here  it  is  often  necessary  to  have 
the  help  of  an  orthopedic  surgeon.  Singh 
joints  the  seat  of  atrophic  arthritis  must  be 
assured  some  motion. 

The  patient  must  be  thoroughly  combed 
for  foci  of  infection  and  those  found  removed. 
The  proper  time  for  removal  must  be  consid- 
ered carefully.  Complete  recovery  may  be 
seriously  delayed  by  the  removal  of  foci  when 
the  general  condition  of  the  patient  is  at  such 
a  low  ebb  that  no  surgical  procedure  should 
be  attempted.  General  tonic  measures  and 
rest  should  have  prepared  the  patient  for 
operation  as  for  any  other  surgical  proce- 
dure. 

The  third  factor  in  treatment  is  the  cor- 
rection of  gastro-intestinal  errors.  According 
to  Pemberton,  it  seems  to  be  certain  that 
arthritics  stand  starches  poorly.  It  is,  there- 
fore, advisable  to  lower  the  carbohydrate  in- 
take, though  care  must  be  taken  not  to  lower 
the  total  caloric  value  rapidly.    Nearly  all  of 
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these  individuals  need  some  mild  laxative. 
The  plain  oils  with  cascara  often  prove  of 
much  value.  With  certain  types  of  colon, 
which  may  be  discovered  by  x-ray  e.xamina- 
tion,  colonic  irrigation  will  help;  this  deter- 
mined by  the  size  and  position  of  the  colon, 
the  presence  or  absence  of  haustrations,  and 
the  emptying  time  of  the  organ.  It  should 
be  understood  that  colonic  irrigations  are 
used  only  in  a  small  percentage  of  the 
patients. 

Another  method  of  treatment  which  is  be- 
ing used  more  and  more  is  physio-therapy, 
and  I  cannot  too  strongly  stress  its  import- 
ance. This  may  be  divided  into  local  heat 
with  local  massage  and  general  massage.  The 
result  of  these  measures  is  increase  in  the 
local  and  peripheral  circulation.  Definite 
injury  may  be  done  a  joint  by  little  massage 
or  heat;  therefore  these  measures  should  be 
carried  out  by  carefully  trained  individuals. 
The  patient  also  may  help  himself  with  ex- 
ercise, but  the  danger  here  lies  in  the  fact  that 
patients  will  try  to  overdo  it,  bringing  on  ex- 
haustion which  naturally  slows  up  the  period 
of  recovery. 

Last,  but  of  equal  importance  with  the 
others,  comes  the  work  of  the  orthopedic  sur- 
geon who  must  look  after  the  body  mechanics 
of  the  individual.  It  is  he  who  must  correct 
posture  and  properly  care  for  the  feet,  and 
he  must  look  after  partially  or  totally  anky- 
losed  joints  and  contractures. 

To  these  means  of  treatment  may  be  added 
general  tonic  measures,  plus  the  use  of  sali- 
cylates for  the  control  of  pain.  In  individual 
cases,  it  has  been  found  helpful  to  use  vac- 
cine therapy  and  also  non-specific  protein 
therapy.  The  desiccated  thyroid  gland  is 
also  of  value,  especially  in  the  hypertrophic 
type  of  the  disease,  because  of  the  stimula- 
tion to  the  circulation.  The  dosage  must  be 
very  small,  for  if  given  in  the  usual  amount 
a  very  harmful  effect  will  be  had. 

In  closing,  I  would  again  like  to  stress  the 
importance  of  thorough  study,  both  from  the 
standpoint  of  history  and  physical  examina- 
tion, and  that  only  with  the  combined  use  of 
the  methods  outlined  are  we  going  to  get  the 
results  so  much  desired  by  our  patients  and 
ourselves.  Treatment  from  one  standpoint — 
as  removal  of  foci  alone,  vaccines  alone, 
physio-therapy  alone,  diet  or  rest  alone — is 
not  likely  to  either  overcome  the  disease  or 
cure  the  patient;  but  a  combined  attack  with 


all  these  measures  directed  against  the  dis- 
ease and  toward  augmenting  the  patient's  re- 
sistance will  produce  amazingly  successful 
results.  Naturally,  the  sooner  the  patients 
are  treated  the  better  the  results,  for  there  is 
nothing  that  can  be  done  for  a  house  that  is 
burned  to  the  ground;  the  house  can  be  saved 
only  if  the  fire  is  put  out  soon  after  it  starts. 

The  new  twelve-story  addition  to  the  New 
York  Polyclinic  Medical  School  and 
Hospital  on  West  50th  street,  constructed 
during  the  past  year  at  a  cost  of  more  than 
$1,500,000,  was  opened  Dec.  29th. 

Seven  floors  will  be  devoted  exclusively  to 
clinics,  while  four  floors  are  designed  for  pri- 
vate patients. 

The  Polyclinic  was  organized  in  1881  and 
its  first  building  was  on  East  34th  street. 
There  are  more  than  350  physicians  and  sur- 
geons on  the  staff  of  the  institution,  and  more 
than  30,000  student  doctors  from  all  parts  of 
the  world  have  taken  post-graduate  courses 
in  it  during  the  50  years  of  its  existence. 

Indigestion,  The  Physician  and  The  Surgeon 
(Alvarez.  W.  C,  in  Southern  Med.  Jour.,  Jan.) 
In  my  experience,  an  appendectomy  is  only  a  gam- 
ble, with  the  odds  against  the  patient,  when  there  is 
no  history  of  attacks  of  right  lower  quadrant  pain, 
perhaps  with  nausea  or  slight  fever  or  subsequent 
soreness.  I  admit  that  sometimes  the  reckless  or 
over-optimistic  surgeon  cures  when  the  wiser,  more 
conservative,  and  more  honest  one  fails,  but  I  would 
rather  fail  occasionally  than  leave  behind  me  a  trail 
of  patients  with  httle  besides  an  abdominal  scar  to 
show  for  their  money. 

The  wise  physician  will  not  advise  operation  upon 
all  those  patients  with  indigestion  who  appear  to 
have  functional  troubles,  or  who  have  signs  of  mu- 
cous colitis,  or  who  have  been  operated  upon  several 
times  before,  or  who  have  only  roentgen  ray  signs  of 
organic  disease,  or  who  have  not  been  studied  care- 
fully. He  will  avoid  operations  upon  patients  with 
migraine,  upon  those  who  are  psychopathic  or  con- 
stitutionally inadequate  to  the  strain  of  life,  and 
upon  those  who  are  worn  out  with  overwork,  in- 
somnia, or  worry.  He  will  not  always  advise  oper- 
ations even  when  he  knows  the  patient  has  gallstones 
or  duodenal  ulcer,  but  will  try  to  pick  out  only 
those  patients  who  are  likely  to  be  benefited  by  the 
work.  The  finest  thing  that  can  be  said  of  a  surgeon 
is  that  he  operates,  not  to  remove  a  lesion,  but  to 
restore  the  patient  to  health. 

The  finest  things  that  can  be  said  of  a  gastro- 
enterologist  are  that  he  does  not  hang  on  indefi- 
nitely to  patients  who  should  be  in  the  surgeon's 
hands,  and  that  he  does  not  call  in  a  surgeon  solely 
to  save  himself  from  diagnostic  labor. 
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Premature  Weaning* 

R.  A.  Moore,  M.D.,  Charlotte,  N.  C. 


It  is  generally  agreed  by  pediatricians  that 
supervised  breast  feeding  is  the  method  of 
choice.  Most  writers  on  the  subject  state  that 
from  90  to  95  per  cent  of  mothers  are  capable 
of  nursing  their  infants.  My  experience  is 
that  hardly  75  per  cent  of  them  suckle  their 
babies  for  three  or  four  months  and  still  fevi'- 
er  for  the  desired  nine  or  10  months. 

The  largest  single  factor  in  premature 
weaning  is  lack  of  supervision  over  breast 
feeding.  The  doctor  may  assume,  mistaken- 
ly, that  the  mother  knows  the  technique  of 
breast  feeding  and  fail  to  tell  her  when  he 
wants  to  see  her  infant  again.  She  has  to 
rely  upon  information  gathered  from  books 
of  every  quality,  and  the  varied  suggestions 
of  friends  and  relatives.  Finally,  in  despera- 
tion, probably  after  the  baby  is  weaned  or 
actually  sick,  she  calls  the  physician. 

Ideally,  the  obstetrician,  or,  if  he  does  not 
care  to  handle  the  infant  himself,  the  pedia- 
trician, should  give  the  infant  a  physical  ex- 
amination a  few  days  after  birth  and  then 
spend  some  time  with  the  mother,  examining 
her  breasts  and  nipples,  getting  her  attitude 
toward  the  new  arrival,  outlining  the  nursing 
routine  and  general  hygienic  care,  and  answer- 
ing her  multitude  of  questions,  especially  if 
this  is  her  first  child.  He  should  see  the  in- 
fant every  two  weeks  for  the  first  thre; 
months,  then  monthly  until  weaned,  and  less 
frequently,  but  still  regularly,  until  he  passes 
the  age  limit.  It  is  rare  today  for  an  infant 
to  subsist  alone  on  breast  milk.  The  physi- 
cian prescribes  orange  juice  at  four  to  six 
weeks,  cod  liver  oil  at  two  months,  cooked 
cereal  and  cooked  fruit  at  four  to  five  months, 
vegetable  soup  at  six  months,  a  complement- 
ary milk  formula  when  the  mother  isn't  giving 
quite  enough  breast  milk,  a  suppkmentary 
formula  when  she  should  be  spared,  answers 
pertinent  questions  concerning  the  welfare  of 
the  child,  and  acts  as  a  buffer  against  the 
multitude  of  suggestions  and  advice  of  well 
meaning  friends.  The  difficulty  is  to  get  the 
mother  to  bring  her  infant  to  the  office  with 
regularity.     She  may  forget,  especially  if  he 


is  doing  well,  may  not  be  convinced  of  the 
worth  of  these  inspections,  or  may  hesitate 
from  lack  of  funds  or  of  time. 

Improper  diet  and  exhaustion  of  the  mother 
are  other  causes  for  early  weaning.  Forced 
feed.ng  and  stuffing  too  often  lead  to  adiposi- 
ty without  increasing  the  milk  supply.  I  pre- 
fer her  to  eat  the  same  food  and  in  the  same, 
amounts  to  which  she  was  accustomed  before 
she  became  pregnant,  with  the  addition,  if 
not  already  included,  of  fresh  fruit,  green 
vegetables,  and  a  pint  or  more  of  fluids,  pre- 
ferably milk  if  it  agrees.  Non-alcoholic  malt 
drinks  usually  help  if  they  do  not  upset  di- 
gestion, but  they  add  little  to  the  secretory 
power  of  the  milk  glands.  As  fatigue  mark- 
edly d'minishes  the  milk  supplj'  regular  rest 
of  one  to  two  hours  should  be  taken  daily, 
preferably  in  the  early  afternoon.  The  four- 
hour  nursing  schedule  permits  the  mother 
more  comfort  and  freedom,  but  the  majority 
of  infants  are  not  satisfied  with  intervals 
longer  than  three  hours  until  three  or  four 
months  old,  when  additional  food  is  added. 

The  neurotic  or  highly  nervous  mother 
gives  poor  milk.  She  worries  over  the  slight- 
est disorders  of  the  baby,  and  the  more  she 
worries  the  less  milk  she  gives  and  the  fussier 
the  baby  becomes.  She  is  a  trial  to  herself, 
husband,  baby  and  doctor.  Much  patience 
and  frequent  visitations  are  required  to  assure 
the  infant  an  adequate  food  supply.  Here, 
as  with  other  mothers  not  giving  enough  milk, 
we  have  them  allow  the  infant  to  empty  one 
breast  and  nurse  five  minutes  or  more  from 
the  other.  If  there  is  still  an  insufficient 
quantity,  vvc  begin  a  complementary  milk 
formula  after  each  nursing.  The  usual  end- 
ing, however,  is  to  have  the  mother  continue 
to  fret  until  she  has  far  too  little  milk  to 
justify  nursing  and  the  infant  is  completely 
bottle  fed. 

Certain  pregnant  women  make  up  their 
minds  that  they  are  not  going  to  give  suck. 
This  aversion  is  caused  by  fear  of  loss  of 
physical  attraction,  loss  of  freedom,  or  lazi- 
ness.    If  mother  instinct  does  not  come  to 
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our  rescue  tactful  lectures  and  advice  will 
hardly  suffice,  and  we  generally  end  by  arti- 
ficially feeding  the  infant. 

On  the  contrary,  there  is  occasionally  a 
mother  who  is  eager  to  nurse  her  child,  who 
considers  it  a  joy  and  privilege  to  do  so,  but 
continues  to  give  a  diminishing  supply  even 
though  on  a  proper  diet,  getting  sufficient 
rest  and  using  good  nursing  technique.  We 
allow  her  a  thorough  trial  at  nursing,  letting 
her  offer  both  breasts  at  a  feeding  and  then 
giving  a  supportive  complementary  formula. 
The  infant  gets  less  and  less  milk  from  the 
fXJOrly  functioning  breasts  until  he  cives  up 
nursing  as  not  worth  the  effort. 

Hypersensitive  breasts  may  cause  some 
early  weaning.  There  may  be  pain  at  the 
onset  of  nursing  caused  by  the  contraction  of 
the  erectile  tissue.  This  is  a  fleeting  pain  and 
causes  little  trouble  after  a  few  weeks.  How- 
ever, in  some  breasts  the  pain  does  not  subside 
after  the  infant  has  well  begun  to  nurse,  but 
increases  in  intensity,  causing  the  mother  to 
cry  out.  Here  the  breast  pump  too  causes 
excruciating  pain.  If  the  pain  is  intense  and 
persistent  through  every  feeding,  we  are  not 
justified  in  encouraging  the  nursing.  Inverted 
nipples  can  be  made  nursable  by  massaging 
and  stretching  two  or  three  times  daily,  pre- 
and  post-natally. 

Cracked  and  fissured  nipples  are  at  times 
offered  as  an  excuse  for  weaning.  Some  nip- 
ples are  easily  chapped  and  the  chewing  and 
sucking  of  the  baby  aggravates  the  condition 
until  nursing  is  an  ordeal.  The  nipples 
should  be  cleaned  and  dried  before  and  after 
nursing.  The  time-honored  use  of  equal  parts 
of  bismuth  and  castor  oil  may  prove  useful 
for  a  few  days,  but  its  continued  use  will  keep 
the  nipples  soft.  It  is  better  to  harden  the 
nipples  with  glycerine,  rose  water  and  alcohol, 
or  witch  hazel;  or  to  touch  the  fissues  occa- 
sionally with  silver  nitrate,  and  to  use  the 
metal  cage  nipple  shield,  which  permits  venti- 
lation, rather  than  the  solid  shield  which 
allows  none.  It  may  be  necessary  to  further 
protect  the  nipples  by  nursing  through  a 
shield  for  a  few  days,  or  to  keep  the  baby 
away  from  the  breasts  until  the  nipples  are 
healed,  expressing  the  milk  manually  or  re- 
moving it  with  a  pump. 

Too  often  the  baby  is  weaned  because  it 
was  thought  that  the  mother's  milk  did  not 
agree  with  him.     He  would  vomit  forcefully 


during  or  shortly  after  nursing,  or  have 
severe  attacks  of  abdominal  pain  between 
nursings.  After  several  milks  have  been  tried 
without  result  he  is  brought  to  a  physician 
who  recognizes  the  condition  as  one  of  pyloro- 
spasm  or  pyloroenterospasm.  Atropine  sul- 
phate, grain  1/2000-1/SOO,  at  times  with  lum- 
inal or  an  opiate,  will  relieve  either. 

The  advent  of  the  various  canned  milks  has 
played  a  part  in  early  weaning.  They  are 
easy  to  prepare,  free  from  bacteria,  and  usual- 
ly taken  greedily  by  the  baby.  The  doctor 
or  mother  may  begin  a  supportive  milk  formu- 
la without  proper  thought  or  care  of  breast 
feeding.  It  is  easier  to  nurse  from  a  bottle 
than  the  breast,  and  as  it  is  natural  to  follow 
the  line  of  least  resistance,  the  infant  will 
soon  begin  to  prefer  the  bottle.  To  offset 
this,  we  offer  the  bottle  after  nursing,  and  if 
he  refuses  to  nurse  satisfactorily,  he  is  not 
given  the  bottle  but  made  to  wait  until  the 
next  feeding  time,  when  he  again  is  offered 
the  breast. 

Within  recent  years  more  women  are  at 
work,  both  from  necessity  and  preference.  A 
working  mother  usually  wants  to  nurse  for 
two  or  three  months  and  then  go  back  to  her 
job.  If  she  must  get  back  to  work,  it  is 
better  to  wean  the  baby  completely  than  to 
try  to  have  the  baby  nurse  morning  and  night. 

In  an  acute  illness  of  the  mother  the  baby 
should  be  temporarily  weaned,  the  breast 
kept  functioning  by  expression. 

The  very  premature  or  congenitally  weak 
infant  should  not  be  put  to  the  breast,  but 
fed  breast  milk  with  a  Breck,  or  modified 
Breck  feeder  until  he  has  gained  his  expected 
birth  weight.  Neither  should  the  new-born 
with  an  intracranial  hemorrhage  be  put  to 
the  breast  until  he  is  over  the  shock  and 
danger  of  further  hemorrhage. 

The  infant  with  a  harelip  and  cleft  palate 
cannot  nurse  the  breast.  He  is  fed  on  express- 
ed or  pumped  breast  milk  as  long  as  the  sup- 
ply is  sufficient,  which  is  rarely  more  than 
two  or  three  weeks  unless  an  electrical  pump 
is  used.  We  feed  the  milk  satisfactorily  with 
a  soft  rubber  ear  syringe. 

Other  contra-indications  to  breast  feeding 
are  active  tuberculosis,  cancer,  acute  ex- 
ophthalmic goiter  and  a  chronic  debilitating 
condition  in  which  the  mother  continues  to 
lose  weight  and  strength. 

We  are  not  dogmatic  about  breast  feeding. 
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We  encourage  it.  Supervised  breast  feeding 
is  superior  to  all  other  methods.  We  appre- 
ciate the  fact  that  with  the  general  advance- 
ment in  child  hygiene,  better  sanitation  and 


rear  a  sturdy  infant  by  artificial  feeding. 
Each  mother  and  her  baby  presents  an  indi- 
vidual problem  to  be  worked  out  in  such  a 
way  to  assure  the  happiness  and  well-being 


closer  inspection  of  the  milk  supply,  we  can      of  both. 


PRESIDENT'S  PAGE 

Medical  Society  oj  the  State  of  North  Carolina 

J.  G.  Murphy 


The  Editor  cames  in  yesterday  and  made 
request  that  I  write  something  optimistic.  He 
says  the  men  over  the  state  need  this.  Here 
he  comes  to  a  man  in  the  hospital  sentenced 
to  a  term  of  30  days,  not  for  getting  drunk, 
or  even  for  driving  wildly  while  intoxicated, 
or  for  robbing  a  bank,  or  anything  like  that, 
just  in  for  a  general  repair  to  be  overhauled 
as  we  do  our  automobiles.  When  he  goes  to 
a  man  like  that  to  write  on  optimism  he  shows 
himself  up  as  an  optimist  of  the  first  order. 
He  knows  I  am  and  always  have  been  an  op- 
timist, but  he  does  not  know  of  my  written 
evidence. 


I  received  a  letter  one  day  addressed  to 
"Dr.  J.  G.  Murphy,  Optomist,  Wilmington, 
North  Carolina."  I  was  tremendously  proud 
of  that.  I  really  rejoiced  over  it  more  than  I 
did  my  certificate  as  an  oculist. 


Why  should  not  the  doctors  in  North  Car- 
olina be  optimistic?  We  live  in  the  best 
State  in  the  Union.  We  are  not  Northerners, 
Southerners,  or  Westerners.  Ours  is  the 
happy  medium.  No  State  in  the  Union  in- 
herited  from  the   preceding  medical   genera- 


tion a  more  exalted  standard  of  its  medical 
men.  We  were  leaders  in  state  legal  require- 
ments for  practice  both  in  time  and  stand- 
ards. We  have  a  small  [percentage  of  quacks 
and  charlatans.  Our  profession  today  is  made 
up  of  as  well  trained  and  as  fine  a  lot  of  men 
as  can  be  numbered  in  any  commonwealth. 


We  have  every  reason  to  be  optimistic. 
We  may  not  accumulate  as  much  of  this 
world's  goods  as  we  had  dared  to  dream;  but, 
in  this  season  of  unemployment  and  depres- 
sion, when  actual  want  and  hunger  are  all 
about  us,  we  do  not  even  fear  that  we  will 
not  have  shelter  and  daily  bread. 


As  long  as  we  continue  to  give  of  our  sym- 
pathetic selves  wherever  we  see  a  need  we 
can  go  joyously  forward  in  a  glorious  spirit 
of  optimism. 


We  are  hoping  the  next  meeting  of  the 
State  Medical  Society  in  Durham,  April  20th, 
21st  and  22nd,  will  be  the  biggest  and  best 
we  have  ever  had.  You  can  not  afford  not  to 
be  there. 
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Offerings  for  the  pages  of  this  Journal  are  requested  and  given  careful  consideration  in  each 
case.  Manuscripts  not  found  suitable  for  our  uses  will  not  be  returned  unless  author  encloses 
postage. 

This  Journal  having  no  Department  of  Engraving,  all  costs  of  cuts,  etc.,  for  illustrating 
an   article  must  be  borne  by  the  author. 


Date  of  Meeting  Tri-State  Medical  Associa- 
tion, February  16th  and  17th. 
Headquarters — Jefferson  Hotel,  Richmond. 

The  Family  Doctor  and  the  Specialists 
Over  a  period  of  many  months  we  have 
entertained  the  idea  of  requesting  the  De- 
partment Editors  of  this  journal,  each,  to 
write  on  the  subject  of  a  reasonable  and 
proper  division  of  his  particular  subdivision 
of  the  field  of  medicine  between  the  family 
doctor  and  the  specialist  in  his  line.  In  De- 
cember a  request  was  made  for  such  writings, 
these  to  be  published  in  the  next  coming  issue. 
The  responses  varied,  but  the  prevailing  note 
was  one  of  enthusiasm. 

There  was  general  agreement  that  the  sub- 
ject was  a  difficult  one.  This  was  recognized 
from  the  inception  of  the  idea.  How  well 
these  difficulties  have  been  overcome  may  be 
seen  in  the  several  departments  of  this  issue. 
If  anything  be  found  savoring  of — 
"Snakes  in  Ireland, 
There  are  no  snakes  in  Ireland", 


one  may  hope  it  is  not  so  meant. 

Our  own  thought  on  the  subject  has  been 
rather  as  to  what  the  family  doctor  should 
do,  should  be  able  to  do  and  should  be  en- 
couraged to  do.  However  simple  a  procedure 
may  be,  however  easily  learned,  it  is  always 
a  mystery  to  those  who  do  not  understand  it. 
Our  own  recollection  of  an  automobile  ride 
early  in  this  century  is  vivid  on  the  point  of 
marveling  at  the  skill  of  the  driver  and  the 
results  produced,  by  what  turned  out  months 
later  to  be  the  very  simple  procedure  of  shift- 
ing to  the  intermediate  gear.  Before  becom- 
ing acquainted  with  a  folding  machine  we 
thought  of  it  as  a  very  complex  apparatus; 
a  casual  inspection  of  its  operation  showed  it 
to  be  verj'  simple  indeed,  .\nything  is  simple 
to  one  who  understands  it;  and  almost  any- 
thing is  within  the  understanding  of  the 
average  man  who  seeks  earnestly  to  know. 

"Our  doubts  are  traitors 
.'^nd  make  us  lose  the  good  we  oft  might  win 
By  fearing  to  attempt." 
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The  foregoing  triplet  seems  strictly  appli- 
cable to  the  cases  of  many  within  our  knowl- 
edge. On  the  other  hand,  there  are  some 
who  rashly  attempt  to  do  things  beyond  their 
knowledge  and  training. 

However,  all  of  us  can  not  have  the  best; 
there's  not  enough  of  the  best  of  anything  to 
go  'round.  We  must  content  ourselves  with 
what  is  reasonably  satisfactory.  Patients  do 
not  desire  a  "complete  examination"  for  every 
ailment,  in  which  attitude  they  show  sound 
sense.  There  are  not  enough  physicians  to. 
completely  e.xamine  every  patient  who  con- 
sults a  doctor,  even  if  they  worked  16  hours 
a  day. 

The  sensible  course  lies  in  the  middle 
ground  and  is  plain  to  those  who  know  which 
symptoms  demand — and  warrant  the  expense 
of — "a  complete  study,"  and  which  do  not. 

Such  expressions  as  "given  the  routine  ex- 
amination" and  "put  through  the  mill"  do 
doctors  no  good.  Each  patient  presents  an 
individual  problem,  and  routineness  is  objec- 
tionable to  him.  And  his  familiarity  with 
the  tearing,  grinding  and  mangling  done  to 
things  as  they  are  "put  through  mills"  makes 
his  flesh  creep. 

The  endeavor  here  is  to  do  something  to- 
ward drawing  a  line, — a  line  so  elastic  as  to 
yield  here  and  there  in  either  direction — and 
to  promote  a  feeling  of  goodwill  and  mutual 
dependency  between  family  doctors  and  spe- 
cialists. We  are  proud  of  the  work  of  our 
department  editors,  and  confident  that  the 
readers  will  view  it  and  say  that  it  is  good. 

Expressions  from  any  reader  on  this,  or  any 
other  feature  of  any  issue  are  invited  and  will 
always  be  welcomed. 


The  Coming  Tri-State  Meeting 
The  secretary  of  the  Tri-State  happens  to 
be  also  the  editor  of  the  official  journal.  In 
neither  capacity  has  he  ever  qualified  as  a 
booster.  There  was  never  a  time  when  all 
geese  were  swans  in  his  eyes.  As  the  time 
approaches  for  the  1931  meeting,  there  ap- 
pears no  reason  why  we  can  not  look  our  new 
conditions  in  the  face,  recognize  them  as 
facts,  which  can  not  be  ignored  or  put  aside, 
but  which  must  be  dealt  with  in  a  serious, 
sensible  fsahion — just  as  this  Association  has 
always  dealt  with  its  problems. 

That  there  is  considerable  impairment  of 


the  circulation  of  the  circulating  medium  is 
a  fact  that  none  but  those  in  the  grip  of 
delusions  will  deny.  That  general  improve- 
ment can  be  brought  about  by  indiscriminate 
buying  is  a  statement  of  glaring  absurdity  and 
folly;  but  this  does  not  mean  that  one  would 
be  wise  to  allow  his  stock-in-trade,  which  is 
his  support  and  on  which  demands  are  made 
every  day,  to  run  down.  His  stock-in-trade — 
in  the  case  of  the  doctor,  his  knowledge  of 
what  to  do  for  folks  who  are  sick  or  likely  to 
be  sick — must  be  kept  up  by  careful,  discrim- 
inating buying.  Such  expenditure  of  time, 
mind  and  money  must  be  in  the  best  markets. 
The  Tri-State  offers  such  a  market,  to  which 
you  are  urged  to  come. 

Most  likely  our  readers  will  be  astonished 
to  learn  that  more  interest  is  being  manifest- 
ed in  the  approaching  meeting  than  there  was 
in  advance  of  any  recent  meeting.  This  we 
take  to  mean  a  growing  responsiveness  on  the 
part  of  our 'Fellows  and  our  applicants  to  the 
presentation  by  our  officers  of  what  the  Asso- 
ciation has  to  offer. 

Our  tentative  program  embraces: 

The  President's  Address  ; 

A   Clinic  and  Address   by  Dr.   John   R.   Caulk, 
St.  Louis; 
"  "  "  "     Dr.   Louis   Hamman, 

Baltimore; 

Clinics  by:  Drs.  J.  H.  Cannon,  Charleston;  E.  P. 
Lehman  and  H.  S.  Hedges,  University;  and  Douglas 
Vander  Hoof  and  Dewey  Davis,  F.  S.  Johns,  W.  L. 
Peple,  and  P.  V.  Anderson,  Richmond; 

P.-iPERS  by:  Drs.  S.  W.  Davis,  Charlotte;  Sidney 
Smith,  Raleigh;  H.  H.  Ware,  Richmond;  I  .A.  Big- 
ger, Richmond;  H.  W.  McKay,  Charlotte;  T.  M. 
Davis,  Greenville;  A.  R.  Shands,  Durham;  R.  B. 
McKnight,  Charlotte;  W.  R.  and  M.  A.  Griffin, 
.'\sheville;  Blanch  N.  Epler,  Buxton,  Cape  Hatteras; 
W.  C.  Stirling,  Washington;  Douglas  Jennings,  Ben- 
nettsville;  A.  E.  Baker,  jr.,  Charleston;  J.  E.  Rawls, 
Suffolk;  J.  W.  White,  Greenville;  J.  R.  Young, 
Anderson ;  Thomas  Wheeldon,  Richmond ;  C.  M.  Gil- 
more,  Greensboro;  D.  Lesesne  Smith,  Spartanburg; 
M.  H.  Todd,  Norfolk;  A.  G.  Brenizer,  Charlotte;  L. 
D.  Keyser,  Roanoke;  J.  J.  Post,  Greensboro;  R.  F. 
Gayle  and  R.  B.  Easley,  Richmond;  D.  B.  Cobb, 
Goldsboro;  Southgate  Leigh,  Norfolk;  W.  Atmar 
Smith,  Charleston;  Ivan  Procter,  Raleigh;  J.  F. 
Highsmith,  Fayetteville;  G.  P.  LaRoque,  Richmond; 
J.  G.  Johnston,  Charlotte. 

(Listed  in  chronological  sequence  according  to 
receipt   of   request   for   place   on   program.) 

(Each  paper  win  be  strictly  limited  to  15  min. — 
including  showing  slides — and  each  discussion  to 
5  min.) 
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The  names  of  those  to  appear  are  a  guar- 
antee of  such  a  program  as  none  can  afford 
to  miss.  The  jMedical  College  of  Virginia  has 
generously  placed  every  facility  at  our  dis- 
posal. Dr.  Beverley  R.  Tucker  and  his  Com- 
mittee on  Arrangements  are  seeing  after  the 
incidentals  in  a  highly  efficient  manner. 

Following  its  long  established  custom  the 
Tri-State  program  will  have  no  social  enter- 
tainment of  the  Association,  as  such.  We 
will  assemble  on  time  and  put  in  our  time  in 
an  earnest  endeavor  to  improve  our  abilities 
to  cope  successfully  with  our  problems  as 
doctors — how  to  meet  the  health  needs  of 
our  patients  and  to  make  a  living  for  our- 
selves and  our  families. 

Cur  meeting  opens  on  Monday  instead  of 
the  usual  Tuesday.  This  change  was  made 
in  order  that  a  day  might  be  saved,  those 
attending  being  able  to  begin  the  week's  work 
on  Wednesday  instead  of  Thursday. 

Richmond  is  a  beautiful  capital,  rich  in 
history.  Those  who  have  known  her  of  old 
will  crave  to  re-visit  so  favored  a  city;  for 
those  who  know  her  not,  there  is  a  rare  treat 
in  store.  Bring  your  families — and  a  new- 
member. 

Addendum. — A  letter  has  just  come  from 
Dr.  Hamman  v.'hich  shows  so  plainly  how 
completely  he  understands  our  aims  and  how 
graciou-Iy  he  responds,  that  it  is  added: 

"You  ask  the  sort  of  cases  I  should  like  to 
show  before  the  Tri-State  meeting  at  Rich- 
mond. I  shall  leave  this  to  you  and  the  Com- 
mittee on  arrangements.  I  think  it  would  be 
a  good  plan  to  have  cases  that  show  interest- 
ing and  unusual  points  in  diagnosis,  and  per- 
haps cases  that  may  be  difficult  to  diagnose. 
I  presume  most  of  the  members  of  the  Society 
are  men  in  general  practice  and  if  cases  could 
be  selected  which  present  some  of  the  usual, 
every-day  problems  that  a  general  practition- 
er meets,  I  think  it  would  be  more  helpful. 
I  shall  be  glad  to  show  the  cases,  discuss  the 
points  in  diagnoses  and  treatment,  and 
elaborate  on  any  further  points  that  may  be 
brought  out  by  questions  from  the  members. 
However,  if  you  have  any  other  plan  to  sug- 
gest, I  shall  be  glad  to  adjust  myself  to  any 
arrangements  you  may  think  best  to  make." 


A  Sequel  to  Dr.  Epler's  Sketch 
To  the  issue  of  this  journal  for  October  Dr. 


Blanch  Epler,  of  Bu.xton,  N.  C,  contributed 
a  sketch  of  a  remarkable  midwife,  rightly 
called  in  this  sketch,  heroic.  Dr.  Epler  sent 
some  reprints  of  this  sketch  to  her  friends, 
and  a  few  of  the  responses  she  kindly  mailed 
on  to  the  journal. 

One  of  these  resfwnses  was  from  the  Chief 
of  the  Bureau  of  Child  Hygiene  of  Maryland, 
another  from  Dr.  Lewellys  F.  Barker,  a  third 
from  Dr.  Reuben  Peterson,  Professor  of  Ob- 
stetrics and  Gynecology  in  the  University  of 
Michigan. 

With  the  consents  of  Dr.  Peterson  and  Dr. 
Epler  the  letter  of  the  former  is  here  pre- 
sented: 

620  Forest  Ave.,  Ann  Arbor,  Mich., 

Dec.  2nd,  1930. 
Dear  Dr.  Epler: 

I  am  sending  this  letter  to  the  Johns  Hopkins 
Clinic  because  that  is  your  address  in  the  last  Amer- 
ican Medical  Directory.  I  could  not  find  Buxton  or 
Cape  Hatteras  in  this  directory.  I  presume  if  you 
are  not  in  the  Clinic,  the  letter  will  be  forwarded  to 
you. 

I  have  read  your  very  interesting  article  with 
much  pleasure.  The  record  of  this  midwife  puts 
many  of  us  to  shame.  It  would  be  well  if  many  of 
the  things  you  have  pointed  out  could  be  made  a 
part  of  the  instruction  in  our  medical  schools.  For 
years  I  have  tried  to  give  my  students  a  glimpse  at 
the  human  side  of  medicine.  For  instance,  I  have 
given  a  short  talk  on  medical  ethics  as  a  preface  to 
my  obstetrical  lectures  to  junior  medical  students.  I 
have  done  this  perhaps  for  fifteen  years.  It  has 
been  popular  with  the  students  but  not  so  popular 
with  the  rest  of  my  colleagues,  who  think  it  rather 
nonsensical  I  am  afraid. 

The  reason  why  men  were  more  successful  in 
practice  years  ago  is  because  they  were  far  more 
human  beings  than  learned  doctors.  I  wish  we  could 
go  back  to  those  old  relations  without  diminishing 
the  amount  of  medicine  we  teach. 

Again  I  want  to  thank  you  for  sending  me  this 
reprint.  I  wish  there  were  more  such  articles  writ- 
ten. 

Sincerely  yours, 

Reuben  Peterson,  M.D. 

As  Bill  MacNider  says  when  he  shows  you 
the  result  of  an  experiment  that  happened  to 
turn  out  well,  "now  ain't  that  pretty." 

Obviously  the  Chair  of  Obstetrics  at  Ann 
Arbor  is  occupied  by  no  ultrascientific  prig; 
but  by  a  warm  hearted,  level  headed  medical 
gentleman  of  sound  understanding  and  broad 
sympathies,  who  realizes  keenly  that  all 
change  is  not  progress. 
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A  Country  Doctor  Looks  at  Female 
Complaints 

(Hertzer,   A.    E.,    in    Nebraska   State    Medical   Jour., 
Jan.,   1931) 

My  job  at  home  is  to  see  everybody,  and 
then  I  dole  them  out  to  my  various  special- 
ists, and  see  they  don't  do  anything  they 
should  not  do.  A  lot  of  complaining  females 
are  operated  on  who  should  not  be.  In  dis- 
cussing this  topic,  I  shall  divide  my  subject 
into  three  general  divisions. 

In  the  first  place,  I  will  put  the  girl  with 
dysmenorrhea,  or  whatever  else  she  may  think 
is  wrong  with  her.  Then  we  will  take  the 
middle-aged  woman  who  is  suffering  from 
something  else,  chiefly  because  she  is  a  mid- 
dle-aged female.  Then  the  woman  approach- 
ing the  menopause  who  is  apt  to  fall  a  prey 
to  the  gynecologist  and  the  radiologist. 

When  I  began  practice  with  a  horse  and 
road  cart,  when  women  complained,  they  had 
something.  They  had  eight  to  twelve  chil- 
dren and  were  part  of  the  domestic  machin- 
ery. They  produced  something  besides  chil- 
dren, too,  all  the  way  from  soft  soap  and  rag 
carpets,  to  mince  pies.  Everybody,  including 
the  children,  was  engaged  in  the  gentle  art 
of  trying  to  make  a  living.  When  they  com- 
plained they  were  physically  sick,  even  in- 
cluding the  daughters. 

The  young  dysmenorrheic  too  often  has  had 
her  "chronic  appendix"  removed  and  some- 
thing done  with  one  of  the  ovaries.  Those 
things  used  to  be  perfectly  amenable  to  treat- 
ment by  us  country  doctors  when  we  got  hold 
of  her  first.  The  treatment  I  shall  advocate 
you  will  find  in  such  recent  books  as  Harts- 
horne's  Practice  of  Medicine.  My  edition  is 
85  years  old.  We  now  know  they  are  poly- 
glandular disturbances.  Dr.  Hartshorne  does 
not  say  anything  about  that.  We  have  just 
added  it,  and  while  advancing  in  theory  we 
have  forgotten  his  treatment.  It  doesn't 
mean  anything  more  than  he  knew.  These 
girls  have  sniall  goiters  and  when  they  dis- 
appear, likewise  does  the  dysmenorrhea.  The 
treatment  he  used  and  I  use  is  potassium 
iodide.  The  old  doctors  all  knew  it  would 
relieve  dysmenorrhea  in  young  girls.  This  is 
true  yet:  it  will  cure  all  cases  except  those 
complicated  by  other  things,  particularly  mal- 
formation of  the  pelvic  organs.  Naturally 
they  are  not  amenable  to  treatment.  The  use 
of  potassium  iodide  for  dysmenorrhea  is  one 
of  the  most  valuable  contributions  ever  writ- 


ten in  medical  books.     Yet  it  has  been  for- 
gotten except  by  a  few  old  Papas; 

One  clue  has  helped  me  out  wonderfully  in 
analyzing  the  complaining  matron.  If  Friend 
Husband  is  along,  look  out  of  the  corner  of 
your  eye  and  see  if  he  sits  with  his  legs  cross- 
ed. If  he  does,  he  is  in  pretty  good  standing 
at  home,  and  the  patient  may  have  organic 
disease.  But  if  he  sits  with  both  feet  flat  on 
the  floor,  he  is  in  bad  and  the  patient's  com- 
plaints are  likely  social.  That  is  the  position 
for  a  quick  get-away  and  Friend  Husband 
unconsciously  assumes  it.  That  is  no  joke. 
You  just  watch.     It  works  out. 

There  is  a  type  of  female  complainer  who 
has  a  real  problem.  She  comes  alone  with- 
out the  old  man.  You  can  see  icicles  hanging 
down  from  her  chin.  Now  the  diagnosis  there 
is  plain  enough.  She  thinks  hubby  has  been 
out  visiting  the  blonde.  The  chances  are  he 
hasn't.  If  he  is  a  real  rounder,  his  wife  will 
swear  by  him.  The  jealous  woman  nearly 
always  has  a  faithful  husband.  Probably  she 
hasn't  any  idea  who  the  blonde  is.  It  must 
be  a  blonde.  Possibly  hubby  has  given  in 
too  easily  for  her  last  new  dress  or  a  new 
radio.  If  you  do  not  kick  on  what  your  wife 
wants,  she  is  bound  to  be  suspicious.  She 
thinks  there  is  something  to  cover  up. 

You  can  tell  her  there  is  no  evidence  of  any 
trouble  of  any  kind,  and  that  she  must  have 
imagined  it.  If  you  happen  to  know  hubby 
you  can  tell  her  this.  Even  if  you  do  not 
know  him  you  can  be  sure  it  is  all  right.  A 
great  deal  can  be  done  with  that  type  of  pa 
tient.  If  you  find  a  little  erosion  or  a  pro 
longed  menstruation,  as  often  happens  purely 
from  a  psychic  cause,  daub  a  little  something 
on  the  cervix  that  will  burn. 

The  prolonged  menstruation  at  the  meno- 
pause: Modern  woman  has  learned  to  take 
these  things  seriously.  So  should  the  doctor. 
Often  one  can  not  be  sure.  In  such  cases  the 
safest  way  is  to  open  up  the  top  of  the  uterus 
and  see,  particularly  in  women  who  have 
passed  the  menopause  and  start  to  bleed 
again.  By  means  of  operation  one  can  deter- 
mine the  exact  character  of  the  pathological 
changes  and  remove  that  and  nothing  more. 
It  is  quite  as  important  to  save  the  ovaries 
of  the  woman  who  has  passed  the  child-bear- 
ing period  as  before.  I  did  not  use  to  know 
that.     When  the  menopause  is  approaching. 
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if  an  artificial  menopause  is  induced,  there  is 
apt  to  be  a  tremendous  nervous  upset  de- 
veloped which  may  have  a  great  inlluence  on 
the  domestic  tranquility  and  the  health  of  the 
patient. 


Case  Reports 


Hookworm  Disease  Simulating  Migraine 

C.  W.  AsHBURN,  M.D.,  Statcsville,  N.   C. 
Davis  Hospital 

An  unmarried  man  of  22,  a  school  teacher, 
came  to  the  Davis  Hospital  August  5th,  1930, 
complaining  of  attacks  of  sick  headache, 
which  had  been  diagnosed  as  migraine.  For 
two  years  he  had  been  treated  for  migraine 
without  relief.  His  history  as  given  at  the 
first  visit  was  as  follows: 

Several  years  ago,  about  the  time  of  ad- 
mission to  the  University,  he  began  to  have 
attacks  of  headaches  of  the  most  distressing 
and  nagging  type  associated  with  nausea,  ma- 
laise, joint  pains  and  general  abdominal  dis- 
comfort. Following  emesis  or  drastic  purga- 
tion by  saline  cathartics,  the  condition  gradu- 
ally subsided  and  within  a  day  or  so  the  pa- 
tient felt  fairly  well.  The  attacks  came  on  at 
intervals  of  10  days  or  two  weeks  and  were 
continuous  over  several  years  until  the  time 
of  admission  to  the  hospital.  The  weight  had 
gradually  decreased  to  a  noticeable  extent  and 
the  patient  was  nervous  to  a  pitiful  degree. 
In  the  family  history  there  was  no  record  of 
any  cases  of  migraine  or  of  nervous  or  mental 
diseases  of  any  kind. 

Examination  revealed  a  young  man,  ane- 
mic, undernourished  and  thin,  70  inches  tall, 
weight  135,  temperature  98.8,  pulse  78,  blood 
pressure  120/80,  expression  anxious.  There 
was  a  peculiar  watery  appearance  to  eyes  with 
pale  conjunctivae.  Head  and  chest  (includ- 
ing x-ray  of  sinuses  and  lungs)  negative. 
Cardiovascular  system  competent.  There  was 
a  very  slight  tenderness  over  McBurney's  area 
but  no  muscle  spasm.  Genito-urinary  tract 
negative.  Bones  and  joints  negative.  All  re- 
flexes slightly  increased.  Urine  was  entirely 
normal,  'r.  B.  C.  5,440,000,  W.  B.  C.  7,800 
(77  per  cent  poly.,  17  per  cent  lymph,  and  6 
per  cent  eos.)  Blood  sugar  and  urine  normal. 
Kahn  and  Wassermann  tests  negative.  Ex- 
amination of  feces  showed  ova  of  Necator 
americanus.     Cutaneous  skin  tests  for  sensi- 


tization to  pollens,  foods  and  bacteria  showed 
no  evidence  of  allergic  phenomena. 

Inasmuch  as  the  only  positive  finding  after 
rather  exhaustive  examination  was  the  pres- 
ence of  hookworm  eggs  in  the  feces,  it  was 
felt  that  perhaps  the  headaches,  nausea,  ma- 
laise and  vomiting  with  relief  following  pur- 
gation could  be  explained  by  the  supposition 
that  the  toxins  (if  such  there  are)  eliminated 
by  the  parasites  accumulated  to  such  a  con- 
centration as  to  cause  a  toxic  headache,  nau- 
sea and  vomiting.  We  decided  to  observe  the 
effect  upon  the  patient  of  anti-hookworm 
treatment.  Accordingly  he  was  given  a  pre- 
scription calling  for  three  capsules  of  5/2  c.c. 
each  of  oil  of  chenopodium  to  be  taken  at 
hourly  intervals  follow^ed  in  two  hours  by  two 
oz.  saturated  solution  magnesium  sulphate. 
This  was  to  be  repeated  each  week  for  six 
weeks  and  at  the  end  of  tliat  time  patient  was 
to  report  to  us  for  observation. 

On  September  16th  the  patient  again  came 
to  our  offices  as  requested.  Despite  the  fact 
that  he  had  followed  the  instructions  to  the 
letter  and  had  taken  the  oil  of  chenopodium 
six  times,  the  feces  still  showed  the  presence 
of  the  ova,  but  much  to  our  satisfaction  he 
had  had  not  a  single  attack  of  the  unpleasant 
headaches.  He  was  acquainted  with  the  con- 
tinued presence  of  the  infestation  and  in- 
structed to  continue  treatment  and  return  in 
one  month.  On  October  4th  he  was  again 
seen  with  the  same  results  as  on  the  occasion 
of  the  second  visit,  but  with  additional  result 
that  his  weight  had  increased  noticeably. 

In  attempting  to  explain  the  cause  of  the 
patient's  symptoms  and  relief  following  insti- 
tution of  treatment,  we  have  arrived  at  only 
one  conclusion;  namely,  that  the  hookworm 
does  excrete  or  secrete  a  toxin  and  that  this 
toxin  accumulated  in  the  system  of  the  pa- 
tient until  it  had  reached  such  a  concentration 
as  to  produce  a  toxic  state  with  production  of 
headaches,  nausea  and  vomiting  that  the  re- 
lief following  purgatives  came  as  a  result  of 
the  expulsion  of  these  toxins  from  the  intesti- 
nal tract. 

In  connection  with  this  case  several  points 
of  interest  were  brought  to  our  attention. 

1.  The  presence  of  hookworm  disease  in 
ur.suspected  cases. 

2.  The  absence  of  even  a  relative  anemia, 
the  R.  B.  C.  being  5,440,000  and  hemoglobin 
94  per  cent  (Dare). 


40 


SOUTHERN  MEDICINE  AND  SURGERY 


January,  1931 


3.  The  value  of  routine  laboratory  proce- 
dures. Certainly  there  was  little  in  the  ex- 
amination or  history  of  the  individual  to  sug- 
gest hookworm. 

In  the  Davis  Hospital  examination  of  the 
feces  is  a  routine  matter  and  since  May  20th, 
1930,  40  cases  of  hookworm  disease  have  been 
found.  Of  course,  some  of  these  cases  were 
diagnosed  clinically,  but  the  vast  majority 
were  found  by  the  routine  examination.  In 
the  case  cited,  the  eosinophilia  would  proba- 
bly have  suggested  the  possibility  of  intesti- 
nal parasites,  but  in  the  majority  of  the  cases 
there  was  no  increase  in  eosinophiles  as  I 
will  report  in  a  later  paper. 

CONCLUSION 

1.  A  patient  thought  to  have  migraine  was 
found  to  be  suffering  from  hookworm  disease. 

2.  There  was  no  anemia. 

3.  The  cause  of  the  disease  was  found  by 
routine  laboratory  examination. 

4.  The  patient  responded  satisfactorily  to 
anti-hookworm  treatment. 


Clinical    Comment 

A  Column  Conducted   By 
L.  G.   Gage,  M.D.,  Charlotte,  N.  C. 


Hemorrhage  from  the  gastro-intesti- 
NAL  TRACT  is  not  at  all  uncommon.  If  blood 
is  passed  entirely  by  bowel  it  may  be  over- 
looked. 

There  are  four  different  classes  of  condi- 
tions which  may  give  rise  to  hemorrhage  from 
the  alimentary  canal.  Ulcerative  conditions 
of  the  wall  are  probably  the  most  frequent. 
Obstruction  to  the  portal  circulation  is  prob- 
ably next  most  frequent.  Diseases  of  the 
blood  vessels  themselves  and  abnormalities  in 
the  blood  constituents  are  two  causes  that  are 
less  frequent. 

Any  internal  hemorrhage  automatically 
prevents  any  thorough  examination  at  the 
time,  and  the  history  may  throw  no  light  on 
the  cause. 

Immediate  lethal  hemorrhage  from  the  gas- 
tro-intestinal  tract  is  very  rare.  Fatal  term- 
ination usually  results  from  repeated  hemor- 
rhage or  continued  bleeding. 

There  can  be  no  question  that  any  one 
bleeding  into  the  alimentary  canal  should  be 


absolutely  at  rest  and  if  necessary  this  rest 
should-  be  induced  by  opiates  or  sedatives 
hypodermically. 

There  is  some  question  as  to  what  should 
be  put  into  the  intestinal  tract  in  the  way  of 
medication.  If  there  is  a  clear  history  of 
duodenal  ulcer  alkali  is  indicated  in  the  form 
of  magnesium  oxide  at  frequent  intervals. 

If  there  is  a  clear  history  or  knowledge  of 
portal  obstruction  alkalies  can  do  no  good 
and  have  been  known  to  do  harm  by  tending 
to  produce  ascites.  The  writer  has  seen  this 
happen. 

When  there  is  no  indication  of  what  causes 
the  hemorrhage  it  is  probably  best  to  give 
nothing  by  mouth,  and  in  the  meantime  by 
examination  of  the  blood  in  reference  to  clot- 
ting time,  cell  content,  platelet  content,  etc., 
try  to  rule  out  possible  causes  of  hemorrhage 
of  that  nature. 

Procedures  other  than  alimentary  medica- 
tion which  may  be  indicated  include  the  use 
of  reagents  that  are  supposed  to  increase  the 
coagulability  of  the  blood  and  those  that  in- 
crease the  blood  volume.  In  the  opinion  of 
the  writer  calcium  chloride  intravenously  is 
superior  to  any  other  agent  of  its  class  for 
stopping  bleeding. 

Nothing  should  be  used  to  increase  the 
volume  of  the  blood,  not  even  water  by 
mouth,  except  under  two  conditions.  If  the 
patient  is  apparently  bleeding  continuously 
and  stays  in  a  state  of  shock  with  continued 
vomiting  or  passing  of  blood  by  rectum,  a 
transfusion  should  be  resorted  to  and  repeat- 
ed as  often  as  necessary.  The  same  treat- 
ment applies  in  those  cases  where  there  are 
repeated  hemorrhages  over  a  period  of  several 
days  which  in  themselves  are  not  so  severe, 
but  which  tend  to  dilute  the  blood  excessive- 
ly. The  writer  has  observed  remarkable  im- 
provement from  transfusion  in  this  latter  type 
of  case. 

The  rules  in  hemorrhage  from  the  gastro- 
intestinal tract  should  be: 

1.  Induce  quietude  of  the  patient  and  of 
the  intestinal  tract. 

2.  Give  alkalies  only  when  indicated. 

3.  No  food  and  very  little  fluids. 

4.  Calcium  chloride  if  needed. 

5.  Transfusion  (preferably  direct)  for  con- 
tinuous  or   frequently   repeated   hemorrhage. 

6.  As  soon  as  possible  discover  the  basic 
cause. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

Jas.  K.  Hall,  M.D.,  Editor 


Every  Physician  a  Psychiatrist 
It  cannot  possibly  be  avoided.  It  may  be 
done  only  passably  well:  it  is  much  more 
likely  to  be  done  poorly,  indeed:  but  there 
is  no  escape  from  doing  it  in  some  sort  of 
fashion,  voluntarily  or  involuntarily.  I  am 
saying  that  every  physician  is  a  practicing 
psychiatrist.  If  he  is  an  acceptable  physician 
he  is  fairly  good  psychiatrist:  if  he  is  inac- 
ceptable,  to  patient  and  to  relatives,  then  he 
is  not  a  good  psychiatrist.  Why?  Should  I 
ask  myself  a  question  so  foolish?  Now  we 
know,  do  we  not,  that  there  is  no  such  thing 
as  body  and  no  such  thing  as  mind,  existing 
separately  and  independently  each  of  the 
other.  Nor  is  there  all-mind  or  all-body.  But 
there  is,  not  are,  mind  and  body. 

Dogmatism  is  foolish  and  futile,  too,  and  I 
hope  that  statement  is  not  dogmatic.  But 
whether  it  be  or  not,  it  is  a  fact  that  most 
folks  think  of  mind  and  body  dually,  and  not 
onely.  I  am  both  unable  and  unwilling  to 
become  academic,  but  I  am  certain  that  it  is 
better  to  think  of  mind  and  body  as  existing 
in  unified  form  better  than  as  mutually  at- 
tached, as  the  Siamese  Twins.  The  human 
body  is  useless  without  its  mental  associate: 
it  is  not  possible  for  us  to  conceive  of  the 
mind  as  functioning  in  any  respect  save 
through  a  material  body.  Perhaps  that  is 
why  we  make  our  God  a  Man.  We  are 
rather  hopelessly,  and  perhaps  helplessly, 
mattery  in  our  thinking. 

But  every  physician  must  realize  that  every 
person  who  is  physically  sick  is  also  mentally 
not  well.  The  term  psychiatry  refers  to  this 
condition  of  mental  unwellness.  It  is  this 
latter  state  that  members  of  the  medical  pro- 
fession must  deal  with  in  every  case  of  illness. 
With  the  condition  of  the  body  it  is  not 
always  necessary,  nor  advisable,  to  deal. 

A  physical  illness  of  the  slightest  sort,  in 
an  individual  of  unstable  constitution,  causes 
an  enormous  emotional  upheaval.  This  dis- 
turbed state  generally  assumes  the  form  of 
fear,  and  fear  is  the  most  dreadful  and  terri- 
ble and  destructive  thing  in  the  world.  If  all 
fear   could   be   sent   as   far   from   us   as   the 


Milky  Way,  then  most  of  the  medical  schools 
would  be  closed,  almost  all  the  hospitals  in 
the  world  would  become  drugs  on  the  real 
estate  market,  all  nurses  could  become  house- 
wives, and  there  would  be  little  left  for  doc- 
tors to  do  save  to  go  shooting,  play  golf,  and 
to  pass  their  nights  at  the  poker  table.  All 
calls  for  the  doctor  originate  in  fear,  and  the 
majority  of  medical  visits  are  unnecessary. 
Folks  pay,  not  so  much  for  medical  attention, 
as  for  their  own  fears  about  themselves. 

i\Ian,  the  chemist  tells  us,  is  saturated  with 
oxygen,  and  surrounded  by  a  belt  of  it  reach- 
ing skywards  for  an  undetermined  distance. 
Whatever  object  comes  to  man  out  of  his 
environment  must  make  its  approach  through 
that  belt  of  atmosphere.  The  object  may 
approach  man  with  consideration  for  him, 
and  with  infinite  tenderness,  as  peacefully  as 
Homer's  rosy-fingered  Dawn:  or  the  oncom- 
ing may  be  raucous  and  jarring  and  filled  with 
the  terrors  of  dazzling  lightning  and  rolling 
thunders.  Even  so  the  mind  and  the  feelings 
of  man  saturate  him  and  surround  him,  and 
all  who  come  to  him  must  come  through  them. 
The  physician  may  come  to  the  patient  w-ith 
such  a  spirit  of  helpfulness,  with  such  yearn- 
ing to  know  and  to  succor  and  to  alleviate 
suffering,  that  his  unheard  footfalls  bring  a 
benediction  into  the  household:  yet  he  may 
come  with  noises  and  hangings  and  reproaches 
and  roughness,  and  most  of  all  with  ignor- 
ances and  pre-judgments.  In  such  case  he 
leaves  aches  and  disappointments  behind 
him,  and  patient  and  anxious  household  would 
have  been  better  without  his  call,  because  he 
came  not  in  spirit. 

Ministering  to  the  sick  and  to  the  loved 
ones  of  the  sick  is  a  spiritual  ministration. 
For  that  reason,  I  contend,  it  can  not  be  done 
for  gain,  and  it  can  not  be  done  ostentatious- 
ly, nor  without  sincerity,  nor  without  sym- 
pathy, for  these  latter  qualities  are  of  the 
spirit. 

Highsounding,  unusual,  incomprehensible, 
unnecessary  medical  terms,  are  doing  the 
cause  of  mental  medicine  much  harm. 
Psychiatrists  themselves  are  largely  to  blame 
for  this  unhappy  state  of  affairs.  Many 
psychiatrists  themselves  have  no  clearly  de- 
lined  conception  of  the  meaning  of  some  of 
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the  terms  of  which  they  make  use.  Those 
things  in  English  Hterature  which  make  most 
appsal  to  me  are  written  in  simple  language; 
otherwise  I  could  not  understand  them.  In 
my  own  opinion,  an  enormous  increase  in  the 
dilTuEion  of  the  knowledge  of  mental  diseases 
would  come  to  pass  if  every  psychiatrist  in 
the  United  States  would  persistently  avoid  for 
the  next  two  years  the  use  of  technical 
language  and  would  make  use  of  such  words 
only  as  most  people  use  in  their  everyday 
speech.  I  scarcely  know  who  would  be 
benefitted  most — the  psychiatrists  themselves, 
the  mass  of  physicians,  or  the  public. 

The  whole  truth  of  the  matter  is,  of  course, 
that  sickness  of  the  body  is  of  itself  of  little 
consequence.  We  object  to  physical  sickness 
merely  because  it  causes  incapacity,  or  fear, 
or  both.  Our  object  in  living  is  to  make  useful 
and  enjoyable  our  immaterial  qualities — 
through  work,  leisure,  superiority,  joy,  hate, 
snobbishness,  ostentation,  and  in  looking 
down  upon  the  herd  from  some  pedestal  to 
which  we  think  we  have  climbed.  Man  has 
little  pride  in  his  soma,  but  much  in  his 
psyche.  This  latter  attribute  differentiates 
him,  in  his  opinion,  from  all  other  units  of  the 
herd,  and  in  this  assumption  he  is  entirely 
correct.  And  man  expects  his  physician  to 
pay  tribute  to  his  psyche  by  appreciating  its 
importance,  by  dealing  with  it  tenderly,  for 
it  is  fragile  exceedingly,  and  by  ministering 
to  it  carefully. 

The  mortal  who  understands  well  tiis  well 
fellowman  is  a  good  psychologist,  but  he  may 
not  know  what  that  word  means.  The  physi- 
cian who  ministers  in  acceptable  and  tender 
fashion  to  sick  folks  is  a  good  psychiatrist, 
yet  he  may  be  unable  to  define  the  term. 
Who  of  you  ever  saw  the  late  Dr.  John 
Whitehead,  of  Salisbury,  enter  the  room 
where  sickness  was?  His  coming  brought 
healing.  He  was  a  spirit  himself,  and  he  dealt 
with  his  fellowman  as  a  fellow-spirit. 

Medical  specialists  may  increase  in  num- 
ber. May  God  prevent  such  a  catastrophe! 
The  physician  may  limit  his  practice  to  the 
consideration  of  one  particular  taste-bud  on 
top  of  the  tongue,  but  he  cannot  refuse  to 
practice  psychiatry.  He  may  do  it  well,  he 
may  do  it  poorly,  but  he  must  do  it  in  some 
fashion  every  time  his  mind  deals  with  his 
patient. 


DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor 


The   Family  Doctor,   the  General   Sur- 
geon AND  the  Dental  Surgeon 
(or  Dentist) 

An  accurate  limitation  of  the  fields  of  medi- 
cine, surgery  and  dentistry  is  impossible  due 
to  the  limitations  of  the  individual  practition- 
er. 

The  general  practitioner  of  medicine  may 
do  anything,  in  which  he  is  proficient  by  edu- 
cation and  training,  that  will  benefit  his 
patient,  upon  an  equality  with  at  least  the 
average  service  rendered  by  those  specializing 
in  that  field.  He  may  not  practice  dentistry 
because  of  lack  of  proficiency,  in  education 
and  training,  in  that  profession. 

Dentistry,  like  other  specialties  of  medicine, 
has  developed  along  rather  definite  lines  with 
the  teeth  as  the  center,  extending  to  adjacent 
tissues  through  necessity.  The  broadening  of 
the  scope  of  practice  is  the  natural  result  of 
an  increase  of  knowledge  through  clinical  ex- 
perience and  scientific  research,  with  little  in- 
terference and  some  assistance  from  the  medi- 
cal profession  and  little  financial  aid  from 
outside  the  profession  itself. 

The  dentist  may  not  practice  medicine  ex- 
cept as  it  relates  to  the  mouth  and  teeth. 

There  would  seem  to  be  no  reason  why  the 
general  surgeon  should  not  enter  the  field  of 
oral  surgery  except  his  lack  of  ability  to  do 
so.  Dentistry  is  primarily  surgery,  minor 
surgery,  because  a  life  is  seldom  at  stake.  But 
from  the  simple  lancing  of  a  peridental  ab- 
scess there  may  develop  a  necrosis  of  the  jaw, 
resulting  in  a  permanent  deformity.  The  in- 
judicious extraction  of  a  loose  tooth  in  the 
presence  of  Vincent's  infection  may  produce 
death.  I  have  known  the  meddlesome  surgi- 
cal interference,  with  what  is  known  as  dry 
■socket  (osteitis  of  the  socket  after  extraction) 
to  so  irritate  the  condition  and  spread  the  in- 
fection as  to  cause  almost  the  total  loss  of 
one  side  of  the  body  of  the  mandible,  leaving 
a  permanent  terrible  deformity.  The  care  of 
dry  socket  had  best  be  left  to  the  dentist. 

The  removal  of  an  impacted  mandibular 
third  molar  in  the  majority  of  instances  re- 
quires more  skill  than  the  removal  of  an  ap- 
pendix, or  a  mastoid  operation;  not  to  men- 
tion tonsils  and  adenoids  and  sinuses.    Simple 
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extractions  may  be  performed  by  anybody 
provided  they  are  simple.  But  there  is  the 
catch. 

Treatment  of  fractures  of  the  jaws  should 
not  be  attempted  by  either  dental  surgeon  or 
general  surgeon  without  knowledge  as  to  the 
proper  procedure.  The  dentist  naturally  is 
more  familiar  with  the  region,  and  should  be 
the  more  proficient  provided  he  has  had  the 
experience.  Ignorance  excuses  no  one.  The 
field  of  dental  surgery  is  seldom  invaded  by 
any  except  the  uninitiated.  Unfavorable  re- 
sults are  generally  not  recognized  by  the  no- 
vice and  the  blame  is  placed  elsewhere. 

The  field  of  medicine  and  surgery  is  more 
often  invaded  by  the  dental  surgeon  than  the 
reverse,  and  the  invasion  will  continue  until 
one  branch  of  dentistry  is  recognized  as  a 
full-fledged  specialty  of  medicine;  for  dentis- 
try is  nearing  the  cross  roads  where  the  com- 
mercially inclined  will  be  compelled  to  raise 
the  banner  bearing  the  slogan  Caveat  emptor, 
and  proceed  one  way,  while  the  other  will 
continue  to  assume  the  responsibility  of  a 
profession  headed  toward  a  family  reunion 
with  medicine  and  the  ideals  of  Hippocrates. 


EYE,  EAR  AND  THROAT 

Por  this  issue,  Fr.a.xk   C.  Smith,  M.D.,  Editor 


The  Family  Doctor  and  the  Specialist  in 
Diseases  of  the  Eye,  Ear,  Nose 
AND  Throat 
The  specialist  is  a  product  of  increasing 
centers  of  population  and  faster  modes  of 
transportation.  The  family  physician  is  to- 
day, and  will  and  should  remain,  the  back- 
bone of  medicine  in  rural  and  urban  com- 
munities such  as  ours.  In  days  past  he  car- 
ried his  complete  armamentarium  in  his  sad- 
dle-bags. At  that  time  there  was  only  the 
cross-roads  store  which  carried  everything 
from  kerosene  to  molasses,  from  a  rat  trap  to 
a  wagon,  from  the  baby's  socks  to  the  horse's 
shoes  and  from  a  dose  of  calomel  to  a  cancer 
cure.  With  increasing  population  special 
stores  carrying  only  certain  lines,  as  hardware, 
drugs,  etc.,  sprang  up.  These  stores  carried 
a  better  line  of  their  specialties  than  had  the 
general  store,  due  to  the  fact  that  the  owner 
had  been  unable  to  keep  up  with  his  whole 
store   and  pay   particular   attention   to   each 


individual  line:  then,  too,  the  cost  of  over- 
slocking  and  carrying  things  seldom  called- 
for  was  prohibitive.  Similarly  the  medical 
profession  has  changed  and  the  general  prac- 
titioner has  found  that  he  has  not  the  time 
to  keep  up  with  the  special  branches  of  medi- 
cine, nor  does  he  care  to  invest  in  the  extra 
equipment  required  and  now  he,  like  the  store 
keeper,  finds  himself  in  a  better  position  for 
service  and  financially  than  he  could  by  at- 
tempting everything. 

The  division  of  work  depends  upon  many 
factors.  There  is  still  the  general  store  which 
serves  its  purpose  in  certain  communities,  and 
there  are  still  a  few  doctors  in  mountain  sec- 
tions who  lead  a  heroic  life  of  service  not  far 
removed  from  the  saddle-bags.  They  may 
have  a  vision  of  the  ideal  treatment,  but  if 
idealism  is  going  to  kill  the  patient  it  is  bet- 
ter to  operate  with  crude  instruments  in  a 
snow-bound  cabin.  A  physician  50  miles  from 
a  specialist  may  have  a  patient  he  would  like 
to  refer,  but  the  patient  may  demand  his  ser- 
vices because  he  does  not  care  to  go  or  has 
not  the  means  of  transportation.  Economi- 
cally it  is  not  sound,  and  medically  it  is  not 
necessary,  to  send  every  case  of  foreign  body 
of  the  eye  or  every  baby  at  the  first  sign  of 
conjunctivitis  hurrying  to  a  specialist.  On 
the  other  hand  the  family  physician  should 
know  that  an  ordinary  abrasion  of  the  cornea 
will  heal  under  a  bandage  in  24  hours  and 
that  pain  after  this  time,  a  flush  around  the 
cornea,  haziness  of  the  cornea  or  contraction 
of  the  pupil  are  signs  of  impending  danger, 
and  that  an  infant's  lid  which  has  quickly 
become  swollen  and  red  with  profuse  purulent 
secretion  often  blood-tinged  indicates  gonor- 
rheal ophthalmia  and  demands  immediate  con- 
sultation— and  so,  ad  infinitum. 

For  a  question  so  broad  the  answer  must  be 
general.  A  reasonable  division  of  work  be- 
tween the  general  practitioner  and  the  eye, 
ear,  nose  and  throat  specialist  comes  when 
the  general  physician  and  the  specialist  co- 
operate sympathetically  in  the  interest  of  the 
patient;  the  specialist  informing  himself  as  to 
the  part  played  by  the  general  condition,  and 
the  general  practitioner,  by  experience  and 
education,  learning  the  signs  and  symptoms 
of  the  special  diseases  and  their  complica- 
tions. 


44 


SOUTHERN  MEDICINE  AND  SURGERY 


January.  1Q31 


LABORATORIES 

H.  p.  B ARRET,  M.D.,  Editor 


The  Famliy  Doctor  and  the  Clinical 
Pathologist 

In  the  laboratory  field,  just  as  in  the  sur- 
gical field,  it  is  diff'icult  to  definitely  outline 
the  class  of  work  one  man  should  do.  In  sur- 
gery, it  goes  without  saying  that  a  man  who 
is  capable  of  removing  an  appendix  should  be 
capable  of  removing  a  tonsil.  So  in  the  lab- 
oratory field,  a  man  capable  of  using  the  mic- 
roscope for  one  class  of  examinations  certainly 
should  be  able  to  use  it  for  many  other  exam- 
inations. The  work  should  probably  be  divid- 
ed so  as  to  limit  a  man's  work  to  that  which, 
by  long  experience,  and  possibly  by  prefer- 
ence, he  is  most  capable  of  doing. 

It  is  almost  impossible  to  say  what  a  man 
can  do  (from  a  practical  standpoint)  in  the 
laboratory  line  when  most  of  his  day  is  taken 
up  with  other  lines  of  work.  To  say  the 
least,  a  general  practitioner  should  be  able  to 
do  simple  urinalysis  tests,  white  and  red  blood 
counts,  and  some  simple  form  of  hemoglobin 
estimation;  also,  to  make,  stain  and  examine 
smears  for  the  general  run  of  bacteria.  If 
the  practitioner  does  not  do  these  tests  him- 
self, he  should  be  thoroughly  familiar  with 
the  meaning  of  these  and  the  other  simpler 
forms  of  laboratory  work. 

As  all  laboratory  tests  require  a  certain 
amount  of  technical  precision,  it  is  the  writer's 
opinion  that  even  simple  laboratory  tests  are 
worthless  if  not  done  accurately. 

It  has  been  often  said  that  the  laboratory 
should  be  used  as  an  aid  in  diagnosis,  not  a 
means  of  diagnosis.  This  is  true  and  repre- 
sents the  real  value  of  clinical  laboratory 
work.  The  clinical  pathologist  with  his  clini- 
cal laboratory  should  be  used  as  a  consultant 
in  the  diagnosis  of  disease. 

At  one  of  the  yearly  inspections  of  the 
College  of  Surgeons  the  writer  was  asked  if 
the  members  of  the  hospital  staff  used  the 
pathologist  as  a  consultant  in  their  difficult, 
or  other,  cases.  The  writer  at  first  answered 
no,  but  then  recalled  the  fact  that  not  a  day 
passes  without  one  or  more  doctors  asking 
advice  as  to  what  the  laboratory  could  offer 
in  the  way  of  help  in  diagnosis  in  some  par- 
ticular case — often  asking  for  a  diagnosis. 
The  physicians  were  not  using  the  pathologist 
as  a  formal  consultant  but  the  end   results 


were  the  same.  It  goes  without  saying  that, 
in  order  for  the  pathologist  to  be  of  service 
to  the  man  in  practice  he  must  equip  himself 
for  this  purpose.  This  is  not  a  reference  to 
his  laboratory  equipment.  He  must  be  equip- 
ped mentally  for  his  position.  His  field  is  so 
broad  that  he  can  not  limit  himself  to  study 
of  laboratory  work  and  problems;  he  must  be 
well  read  in  all  branches  of  medicine.  Ob- 
viously, he  can  not  talk  intelligently  on  the 
laboratory  side  of  any  given  disease  condition 
if  he  is  not  well  grounded  in  the  medical  and 
surgical  side  of  the  condition.  This,  of  course, 
means  much  study  and  reading  in  all  branches 
of  medicine.  So  much  for  the  clinical  path- 
ologist himself  and  his  genera!  relation  to  the 
general  practitioner.  What  of  the  general 
practitioner  and  his  relation  to  the  laboratory 
man? 

It  is  a  bit  difficult  to  state  fairly  just  what 
he  should  or  can  do  in  the  laboratory  line.  It 
is  hard  to  draw  a  line  which  definitely  sepa- 
rates the  practitioner  from  the  pathologist 
strictly  speaking  or,  maybe  better,  ideally 
speaking.  The  practitioner  should  be  a  good 
pathologist  in  order  to  be  a  good  doctor;  and 
the  pathologist  should  be  a  good  doctor  in 
order  to  be  a  good  pathologist. 

For  present  purposes  a  doctor  may  be  said 
to  be  one  of  four  kinds: 

1.  The  one  who  does  not  use  the  labora- 
tory. 

2.  The  one  who  wants  to  but  doesn't  know 
how. 

3.  The  one  who  uses  it  unintelligently  (ex- 
pects too  much;  uses  it  indiscriminately). 

4.  The  one  who  knows  how  to  use  it  and 
does. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 


The  Family  Doctor  and  the  Orthopedic 
Surgeon 
To  be  specific  would  tend  to  raise  ques- 
tions and  arguments  which  could  never  be 
entirely  settled  among  individuals,  and  so 
only  generalizations  can  be  indulged  in.  To 
say  that  an  elbow  fracture  (a  very  treacher- 
ous injury)  should  not  be  treated  by  the  fam- 
ily doctor  would  reflect  on  the  skill  and  ex- 
perience of  many  physicians  who  have  treated 
this    injury    successfully    throughout    a    long 
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practice.     Some  family  doctors  will  not  treat 
an  elbow  fracture  at  all. 

Orthopedic  surgery  has  been  something  of 
a  specialty  for  centuries,  was  emphasized  by 
Hugh  Owen  Thomas  of  Liverpool  in  the  70's, 
80's  and  90's  of  the  last  century,  and  was 
given  particular  impetus  by  the  work  and 
teachings  of  Sir  Robert  Jones  in  the  first 
two  decades  of  this  century.  The  principles 
in  this  specialty  were  being  taught  and  fos- 
tered in  this  country  by  such  men  as  Gold- 
thwaite,  Brackett,  Ridlon,  Hibbs,  Baer,  Hoke 
and  others  when  the  late  war  drafted  them 
into  the  service  of  the  wounded  soldier.  Since 
the  war  a  much  larger  group  has  entered  this 
field  and  find  a  demand  for  these  principles 
in  the  work  for  crippled  children  and  indus- 
trially disabled  adults. 

Royal  Whitman  says,  "Orthopedic  surgery 
is  concerned  with  bodily  mechanics,  with  the 
prevention  and  correction  of  deformity  and 
with  the  conservation  of  the  locomotive  func- 
tion. It  has  become  a  specialty  because  of 
the  time-absorbing  character  of  the  work  and 
because  of  the  technical  diffculties  that  it 
involves,  and  its  scope  is  determined  by  the 
aptitude  and  opportunity  of  those  who  prac- 
tice it." 

There  is  no  way  to  state  a  reasonable  divi- 
sion of  the  field  of  orthopedic  surgery  be- 
tween the  family  doctor  and  the  specialist. 
This  should  be  a  matter  for  the  general  prac- 
titioner himself  to  decide  in  any  given  case. 
It  is  purely  a  question  of  honesty  and  con- 
science. If  something  occurs  which  the  fam- 
ily physician  feels  that  his  experience  does 
not  justify  his  handling,  as  a  matter  of  course, 
he  will  have  consultation.  If  he  does  not 
offer  consultation,  he  is  not  fair  with  the  pa- 
tient. If  the  doctor  in  practice  is  prepared 
by  training  and  experience  to  meet  a  given 
issue,  all  the  requirements  are  at  once  served. 
Nothing  is  so  detrimental  to  the  best  interests 
of  medicine  and  surgery  as  the  withholding 
of  consultation  when  it  is  indicated. 

Specialism  has  advanced  all  the  branches 
of  medicine  and  surgery.  It  is  preferably  a 
co-worker  in  the  general  practice  of  medicine. 
In  the  light  of  the  present  levels  attained  in 
this  art  it  is  humanly  impossible  for  the  aver- 
age of  us  to  store  up  enough  medical  knowl- 
edge to  properly  guide  the  sick  and  injured 
without  frequent  recourse  to  consultation  and 
reference  in  special  fields. 


It  is  a  pleasure  to  glorify  the  general  prac- 
titioner and  his  work,  but  the  best  interests 
of  more  patients  are  served  by  a  free  inter- 
change of  viewpoints.  It  behooves  the  men 
in  special  fields  to  put  their  services  and  their 
fees  according  to  their  own  worth  (and  they 
generally  do)  at  the  disposition  of  people, 
and  serve  every  stratum  of  society  in  keeping 
with  the  circumstances.  All  available  influ- 
ences should  be  exercised  to  bring  about  a 
liner  working  understanding  between  special- 
ists and  general  practitioners.  No  set  rule 
can  be  established  relative  to  division  of 
work.  Let  each  worker  be  trained,  have  a 
conscience,  and  let  that  conscience  be  the 
guide. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 


The  Family  Doctor  and  the  Urologist 
I  first  want  to  commend  the  Editor  for  this 
timely  suggestion  and  happy  thought  in  ask- 
ing for  an  expression  from  all  Department 
Editors,  representing  their  respective  special- 
ties. I  will  await  the  next  issue  of  Southern 
Medicine  and  Surgery  with  an  unusual  degree 
of  interest.  I  believe  such  articles  from  rep- 
resentatives of  the  various  branches  of  medi- 
cine will  comprise  a  unique  and  instructive 
issue  of  our  journal. 

Prior  to  receiving  the  suggestion  for  an 
expression  on  this  subject.  I  had  the  follow- 
ing experience  with  a  general  practitioner  who 
had  been  practicing  medicine  in  a  good  town 
and  who,  from  all  appearances,  was  satisfied 
and  happy. 

"I  am  changing  my  location,"  he  said,  "the 
specialists  and  group  medicine"  (meaning  the 
clinic)  "have  made  it  impossible  for  me  to 
make  a  living  in  the  town  in  which  I  am  now 
practicing."  Apparently  Dr.  A's  attitude  was 
not  that  of  critic  or  judge,  but  rather  that  of 
jury.  He  had  accumulated  evidence  over  a 
period  of  years  and  had  decided  that  the  ver- 
dict was  against  him  and  that  he  must  move 
on.  The  doctor's  honesty  of  statement  im- 
mediately enlisted  my  interest  and  sympathy 
— not  that  he  was  asking  for  or  needed  either; 
but  I  am  sincere  in  the  opinion  that  his  de- 
ductive reasoning  was  exceedingly  poor. 

This  sober  statement  of  a  general  practi- 
tioner to  a  specialist  furnishes  a  splendid  set- 
ting for  such  a  discussion. 
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The  following  conditions  should  be  diag- 
nosed, managed  and  treated  by  the  family 
doctor,  except  where  the  contrary  is  indicated 
in  the  text: 

DISEASES   OF  THE   SEXUAL   ORGAN'S   IN   THE  MALE 

(A)  Penis 

1.  Diagnose  and  treated  infected  scabies 
and  lichen  planus,  remembering  that  neither 
of  these  is  a  rare  disease  and  that  either  is 
likely  to  occur  on  the  shaft  or  on  the  glans 
penis. 

2.  Learn  to  recognize  lymphangitis  of  the 
penis,  as  this  may  be  a  complication  of  any 
severe  infection,  for  example,  gonorrhea.  The 
family  doctor  should  be  familiar  with  this 
condition  and  prepared  to  treat  it. 

3.  Diagnose  and  treat  phimosis  and  para- 
phimosis. 

4.  Diagnose  and  treat  balanitis  and  balano- 
posthitis. 

5.  Differentiate  ulcerative  balanitis  from 
chancroids  and  acute  gonorrhea — all  three 
diseases  can  be  treated  by  the  family  doctor. 

6.  It  is  extremely  important  that  the 
general  practitioner  take  seriously  every  open 
genital  sore  and  that  he  be  prepared  to  do, 
or  have  done,  repeated  dark-field  examina- 
tions on  all  of  these  genital  lesions  before  any 
treatment  is  advised. 

7.  The  general  practitioner  should  be  fa- 
miliar with  the  indications  for  circumcision — 
and  should  then  perform  an  operation  with 
the  idea  of  obtaining  good  cosmetic  as  well  as 
functional  result. 

THE    URETHRA 

1.  He  should  have  instruments  to  measure 
the  calibre  of  the  external  urinary  meatus 
and  be  able  to  perform  meatotomy  when  indi- 
cated. 

2.  It  is  most  important  that  every  family 
doctor  should  know  the  minute  anatomy  of 
the  normal  urethra. 

3.  He  should  have  a  very  clear  conception 
of  the  various  causes  of  a  urethral  discharge. 

4.  If  the  general  practitioner  knows  the 
great  difficulties  in  treating  gonorrhea  and 
realizes  its  far-reaching  and  devastating  ef- 
fects, he  is  justified  in  attempting  its  treat- 
ment. If,  on  the  other  hand,  he  is  still  a 
believer  in  prescribing  the  hand  syringe  with 
some  favorite  urethral  injection,  he  had  better 
frankly  advise  the  prospective  patient  that 
he  is  not  capable  of  treating  this  disease.     If 


the  family  doctor  would  only  take  gonorrhea 
and  genital  sores  seriously,  how  much  better 
off  their  patients  would  be  and  how  much 
better  doctors  they  would  be! 

I  am  pessimistic  when  it  comes  to  the  treat- 
ment of  gonorrhea,  even  under  the  most  fa- 
vorable conditions  and  I  am  definitely  op- 
posed to  the  same  plan  of  treatment  for  all 
cases,  especially  when  the  local  treatment  is 
to  be  administered  by  the  patient  himself, 
who  constantly  traumatizes  an  already  insult- 
ed urethra.  In  addition,  many  times  the  pa- 
tient has  a  false  sense  of  security,  gained  from 
the  doctor,  that  he  will  be  well  and  sound 
within  a  very  brief  period  of  time. 

5.  It  is  most  important  for  the  family  doc- 
tor to  realize  that  there  are  many  causes  of  a 
urethral  discharge,  many  of  which  are  mis- 
diagnosed and  treated  for  gonorrhea. 

The  diagnosis  of  sub-acute  and  chroni; 
gonorrhea,  in  my  opinion,  can  not  be  accu- 
rately made  by  the  stained  smear.  A  cul- 
ture, in  many  instances  repeated  cultures,  are 
necessary  to  establish  a  diagnosis. 

THE    POSTERIOR   URETHRA,    PROSTATE   AND    SEMINAL 
VESICLES 

1.  The  family  doctor  should  realize  that 
the  posterior  urethra  is  a  mirror  into  which 
we  look  for  a  reflection  of  what  is  taking 
place  in  the  seminal  vesicles  and  prostate. 
Thus,  many  times  it  is  that  portion  of  the 
urethra  which  harbors  the  infection  and  is 
quite  difficult  to  treat. 

2.  Every  doctor  should  be  able  to  make  a 
thorough  and  intelligent  rectal  examination. 
How  many  can  and  do? 

3.  What  percentage  of  the  general  practi- 
tioners know  how  the  prostate  feels  to  the 
examining  finger  or  where  to  palpate  for  the 
seminal  vesicles?  Both  of  these  structures 
can  and  should  be  examined  and  treated  by 
the  family  doctor.  If  I  were  asked  to  name 
the  simplest,  most  neglected  and  most  im- 
portant part  of  a  complete  physical  examina- 
tion, I  would  answer  most  emphatically,  an 
examination  of  the  rectum  and  its  adjacent 
structures. 

SCROTUM   AND    ITS    CONTENTS 

1.  Hyperethesia  of  the  scrotum,  with 
atrophy  of  the  testicle  sometimes  follows 
mumps  and  is  very  often  an  underlying  cause 
of  sexual  neurasthenia. 

2.  A  sense  of  uneasiness  in  the  scrotum  or 
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dull  diafif^iiiK  pain  vvilh  a  crawling  sensation 
in  the  perineum  should  suggest  trouble  in 
the  posterior  urethra  and  verumontanum. 
Such  disorders  may  be  treated  by  the  general 
practitioner  if  he  is  skilled  in  instrumentation 
and  the  use  of  the  endoscope. 

3.  Marginal  eczema,  common  in  athletes, 
should  be  recognized  as  a  common  disease, 
affecting  the  inner  surface  of  the  thighs  and 
the  scrotum  and  should  be  treated  by  the 
general  practitioner. 

4.  Giant  edema  of  the  scrotum  is  not  un- 
common, nor  is  it  serious,  but  it  is  quite  dis- 
concerting to  the  patient.  The  underlying 
cause  should  be  discovered,  if  possible,  and 
the  condition  treated  by  the  practicing  phy- 
sician. 

5.  Pyogenic  infections  usually  involve  the 
epididymis  and  not  the  testicle:  therefore, 
the  very  common  diagnosis  of  orchitis,  usually 
made  by  the  family  doctor,  is  incorrect.  The 
diagnosis,  based  on  pathology,  is  usually  an 
abscess  of  some  jwrtion  of  the  epididymis, 
with  an  accompanying  hydrocele. 

6.  Every  general  practitioner  should  know 
how  to  apply  a  Bellevue  adhesive  bandage  to 
the  scrotum  and  should  be  able  to  manage  a 
case  of  epididymitis  according  to  the  modern 
plan  of  treatment. 

7.  Syphilis,  tuberculosis,  new  growth  and 
mumps  are  diseases  that  frequently  attack  the 
testicle  and  all  may  be  serious  if  not  diag- 
nosed and  properly  managed  by  the  family 
doctor. 

8.  True  hydrocele  of  the  coverings  of  the 
testicle  and  hydrocele  of  the  cord  with  an 
occasional  spermatocele  are  of  sufficient  im- 
portance to  be  diagnosed  and  the  treatment 
directed  by  the  family  doctor. 

9.  It  would  seem  almost  presumptuous  for 
me  to  mention  the  importance  of  transillum- 
ination in  scrotal  diagnosis,  j'et  I  believe  this 
simple  procedure  is  often  neglected. 

10.  Funiculitis  and  torsion  of  the  spermatic 
cord  must  be  differentiated  from  strangulated 
hernia  and  treated  promptly.  They  are 
usually  seen  first  by  the  general  practitioner 
and  should  be  properly  diagnosed  and  the 
treatment  advised  by  him. 

SEXU.\L   NEUTESTHENIA 

A  word  on  behalf  of  the  patient  who  con- 
sults his  family  physician  with  a  condition  he 


is  prune  to  call  a  loss  or  partial  loss  of  man- 
hood. The  patient's  impotence  or  partial  im- 
potence often  has  a  physical  basis,  but  it 
more  often  is  due  to  an  upset  of  the  auto- 
nomic nervous  system  and  the  higher  centers 
in  the  brain.  Surely  such  a  patient  deserves 
better  than  to  have  his  confidant  and  friend, 
the  family  doctor,  laugh  it  off  and  dismiss  him 
with  an  aphrodisiac  pill.  The  next  time  the 
doctor  hears  from  such  a  patient,  he  finds  he 
is  being  treated  by  some  quack  and  the  doc- 
tor is  surprised  and  disgusted.  The  answer 
is  perfectly  clear:  aphrodisiac  pills  can  not 
and  will  not  take  the  place  of  a  thorough  phy- 
sical examination,  followed  by  a  diagnosis 
and  treatment  which  tends  to  restore  mental 
poise  and,  above  all,  self-confidence. 

For  family  doctors  who  really  want  to 
work,  this  group  offers  a  large  field  for  scien- 
tific work  of  the  highest  order. 

URINARY    TRACT   IN   GENERAL 

I  have  only  space  to  mention  a  few  funda- 
mentals in  the  diagnosis  and  treatment  of  the 
common  disorders  of  the  urinary  tract,  with 
which  the  general  practitioner  is  confronted 
daily. 

1.  An  inspection  of  the  external  genitalia 
in  both  male  and  female,  with  urinary  symp- 
toms, is  most  helpful.  By  this  simple  proce- 
dure, many  important  observations  are  made 
by  inspecting  the  urethra  in  the  female  and 
the  external  urinary  meatus  in  the  male — 
both  comprise  tubes  through  which  the  urine 
is  expelled.  I,  therefore,  suggest  that  when 
possible  the  general  practitioner  collect  the 
first  specimen  of  urine  to  be  examined. 

2.  In  procuring  a  specimen  of  urine  from 
girls  or  women,  the  vaginal  outlet  should  be 
sponged  thoroughly  and  the  specimen  should 
be  obtained  by  a  catheter.  In  the  male,  the 
foreskin  should  be  retracted  and  the  external 
urinary  meatus  thoroughly  cleansed.  The 
male  patient  should  be  instructed  to  void  his 
urine  in  three  glasses  as,  in  some  instances, 
a  great  deal  of  information  can  be  gained  in 
this  way. 

PYURIA 

1.  Pus  in  the  urine  may  be  of  great  signifi- 
cance or  it  may  mean  little,  depending  upon 
the  way  the  specimen  is  obtained  and  the 
proper  correlation  of  the  laboratory  findings 
with  the  history  and  the  clinical  symptoms  of 
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the  case.  I  can  not  go  into  detail  on  this 
point  but  simply  state  that  the  family  doctor, 
by  careful  study,  should  be  able  to  determine 
from  which  part  of  the  urinary  tract  the  pus 
is  coming  and,  in  many  instances,  he  is  jus- 
tified in  treating  the  case. 

PYURIA  IN   CHILDREN 

These  cases  should  be  treated  intelligently 
by  the  family  doctor  for  a  period  of  four  to 
six  weeks;  if  at  the  end  of  this  time  the  child 
still  has  symptoms,  a  thorough  urological 
study  should  be  ordered. 

HEMATURIA 

Blood  in  the  urine  is  always  disconcerting 
and  frequently  alarming  to  the  patient:  it  is 
unfortunate  that  its  presence  does  not  give 
the  doctor  more  concern.  Painless  hematuria 
should  always  be  a  symptom  that  suggests  an 
immediate  and  thorough  urological  study.  If 
the  blood  comes  from  an  acute  infection,  it 
is  certainly  within  the  province  of  the  gen- 
eral practitioner  to  administer  treatment. 
don'ts 

So  far,  I  have  dwelt  with  the  positive  and 
not  the  negative  phase  of  this  very  interesting 
subject.  There  are  a  few  don'ts  which  are  in 
order  in  any  such  discussion. 

1.  Don't  attempt  to  treat  gonorrhea  unless 
you  are  thoroughly  acquainted  with  the  dif- 
ficulties of  obtaining  a  cure. 

2.  Don't  treat  a  venereal  sore  until  you 
have  made  one  or  more  dark  field  e.xamhia- 
tions. 

3.  Don't  diagnose  simple  epididymitis  with 
inflamed  hydrocele  as  orchitis. 

4.  Don't  neglect  the  sexual  neurotic;  to  do 
so  is  to  help  the  charlatan  and  quack,  and 
cheat  your  patient  and  yourself. 

5.  Don't  treat  a  child  with  pus  in  the 
urine  indefinitely  without  having  a  complete 
urological  study  made. 

6.  Don't  neglect  to  do  a  rectal  examination 
when  a  young  man  with  acute  gonorrhea 
comes  in  complaining  of  dysuria.  (Prostatic 
abscess  is  usually  diagnosed  as  'flu".) 

In  this  discussion,  I  sincerely  hope  I  have 
not  been  too  elementary  in  the  opinions  ex- 
pressed. Most  of  these  ideas  are  based  on 
experiences  gleaned  from  a  daily  practice  over 
a  number  of  years  as  both  general  practi- 
tioner and  specialist. 

CONCLUSION 

For  four  or  five  years  I  practiced  general 
medicine  and  I  am  quite  sure  that  the  friends 


I  made  during  that  period  were  made  by  my 
trying  to  find  out  about  their  problems  rather 
than  by  what  I  accomplished  by  treatment 
or  operation.  I,  therefore,  make  no  apologies 
for  constantly  referring  to  diagnosis  and  path- 
ology. If  the  general  practitioner  knows  how 
to  diagnose  and  has  a  clear  conception  of  the 
changes  taking  place  in  the  diseased  tissues 
of  the  body  which  he  is  attempting  to  treat, 
there  will  be  no  reason  for  discussion  about 
the  division  of  work;  nor  will  there  be  a 
paucity  of  work  for  either  the  general  practi- 
tioner or  specialist. 

I,  for  one,  believe  that  the  family  doctor 
has  always  been  both  the  foundation  and  su- 
perstructure of  medicine,  and  he  always  will 
be  as  long  as  he  is  able  to  lead  the  layman 
and  not  follow.  If  he  is  able  to  diagnose  his 
cases  properly  and  knows  the  pathology,  al- 
most everything  else  will  be  added  unto  him, 
including  a  large  practice  and  the  appropriate 
treatment  for  each  and  every  ill. 


RADIOLOGY 

J.  Donald  MacRae,  jr.,  Editor 


The  Family  Doctor  and  the  Radiologist 
All  physicians  are  given  the  same  basic 
training,  with  slight  variations.  However,  we 
find  it  convenient,  if  not  necessary,  to  leave 
the  details  of  certain  divisions  of  medicine 
to  those  who  give  their  major  attention  to 
that  special  line.  The  man  who  does  general 
practice  naturally  has  to  have  a  considerable 
knowledge  of  each  of  the  specialties.  Radi- 
ology is  perhaps  the  line  in  which  he  does  the 
least  amount  of  work.  The  man  who  does 
his  own  radiology  is  in  the  same  class  with 
the  radiologist,  in  that  he  must  be  well  train- 
ed in  radiology  or  that  part  of  the  specialty 
he  is  following.  The  radiologist  must  have 
the  special  technical  training  to  do  his  work 
and  a  broad  knowledge  of  other  fields  of 
medicine  in  which  he  is  called  on  daily  to 
help  solve  problems. 

The  most  frequent  call  on  the  x-ray  man 
is  to  aid  in  the  diagnosis  of  fractures  and 
bone  conditions.  He  will  be  greatly  aided  in 
his  work  if  a  written  or  verbal  request  is 
made  for  the  examination  of  a  specific  part 
of  the  patient's  body,  or  if  the  part  to  be 
examined  is  left  to  the  radiologist  this  should 
be  definitely  understood.  The  condition  sus- 
pected should  be  stated.  The  injured  part 
should  generally  be  put  in  temporary  splin- 
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tage.  Cardboard  or  light  wooden  splints 
generally  serve  and  do  not  cast  an  obscuring 
shadow  on  the  film.  Aluminum  splints  are 
satisfactory  in  most  cases,  as  they  do  not 
cast  a  heavy  shadow,  but  even  a  light  shadow 
can  confuse  the  diagnosis  at  times.  Splints 
opac(ue  to  the  x-ray  should  never  be  used 
when  x-ray  pictures  are  to  be  taken.  When 
a  plaster  cast  is  on  the  part  the  site  of  frac- 
ture can  be  determined,  but  it  is  difficult  to 
show  callus  unless  it  is  quite  heavy. 

When  osteomyelitis  or  bone  tumor  is  sus- 
pected the  roentgenologist  should  be  given 
sufficient  time  to  study  the  film  before  mak- 
ing a  diagnosis.  It  should  be  remembered 
that  early  osteomyelitis  does  not  give  bone 
changes  ordinarily  demonstrable  on  the  x-ray 
film.  This  condition  should  be  diagnosed 
clinically  and  a  positive  x-ray  report  only 
should  be  given  weight  unless  the  condition 
is  old  enough  for  one  to  expect  definite  bone 
changes. 

When  an  x-ray  examination  is  to  be  made 
of  any  of  the  viscera  the  preparation  of  the 
patient  is  of  great  importance.  Gastro- 
intestinal examinations  require  24  hours  or 
more  and  several  visits  to  the  radiologist. 
Most  men  require  that  the  patient  report  in 
the  morning  after  a  fifteen-hour  fast.  The 
patient  should  not  have  had  a  cathartic  with- 
in 48  hours  before  first  reporting  to  the  ra- 
diologist. Any  variation  from  this  procedure 
gives  rise  to  an  incomplete  and  generally  an 
unsatisfactory  examination.  The  radiologist 
should  not  be  asked  to  make  a  fragmentary 
examination  except  to  check  a  condition  pre- 
viously definitely  located. 

The  colon  is  examined  during  the  passage 
of  the  opaque  meal  through  the  intestines 
after  its  ingestion  or  during  the  injection  of 
an  opaque  enema  and  after  its  evacuation. 
For  this  examination  the  intestines  should  be 
free  from  all  material  including  gas.  This  is 
best  accomplished  by  purging  with  compound 
licorice  powder,  half  ounce,  the  night  before 
the  examination  and  two  enemas  to  thorough- 
ly cleanse  the  colon  before  reporting  to  the 
x-ray  room.  No  food  should  be  taken  at 
breakfast  time,  but  a  small  cup  of  warm 
liquid  may  be  permitted  if  the  patient  rises 
early. 

Kidney  and  bladder  pictures  are  not  sat- 
isfactory unless  the  intestines  have  been 
completely  emptied  as  for  a  colon  injection. 
When   emergency   examinations  are  required 


it  must  be  remembered  that  the  roentgenolo- 
gist is  working  under  a  handicap  and  due 
allowance  made. 

Pictures  of  the  lumbar  spine  preparation 
need  not  be  so  thorough,  but  when  the  intes- 
tines are  empty  much  better  pictures  will  be 
obtained. 

Gall-bladder  visualization  requires  a  defi- 
nite procedure  as  to  diet  and  ingestion  or 
injection  of  the  dye.  This  begins  generally 
the  night  before  the  examination,  so  the  ex- 
amination should  be  decided  upon  the  after- 
noon before  it  is  actually  begun. 

Chest  examinations  can  be  made  with  the 
least  preparation.  Stereoscopic  films  made 
with  the  patient  standing  enable  the  best  in- 
terpretation to  be  made.  Films  made  on 
sick  patients  at  the  bedside  can  be  excellent 
but  the  limitation  must  be  realized.  The 
limitations  are  increased  when  the  patient 
cannot  cooperate  by  remaining  still  and  hold- 
ing his  breath.  The  injection  of  iodized  or 
brominized  oil  into  the  bronchial  tree  is  use- 
ful in  demonstrating  bronchiectasis,  old  ab- 
scess or  obstruction  of  a  bronchus.  The 
roentgenologist  should  be  consulted  as  to  the 
indication  or  contraindication  for  this  proce- 
dure. 

Films  of  the  skull  require  immobility  and 
cooperation  of  the  patient.  Some  skull  pic- 
tures must  be  made  of  irrational  patients. 
This  cannot  be  avoided  in  many  cases,  but 
here  only  the  positive  report  of  a  fracture 
should  be  given  weight.  Even  excellent  films 
occasionally-  fail  to  show  a  fracture,  so  the 
clinical  picture  is  primary  when  skull  frac- 
tures are  suspected.  I  do  not  mean  to  imply 
that  the  x-ray  picture  is  not  of  great  value, 
but  one  must  appreciate  its  limitations  even 
when  experth'  interpreted. 

As  to  the  interpretation  of  films  and  fluo- 
roscopic examination  the  machinery  must  be 
adequate:  the  films  should  be  of  the  greatest 
technical  excellence,  but  of  prime  importance 
is  the  skill  and  experience  of  the  roentgenolo- 
gist or  the  one  who  makes  the  interpretation. 
He  should  be  used  as  a  consultant  and  it  is 
oj  the  greatest  advantage  to  the  referring 
physician,  the  patient  and  the  roentgenologist 
for  the  referring  physician  and  the  roentgen- 
ologist to  view  the  films  and  discuss  the  case 
together. 

When  a  hollow  viscus  is  filled  by  an  opaque 
medium  to  visualize  its  lumen  it  is  well  to 
recognize  that,  only  certain  conditions  can  be 
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demonstrated  on  the  film  and  by  fluoroscopy. 
A  filling  defect  may  be  caused  by  a  foreign 
body  or  a  tumor  within  the  lumen  or  the 
wall  of  the  viscus.  A  tumor  outside  the  vis- 
cus  making  sufficient  pressure  will  also  cause 
a  filling  defect.  Strictures  and  congenital  de- 
formities cause  a  change  from  the  normal  ap- 
pearance as  seen  in  the  x-ray  examinations. 
Diverticula  are  filled  by  the  opaque  material 
and  their  size  and  position  can  thus  be  dem- 
onstrated. Certain  disturbances  in  the  move- 
ment or  physiology  of  these  viscera  may  be 
shown  by  x-ray  examination  but  frequently 
a  disturbance  in  function  gives  no  x-ray  evi- 
dence. Accessory  nasal  sinuses  and  draining 
sinuses  elsewhere  in  the  body  can  be  mapped 
by  injection  with  opaque  oils.  The  value  of 
the  examination  in  any  particular  case  is  best 
determined  after  consultation  with  the  radi- 
ologist. 

X-ray  and  radium  therapy  is  a  field  in 
which  rapid  advances  are  being  made.  Some 
may  feel  pessimistic  about  this  field  or  believe 
that  it  has  reached  its  height,  but  not  those 
who  view  the  whole  subject.  It  would  be  out 
of  place  in  this  discussion  to  name  all  the 
conditions  in  which  radiotherapy  has  been 
tried,  even  with  slightly  encouraging  results. 
However,  there  are  certain  general  statements 
that  it  may  be  useful  to  make. 

In  many  skin  diseases  x-ray  or  radium  give 
consistently  good  results.  The  dermatologist 
finds  radiation  from  ultra-violet  to  x-ray  and 
radium  a  valuable  adjunct  to  his  armamen- 
tarium. Epitheliomata  require  heavy  doses 
while  acne  vulgaris,  psoriasis  and  eczema  re- 
spond favorably  or  are  cured  by  repeated 
fractional  doses.  Here  again  consultation  is 
of  great  value.  Whether  x-ray  or  radium  is 
to  be  used  depends  on  several  factors  and  the 
radiologist  should  decide  the  question. 

Malignant  tumors  respond  to  radiation  in 
many  cases  but  the  type  and  advancement  of 
the  growth  is  the  chief  influencing  factor. 
Best  results  come  from  the  use  of  moderate 
or  deep  therapy  (high  voltage  and  heavy  fil- 
tration). Uterine  fibroids  of  certain  tj^es 
respond  almost  uniformly  to  radium  or  x-ray 
therapy  in  moderate  doses.  Uterine  malig- 
nancy responds  to  radium,  or  a  combination 
of  radium  and  x-rays  in  maximum  doses.  In 
early  and  moderately  advanced  cases  radia- 
tion gives  much  the  best  hope  of  any  form  of 
treatment. 

While   comparison    of    results   of    different 


forms  of  treatment  of  malignancy  is  chiefly 
based  on  five-year  cures,  one  should  not  for- 
get the  intermediate  results.  A  patient  whose 
case  is  considered  inoperable  or  hopeless  when 
first  seen  by  the  radiologist  can  often  be  given 
relief  from  pain,  particularly  that  from  bone 
metastasis.  Life  and  usefulness  can,  in  many 
cases,  be  increased  by  radiotherapy. 

Surgery  is  of  prime  importance  in  breast 
cancer,  but  here  also  radiotherapy  has  a  defi- 
nite place.  In  bone  tumors,  aside  from  pro- 
ducing a  definite  cure  in  certain  cases,  radio- 
therapy offers  a  valuable  therapeutic  test 
when  diagnosis  is  doubtful  and  surgery  is  not 
desirable.  X-ray  treatment  has  been  found 
to  be  of  considerable  service  in  the  treatment 
of  some  acute  infections,  such  as  erysipelas, 
carbuncles  and  gonorrheal  arthritis. 

There  are  several  ways  in  which  I  believe 
the  usefulness  of  the  radiologist  to  his  fellow 
practitioners  can  be  considerably  increased. 
One  is  the  correct  preparation  of  the  patient; 
another  is  a  knowledge  of  the  limitations  of 
the  radiological  examinations;  and  more  fre- 
quent consultations  with  the  radiologist  be- 
fore he  sees  the  patient  and  after  the  exam- 
ination. 

As  to  therapy,  again  more  frequent  consul- 
tations will  help  the  patient  and  the  referring 
physician  and  enable  the  radiologist  to  render 
a  greater  service  to  both. 


DERMATOLOGY 

Joseph  A.  Elliott,  M.D.,  Editor 


The  Family  Doctor  and  the 
Dermatologist 

It  is  not  possible  to  divide  skin  diseases 
into  groups  which  should,  or  should  not,  be 
treated  by  the  general  practitioner  of  medi- 
cine. 

.\  number  of  our  medical  schools  are  now 
giving  excellent  courses  in  dermatology  and 
physicians  graduating  from  one  of  these 
schools  should  have  a  practical  knowledge  of 
the  diagnosis  and  treatment  of  the  common 
skin  diseases.  Such  knowledge,  of  course, 
should  be  and  is  used  by  the  general  practi- 
tioner in  the  care  of  his  patients. 

No  specialist  should  assume  that  he  is  the 
court  of  last  resort  and  that  all  cases  in  his 
specialty  should  be  referred  to  him.  I  am  of 
the  opinion  that  men  who  specialize  in  any 
branch  of  medicine  do  so  with  the  idea  of 
equipping  themselves  in  such  a  manner  as  to 
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render  a  valuable  service  to  their  patients, 
and  to  the  referring  physician  in  helping  him 
with  those  cases  which  are  difficult  for  him 
to  care  for. 

In  my  opinion  there  are  three  groups  of 
cases  that  should  be  referred  by  the  general 
practitioner  to  the  specialist. 

1.  Those  cases  which  the  general  practi- 
tioner cannot  diagnose. 

2.  Those  cases  which  he  diagnoses  correct- 
ly but  do  not  respond  to  his  treatment. 

3.  Those  cases  which  are  diagnosed  but 
can  best  be  treated  with  special  equipment 
which  the  family  physician  does  not  possess. 

Most  of  the  mistakes  that  are  made  in  the 
diagnosis  of  skin  diseases  are  made  because 
the  individual  lesions  are  not  carefully  ob- 
served, and  all  of  the  possible  differential 
diagnoses  are  not  considered. 

There  are  two  conditions  which  the  practi- 
tioner should  always  consider  in  the  diagnosis 
of  a  skin  condition:  first,  syphilis;  second, 
cancer.  INIany  chancres  of  the  finger  or  lip 
are  considered  innocent  sores  until  the  patient 
has  developed  secondaries.  Only  too  often  a 
chancre  of  the  finger  is  subjected  to  several 
surgical  procedures  before  its  true  nature  is 
determined.  Cancers  of  the  lip,  eyelid  and 
mouth  are  often  unsuspected  until  an  exten- 
sive growth  has  taken  place.  If  these  two 
conditions  are  thought  of,  even  in  cases  where 
such  a  possibility  seems  remote,  many  em- 
barrassing situations  will  be  avoided,  and 
even  the  patient's  life  may  be  saved. 


INTERNAL  MEDICINE 

Paul  H.   Rdjgm,  A.B..  M.D.,   EJifr 


The  F.amily  Doctor  .\nd  the  Internist 
A  reasonable  division  of  the  field  of  internal 
medicine  between  the  general  practitioner  and 
the  specialist  is  a  subject  of  considerable  in- 
terest, and  there  are  practitioners  throughout 
the  country  who  are  erring  on  both  sides  of 
the  question.  Some  men,  in  their  eagerness 
to  handle  everything,  are  treating  in  a 
mediocre  manner  many  conditions  which  they 
should  not  touch,  while  on  the  other  hand 
there  are  not  a  few  who,  in  an  excess  of  zeal, 
are  sending  far  more  cases  to  the  men  doing 
definitely  special  work  than  is  really  neces- 
sary, thereby  depriving  themselves  oi  experi- 
ence which  should  stand  them  in  good  stead 
and  also  causing  the  patient  in  many  instances 
unnecessary  expense. 


It  would  seem  that  the  man  doing  general 
work  should  definitely  not  treat  eye  condi- 
tions, ear  conditions  and  conditions  of  the 
nose  and  throat  requiring  operative  interven- 
tion, nor  should  he  attempt  genito-urinary 
work  if  that  work  demands  cystoscopy,  ure- 
teral catheterization,  the  taking  of  pyelo- 
grams,  etc.  The  management  of  syphilis  on 
the  part  of  the  general  practitioner  would  de- 
pend a  great  deal  upon  where  and  how  he  is 
located.  If  in  the  rural  districts  or  in  a  small 
town,  he  probably  will  and  should  give 
arsphenamine  injections  himself;  if  in  a  large 
city,  it  is  probably  better  to  turn  over  the 
majority  of  these  cases  to  an  individual  with 
greater  experience  in  their  treatment. 

Chest  and  heart  conditions  should,  in  the 
main,  be  handled  by  the  general  practitioner. 
To  be  sure,  given  a  patient  with  a  diseased 
heart,  if  the  opportunity  is  at  hand,  it  is  well 
to  turn  the  patient  over  to  a  cardiologist  for 
a  more  detailed  interpretation  of  the  nature 
of  the  disturbance  as  revealed  by  the  electro- 
cardiogram; but  any  man  holding  a  State 
license  to  practice  medicine  should  be  compe- 
tent to  treat  adequately  the  failing  heart.  The 
same  is  true  of  the  more  common  diseases  of 
the  lungs  and  pleura.  The  practitioner  should 
do  paracenteses  of  the  pleural  cavity  himself, 
but  I  have  been  surprised  to  see  how  frequent- 
ly a,  surgeon  has  been  requested  to  perform 
this  simple  and  essentially  medical  operation. 
The  practitioner,  however,  should  not  attempt 
the  induction  of  an  artificial  pneumothorax  or 
the  continuance  of  one  already  induced  unless 
he  has  had  some  special  training  in  the  pro- 
cedure. 

The  pneumonias,  of  whatever  nature,  are 
essentially  diseases  for  the  general  practition- 
er to  handle.  When  we  come  to  the  many 
diseases  of  the  alimentary  tract,  it  is  a  ques- 
tion whether  the  general  practitioner  should 
handle  them  himself  or  refer  them  to  the 
gastroenterologist.  Again  here  I  feel  that  the 
same  facts  hold  good  that  obtain  in  the  case 
of  the  heart.  The  gastroenterologist,  with 
his  specialized  knowledge,  will  be  able  to  give 
a  more  complete  and  detailed  diagnosis  of  the 
condition  and  to  outline  certain  principles  of 
treatment;  but  the  management  of  the  case 
thereafter  should,  in  the  main,  rest  with  the 
general  practitioner. 

Every  man  doing  internal  medicine  should 
be  able  to  satisfactorilv  direct  and  Ciintml  the 
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average  case  of  diabetes,  although  he  may  not 
be  able  to  make  all  the  ultra-scientific  exami- 
nations which  are  done  in  the  clinics  and  by 
those  specializing  in  metabolic  diseases.  The 
writer  has  no  wish  to  decry  any  of  these  pro- 
cedures and  realizes  fully  their  value  in  giving 
the  physician  a  more  complete  picture  of  the 
pathological  physiology  of  the  patient;  but 
any  careful  physician,  with  a  cooperative 
patient,  should  be  able  to  correctly  map  out 
a  maintenance  diet  for  that  patient  which  will 
keep  him  sugar-free  and  his  blood-sugar  with- 
in normal  limits;  or  else,  if  this  is  impossible, 
secure  the  desired  effect  by  proper  dosage  of 
insulin. 

The  same  principle  holds  true  with  regard 
to  the  various  types  of  nephritis. 

It  would  seem  to  the  writer  that  dermat- 
ology in  practically  all  of  its  branches  should 
be  left  to  the  dermatologist;  that  organic 
nervous  diseases  should  be  managed  by  the 
neurologist,  and  that  cases  that  have  gone  be- 
yond mere  "nerves"  and  that  are  verging  on, 
or  really  suffering  from,  a  psychosis  belong 
strictly  within  the  domain  of  the  psychiatrist. 

No  general  practitioner  can  make  a  bigger 
mistake  than  to  undertake  the  cure  of  a  drug 
addict.  He  will  fail  and  frequently,  in  the 
failing,  he  will  get  himself  into  some  unlook- 
ed-for trouble. 

It  may  seem,  from  the  foregoing  summary, 
that  the  specialist  is  doomed  to  an  early  death 
from  starvation,  but  such  is  not  the  idea  at 
all.  The  specialist  will  often  be  called  in  and 
looked  to  for  guidance  and  suggestions,  and 
it  is  right  that  he  should  be;  but  it  is  not  right 
that  patients  be  sent  to  different  men  simply 
because  the  general  practitioner  has  not  at 
his  finger  tips  all  the  details  of  the  procedure 
to  be  followed  in  the  handling  of  the  case. 
This  attitude  tends  to  make  the  practitioner 
lazy  and  forgetful  of  the  fact  that  eternal 
study  is  the  price  of  efficiency. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


The  Family  Doctor  and  the  Surgeon 
The  relationship  between  the  physician  and 
the  surgeon  should  be  one  of  mutual  confi- 
dence and  understanding.  Proper  coopera- 
tion between  them  is  essential.  Each  should 
strive  for  the  good  of  the  patient,  with  the 


help  and  the  good  will  of  the  other.  Circum- 
stances have  placed  them  together  in  the  fight 
against  disease.  Good  sportsmanship  demands 
that  as  team  mates  each  treat  his  fellow  v;ith 
due  courtesy  and  consideration.  Any  selfish 
or  unbecoming  act  of  one  will  be  felt  and  re- 
sented by  the  other.  When  sympathetic  co- 
operation between  consultants  is  lost  the 
patient  loses  confidence  in  both.  His  mind  is 
filled  with  doubt  and  misgiving.  His  mental 
state  is  of  such  great  value  that  it  should  be 
bolstered  and  protected  at  all  times  from 
every  depressing  influence. 

Constructive  discussion  and  suggestion 
should  be  welcome  between  physician  and 
surgeon  if  given  in  private  and  in  a  friendly 
way.  If  the  physician  has  purged  the  patient 
in  whom  acute  appendicitis  is  suspected  the 
danger  of  it  should  be  tactfully  explained  to 
him  by  the  surgeon  so  that  the  next  patient's 
life  may  not  be  jeopardized  in  this  way.  Un- 
due delay  in  resorting  to  surgery  may  allow 
the  disease  to  become  so  advanced  that  the 
opportunity  for  operative  relief  has  passed. 
But  undue  haste  in  operating  without  proper 
study  and  diagnosis  of  the  case  is  almost  as 
culpable.  If  the  patient  is  acutely  ill  and 
there  is  not  time  for  a  complete  working-out 
of  the  case,  exploratory  operation  under 
spinal  anesthesia  is  a  safe  and  sane  proced- 
ure. If  the  surgeon  does  not  operate  upon 
strangulated  hernias  and  other  emergencies 
promptly  the  physician  should  protest. 

After  operation  the  patient  should  be  kept 
in  the  hospital  until  the  wound  has  safely 
healed.  Patients  who  have  fever  or  are  other- 
wise obviously  ill  should  not  be  sent  home. 
Patients  who  have  to  be  catheterized  or  re- 
peatedly dressed  by  the  physician  had  better 
remain  in  the  hospital  where  this  can  be  done 
by  the  nurse. 

After  operation  the  responsibility  is  mostly 
that  of  the  surgeon  and  he  should  have  direc- 
tion of  the  case  until  danger  of  surgical  com- 
plication has  passed.  The  physician  should 
at  all  times  be  welcome  to  visit  the  patient 
and  to  make  suggestions  as  to  his  care.  If 
the  physician  does  not  live  in  the  same  city 
the  surgeon  should  write  him  the  operative 
findings  and  should  keep  him  informed  about 
the  patient's  condition,  particularly  if  there 
has  been  some  grave  or  unexpected  change  in 
it .  On  dismissal  from  the  hospital  the  patient 
should  return  to  the  care  of  the  physician,  but 
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the  surgeon,  if  he  desires,  may  give  sugges- 
tions as  to  treatment. 

Medicine  in  no  department  is  an  exact 
science,  and  it  behooves  each  of  us  to  treat 
the  mistakes  of  another  charitably;  there  will 
come  a  time  when  we  will  need  charity  our- 
selves. The  spirit  of  "big  I  and  little  you," 
either  in  professional  glory,  or  financial  re- 
ward should  not  come  between  physician  and 
surgeon.  If  the  patient  is  properly  treated 
there  is  glory  enough  for  both.  Neither 
should  take  all  the  patient's  money  when  he 
knows  that  the  other  has  not  been  paid  or 
cannot  be  paid. 

In  conclusion,  we  think  the  general  practi- 
tioner, for  unselfish  devotion  to  duty,  is  the 
noblest  work  of  God.  There  is  no  other  being 
who  has  such  sympathetic  understanding  of 
human  nature,  of  the  good  and  the  bad  that 
is.  in  all  of  us.  Overworked  and  underpaid 
day  and  night  he  does  his  best  for  the  relief 
of  human  suffering.  We  think  it  a  shame 
that  he  has  to  die  to  get  to  heaven. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 


The  F.4MILY  Doctor  and  Therapy 
This  editorial  is  written  after  more  or  less 
correspondence  with  the  Editor-in-Chief  of 
this  journal,  in  which  the  present  writer 
tried  to  impress  the  idea  that  his  mind  was 
a  vacuum  on  the  topic.  However,  having 
recently  referred  a  patient  with  mastoid  pains 
to  an  aural  colleague,  who  made  a  diagnosis 
of  vacuum  pains  and  relieved  the  patient,  we 
may  perhaps  obtain  relief  by  writing  this 
article  and  so  transferring  our  vacuum  pains 
to  our  lonjisuffering  readers. 

In  the  first  place,  there  ain't  no  such  animal 
as  a  therapeutist  within  our  ken,  if  by  ther- 
apeutist we  mean  someone  addicted  to  treat- 
ing disease  without  diagnosing  it.  Our  field 
of  practice  is  not  at  all  exclusively  therapeu- 
tics, but  internal  medicine,  i.e.,  the  diagnosis 
and  treatment  of  internal  diseases.  There- 
fore, at  best,  all  we  can  do  is  to  discuss  the 
question  of  the  respective  fields  of  the  in- 
ternist and  the  general  practitioner.  Here  we 
are  handicapped  by  two  factors.  The  first 
one  is  that  there  is  already  a  very  able  depart- 
ment of  internal  medicine  in  this  journal 
presided  over  by  Dr.  Ringer,  who  will  present 
the   subject    far    better    than    we    can.     The 


second  thing  is  that,  on  reflection,  we  find 
surprisingly  little  work  in  the  field  of  the  in- 
ternist that  does  not  come  also  in  the  province 
of  the  general  practitioner. 

The  internist  may  very  profitably  take  up 
certain  special  diagnostic  procedures  which 
the  general  practitioner  will  rarely  have  time 
to  gain  skill  in,  such  as,  e.g.,  electrocardio- 
graphy, but  this  is  not  a  therapeutic  proced- 
ure. 

What,  if  any,  therapeutic  procedures  are 
there  peculiar  to  the  internist,  which  the  gen- 
eral practitioner  should  not  attempt?  Con- 
sidering only  the  good  interest  and  the  good 
general  practitioner,  we  really  do  not  know  of 
any.  The  internist  may  be  more  likely  to  do 
transfusions  than  the  general  man,  but  he 
may  prefer  to  let  the  surgeon  do  this  work 
on  the  one  hand,  or,  on  the  other,  there  is  no 
serious  reason  why  a  general  practitioner 
really  competent  to  do  a  transfusion  should 
not  do  it.  One  would  hardly  expect  the  gen- 
eral practitioner  to  use  some  of  the  various 
present  day  methods  of  artificially  producing 
fever  to  cause  a  remission  in  paresis,  such  as 
malaria  inoculation;  but  this  is  in  the  realm 
of  the  neuropsychiatrist,  rather  than  the  in- 
ternist proper,  and  could  be  better  discussed 
in  the  department  of  neurology.  Moreover, 
with  the  gradual  perfection  of  electrical  ap- 
paratus for  producing  fever,  the  matter  may 
be  simplified  to  the  extent  where  the  general 
man  can  even  add  this  procedure  to  his  arma- 
mentarium. A  very  few  cases  requiring  very 
special  dietotherapy  may  be  better  treated  by 
the  internist,  but  the  general  man  must,  if  he 
is  a  real  doctor,  know  and  practice  the  funda- 
mentals of  dietotherapy.  Insulin  is  not,  and 
cannot  be,  the  exclusive  property  of  the  in- 
ternist, for  it  is  an  emergency  drug  as  well  as 
a  routine  one  in  severe  diabetes,  and  the  gen- 
eral man  must  be  prepared  to  use  it. 

Our  own  feeling  is  that  the  most  essential 
difference  between  the  internist  and  the  gen- 
eral practitioner  is  not  in  the  field  of  ther- 
apeutics at  all,  but  in  the  examination  of 
patients.  The  internist  is  a  man  who  by  in- 
stinct and  training  wishes  to  put  more  time 
on  the  individual  case,  to  keep  more  complete 
records,  and  to  do  a  kind  of  w'ork  that  is 
often  impossible  if  it  is  subject  to  constant 
interruption  by  accident  cases,  obstetrical  pa- 
tients and  other  emergencies.  He  delights 
in   solving   difficult  problems,   in   going   into 
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infinite  detail,  in  studying  not  only  the  so- 
called  practical,  common  diseases,  but  the 
rare,  the  bizarre.  Were  it  not  for  him,  most 
of  the  rare  and  complicated  diseases  would  go 
undetected  and  unrelieved.  The  greater  time 
he  has  for  constant  study  makes  him  more 
valuable  as  a  consultant  in  the  more  obscure 
cases.  Some  internists,  indeed,  limit  their 
work  exclusively,  or  claim  that  they  do,  to 
office,  hospital,  and  consultation  work.  This 
is  not  an  essential  restriction  in  internal  medi- 
cine, however.  At  times,  it  would  be  difficult, 
to  say  the  least,  to  stick  absolutely  to  this 
rule.  For  example,  the  writer  has  under  his 
care  now  a  patient  dying  of  myeloid  leuce- 
mia.  When  first  seen,  he  was  an  office  pa- 
tient. A  colleague  is  giving  him  x-ray  treat- 
ment, as  indicated.  We,  however,  continue  to 
attend  him  at  home,  and  make  bedside  blood 
counts  with  a  portable  microscope — work  that 
is  of  real  importance  to  the  patient,  but  that 
the  general  practitioner  would  rarely  have  the 
time  or  equipment  to  do.  If  some  critic  says 
that  the  patient  should  be  in  the  hospital,  our 
reply  is  that  while,  he  is  not  on  charity,  he 
cannot  afford  the  cost  of  a  prolonged  hospital 
stay,  and  he  is  happier  dying  at  home. 

As  the  present  day  system  of  medicine  goes, 
the  general  man  must  practice  internal  medi- 
cine. Our  own  idea  is  that  medicine  has 
grown  so  that  it  might  not  be  a  bad  idea  to 
consider  obstetrics  as  much  a  specialty  as 
major  surgery,  and  for  doctors  to  choose  as  a 
life  work  one  of  three  major  specialties — 
medicine,  surgery,  or  obstetrics,  and  to  stick 
to  their  respective  fields.  This  would  make  the 
medical  man,  or  internist,  the  family  physi- 
cian. He  would  have,  and  take,  the  time  to 
make  thorough  examinations,  to  study  care- 
fully the  psychic  make-up  of  his  patients, 
and  would  become  highly  proficient  in  health 
examination  work.  He  would  not  be  forced 
to  cut  an  examination  short  because  some 
woman  in  labor  had  urgent  need  of  him,  or 
because  Johnny  chopped  his  foot  half  off  with 
the  axe.  All  this  may  be  medical  heresy,  but 
we  fear  we  are  entitled  to  charter  membership 
in  any  medical  heretics'  club  that  may  be 
organized. 

Someone  suggested  intravenous  therapy  as 
a  special  function  of  the  internist.  Our  own 
feeling  is  that  the  best  internists  use  this 
route  of  administration  less  than  many  gen- 
eral practitioners,  who  abuse  it  for  a  peculiar 
sense  of  glory  it  gives  them  to  put  a  needle 


in  a  vein,  or  for  other  motives.  We  have 
already  elaborated  on  this  in  our  editorial  on 
The  Use  and  Abuse  of  Intravenous  Therapy 
in  the  September,.  1926  number  of  this  jour- 
nal. 

To  sum  up,  we  do  not  know  of  any  special 
field  of  therapeutics  which  should  be  restrict- 
ed to  either  the  general  practitioner  or  the 
internist.  The  fields  overlap.  We  believe, 
however,  that  as  mrdical  knowledge  increases, 
some  division  of  labor  will  become  increas- 
ingly necessary,  that  the  general  practitioner 
will  gradually  fade  from  the  picture,  but  the 
family  doctor  never,  and  that  the  family  doc- 
tor will  more  and  more  tend  to  become  an 
internist,  and  the  average  internist  more  and 
more  the  family  doctor,  though  a  few  excep- 
tional men  who  have  been  able  to  build  up 
exceptional  reputations  as  consultants,  will 
limit  their  work  largely  to  office,  hospital, -and 
consultation  work  in  internal  medicine, 
coupled  with  clinical  research. 


OBSTETRICS 

HxNRY  J.  Lancston,  B.A.,  M.D.,  Edittr 


The  Family  Doctor  and  the  Obstetrician 

The  question  has  been  raised  of  what  the 
general  practitioner  should  do  and  what  he 
should  not  do  in  the  field  of  obstetrics.  The 
general  practitioner  should  have  his  office 
equipment  which  would  enable  him  to  do  ac- 
curately the  following  things: 

Good  scales  for  regularly  ascertaining  the 
weight  of  his  patient,  a  record  of  which  should 
be  kept:  a  mercury  blood  pressure  machine; 
pelvimeters  for  both  external  and  internal 
measurements  of  the  patient:  a  centrifuge  and 
the  chemicals  for  accurate  analysis  of  the 
urine  and  a  microscope.  (Microscopic  ex- 
amination is  probably  more  important  than 
the  chemical  examination  of  urine.) 

Also,  he  should  train  himself  to  make  ac- 
curate physical  examinations  and  anything 
abnormal  in  his  physical  findings  should  be 
looked  after  immediately.  These  include 
teeth,  tonsils,  sinus  infections  and  any  trouble 
he  might  find  with  the  lungs,  heart,  kidneys, 
appendix,  varicose  veins,  etc.  In  the  latter 
months  of  pregnancy,  probably  more  often 
than  at  any  other  time,  patient  should  be  ex- 
amined externally  to  see  what  position  the 
baby  is  in. 

The  section  of  obstetrics  which  is   giving 
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our  high  maternal  and  fetal  mortality  lies  in 
this  group  of  patients.  The  general  practi- 
tioner should  abstain  from  doing  any  opera- 
tive obstetrics  unless  he  has  been  especially 
trained  for  it.  Many  patients  with  abnormal 
conditions  have  lost  their  babies,  and  have 
gotten  infections  and  lacerations  which  they 
should  not  have  had,  if  the  general  practition- 
er had  been  broad-minded  enough  and  alert 
enough  to  have  had  his  patient  in  the  hands 
of  some  person  who  would  cooperate  with 
him  in  the  handling  of  abnormal  conditions. 
Specifically,  the  types  of  operations  and  con- 
ditions which  the  general  practitioner  should 
abstain  from  unless  he  has  had  special  train- 
ing in  these  operations  are:  cesarean  section; 
version  and  extraction;  breech  e.xtraction; 
prolapsed  coard;  prolapsed  hand;  face  and 
brow  presentations;  occiput  posterior;  cases 
of  uterine  inertia;  placenta  previa  and 
abruptio  placenta  (both  conditions  which 
should  be  in  the  hands  of  the  best  trained 
man  in  the  community,  cooperating  with  the 
general  practitioner) ;  forceps,  where  there  is 
slight  disproportion  between  birth  canal  and 
baby.  The  general  practitioner,  ordinarily, 
where  it  is  indicated,  can  apply  low  forceps  if 
patient  is  completely  anesthetized,  and  handle 
the  case  very  well.  Even  in  these  cases  we 
have  our  doubts  about  the  average  general 
practitioner  applying  forceps  because  of  the 
frequent  damage  done  to  the  birth  canal,  and 
right  often  damage  to  the  baby's  head. 

It  would  be  both  interesting  and  illuminat- 
ing if  we  had  the  figures  so  that  we  could 
contrast  the  results  of  cases  who  have  been 
carefully  watched  from  time  of  pregnancy 
through  the  end  of  puerperium  with  those 
cases  which  fall  into  the  hands  of  the  family 
doctor  who  have  not  carefully  watched  and 
cared  for  and  who  have  developed  difficulty 
after  long  labor,  which  are  passed  over  to  the 
doctor  who  is  especially  equipped  in  this  line 
of  work.  Then  it  is  that  he  has  difliculties 
and  complications  which  have  to  be  handled. 
It  is  this  group  of  cases  which  is  giving  us 
so  much  concern;  this  is  the  group  which 
gives  us  our  high  maternal  and  fetal  mortali- 
ty and  complications.  Now,  there  is  a  reason 
for  this  difference  and  it  is  primarily  because 
the  patient  has  not  had  the  special  care  and 
study  which  her  sister  has  been  fortunate 
enough  to  have.    The  family  doctor  is  usually 


afraid  that  he  will  lose  a  few  patients  if  he 
talks  too  much  and  refers  too  many  of  his 
obstetrical  patients  to  the  man  who  is 
especially  equipped  for  this  work.  We  believe 
fully  if  there  could  be  more  cooperation  and 
sympathetic  understanding  between  the  man 
who  is  especially  equipped  to  do  obstetrics 
and  the  family  doctor,  the  family  doctor  at 
the  end  of  his  life's  work  would  find  himself 
much  better-off  financially  and  certainly  very 
much  more  beloved  were  he  to  take  the  posi- 
tion of  being  purely  interested  in  the  well- 
being  of  the  patient  and  the  welfare  of  her 
family,  and  would,  therefore,  be  the  first  one 
to  say  to  the  patient,  ''Now,  I  am  not  expert 

in  this  line  of  work  and  Dr. ,  who  is  in 

our  midst,  is  especially  equipped  and  is  ready 
at  all  times  to  cooperate  and  help  with  such 
cases,  andl,  therefore,  want  you  to  go  to  him 
and  we  will  work  together  in  trying  to  bring 
you  through  pregnancy,  delivery  and  puer- 
perium in  first-class  condition."  Could  this 
cooperation  and  understanding  be  obtained 
the  many  gynecological  conditions  which  we 
now  have  to  treat  would  disappear  and  we 
would  have  a  group  of  patients  who  would 
support  the  obstetrician  morally  and  other- 
wise. Of  course,  the  obstetrician  would 
cooperate  with  the  family  doctor,  and  other 
medical  troubles  which  would  develop  would 
fall  back  into  the  hands  of  the  family  doctor. 
We  dream  of  the  day  coming,  we  hope  not 
far  away,  when  there  will  be  the  finest  spirit 
of  unselfishness  prevailing  between  the 
obstetiician  and  family  doctor  and  there  will 
be  no  sense  of  competition  or  rivalry  existing. 
Until  this  day  has  arrived  we  can  expect  ma- 
ternal mortality  and  morbidity,  stillbirths  and 
premature  deaths  of  infants  to  remain  high. 

Then,  we  feel  that  it  is  possible,  after  care 
and  thoughtfulness,  there  can  be  a  division  of 
the  work  in  obstetrics  between  the  family 
doctor  and  the  specialist.  The  family  doctor 
can  remain  the  family  doctor,  looking  after 
the  general  welfare  of  the  entire  family,  and 
he  can  give  the  obstetrician  this  work  just  as 
he  gives  the  work  of  the  eye,  ear,  nose  and 
throat  to  the  specialist  in  that  field.  This 
will  not  only  mean  better  health  and  elimina- 
tion of  premature  deaths,  but  it  will  mean  an 
economic  factor  which  in  the  large  affects  the 
entire  family,  the  communit}-  and  even  the 
State.    The  causes  of  death  in  this  field,  both 
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to  mother  and  baby,  are  unquestionably  pre- 
ventable and  until  the  public,  the  family 
doctor  and  the  specialist  have  all  looked  at 
these  problems  in  the  large,  they  will  not  be 
solved. 


PEDIATRICS 

For  this  issue,  Yates  W.  Faison,  M.D.,  Editor 


The  Family  Doctor  and  the  Pediatrician 
A  request  has  been  submitted  to  this  de- 
partment by  the  Journal  Editor  for  a  discus- 
sion of  the  question  of  the  reasonable  division 
of  the  field  of  pediatrics  between  the  family 
doctor  and  the  pediatrician.  Such  a  division 
is  rather  hard  to  define,  as  every  family  doc- 
tor administers  to  a  great  many  children,  and 
the  pediatrician  in  turn  is  somewhat  of  a  gen- 
eral practitioner  with  an  age  limit.  The  pedia- 
trician is  much  nearer  a  family  doctor  than 
any  of  the  other  specialists  and  even  more  so 
than  many  of  the  so-called  family  doctors,  as 
he  cares  for  the  infant  or  child  in  any  and 
every  condition,  whereas  most  of  the  family 
doctors  select  what  they  will  or  will  not  treat 
in  both  adults  and  children. 

Pediatrics,  from  the  point  of  view  of  the 
care  of  the  new  born  and  nursling,  is  as  old  as' 
any  department  of  medicine,  but  from  the 
standpoint  of  its  scientific  development  as  an 
entity,  it  is  one  of  the  youngest  branches  of 
medicine.  Modern  pediatrics  in  the  United 
States  was  instituted  by  Dr.  Abraham  Jacobi, 
who  established  in  1860  the  first  special  clinic 
for  diseases  of  the  young  in  the  New  York 
Medical  College.  From  such  a  simple  step 
sprang  the  teaching  of  pediatrics  in  medical 
schools.  In  1888  Harvard  established  a  pro- 
fessorship in  Pediatrics  for  Dr.  Thomas  Mor- 
gan Rotch  of  Boston.  The  progress  from 
thence  on  was  rather  rapid  and  continuous. 
The  study  of  sick  children  rapidly  leads  to 
the  knowledge  that  certain  diseases  are  pecu- 
liar to  childhood,  and  more  than  that,  the 
child  makes  his  own  mark  as  it  were  upon  the 
diseases  that  are  common  to  adults.  From, 
the  observation  of  the  child  himself  is  ob- 
tained a  fundamental  principle  in  pediatrics, 
namely,  the  vital  difference  between  child  and 
adult,  and  these  differences  are  as  normal  as 
growth  itself,  whether  they  be  anatomical  dif- 
ferences, or  differences  of  the  child  and  adult 
in  relation  to  diseases.  The  whole  care  of 
infants  and  children,  sick  or  well,  is  based  on 


these  differences,  and  whether  they  are  advan- 
tageous or  disadvantageous  to  the  child,  are 
the  basis  for  the  logical  medical  discrimina- 
tions used  by  the  men  who  have  made  pedia- 
trics a  specialty. 

The  division  of  the  science  of  medicine  into 
its  various  branches — or  specialties,  if  it 
pleases — has  without  doubt  brought  about  the 
marvelous  and  forward  strides  that  have  been 
made  in  recent  years,  as  in  no  other  way  could 
the  attention,  time,  and  work  have  been  con- 
centrated on  the  different  subjects.  This  alone 
justifies  their  several  existences.  Just  so, 
pediatrics  made  its  progress  after  Jacobi, 
Rotch,  Holt  and  other  pioneer  workers  pulled 
children's  work  up  out  of  the  general  rut  and 
placed  it  on  its  high  plane  of  today. 

As  to  the  question  of  the  division  of  the 
field  of  the  family  doctor  and  the  doctor  in 
any  selected  line  of  work,  it  strikes  us  that 
if  more  time,  thought,  and  discussion  were 
given  to  the  correlation  and  cooperation  of 
the  family  doctor  and  the  pediatrician  or  any 
other  branch  of  medicine,  the  profession  as  a 
whole  would  derive  much  more  benefit  than 
from  a  question  of  division.  Whether  a  doc- 
tor seeks  consultation  or  help  from  another, 
whether  he  be  family  doctor,  pediatrician,  or 
what  not,  depends  upon  the  doctor's  own  sense 
of  ability,  knowledge,  due  consideration  for 
his  patient,  honesty  and  conscience.  It  is 
not  the  idealistic  question  of  what  a  doctor 
can  do.  but  the  practical  question  what  a  doc- 
tor can  and  will  do.  History  and  the  prog- 
ress of  our  profession  gives  the  answer  and 
has  necessitated  men  in  special  lines.  The 
field  of  medicine  of  today  is  so  vast  that  only 
a  man  of  very  exceptional  ability  and  men- 
tality could  even  presume  to  attempt  the 
practice  of  all  branches  successfully. 


GYNECOLOGY 

Charles  R.  Robins,  M.D.,  Edito 


The  Family  Doctor  and  the 
Gynecologist 
It  is  a  difficult  matter  to  formulate  rules 
that  will  really  help  in  solving  various  border 
line  questions  that  arise  as  to  the  fields  to  be 
covered  by  the  family  doctor  and  the  special- 
ists.. We  have  to  approach  the  subject  with 
a  large  amount  of  reasonableness,  and  be  gov- 
erned by  general  principles.     In  every  case 
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the  main  emphasis  must  be  on  the  welfare  of 
the  patient. 

The  family  doctor,  as  the  name  implies,  is 
the  family  adviser.  He  is  the  one  who  is 
consulted  when  sickness  arises  and  on  whom 
the  family  relies  for  advice.  It  is  therefore 
an  obligation  that  he  assumes  as  a  vital  part 
of  this  relation,  to  give  the  advice  that  is  for 
the  best  interest  of  the  patient. 

The  specialist  is  one  who  by  special  train- 
ing and  study  and  by  natural  aptitude  and 
larger  experience  is  better  equipped  to  deal 
with  special  conditions  or  groups  of  condi- 
tions than  would  the  general  doctor.  In 
other  words,  they  narrow  the  field  and  in- 
crease their  efficiency.  Simply  using  the 
name  of  specialist,  of  course,  does  not  make 
one.  The  fundamental  conditions  must  be 
complied  with,  namely,  aptitude,  training, 
study,  experience. 

There  are  certain  gynecological  obligations 
that  rest  on  the  family  doctor  which  cannot 
be  ignored.  The  pelvic  organs  of  woman  en- 
ter as  much  into  the  diagnosis  of  her  case  as 
any  other  organs  of  the  body,  and  a  diagnosis 
can  not  be  complete  unless  these  organs  are 
taken  into  consideration.  In  order  to  facili- 
tate such  examinations  he  should  have  an 
office  properly  equipped  for  this  purpose,  and 
unless  there  are  good  reasons  to  the  contrary, 
the  patient  should  come  to  the  office.  In 
fact  a  doctor's  patients  should  be  trained  to 
come  to  his  office,  if  possible,  whatever  the 
complaint  may  be,  and  there  he  can  take  a 
proper  history  and  make  the  necessary  tests 
and  examinations  that  make  his  service  vastly 
more  valuable  to  the  patient.  At  the  same 
time  it  will  be  less  time-consuming  to  himself 
and  probably  more  profitable,  as  he  can  see 
more  patients  in  less  time,  and  also  less  ex- 
pensive to  the  patient.  In  his  gynecological 
cases,  by  having  more  experience  he  can  make 
more  accurate  examinations.  A  good  doctor 
is  one  who  examines  his  patients.  i\Iany  mys- 
terious complaints  become  simple  after  a 
proper  examination.  Many  inoperable  cases 
of  cancer  could  have  been  cured  had  the  pa- 
tients been  properly  examined  at  the  onset  of 
their  troubles. 

There  are  many  conditions,  too,  which  can 
be  better  relieved  by  office  treatments  at  the 
hands  of  the  family  doctor,  than  by  the  spe- 
cialist.    Manv  women  who  would  otherwise 


go  without  such  treatments,  may  be  relieved 
without  having  to  leave  their  homes. 

When  it  comes  to  operations  or  the  treat- 
ment of  complicated  cases  or  where  the  diag- 
nosis is  in  doubt,  the  gynecologist  should  cer- 
tainly treat  the  gynecological  case.  The  time 
consumed  for  this  purpose  by  the  family  doc- 
tor could  be  better  employed  on  something 
else.  He  is  not  equipped  to  render  the  ser- 
vice to  which  the  patient  is  fairly  entitled, 
and  besides,  occasional  operations  do  not  pay. 

Under  a  proper  understanding  there  is  no 
antagonism  between  the  family  doctor  and 
the  gynecologist  or  any  other  specialist.  The 
work  of  each  should  supplement  the  other  to 
the  benefit  of  the  patient,  and  also  the  doc- 
tors. The  family  doctor  should  make  it  his 
business  to  know  what  the  specialist  has 
found  and  what  he  has  done,  and  the  special- 
ist should  know  from  the  family  doctor  what 
he  knows  about  the  patient.  Curiously  enough 
the  patient  sometimes  fails  to  state  the  real 
trouble  for  which  she  seeks  advice.  The  full- 
er the  conferences  of  the  doctors  and  the 
more  intimately  they  work  together  the  better 
will  always  be  the  result. 


NEUROLOGY 

Olin  B.  Chaimberlain-,  B.A.,  M.D.,  Editor 


The  Family  Doctor  and  the  Neurologist 
It  appears  to  the  writer  that  one  might  de- 
scribe two  separate  categories  of  specialties 
in  clinical  medicine.  In  one  of  these  classi- 
fications there  is  a  difference  of  handiwork 
and  technique.  Specially  adept  measures  are 
employed  which  must  be  learned  by  years  of 
arduous  apprenticeship.  Surgical  procedures 
offer  a  fair  example  of  this  category.  It 
seems  logical  to  state  that  a  general  practi- 
tioner should  not  do  a  gall-bladder  resection 
because  that  operation  calls  for  special  train- 
ing and  experience.  The  other  category  de- 
pends upon  a  willingness  to  learn  more  about 
the  anatomy  and  physiology  of  the  human 
organism.  Under  this  head  one  might  include 
the  more  intimate  acquaintanceship  with  the 
signs  and  symptoms  arising  particularly  from 
the  nervous  system,  and  forming  the  material 
for  what  is  called  neurology.  Here  the  line 
of  demarcation  is  not  clearly  drawn,  and 
there  are  not  so  many  Verboten  signs.  What 
was  Osier?     An  internist?     A  general  practi- 
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tioner?  A  neurologist?  Barker  is  an  excel- 
lent example  of  a  widely  rounded  physician 
who  has  written  accurately  and  well  about 
the  nervous  system.  Any  many  a  more  illus- 
trious name  might  be  cited:  Gowers,  Allbutt, 
Oppenheim,  Babinski,  Bramwell,  and  surely 
not  least,  Weir  Mitchell. 

To  the  present  writer,  there  is  need  among 
general  practitioners  for  more  interest  and 
inquiry  into  problems  of  the  nervous  system, 
rather  than  restrictions.  There  is  a  lament- 
able shying  away  from  nervous  symptoms  on 
the  part  of  the  physician — an  avoidance 
which  often  spells  disaster  to  the  patient.  To 
be  specific,  however,  with  the  matter  in  hand, 
what  procedures  and  methods  applicable  to 
neurology  should  the  man  in  general  practice 
carry  out,  and  what  snould  he  leave  to  some- 
one who  is  more  neurologically  minded? — to 
use  a  rather  ambiguous  term.  Every  man 
practicing  general  medicine  should  familiarize 
himself  with  the  common  reflexes — both  cra- 
nial and  spinal.  He  should  know  how  to  test 
for  the  common  types  of  sensory  disturbances. 
Recognition  of  incoordinated  movements,  tre- 
mors and  spasmodic  motor  phenomena  and 
their  interpretation  is  not  difficult.  These 
simple  fundamentals  will  put  him  upon  the 
track  of  the  vast  majority  of  the  degenerative 
diseases  of  the  nervous  system.  Acute  infec- 
tions, as  encephalitis,  either  primary  or  sec- 
ondary, meningitis,  and  poliomyelitis  certainly 
should  not  be  relegated  to  the  position  of 
"specialists'  diseases."  The  vascular  acci- 
dents— such  as  cerebral  hemorrhage,  throm- 
bosis and  embolism  are  most  frequently  in 
the  hands  of  the  general  practitioner — and  he 
should  learn  with  more  definiteness  their  eti- 
ology, course,  differential  diagnosis  and  treat- 
ment. Tumors  of  the  brain  and  spinal  cord 
should  be  recognized.  While  accurate  locali- 
zation may  call  for  more  detailed  knowledge 
of  nervous  system  anatomy  than  the  average 
practitioner  is  willing  to  learn,  he  should  at 
least  know  enough  to  recognize  the  funda- 
mental facts.  Neurosyphilis  is  a  broad  field 
and  in  it  the  general  practitioner  should  learn 
to  be  at  home.  The  only  special  measures 
necessary  in  the  majority  of  cases  are  intra- 
venous injection  and  spinal  puncture,  and  both 
are  simple  procedures.  It  perhaps  appears 
that  nothing  has  been  left  for  the  man  who 
styles  himself  a  neurologist.  As  a  matter  of 
fact  that  is  the  impression  which  the  writer 


means  to  convey.  The  role  of  the  sj>ecialist 
in  neurology  is  essentially  that  of  the  con- 
sultant in  medicine.  Because  of  a  willingness 
to  study  more  anatomy  and  to  examine  motor 
and  sensory  phenomena  closely,  he  has  ac- 
quired more  experience  and  a  broader  ac- 
quaintance with  the  problems.  Therefore,  he 
may  speak  with  more  assurance.  In  partic- 
ular he  is  useful,  because  of  his  experience, 
in  differentiating  organic  and  functional  con- 
ditions. 

To  summarize  then — I  know  of  no  proce- 
dure, or  method,  which  a  neurologist  can,  or 
does  apply,  which  a  general  practitioner  may 
not  do  just  as  well,  provided  he  is  willing  to 
learn  the  anatomy  and  physiology  of  the  nerv- 
ous system. 


HISTORIC  MEDICINE 

J.    G.   DE    ROULHAC    H.^MILTON 

Chapel  Hill,  N.  C. 


A  North  Carolina  Doctor 
Hugh  Williamson,  distinguished  as  a  scien- 
tist, physician  and  statesman,  was  born  in 
West  Nottingham,  Pennsylvania,  of  Scotch 
and  Irish  parents,  on  December  5th,  1735. 
The  eldest  of  a  large  family,  he  was  educated 
for  the  ministry,  attending  school  at  New 
London  Cross  Roads  and  at  Newark,  Dela- 
ware, and  later  was  graduated  in  the  first 
class  of  the  College  of  Philadelphia,  now  the 
University  of  Pennsylvania,  in  1757.  Two 
years  later  he  began  the  study  of  theology  in 
Connecticut,  and,  while  never  ordained,  was 
licensed  and  preached  for  a  time.  Becoming 
disgusted  with  the  doctrinal  controversies 
which  then  divided  Presbyterians,  and  his 
health  failing,  he  began  to  study  medicine,  at 
the  same  time  filling  a  professorship  of  math- 
ematics at  his  alma  mater  which  had  given 
him  an  M.A.  degree  in  1760.  In  1764  he 
went  abroad,  studying  at  Edinburgh  undei 
the  elder  Monro,  Whyte,  Cullen,  Home,  Als- 
ton and  Gregory;  and  at  Utrecht,  where  he 
received  the  degree  of  M.D.,  under  Halm  and 
Luchman.  He  also  attended  lectures  in  Lon- 
don. He  began  practice  in  Philadelphia,  but 
was  so  frail,  and  presumably  temperamental, 
that  having  a  patient  usually  brought  on  fe- 
ver. 

He  then  turned  to  business,  but  never  lost 
interest  in  science  and  was  a  deep  student  of 
mathematics.     For  his  work  in  that  field  he 
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was  elected  to  membership  in  the  American 
Philosophical  Society  and  in  1769  appointed 
on  a  commission  to  study  the  transits  of  Ve- 
nus and  Mercury.  He  observed  the  comet  of 
that  year  and  announced  an  original  theory 
respecting  comets.  His  reports  appear  in  the 
Transactions  of  the  Society. 

From  1773  until  late  in  1776  Williamson 
was  in  Europe.  While  there  he  established 
a  close  friendship  with  Franklin  and  with  him 
conducted  experiments  in  electricity.  His 
Experiments  and  Observations  on  the  Gym- 
noliis  Electricus,  or  Electric  Eel  was  read  be- 
fore the  Royal  Society  and  appears  in  its 
Transactions. 

He  returned  to  America  in  December  and 
went  into  business,  first  at  Charleston,  ana 
soon  after,  at  Edenton.  He  also  resumed  the 
practice  of  medicine  and,  volunteering,  was 
sent  to  New  Bern  to  inoculate  the  troops 
there  with  small  po.x.  He  was  soon  after  ap- 
pointed surgeon  general  of  the  state  troops 
and  saw  active  service  in  South  Carolina. 
After  the  battle  of  Camden  he  repeatedly  went 
into  the  British  lines  to  care  for  American 
prisoners  and  was  employed  also  by  the  Brit- 
ish who  recognized  his  skill. 

Probably  the  most  significant  medical  ser- 
vice in  his  career  was  rendered  soon  after- 
wards. He  had  become,  through  experience, 
an  eager  advocate  of  inoculation  as  an  abso- 
lutely necessary  prerequisite  for  military  ser- 
vice, and  in  camp  in  the  Dismal  Swamp  he 
conducted  a  series  of  important  experiments 
to  ascertain  if  attention  to  dress,  diet,  lodg- 
ings and  drainage  would  reduce  sickness.  In 
a  force  ranging  in  number  from  500  to  1,200 
only  two  men  died  in  six  months. 

After  the  close  of  the  Revolution  William- 
son became  a  figure  of  note  in  state  and  na- 
tional politics,  serving  in  the  legislature,  in 
the  Congress  of  the  Confederation,  in  the 
Federal  Convention  of  1787,  and  in  the  Fay- 
etteville  Convention  which  ratified  the  Con- 
stitution. Possessed  of  an  acute  and  practical 
mind,  industrious  and  forceful,  he  was  a  val- 
uable representative.  He  was  also  a  member 
of  the  First  and  Second  Congress  of  the  Unit- 
ed States.  He  was  one  of  the  original  board 
of  trustees  of  the  University  of  North  Caro- 
lina, a  trustee  of  the  College  of  Physicians 
and  Surgeons,  a  trustee  of  the  University  of 


the  Slate  of  New  York,  a  founder  of  the  Lit- 
erary and  I'hilosophical  Society  of  New  York, 
and  a  member  of  the  New  York  Historical 
Society. 

Williamson  married  Maria  Apthorpe  of 
New  York,  and  in  1793  moved  to  New  York 
City  where  he  devoted  the  rest  of  his  life  to 
literary  and  scientific  pursuits.  He  died  in 
1819. 

He  was  a  prolific  writer.  Among  his  pub- 
lished works  are  The  Pleas  oj  the  Colonies, 
The  Letters  oj  Sylvius,  Remarks  on  the  Cli- 
mate oj  America,  Observations  on  Navigable 
Canals,  History  oj  North  Carolina,  Comets, 
Climate  jrom  a  Medical  Point  oj  View,  The 
Fevers  oj  North  Carolina,  Report  on  the  Or- 
igin oj  the  New  York  Yellow  Fever  Epidemic. 
His  work  on  climate  brought  him  great  repu- 
tation and  membership  in  the  Holland  Society 
of  Sciences,  and  the  Society  of  Arts  and  Sci- 
ences of  Utrecht  and  an  honorary  degree 
from  Leyden.  The  University  of  Pennsylva- 
nia made  him  an  LL.D.  in  1787. 

Williamson  is  one  of  the  most  versatile  fig- 
ures in  North  Carolina  history,  and  his  abil- 
ity is  apparent  from  his  success  in  many  lines. 
He  was  a  successful  minister,  an  able  and 
original  physician,  a  successful  business  man, 
an  original  economist,  a  sound  scholar  and  a 
scientist  of  high  rank  in  America  and  Europe. 
His  historical  work  was  poor.  Personally  he 
was  attractive  and  he  was  widely  popular. 


Cure  and  Cause 


(Campbell,  David  in  The   Lancet   (London)   Dec.  6th. 
1930.) 

It  has  often  been  said  that  if  we  just  knew  more 
of  the  cause  of  disease  we  would  be  able  to  treat  it 
better — that  research  in  therapy  must  lag  behind  re- 
search as  to  causation.  Not  a  bit  of  it !  We  have 
known  the  cause  of  tuberculosis  for  more  than  half 
a  century,  we  think  we  know  the  etiology  of  pneu- 
monia, yet  our  methods  and  means  of  curing  both 
these  diseases  are  sadly  lacking  in  efficiency.  They 
are  much  the  same,  in  fact,  as  they  were  when  Hip- 
pocrates laid  down  his  regimen.  On  the  other  hand, 
long  before  the  malarial  parasite  and  quinine  were 
dreamt  of,  chinchona  bark  was  being  skilfully  em- 
ployed in  the  sound  and  successful  treatment  of 
malaria.  .And  today,  though  we  are  entirely  igno- 
rant of  the  real  cause  of  rheumatic  fever  and  perni- 
cious anemia,  we  have  almost  specific  remedies  for 
these  diseases.  Therapeutics,  therefore,  can  advance 
on  its  own,  provided  new  chemical  substances  and 
new  biological  products  are  placed  at  its  disposal. 
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NEWS 


Dr.  J.  K.  Hall,  Richmond,  and  Dr.  L.  B.  McBraycr,  Southern  Pines,  are  regular  contributors  to 

this  column 


Annual   New  Year's   Meeting  and   Ban- 
quet or  the  Marlboro  County 
Medical  Society 

This  meeting,  which  has  become  an  institu- 
tion, was  held  at  Bennettsville,  S.  C. 

From  3:00  to  4:45  the  society  received  at 
the  Marlboro  County  General  Hospital. 

Features  of  the  program  were  addresses  on; 
Public  Medicine  versus  Private  Practice,  by 
Dr.  Kenneth  M.  Lynch,  President  S.  C.  Med- 
ical Association,  Charleston;  Report  of  Prog- 
ress in  Medical  Economics,  by  Dr.  E.  A. 
Hines,  Secretary  S.  C.  Medical  Association, 
Seneca;  Vi  sterol  and  Cod  Liver  Oil  in  the 
Treatment  of  Rickets,  Dr.  J.  Buren  Sidbury, 
Wilmington,  N.  C. — Discussion  opened  by 
Dr.  J.  P.  Price,  Florence,  S.  C:  Clinical  Lec- 
ture, Dr.  Joseph  H.  Cannon,  Charleston:  The 
Inject! '.n  Treatment  of  Hemorrhoids,  Dr. 
Thomas  Brockman,  Greer — Discussion  open- 
ed by  Dr.  Frank  M.  Durham, 'Columbia;  The 
Adult  Types  of  Diarrhea,  Dr.  Hugh  Smith, 
Greenville — Discussion  opened  by  Dr.  Walter 
R.  Mead,  Florence:  The  Thyroid  Heart,  Dr. 
R.  Roberts,  Atlanta,  Ga. — Discussion  opened 
by  Dr.  J.  H.  Cannon,  Charleston,  and  Dr. 
Addison  G.  Brenizer,  Charlotte,  N.  C. 

The  program  was  pleasantly  divided  into 
two  parts  by  the  serving  of  an  elaborate. ban- 
quet, which  was  followed  by  the  introduction 
tf  a  number  of  distinguished  guests. 

Present  were  Doctors: 

NORTH    CAROLINA 

Charlotte— A.  A.  Barron,  O.  L.  Miller,  D.  H.  Nis- 
bet,  J.  M.  Northington,  R.  W.  McKay,  J.  R.  Shull, 
H.  L.  Sloan,  S.  W.  Davis,  A.  G.  Brenizer,  Oren 
Moore,  H.  W.  McKay. 

Fayetteville — Wade  Parker,  R.  L.  Pittman. 

Bladenboro — D.  H.  Bridger. 

Monroe — A.  F.  Mahoney,  R.  D.  Pearson,  W.  M. 
Love,  R.  H.  Garren. 

Albemarle — J.  S.  Gaskin,  V.  L.  Bigler. 

Raleigh — Bessie  Lane. 

Hamlet— W.  D.  James,  M.  A.  Hatcher. 

Gibson — J.  S.  Gibson,  J.  G.  Pate,  E.  A.  Living- 
ston. 

Lanrinburg — E.  A.  Erwin,  N.  C.  Hunter,  F.  P. 
James,  Peter  McLean,  Peter  Jolin. 

Laurell  Hill—M.  B,  Wilkes. 

Fort  Bragg — Major  J.  A.  Jolinson,  Major  B.  S. 
Burnet. 


Rockingham— A.  C.  Everett,  C.  O.  Bristow,  J.  M. 
Ledbetter. 

Wilmington — J.  Buren  Sidbury. 

GEORGIA 

Atlanta — Stewart   R.   Roberts. 

SOUTH   CAROLINA 

Bennettsville — William  Evans,  Jr.,  Douglas  Jen- 
nings, P.  M.  Kinney,  L.  R.  Kirkpatrick,  C.  R.  May, 
T.  H.  Smith,  D.  D.  Strauss. 

Blenheim — C.  D.  Napier. 

Clio — L.  P.  Barnes,  J.  A.  Hamer. 

McColl-J.  C.  Moore. 

Sumter— C.  B.  Epps,  T.  R.  Littlejohn,  Milton 
Weinberg,  H.  L.  Shaw. 

Cheraw — R.  J.  Coney,  I.  S.  Funderburk,  O.  H. 
Purvis,  C.  L.  Guyton,  jr. 

Chesterfield — R.  L.  Gardner. 

Darlington— C.  C.  Hill. 

Florence— M.  R.  Mobley,  S.  R.  Lucas,  F.  H.  Mc- 
Leod,  J.  P.  Price,  J.  G.  McMaster,  L.  J.  Ravenel, 
J.  T.  Howell,  L.  B.  Salters,  W.  R.  Mead,  O.  T. 
Finklea,  J.  W.  Lipscomb. 

Charleston — J.  H.  Cannon,  K.  M.  Lynch,  J.  C. 
Mitchell,  J.  F.  Townsend. 

BishopvUle — N.  Y.  Alford. 

Dillon — S.  .  C.  Henslee,  D.  M.  Michaux,  Gerald 
McDaniel. 

Mullins—F.  L.  Martin,  R.  B.  Stith. 

Hartsville — William   Egleston. 

Marion — E.  M.  Dibble,  B.  M.  Montgomery,  Z.  G. 
Smith,  J.  C.  Moore,  jr. 

Johnsonville — A.  G.  Eaddy. 

Nichols— R.  B.  Webb. 

Kingstree—E.  T.  Kelly. 

Society  Hill — W.  A.  Carrigan. 

Seneca — E.  A.  Hines. 

Summerton — W.  H.  Carrigan. 

Greer — Thomas  Brockman,  Sylvester  Cain,  jr. 

Columbia— VJd\tei  Bristow,  J.  H.  Taylor,  F.  M. 
Durham,  J.  A.  Hayne,  R.  G.  Hamilton,  P.  V.  Mikell, 
T.  A.  Pitts,  L.  E.  Madden. 

Ruby — R.  M.  Newsom. 

Greenville — Hugh  Smith. 

Conway — D.  W.  Green. 

Lancaster — E.  B.  Michau.x. 


Program  of  the  meeting  of  the  Cumber- 
land County-  Medical  Society,  Fayette- 
ville, December  16th: 

Invocation,  Dr.  J.  M.  Lilly;  Your  State 
Medical  Auxiliary,  Mrs.  W.  B.  Murphy,  Snow 
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Hill;  The  School  Child  Fi  jn  a  Nervous 
Standpoint,  Dr.  Wesley  Taylor,  Greensboro; 
Social  Importance  of  Public  Relations,  Hon. 
Fred  A.  Matthes,  Wilmington. 

Dinner  was  served,  and  the  program  was 
interspersed  with  music — songs  by  a  quartet, 
a  violin  solo  by  Mr.  Lacy  Graham  and  a  so- 
prano solo  by  Mrs.  0.  L.  McFadyen. 


At  the  Iredell-Alexander  Counties 
Medical  Society  meeting  January  6th,  Dr. 
Wingate  Johnson  of  Winston-Salem  was  the 
chief  speaker,  his  subject,  The  Family  Doc- 
tor. Dr.  Thomas  E.  Anderson  of  Statesville 
spoke  eloquently  on  the  subject.  Dr.  J.  W. 
Davis  spoke  on  Leucorrhea.  Drs.  R.  C.  Ta- 
tum,  S.  A.  Rhyne  and  J.  W.  Davis  reported 
a  case  of  unusual  nature  which  was  discussed 
by  Dr.  T.  C.  Bost  of  Charlotte. 

Upon  request  that  he  give  his  views  on  the 
subject,  Dr.  J.  M.  Northington  of  Charlotte 
expressed  the  opinion  that,  although  it  would 
be  but  just  to  remove  the  $25.00  privilege  tax 
on  doctors,  any  attempt  to  put  this  through 
the  present  Legislature  is  foredoomed  and 
that  it  is  the  part  of  wisdom  to  defer  such 
request.  To  his  view  Dr.  J.  W.  Davis  dis- 
sented. 

General  disapproval  of  raising  the  State 
Society  dues  was  expressed. 

The  members  present  were  Drs.  Ross  Mc- 
Elwee,  Roy  C.  Tatum,  S.  A.  Rhyne,  D.  S. 
Asbill,  C.  B.  Herman,  J.  W.  Davis,  L.  R. 
Shaw,  M.  R.  Adams,  F.  L.  Sharpe,  C.  W. 
Ashburn,  T.  E.  Anderson,  Statesville;  Dr.  J. 
S.  Talley,  Troutman,  and  Dr.  W.  A.  Trivette, 
Houstonville.  Visitors  present  were  Drs. 
W'ingate  Johnson  and  B.  B.  Poole,  Winston- 
Salem,  and  T.  C.  Bost  and  J.  M.  Northington, 
Charlotte. 


The  Fifteenth  Annual  Clinical  Session  of 
the  American  College  of  Physicians  will 
convene  in  Baltimore,  Maryland,  March  23- 
27,  and  in  Washington,  D.  C,  March  28th, 
1931.  Held  in  important  medical  centers, 
these  clinical  sessions  constitute,  perhaps,  the 
most  important  postgraduate  week  in  Internal 
Medicine  each  year.  Those  who  attend  the 
meeting  will  find  ample  in  the  way  of  clinical, 
laboratory,  research  and  historical  interest, 
well  to  repay  them  for  the  time  spent  in  mak- 


ing the  journey.  Dr.  Sydney  R.  Miller,  of 
Baltimore,  president  of  the  American  College 
of  Physicians,  has  prepared  the  program  for 
the  General  Scientific  Sessions,  while  Dr. 
Maurice  P.  Pincoffs,  general  chairman,  also  of 
Baltimore,  has  arranged  the  program  of  clin- 
ics, demonstrations,  entertainment,  etc.  An 
additional  day,  March  28th,  will  be  spent  in 
Washington,  D.  C,  where  a  special  program 
of  clinics  and  inspection  tours  has  been  ar- 
ranged under  the  auspices  of  the  Medical  De- 
partments of  the  v.  S.  Army,  U.  S.  Navy,  U. 
S.  Public  Health  Service  and  Georgetown  Uni- 
versity. Dr.  W^illiam  Gerry  Morgan  is  acting 
as  chairman  of  the  Washington  committee. 
Mr.  E.  R.  Loveland,  133-135  S.  36th  Street, 
Philadelphia,  is  the  Executive  Secretary  of 
the  College,  and  it  is  to  him  that  requests  for 
further  information  or  programs  should  b; 
addressed. 


The  Gill  P.Iemorial  Eye,  Ear  and 
Throat  Hospital,  Roanoke,  Va.,  will  give 
its  fifth  annual  Spring  Graduate  Course  in 
Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Facio-Maxillary  Surgery,  Oral  Sur- 
gery, Bronchoscopy,  and  Esophagoscopy, 
March  23-28,  1931. 

Among  those  giving  the  course  are  Drs.: 
Walter  I.  Lillie,  Mayo  Clinic,  Rochester, 
Minn.;  Andrew  A.  Eggston,  J.  Morrissett 
Smith,  Bernard  Samuels,  Webb  W.  Weeks 
and  E.  B.  Burchell,  New  York  City;  H.  Max- 
well Langdon,  Philadelphia;  R.  C.  Lynch, 
New  Orleans;  J.  W.  Jervey,  Greenville,  S.  C; 
ard  Elbyrne  G.  Gill,  Booker  Lee,  and  H.  K. 
Vann,  Roanoke. 

Non-medical  members  are:  Max  Poser, 
Scientific  Staff,  Bausch  and  Lomb  Optical 
Company,  Rochester,  N.  Y.;  E.  O.  Forshey, 
Scientific  Staff,  American  Optical  Company, 
Southbridge,  Mass.;  and  Nathan  Ridgeway, 
Director  of  Laboratories,  Gill  Memorial 
Hospital. 


The  members  of  The  Crowell  Clinic 
have  announced  the  addition  to  the  staff  of 
Dr.  T.  M.  Davis,  formerly  of  Greenville,  S. 
C.  Dr.  Davis  will  conduct  a  Department  of 
Prostatic  Resection  and  Operative  Cysto- 
scopy. 
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THE   IVICDEI^IM    TRFAT\1E]\iT 

In  1925.  Drs.  Goldberger  and  Tanner,  U.  S.  Public  Health  Service,  published  cures  of  26  cases  of 
pellagra  with  Brewers"  Yeast-Harris  and  advised  this  product  for  pellagra  cases  in  doses  of  '/j  to  one 
ounce  daily,  with  due  regard  to  other  features  of  the  diet.  Brewers''  Yeast-Harris  is  recognized  as  a 
specific  remedy  for  this  disease. 

This  same  yeast  has  been  widely  used  by  the  American  Red  Cross  in  combating  pellagra  in  South- 
ern states. 

Drs.  Goldberger,  Wheeler  &  Tanner  state  (In  Bui.  No.  1009  Pub.  Health  Reports):  "...  the  dry 
powdered  yeast  (well  dried)  keeps  well  and  retains  much  if  not  all  of  Its  pellagra-preventive  and  thera- 
peutic activity  for  some  weeks  at  least.  It  may  be  administered  In  a  variety  of  ways.  In  pellagra  we  have, 
for  the  most  part,  given  It  In  ordinary  table  syrup;  less  frequently  in  canned  tomato  juice,  and  In  mlllc. 

"The  beneficial  effects  of  the  yeast  treatment  have  repeatedly  been  recognized  by  us  as  early  as 
the  end  of  the  second  or  third  day  after  the  treatment  has  begun — ." 

The  late  Dr.  Goldberger  has  repeatedly  advocated  a  "killed  culture"  of  BREWERS'  YEAST;  since 
otherwise  occasionally  with  the  gastro-intestlnal  disturbances  of  pellagra  there  will  be  flatulence  and  dis- 
comfort arising  which,  while  not  serious,  ar©  annoying  to  the  patients. 


\<5TAN0ARDS^^ 


^" 


9>4^  Harris  Laboratories 

TUCKAHOE,     NEW   YORK 
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At  the  January  meeting  of  the  Robeson 
County  Medical  Society  Dr.  J.  A.  Martin, 
Lumberton,  spoke  on  Bronchopneumonia  and 
Dr.  E.  L.  Bowman,  Lumberton,  on  Lobar 
Pneumoria.  Discussion  of  a  plan  to  obtain 
county  aid  for  the  two  Lumberton  hospitals 
was  led  by  Drs.  T.  C.  Johnson  and  H.  M. 
Baker. 


At  the  meeting  of  the  Medical  Arts  Club 
OF  Greenseoro  December  12th,  Dr.  C.  H. 
Reaves  spoks  on  Some  of  the  Causes  of  Head- 
aches with  Special  Reference  to  the  Eyes. 
In  the  absence  of  Dr.  W.  C.  Ashworth,  pre:i- 
dent  of  the  club,  Dr.  Casper  W.  Jennings, 
vice-president,  was  in  charge  of  this  session. 


The  Cumberland  County  Medical  So- 
ciety held  their  annual  meeting  in  Fayette- 
ville  and  elected  the  following  officers:  Dr. 
W.  C.  Verdery,  President;  Colonel  David  Ba- 
ker and  Dr.  W.  P.  McKay,  Vice-Presidents; 
Dr.  O.  L.  McFadyen  was  re-elected  secretary. 


The  Guilford  County  Medical  Society 
recently  elected  the  following  officers:  Dr. 
H.  B.  Hiatt  of  High  Point,  President;  Dr.  D. 
W.  Flagg  of  High  Point,  Vice-President;  Dr. 
A.  D.  Ownbey  was  re-elected  Secretary  and 
Dr.  C.  W.  Jennings,  Treasurer. 


The  Pitt  County  Medical  Society  re- 
cently elected  Dr.  Joseph  Smith  of  Green- 
v'lle.  President;  Dr.  John  Winstead,  Vice- 
President;  Dr.  W.  M.  B.  Brown,  Secretary 
and  Treasurer. 


At  the  meeting  of  the  Mecklenburg 
County  Medical  Society  Jan.  8th,  Dr.  L. 
M.  Fetner  gave  a  Demonstration  of  Pathol- 
ogical Chest  Conditions,  and  Dr.  Julian  A. 
P.Ioore  of  Asheviile  gave  an  address  on  The 
Treatment  of  Chronic  Pulmonary  Suppura- 
tion. 

Dr.  ]\Ioore  is  a  member  of  the  American 
Association  of  Thoracic  Surgeons.  His  able 
presentation  of  the  subject  gave  rise  to  gen- 
eral discussion. 


Dr.  L.  D.  Walker  has  returned  to  practice 
in  Charlotte  after  a  three  months'  stay  in 
Hickory,  office  on  the  corner  of  Eleventh  and 
Graham  streets. 


Brigadier  General  F.  A.  Winter,  retired 
Army  surgeon,  died  Jan.  11th  at  Walter  Reed 
Hospital  after  a  lengthy  illness. 


Dr.  Chauncey  M.  Rakestraw,  57,  died 
Jan.  10th,  at  his  home  at  Red  Springs,  N.  C, 
after  an  illness  extending  over  a  period  of  two 
years. 


Dr.  Spencer  P.  Bass,  Tarboro,  has  been 
chosen  president  of  the  Edgecombe-Nash 
Medxal  Society. 


Dr.  M.  R.  Gibson,  Raleigh,  has  returned 
from  New  York  where  he  took  special  work 
in  surgical  diathermy  of  the  nose  and  throat. 


Dr.  T.  a.  Griffin,  age  50,  died  in  Mor- 
2;anton  December  11th. 


Dr.  Charles  P.  Bolles  of  W^ilmington 
died  November  2Sth  from  accidental  asphyx- 
iation. 


Dr.  T.  ?,L  Bizzell  of  Goldsboro  was  elected 
Pres.dant  of  the  Wayne  County  Medical 
Society.  Dr.  Cooper  Person  of  Pikeville  wa-. 
elected  Vice-President  and  Dr.  D.  E.  Best  of 
Goldsboro  re-elected  Secretary. 


Dr.  C.  G.  Massey,  who  for  the  last  six 
years  his  been  health  officer  of  Johnston 
County,  was  re-elected  by  the  county  board 
cf  health.  Dr.  Massey  is  a  resident  of  Smith- 
field. 


Dr.  W.  L  Hill  has  been  chosen  county 
physician  for  Stanly  County.  Ths  board 
went  on  record  favoring  the  appointment  of  a 
full-time  health  officer  in  Stanly  County. 


Dr.  L.  B,  McBrayer,  Secretary-Treasurer 
of  the  Medical  Society  of  the  State  of  North 
Carolina,  was  the  chief  speaker  at  the  month- 
ly dinner  meeting  of  the  Guilford  County 
Medical  Society  at  the  King  Cotton  Hotel, 
Greensboro,  January  2nd. 


and 


MARRIED 

Dr.  T.  W.  McBane,  Pittsboro,  N.  C. 
Miss  Berta  Coltrane,  Old  Trinity. 

Dr.  N.  Branch  Moore,  Kinston,  and  Miss 
Irene  Meyer,  Kansas  City. 
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THE  SARAH  LEIGH  HOSPITAL,  Mowbray  Arch,  Norfolk,  Va. 


Aeroplane   view  of  the   four   buildings  of  the   Sarah    Leigh    Hospital 

A  raodernly  equipped  Hospital,  located  on  the  water-front  in  the  residential  section  of  the  city, 
with  complete  facilities  for  thorough  diagnosis  and  treatment,  including  Surgical,  Obstetrical,  Genito- 
Urinan,-  and  X-Ray  Departments.  A  well-equipped  Laboratory  with  the  most  modern  Electro- 
cardiographic Station,  and  Radium. 

General  and  Consulting  Staff  covering  all  branches, 

L.   L.   ODOM.    R.N.,   Superintendent. 

TRAINING    SCHOOL    FOR    NURSES 


Our  Medical  Schools 


Medical  College  of  Virginia 

Through  the  helpful  cooperation  of  the 
Central  State  Hospital  at  Petersburg,  a 
psychiatric  institution,  senior  medical  stu- 
dents of  the  College  are  now  assigned  for  two 
weeks'  periods  to  the  Central  State  Hospital 
where  they  live  within  the  institution  and 
share  in  the  unusual  opportunities  offered 
there  for  the  study  of  psychiatric  cases. 

Dr.  Stewart  R.  Roberts,  professor  of  clinical 
medicine  at  Emory  University  school  of 
medicine,  Atlanta,  Georgia,  was  a  visitor  at 
the  College  on  December  10th.  He  spoke 
to  the  senior  medical  students  on  exoph- 
thalmic goiter  and  to  the  juniors  on  angina 
pectoris. 

Dr.  E.  C.  L.  Miller,  directing  librarian,  at- 
tended the  annual  meeting  of  the  American 
Association  for  the  Advancement  of  Science, 
held  the  week  after  Christmas  in  Cleveland, 
and  read  a  paper  on  the  development  of 
libraries  in  the  several  State  academies  of 
science.  Doctor  Miller  was  a  representative 
at  the  Cleveland  meeting  both  of  the  Virginia 


Academy  of  Science  and  of  the  Virginia  chap- 
ter of  the  American  Association  of  University 
Professors  which  assembled  at  the  same  time 
in  that  city. 

The  appropriation  of  the  Richmond  Com- 
munity Fund  for  the  outpatient  department 
of  the  College  during  1931  has  been  fixed  at 
:?  10,000  toward  a  budget  of  approximately 
$40,000. 

A  bequest  of  52,000  with  accrued  interest 
of  approximately  51,000  has  been  received 
recently  by  the  hospitals  of  the  College. 

The  institution  is  working  out  plans  for  the 
inauguration  of  a  postgraduate  clinic  to  open 
on  June  16th,  1931,  for  the  instruction  of 
Xegro  practitioners  at  the  St.  Philip  Hospital, 
a  unit  of  the  College  maintained  for  Negro 
patients  and  the  training  of  Xegro  nurses. 
This  clinic  will  run  for  10  days  or  two  weeks 
and  will  be  limited  to  20  students.  It  has 
been  endorsed  by  the  department  of  clinical 
education  of  the  Medical  Society  of  Mrginia, 
by  the  executive  faculty  of  the  school  of 
medicine  of  the  College,  and  by  both  the 
State  and  local  medical  societies  of  the  Negro 
profession.  Financial  assistance  is  expected 
from  one  or  several  of  the  larger  foundations. 
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It  is  hoped  to  make  the  postgraduate  clinic 
an  annual  event,  opening  after  the  regular 
session  of  the  medical  school  has  closed. 


Duke 

Dr.  David  T.  Smith,  of  Greenville,  South 
Carolina,  has  joined  the  staff  as  associate  pro- 
fessor of  Medicine.  Dr.  Smith  was  formerly 
a  member  of  the  staff  of  the  Raybrook,  New 
York,  Sanatorium. 

The  School  of  Nursing  opened  January 
2,  1931.  Students  are  admitted  on  the  same 
basis  as  other  students  of  the  University.  In 
addition  to  the  three-year  course  leading  to 
the  Diploma  of  Graduate  Nurse,  the  degree 
of  Bachelor  of  Science  will  be  granted  to  wo- 
men who  have  completed  successfully  two 
years  of  college  work  (60  semester  hours)  in 
Duke  University  or  another  acceptable  col- 
lege or  university  in  addition  to  the  three- 
year  course  leading  to  the  Diploma  of  Grad- 
uate Nurse  in  the  School  of  Nursing.  The 
60  semester  hours  may  be  completed  either 
before  or  after  the  three-year  course  in  the 
School  of  Nursing.  Those  who  contemplate 
studying  for  their  degree  should  write  to  the 
Dean  of  the  School  of  Nursing  for  advice  in 
regard  to  the  required  course  of  study. 

Dr.  William  B.  Castle,  associate  Professor 
of  Medicine  of  Harvard  University  Medical 
School,  visited  Duke  Hospital  on  December 
1st,  and  spoke  on  Deficiency  Diseases. 


University  of  Virginia 

At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  January  5th,  Dr. 
Allen  F.  Voshell  discussed  Perthe's  Disease. 
Dr.  John  Ware  gave  a  report  on  Fractures 
of  the  Femur,  and  Dr.  Halstead  S.  Hedges 
discussed  Arterial  Changes  in  the  Fundus  of 
the  Eye. 

On  January  13th  Dr.  Oscar  Swineford  and 
Mr.  E.  K.  Hawke  attended  the  meeting  of 
the  Southeastern  Virginia  Post-Graduate 
Medical  Society  at  Hopewell.  Dr.  Swineford 
read  a  paper  on  Pathological  Physiology  of 
Clinical  Allergy  and  Mr.  Hawke  reported  on 
Angioneurotic  Edema. 

Mr.  Michael  M.  Davis,  Director  of  the 
Health  Unit  of  the  Rosenwald  Foundation  of 
Chicago,  visited  our  Medical  School  on  Jan- 
uary 16th. 

Dr.  J.  Edwin  Wood  addressed  the  staff  of 


the  Cleveland  Clinic  on  January  21st  on  thp 
subject  of  Hypertension. 

Professor  Julian  Huxley  of  the  University 
of  London  visited  the  Medical  School  on  Jan- 
uary 19th.  He  gave  an  address  to  the  Uni- 
versity audience  on  the  subject  of  Science 
and  Human  Nature. 


BOOK  REVIEWS 


ABDOMINO-PELVIC  DIAGNOSIS  IN  WO- 
MEN, by  Arthur  John  Walscheid,  M.D.,  Director 
of  Obstetrical  and  Gynecological  Department  of 
Broad  Street  Hospital;  Director  of  Obstetrical  and 
Gynecological  Department  of  Pan-American  Medical 
Center  and  Clinics,  New  York  City.  397  illustra- 
tions, 1  color  plate.  C.  V.  Mosby  Co.,  St.  Louis, 
1931.     $12.50. 

An  unusual  and  valuable  feature  is  the  con- 
sideration of  disease  in  woman  from  the  view- 
fK)int  of  anthropology.  The  author  aims  at 
presenting  information  which  can  be  put  into 
daily  use  in  practice  rather  than  to  make  easy 
reading,  yet  produces  a  work  of  literary  ex- 
cellence. He  aims  away  from  the  usual  cut- 
and-dried  type  of  book.  In  Part  I,  General 
Gynecology  is  discussed  under  introduction, 
etiologic  factors,  general  symptomatology  and 
general  examination  and  diagnosis — and  so 
well  discussed  as  to  well  prepare  for  a  consid- 
eration of  the  diseases  of  the  various  organs, 
in  Part  II,  on  Special  Gynecology.  The  work 
is  one  of  very  exceptional  merit.  It  supplies 
detailed  information  on  knowledge  of  the  sub- 
ject to  date,  stimulates  a  desire  for  further 
knowledge,  and  suggests  ways  and  means. 


HOW  IT  HAPPENED,  by  Adalbert  G.  Bettman, 
M.D.,  F.A.C.S.     F.  A.  Davis  Co.,  Philadelphia,  1931. 

.?1.00. 

A  book  of  verse;  the  first  four  lines — 

From  the  life 

Of  every  individual 
A  useful  lesson 

May  be  learned. 


TRE.\TMENT  OF  EPILEPSY,  by  Fritz  B.  TaI- 
bot,  M.D.,  Clinical  Professor  of  Pediatrics,  Harvard 
University  Medical  School;  Chief  of  Children's 
Medical  Department,  Massachusetts  General  Hos- 
pital,    r/zf  jl/acM/HaH  Co.,  New  York,  1930.    ?4.00. 
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Charlotte  Nursing   Home 

One  Square  from  Charlotte  Sanatorium  or  St.  Peters  Hospital 
Two  Squares  from  Eye,  Ear  and  Throat  Hospital  and  Professional  Building 

Many  patients  come  to  Charlotte  for  stays  of  days  or  weeks  who  do  not  need  to  be 
in  a  hospital  but  who  do  need  to  be  where  they  can  receive  some  nursing  attention 
at  a  moderate  cost. 

The  need  for  accommodations  for  such  patients  has  been  long  realized. 

A  practical  nurse  of  16  years  experience  has  met  this  need. 

Best  of  References 
Every  Comfort  Provided 

Phone  4304 

Writr  of  Phone  Mus.  L.  S.  Yandell,  300  N.  Church  St.,  Charlotte,  N.  C. 


Representing  a  conception  of  recurrent 
convulsions  which  has  been  taking  form  as 
new  evidence  was  elicited,  the  book  offers  de- 
tailed information  on  dietary  management 
which  has  brought  about  most  gratifying  re- 
sults in  a  great  proportion  of  the  cases  in 
which  it  has  been  carried  out. 


PHYSICS  OF  R.ADIOLOGY:  For  the  Student  of 
Roentgenology  and  Radium  Therapy,  by  J.  L. 
Weather w.AX,  M..\.,  Physicist,  Philadelphia  General 
Hospital,  .'\s50ciate  in  Radiotherapeutic  Physics,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medi- 
cine, with  a  foreviford  by  Henry  K.  Panco-^st,  M.D., 
Professor  Roentgenology,  University  of  Pennsylvania. 
126  illustrations.  Paul  B.  Hoeber.  Inc.,  New  York, 
1931.    $5.00. 

The  foreword  calls  attention  to  the  difficul- 
ties under  which  the  early  workers  with  .x-rays 
labored  and  the  means  by  which  these  diffi- 
culties were  overcome.  Then,  in  a  line-upon- 
llne  way,  are  discussed  the  principles  of  elec- 
tricity, apparatus,  the  atomic  theory,  radium. 
Roentgen  rays,  routine  application,  biological 
effects,  practical  application  of  radium  and 
roentgenograms.  There  are  3  appendices,  one 
on  the  report  of  the  International  X-ray  Unit 
Committee,  one  of  tables  showing  radiation 
rate  and  cumulative  dosage  values  of  radon, 
and  one  on  common  logarithms.  The  book 
represents  a  stripping  of  the  subject  of  all 
non-essentials  and  the  giving  of  the  essentials 
in  the  plainest  terms. 


Peoples',  and  Jewish  Memorial  Hospital,  New  York 
City;  St.  John's  Hospital,  Yonkers;  Christ  Hospital, 
Jersey  City;  Formerly  Professor  and  Director  of  the 
Department  of  Gastroenterology  and  Visiting  Gastro- 
enterologist.  New  York  Polyclinic  Medical  School 
and  Hospital  Formerly  Professor  of  Fordham  Uni- 
versity Medical  School.  Fellow  The  ."American  Col- 
lege of  Physicians,  New  York  Academy  of  Medicine. 
Ex-Chairman  Section  Gastroenterology  and  Proc- 
tology, American  Medical  Association.  Illustrated 
with  16  text  cuts.  F.  A_.  Davis  Co.,  Philadelphia, 
1030.     $6.00. 

Dr.  Bassler's  studies  and  researches  on  this 
subject,  begun  in  1899  and  continued  to  the 
present,  have  yielded  a  rich  treasure.  Terms 
are  carefully  chosen  to  serve  real  purposes. 
Bacillus  bulgaricus.  Bacillus  acidophilus,  min- 
eral oil,  yeast,  vaccines,  dietetic  fads,  rest 
treatments,  endocrine  products — all  are  dis- 
cussed in  an  informing  manner.  References 
are  made  to  the  work  of  hundreds  of  investi- 
gators in  this  field. 

The  intestinal  canal  is  said  to  outrank  all 
other  parts  and  organs  of  the  body  as  a 
site  of  primarj'  focal  infection. 

This  is  not  a  work  confined  to  research.  It 
is  mainly  clinical,  with  a  background  of  re- 
search, with  chapters  on — in  addition  to 
gastro-enterology — cardiology,  neurology  and 
psychiatry,  otorhino-laryngology,  ophthalmol- 
ogy, dermatology,  orthopedics,  urology,  gyne- 
cology and  pediatrics. 

The  book  is  commended  to  the  serious, 
critical  study  of  doctors  generally. 


INTESTINAL      TOXEMIA       (Autointoxication)  SEAEXTY    BIRTH    CONTROL     CLINICS:      A 

Biol  gically  Considered,  by  Anthony  Bassler,  M.D.,       Survey  and   Analysis  Including  the   General  Effects 
F.A.C.P.,  Consulting  Gastroenterologist,  St.  Vincent's,      of   Control  on   Size  and  Quality   of  Population,  by 
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Carolina  Hadley  Robinson;  foreword  by  Robert 
Latou  Dickinson.  Williams  and  Wilkins  Company, 
Baltimore,  1930.    $4.00. 

This  is  a  survey  of  the  methods  and  re- 
sults of  the  work  of  out-patient  services  where 
means  of  postponing  or  preventing  conception 
were  prescribed  by  physicians,  in  the  best  in- 
terests of  the  individual  and  of  the  commu- 
nity. The  delicacy  of  the  subject  is  fully  rec- 
ognized, also  the  difficulties,  and  both  are  met 
in  a  straightforward  manner.  Whatever  one 
may  think  about  birth  control,  it  can  not  be 
denied  that  it  is  a  live  problem,  that  with  or 
without  intelligent,  hygienic  direction,  it  is 
being  widely  practiced;  and,  in  view  of  the 
critical  situations,  the  world  over,  growing  out 
of  overpopulation  with  persons  inadequately 
prepared  for  the  struggle  for  a  livelihood, 
means  offered  for  correcting  this  state  of  af- 
fairs at  the  source  are  certainly  deserving  of 
study. 


Acute   Gonorrhea — Male — A   Concept  of  Its 

Modern  Treatment 

(Fetter.    T.    R.,    in    Pennsylvania    IVIedical    Journal, 
Oct.    1930.) 

Oral  medication  does  not  obtain  a  cure  for  gon- 
orrhea but  symptomatic  treatment  by  internal  medi- 
cation is  of  great  value  not,  however,  as  a  gon- 
ococcocide.  Potassium  permanganate,  in  proper 
strength  solution,  is  the  best  single  chemical  that  we 
now  use ;  the  next  best  for  general  use  are  the  time- 
honored  silver  salts  in  proper  strengths  of  solution. 
Astringents  should  not  be  used  if  gonococci  are  still 
seen  in  the  smears.  Hand  injections  are  of  value  if 
properly  administered;  thorough  instruction  being 
given  to  the  patient  concerning  their  use.  Hydros- 
tatic irrigations  are  a  distinct  aid  in  acute  gonorrhea 
if  properly  given,  and  the  solutions  used  are  of 
proper  strength.  Early  instrumentation  is  a  distinct 
menace  to  the  patient,  and  results  only  in  bringing 
on  complications  and  spreading  the  infection.  Vac- 
cine therapy  is  of  value  if  given  in  doses  outlined. 
Its  value  lies  in  the  proper  appUcation  at  the  proper 
time.  Intravenous  medication  should  be  thoroughly 
understood  before  employing  it  routinely,  and  an 
opportunity  to  constantly  watch  your  patient  should 
be  insisted  upon.  At  present,  the  reported  results  do 
not  surpass  those  received  from  the  more  simple 
forms  of  treatment  at  our  disposal.  Foreign  protein 
therapy  is  a  distinct  aid  in  the  treatment  of  gonor- 
rheal complications.  Finally  remember  gentleness  in 
handhng  your  patient ;  decide  upon  a  definite  form 
of  treatment,  give  it  a  fair  trial,  and  do  not  jump 
about  with  substances  or  methods,  so  that  the  gon- 
orrheic  is  impressed  by  your  extensive  knowledge  of 
the  disease  and  becomes  mystified  with  the  intricacies 
of  treatment. 


Pointers  in  Urology 

God  bless  the  man  who  invented  ureteral  stricture. 
It  is  such  a  sweet  morsel  to  roll  on  the  tongue  when 
you  can't  find  any  other  pathology. 

Boiling  catheters  is  tough  on  the  catheters  but 
easy  on  the  patient.  More  times  than  you  know 
infection  has  been  introduced  by  dirty  catheters. 

There  ought  to  be  a  law  requiring  urologists  to 
subject  themselves  at  least  once  to  a  cystoscopy. 
Thereafter  patients  would  not  complain  so  much 
about  the  procedure. 

The  injection  of  the  local  anesthetic  is  the  easiest 
part  of  a  cystoscopy,  yet,  according  to  uatients,  it 
must  be  the  part  most  frequently  unskillfuUy  done-^- 
for  how  some  of  them  do  howl.  i 

If  you  depend  upon  the  nurse  for  the  patency  of 
your  catheters  and  the  proper  working  of  the  light, 
then  you  may  expect  to  be  subjected  to  embarrassing 
experiences  in  the  cystoscopic  room.  Better  test  these 
things  yourself. 

In  a  considerable  percentage  of  cases  the  canal  of 
the  male  or  the  meatus  of  the  female  has  to  be  di- 
lated before  the  cystoscope  can  be  introduced,  yet 
how  many  times  have  you  seen  suitable  instruments 
sterilized  and  ready  for  use  in  the  cystoscopic  room? 
Nearly  always  when  the  need  for  dilating  instru- 
ments arises  there  is  such  a  bustling  and  scurrying 
around  to  find  and  boil  them. — Urological  &  Cutane- 
ous Revino,  January. 


Maternal  Mortality  Highest  in  U.  S. 

(Editorial,    The    Irish    Jour.    IVIedical    Science,    Sept. 
1930.) 

The  birth-rate  in  England  has  steadily  fallen  from 
the  pre-war  rate  of  23.6  to  16.3  per  1,000.  Coinci- 
dent with  this  fall  the  infant  death-rate,  it  is  true, 
has  also  fallen  from  109  to  70  per  1,000  births,  and 
the  general  death-rate  from  14.3  to  13.4  per  1,000; 
yet  over  the  same  period  the  maternal  mortality 
rate  has  risen  from  4.0  to  4.3  per  1,000.  Holland, 
France  and  Italy  can  each  point  to  a  much  lower 
maternal  mortahty  rate;  Germany  and  Gelgium  show 
higher,  while  in  the  United  States  the  figure  is  high- 
est of  all  {8.3).  [Italics  ours.— S.  M.  &  S.] 

No  less  than  38.6  per  cent  of  the  deaths  investi- 
gated were  due  to  puerperal  sepsis;  more  than  half 
these  cases  followed  upon  normal  labour.  Eclamp- 
sia— almost  entirely  a  preventable  disease — accounted 
for  13.6  per  cent.  It  is  deduced  from  the  report 
that  the  net  percentage  of  preventable  maternal 
deaths  in  childbirth  is  as  high  as  48. 

The  report  affords  overwhelming  evidence  of  the 
importance  of  ante-natal  supervision  in  every  case, 
as  well  as  of  the  need  for  a  higher  standard  of  ob- 
stetrical knowledge  and  skill. 


"I  have  a  few  corrections  to  make  on  the  editorial 
that  I  submitted,"  he  told  the  editor. 

The  editor  reached  into  the  waste  basket  and 
pulled  out  the  editorial.  "All  right,  but  make  it 
snappy;  the  waste  baskets  will  be  emptied  in  five 
minutes." — Green  Goat. 
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The  Diagnosis  of  Intracranial  Neoplasms* 

Charles  E.  Dowman,  M.D.,  Atlanta,  Ga. 


An  incidence  of  0.2  per  cent  has  usually 
been  accepted  as  approximately  correct  for 
intracranial  neoplasms.  This  is  based  upon 
the  autopsy  findings  at  the  Allgemeiner 
Krankenhaus  of  Vienna,  Austria.  From  these 
statistics  one  might  state  hypothetically  that 
of  the  120  million  inhabitants  of  the  United 
States  240  thousand  will  develop  intracranial 
neoplasm.  If  we  presume  that  there  will  be 
a  complete  turnover  of  the  inhabitants  of  this 
country  in  fifty  years  one  would  expect  ap- 
proximately four  thousand  eight  hundred 
intracranial  tumors  to  occur  each  year.  I 
personally  feel  that  the  incidence  of  such 
lesions  is  much  greater  than  0.2  per  cent. 
My  opinion  is  based  upon  the  fact  that  not 
infrequently  several  cases  of  brain  tumor 
have  been  referred  from  comparatively  small 
communities. 

In  the  past  25  years  scarcely  more  than 
10  thousand  cranial  tumors  have  received  the 
benefit  of  surgical  treatment.  According  to 
the  above  hypothesis  120  thousand  such  cases 
should  have  been  recognized  and  operated 
upon.  There  are  perhaps  two  explanations 
of  the  fact  that  so  many  cases  of  this  type 
•fail  to  be  properly  diagnosed  or  treated.  In 
the  first  place  many  such  patients  doubtless 
fail  to  consult  physicians.  In  the  second 
place  many  of  our  physicians  fail  to  recognize 
the  symptoms  and  signs  which  should  lead 
one  to  suspect  the  possibility  of  an  intracra- 
nial tumor.  This  is  not  always  the  fault  of 
the  physician,  inasmuch  as  the  various  text 
books  have  failed  to  emphasize  many  of  the 
various  neurological  manifestations  which 
should  lead  one  to  suspect  the  possibility  of 
such  a  condition. 

Most  physicians  have  been  taught  that  the 
so-called  triad  of  symptoms  of  increased  in- 
tracranial pressure,  namely,  headache,  vomit- 


ing, and  disturbance  of  vision,  must  be  pres- 
ent before  the  diagnosis  of  brain  tumor  can 
be  made.  As  long  as  such  teaching  prevails 
just  so  long  will  these  unfortunate  patients' 
cases  continue  to  be  incorrectly  diagnosed 
until  the  disease  has  become  so  advanced  as 
to  preclude  the  possibility  of  recovery  regard- 
less of  the  type  of  treatment  instituted.  In 
an  analysis  of  100  consecutive  verified  intra- 
cranial tumors  made  by  Dr.  W.  A.  Smith 
and  myself  several  years  ago,  the  very  start- 
ling fact  was  brought  out  that  an  average  of 
2  7  months  had  elapsed  from  the  time  of  the 
development  of  symptoms  indicating  an  in- 
tracranial lesion  to  the  time  when  the  correct 
diagnosis  was  made.  Such  a  statistical  fact 
is  anything  but  complimentary  to  the  diag- 
nostic skill  of  our  profession. 

Before  discussing  the  symptoms  and  find- 
ings of  localizing  significance  it  might  be  of 
interest  to  discuss  the  various  symptoms  of 
increased  intracranial  pressure.  The  statis- 
tics presented  are  those  which  we  obtained  in 
the  review  above  mentioned. 
Headache 

Eighty-one  of  the  one  hundred  cases  gave 
a  history  of  having  had  headache  at  some 
time  in  the  course  of  the  disease.  In  19 
cases  headache  had  never  occurred.  In  37 
headache  was  the  first  symptom  noted.  It 
was  of  particular  interest  that  headache  often 
ceased  to  be  a  symptom  in  the  cases  of  su- 
pratentorial  tumors,  but  never  when  the  tu- 
mor was  located  below  the  tentorium.  The 
character  of  the  headache  was  usually  of  a 
diffuse  throbbing  nature.  In  spite  of  teach- 
ings to  the  contrary,  we  did  not  find  that  the 
location  of  the  headache  had  any  localizing 
significance  as  far  as  the  lesion  was  con- 
cerned. 


♦Presented  by  Invitation  to  the  Mecklenburg  County  Medical  Society,  Charlotte,  Oct.  oth,  1930. 
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Vomiting 
In  54  cases  vomiting  had  beer  a  symptom 
at  some  time  in  the  course  of  the  disease.  In 
only  two  cases  was  it  the  first  symptom  noted 
and  in  both  of  these  the  tumor  was  located 
in  the  posterior  fossa.  In  only  11  cases  was 
the  vomiting  of  the  characteristic  projectile 
type  which  is  considered  as  indicating  in- 
creased intracranial  pressure. 

Visual  Disixtrbances 
A  loss  of  visual  acdity  does  not  occur  in 
cases  of  increased  intracranial  pressure  until 
secondary  atrophic  changes  in  the  optic  nerve 
head  have  taken  place.  It  is  possible,  for 
example,  for  an  individual  to  have  a  marked 
choked  disc  for  many  months  before  the 
vision  becomes  disturbed.  This  is  due  to  the 
fact  that  atrophy  of  the  nerve  does  not  occur 
until  the  exudate  in  the  nerve  head  becomes 
organized  to  such  an  extent  as  to  actually 
constrict  the  nerve  fibers.  It  is  thus  seen 
that  if  the  suspicion  of  a  possible  intracranial 
tumor  be  delayed  until  the  patient  complains 
of  a  disturbance  of  vision  the  lesion  might 
possibly  have  existed  for  a  considerable  time. 
When  total  blindness  results  from  a  long- 
standing choked  disc  the  sight  very  seldom 
returns,  even  though  the  cause  of  the  increas- 
ed intracranial  pressure  be  removed. 

It  is  often  difficult  on  ophthalmoscopic  ex- 
amination to  differentiate  between  a  true 
papilledema,  which  is  the  result  of  increased 
intracranial  pressure,  and  a  papillitis,  which 
is  the  result  of  an  inflammatory  process  with- 
in the  optic  nerve  and  surrounding  retina.  It 
so  happens  that  in  a  case  of  papillitis  the 
visual  acuity  is  markedly  disturbed  very  early 
in  the  disease,  whereas,  as  above  stated,  a 
disturbance  of  vision  does  not  occur  as  a  re- 
sult of  papilledema  until  very  late.  This 
clinical  fact  is  often  of  great  significance  in 
differentiating  between  the  two  conditions. 

In  our  own  studies  there  was  a  marked 
papilledema  in  55  per  cent  and  a  slight  chok- 
ing in  11  per  cent.  In  34  of  the  100  cases 
there  was  no  swelling  of  the  optic  disc  what- 
soever. It  is  thus  seen  that  one  can  not  rely 
on  the  history  of  visual  disturbance  nor  upon 
the  presence  of  a  choked  disc  as  a  necessary 
symptom  and  finding  if  one  hopes  to  make 
a  correct  diagnosis  in  cases  of  intracranial 
neoplasm. 


Generalized  Convulsions 
Generalized  epileptiform  seizures  may  be  a 
symptom  of  increased  intracranial  pressure. 
When  such  convulsions  begin  in  adult  life 
they  will  usually  be  found  to  be  caused  by 
one  of  five  conditions,  namely,  brain  tumor, 
syphihs,  cerebral  arteriosclerosis,  cerebral 
trauma,  or  encephalitis.  All  cases  of  general- 
ized convulsions  should  receive  a  most  careful 
neurological  examination  and  the  possibility 
of  intracranial  tumor  as  a  causative  factor 
should  always  be  kept  in  mind. 

Convulsions  of  some  form  occurred  in  39 
of  the  100  cases.  In  21  the  convulsions  had 
definite  localizing  significance,  in  that  they 
were  either  purely  jacksonian  in  type,  begin- 
ning in  one  extremity  before  becoming  gener- 
alized, or  were  followed  by  a  definite  weak- 
ness in  one  extremity.  In  18  cases  the  con- 
vulsions were  of  a  generalized  character  with- 
out any  localized  manifestations.  In  several 
of  these,  however,  there  was  no  clinical  evi- 
dence of  increased  intracranial  pressure. 
There  were  several  patients  who  had  had  gen- 
eralized epileptiform  seizures  for  many  years 
and  who  had  been  treated  as  cases  of  so-called 
idiopathic  epilepsy,  who  later  on  developed 
other  symptoms  which  indicated  definitely  the 
presence  of  brain  tumor.  This  was  partic- 
ularly true  in  several  cases  of  tumor  of  the 
frontal  and  temporal  lobes. 

Mental  Dullness 

Although  31  of  the  group  of  100  cases 
presented  some  form  of  mental  disturb- 
ance, only  five  of  these  showed  a  type  of 
mental  dullness  which  was  considered  due  to 
increased  intracranial  pressure.  It  is  quite 
worthy  of  notice  that  the  earlier  the  develop: 
ment  of  mental  disturbances  the  greater  is 
the  likelihood  that  the  tumor  is  located  in 
the  anterior  part  of  the  cerebrum. 

Increased  intracranial  pressure  in  cases  of 
brain  tumor  depends  largely  upon  the  location 
of  the  growth,  particularly  as  to  whether  or 
not  the  lesion  is  so  located  as  to  interfere 
with  the  normal  circulation  of  the  cerebro- 
spinal fluid.  This  fluid,  which  is  formed 
mainly  in  the  ventricles  and  circulates  toward 
the  general  subarachnoid  space,  from  which 
it  is  absorbed  into  the  venous  sinuses  of  the 
dura,  may  be  so  interfered  with  by  the  lesion 
that  an  increased  fluid  pressure  results.  For 
example,  a  very  small  tumor  in  the  region  of 
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the  aqueduct  of  Sylvius  may  so  interfere  with 
the  escape  of  the  ventricular  fluid  from  the 
cerebral  ventricles  as  to  give  rise  to  a  marked 
internal  hydrocephalus  with  symptoms  and 
findings  of  a  pronounced  intracranial  pres- 
sure. On  the  other  hand,  a  tumor  of  the 
prefrontal  area  may  attain  considerable  size 
before  the  symptoms  of  increased  pressure 
develop.  This  is  practically  true  until  the 
tumor  has  reached  such  tremendous  propor- 
tions as  to  materially  infringe  upon  the  intra- 
cranial space.  Yet  some  lesions  may  develop 
so  slowly,  replacing  brain  tissue  in  their 
growth,  that  until  spinal  fluid  circulation  is 
hindered,  either  by  direct  pressure  or  sur- 
rounding edema,  intracranial  pressure  phe- 
nomena may  be  the  last  to  develop.  This 
e.xplains  the  frequent  development  of  symp- 
toms and  findings  of  localizing  significance  in 
supratentorial  lesions  before  there  is  evidence 
of  any  increased  intracranial  pressure.  It 
also  explains  the  relatively  early  development 
of  pressure  symptoms  in  infratentorial  tumors. 

The  development  of  localizing  symptoms 
and  findings  depends  largely  upon  the  degree 
of  involvement  of  areas  of  known  function. 
The  proper  interpretation  of  such  manifesta- 
tions depends  upon  one's  knowledge  of  the 
anatomy  and  physiology  of  the  brain.  In 
the  100  cases  the  tumors  were  located  as  fol- 
lows: frontal  lobe  10  per  cent,  precentral 
(motor  area)  18  per  cent,  postcentral  (psych- 
otactile  sensory  area)  8  per  cent,  temporal 
lobe  11  per  cent,  occipital  lobe  2  per  cent, 
chiasmal  region  10  per  cent,  cerebellum  IS 
per  cent,  and  cerebellopontine  angle  7  per 
cent.  Other  rarer  locations  were  the  pons, 
the  lateral  ventricles,  the  third  ventricle,  the 
corpus  callosum  and  the  falx  cerebri.  A  dis- 
cussion of  the  symptoms  and  findings  which 
may  be  present  in  tumors  of  the  more  com- 
mon locations  will  suffice  to  emphasize  the 
importance  of  looking  upon  such  symptoms 
and  findings  of  localizing  value  as  suggestive 
of  the  possibility  of  intracranial  neoplasm, 
regardless  of  the  presence  or  absence  of  the 
so-called  symptoms  of  increased  intracranial 
pressure. 

Froxtal  Lobe 

The  most  characteristic  symptom  of  frontal 
lobe  tumor  is  the  history  of  some  type  of 
mental  disturbance.  Such  mental  disturb- 
ances may  be  varied  in  character,  and  may 
consist  of  definite  disturbance  of  memorv  for 


either  long  past  or  recent  events,  a  disorien- 
tation in  regard  to  time,  places,  or  people,  a 
change  in  personality,  a  tendency  to  emo- 
tional outbreaks,  an  indifference  to  sphincter 
control,  etc.  Such  symptoms  have  naturally 
led  many  to  consider  the  frontal  lobe  as 
the  seat  of  the  intellect.  Unquestionably  this 
is  not  necessarily  the  case,  as  the  intellectual 
functions  depend  upon  the  integrity  of  various 
other  portions  of  the  brain.  Nevertheless  it 
is  quite  true  that  a  large  percentage  of  cases 
of  tumor  of  the  frontal  lobe  present  some 
form  of  mental  disturbance. 

The  area  described  by  Broca,  in  the  pos- 
terior part  of  the  third  frontal  convolution 
(on  the  left  side  in  right-handed  individuals, 
and  on  the  right  side  in  left-handed  individ- 
uals) has  to  do  with  motor  speech.  A  dis- 
turbance of  this  area  gives  rise  to  a  disturb- 
ance of  speech  which  is  characterized  as 
motor  aphasia.  Tumors  located  in  the  left 
frontal  lobe  in  right-handed  individuals 
usually  present  some  type  of  speech  disturb- 
ance provided  the  tumor  involves  Broca's  con- 
volution either  directly  or  through  pressure. 
Such  speech  disturbances  may  be  noticeable 
in  ordinary  conversation  or  may  have  to  be 
elicited  by  asking  the  patient  to  repeat  sen- 
tences. 

In  the  posterior  portion  of  the  second  fron- 
tal convolution  is  a  cortical  area  which  has 
to  do  with  the  performance  of  conjugate 
movements  of  the  eyes  toward  the  opposite 
side.  Although  disturbance  of  such  conjugate 
movements  of  the  eyes  is  only  occasionally 
observed,  when  present  such  a  finding  has 
great  localizing  value.  The  olfactory  bulbs 
lie  above  the  cribriform  plate  and  directly  un- 
der the  frontal  lobe.  A  deep-seated  frontal 
lobe  tumor  may  press  downward  on  the  un- 
derlying olfactory  bulb  and  cause  a  loss  of 
smell  on  the  same  side  as  the  tumor. 

There  are  certain  association  pathways  con- 
necting the  cerebellar  nuclei  with  the  frontal 
lobe.  An  involvement  of  these  fibers  by  a 
tumor  located  in  the  frontal  lobe  may  give 
rise  to  certain  symptoms  and  findings  indi- 
cating the  presence  of  an  ataxia  which  ma}- 
be  so  confusing  as  to  lead  one  to  suspect  the 
tumor  of  being  located  in  the  cerebellum. 
Such  a  condition  is  spoken  of  as  a  frontal 
ataxia.  It  may  manifest  itself  by  a  disturb- 
ance of  gait,  a  tendency  to  fall  when  the  eyes 
are   closed,   a   lack   of   synergy   in   the   finer 
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movement  of  the  extremities,  or  an  ipsolateral 
tremor  of  the  outstretched  fingers.  Such  a 
tremor  is  present  in  about  50  per  cent  of  the 
cases  of  frontal  lobe  tumor. 

Should  a  frontal  lobe  tumor  be  so  located 
and  of  sufficient  size  to  exercise  pressure 
backward  on  the  rolandic  area  there  may  be 
manifestations  of  contralateral  motor  and 
sensory  disturbance.  A  rather  constant  find- 
ing in  cases  of  frontal  lobe  tumor  is  a  weak- 
ness of  emotional  movements  of  the  contra- 
lateral side  of  the  face. 

Precentral  Area 

In  that  part  of  the  brain  located  directly 
in  front  of  the  rolandic  fissure  are  located  the 
so-called  motor  areas.  A  lesion,  therefore,  so 
located  will  produce  contralateral  motor  phe- 
nomena, either  of  an  irritative  nature  with 
resulting  contralateral  epileptiform  seizures 
or  of  a  destructive  nature  producing  contra- 
lateral paralysis.  The  irritative  phenomena 
may  be  associated  with  contralateral  weak- 
ness of  movements.  The  occurrence  of  jack- 
sonian  epilepsy  has  been  noted  in  about  50 
per  cent  of  all  cases  of  tumor  of  the  precen- 
tral  area,  whereas,  contralateral  paralysis  of 
varying  degrees  and  location  has  been  noted 
in  89  per  cent.  The  paralysis  when  present 
is  of  the  spastic  or  upper  motor  neuron  type 
and  such  findings  as  ankle  or  patellar  clonus, 
the  Babinski  reflex,  etc.,  characteristic  of 
such  a  type  of  paralysis  are  usually  present. 

In  addition  to  the  neurological  manifesta- 
tions characteristic  of  involvement  of  the  pre- 
central  area  there  may  or  may  not  be  other 
symptoms  and  findings  suggesting  pressure 
on  neighboring  areas.  Should  there  be  pres- 
sure forward,  symptoms  and  ■  findings  of 
frontal  lobe  involvement  may  be  present  and 
if  the  pressure  be  backward  on  the  postcen- 
tral area  the  characteristic  disturbances  of  a 
sensory  nature  may  be  observed.  Should  the 
pressure  be  downward  on  the  temporal  lobe 
certain  symptoms  and  signs  referable  to  this 
area  of  the  brain  may  occur. 

Postcentral  Area 

Behind  the  fissure  of  Rolando  in  the  parie- 
tal lobe  is  located  the  sensory  cortex.  It 
should  be  kept  in  mind  that  the  various  sen- 
sory impulses  ascending  to  the  brain  along 
the  sensory  pathways  first  reach  the  large 
central  ganglion  kno\vn  as  the  optic  thalamus. 
Such  gross  sensations  as  touch  and  pain  are 


registered  in  this  structure.  The  sensory 
pathways  which  connect  the  optic  thalamus 
with  the  sensory  cortex  relay,  as  it  were,  those 
sensations  which  have  to  do  with  the  appre- 
ciation of  spatial  relations.  Such  sensations 
are  very  properly  termed  psychotactile  and 
consist,  for  example,  of  the  ability  to  recog- 
nize objects  placed  in  the  hands,  the  differen- 
tiation between  cloths  of  fine  and  coarse  text- 
ure, the  recognition  of  the  differences  in 
weight,  the  appreciation  of  the  positions  of 
the  joints,  etc. 

A  tumor  located  in  the  postcentral  area 
gives  rise  to  such  contralateral  neurological 
manifestations  as  sensory  epileptiform  seiz- 
ures, characterized  by  attacks  of  paresthesia 
and  due  to  irritation  of  the  sensory  cortical 
structures,  or  evidences  of  disturbance  of  the 
so-called  psychotactile  sensations  which  are 
the  result  of  a  lesion  destructive  in  nature. 

In  addition  to  these  evidences  of  direct  in- 
volvement of  the  postcentral  area  there  may 
be  symptoms  and  signs  of  involvement 
through  pressure  or  extension  of  the  lesion  on 
or  into  neighboring  areas.  For  example, 
should  there  be  involvement  of  the  precentral 
area  the  contralateral  motor  phenomena  indi- 
cating such  an  extension  would  become  mani- 
fest. Should  there  be  extension  backward 
into  the  occipital  lobe  there  would  be  noted 
certain  disturbances  of  the  visual  fields  char- 
acteristic of  involvement  of  the  optic  radia- 
tions. Should  the  extension  be  downward 
symptoms  of  temporal  lobe  involvement  may 
be  manifest. 

Temporal  Lobe 
Certain  of  the  functions  of  the  temporal 
lobe  are  fairly  well  understood.  In  the  left 
temporal  lobe  in  right-handed  individuals,  for 
example,  is  a  cortical  area  in  which  is  stored 
the  memory  of  sounds,  language,  music,  etc. 
On  the  inferior  mesial  area  of  the  temporal 
lobe  is  located  the  cortical  center  which  has 
to  do  with  the  recognition  of  odors  and  taste 
(uncinate  gyrus).  In  the  posterior  upper 
portion  of  the  temporal  lobe  around  the  pos- 
terior extremity  of  the  sylvian  fissure  is  the 
angular  gyrus  in  which  are  stored  the  mem- 
ories of  things  seen.  This  visual  memory  cen- 
ter is  located  on  the  left  side  in  right-handed 
individuals  and  on  the  right  side  in  left- 
handed  individuals.  The  optic  radiations  as 
they  course  backward  from  the  optic  thalamus 
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to  the  mesial  surface  of  the  occipital  lobe  run 
through  the  deeper  portions  of  the  temporal 
lobe. 

^^'ith  these  physiological  and  anatomical 
facts  in  mind  one  may  readily  understand 
why  tumors  of  the  temixiral  lobe  may  give 
rise  to  certain  symptoms  and  findings.  For 
e.xample,  an  involvement  of  the  center  for 
the  memory  of  things  heard  will  cause  an 
inability  to  understand  spoken  language  (sen- 
sory aphasia).  Irritation  of  the  uncinate 
gyrus  will  give  rise  to  hallucinations  of  smell 
or  taste.  It  is  interesting  in  this  connection 
to  note  that  the  generalized  convulsions  which 
may  sometimes  occur  in  cases  of  tumor  of  the 
temporal  lobe  may  be  preceded  or  followed 
by  such  hallucinations  of  odor  or  taste.  A 
lesion  involving  the  angular  gyrus  on  the  left 
side  in  a  right-handed  individual  will  cause 
a  word  or  object  blindness.  When  the  tumor 
is  so  located  as  to  involve  the  optic  radiations 
as  the}'  run  through  the  temporal  lobe  the 
patient  may  be  conscious  of  an  inability  to 
see  objects  in  the  contralateral  visual  field. 
Even  when  such  a  symptom  is  not  present  a 
perimetric  visual  field  study  may  reveal  an 
absolute  or  relative  contralateral  homony- 
mous hemianopsia.  The  patient  may  also 
complain  of  having  visual  hallucinations. 
When  present,  such  visual  hallucinations  are 
usualh'  of  a  complex  character; — the  patient 
may  see  faces,  flowers,  bizarre  shapes  and 
forms  difficult  to  describe,  misplaced  objects 
floating  in  the  air,  etc.  When  present  such 
visual  hallucinations  are  usually  seen  in  the 
visual  fields  opposite  to  the  side  of  the  lesion. 

In  addition  to  such  symptoms  and  findings 
patients  with  temporal  lobe  lesions  may  give 
a  history  of  having  peculiar  sensations  termed 
dreamy  states.  Such  dreamy  states  may  be 
characterized  by  a  feeling  of  unreality,  a  type 
of  split  personality,  etc.  Such  peculiar  men- 
tal phenomena  suggest  that  the  temporal  lobe 
as  well  as  the  frontal  lobe  plays  a  large  part 
in  regulating  one's  mental  activities. 

Just  as  the  frontal  lobe  is  connected  with 
the  cerebellar  nuclei  by  means  of  the  ponto- 
cerebello-frontal  fibers,  so  the  temporal  lobe 
is  connected  with  the  cerebellar  structures  by 
means  of  the  ponto-cerebello-temporal  fibers. 
On  account  of  this  association  with  the  struc- 
tures which  have  to  do  with  equilibrium,  tem- 
poral lobe  tumors  may  sometimes  give  rise  to 
certain  evidences  of  ataxia,  not  infrequently 


so  pronounced  as  to  lead  one  to  suspect  an 
actual  involvement  of  the  cerebellum.  Cases 
have  been  reported  in  which  these  symptoms 
and  findings  were  so  pronounced  as  to  lead 
to  negative  cerebellar  explorations  when  the 
tumor  was  in  reality  located  in  the  temporal 
lobe. 

Just  as  tumors  located  in  other  areas  may 
involve  neighboring  structures  through  pres- 
sure or  extension,  so  in  tumors  of  the  tem- 
poral lobe  certain  sj'mptoms  and  findings  re- 
ferable to  neighboring  areas  may  become 
manifest.  The  most  characteristic  of  such 
findings  are  a  facial  weakness  on  the  side 
opposite  to  the  lesion,  due  to  pressure  upward 
on  the  precentral  facial  area,  and  contralat- 
eral sensory  disturbances  either  of  a  psycho- 
tactile  nature  due  to  pressure  upward  on  the 
postcentral  area  or  a  disturbance  of  the  gross 
sensations  of  touch  and  pain  due  to  extension 
inward  to  the  optic  thalamus. 
Occipital  Lobe 

On  the  mesial  surface  of  the  occipital  lobes 
are  the  so-called  half-vision  cortical  centers. 
These  centers  are  spoken  of  as  the  half-vision 
centers  because  the  visual  impulses  which 
reach  each  of  these  centers  originate  in  the 
ipsolateral  half  of  each  of  the  two  retinae.  A 
lesion,  therefore,  of  the  right  occipital  lobe 
which  involves  the  right  optic  radiations 
would  give  rise  to  a  cortical  blindness  on  the 
right  half  of  each  retina,  and  when  interpret- 
ed in  terms  of  visual  field  disturbances  would 
result  in  a  so-called  contralateral  homony- 
mous hemianopsia.  In  addition  to  such  visual 
field  disturbances  the  patient  may  complain 
of  visual  hallucinations.  The  visual  halluci- 
nations caused  by  occipital  lobe  lesions  are 
usually  referred  to  the  opposite  visual  fields. 
In  contradistinction  to  the  visual  hallucina- 
tions due  to  temporal  lobe  involvement,  these 
are  not  of  a  complex  character  but  usually 
consist  of  flashes  of  light,  zigzag  or  otherwise 
in  nature. 

W^hen  tumors  of  the  occipital  lobe  involve 
the  parietal  lobe  by  pressure  or  extension  the 
patient  may  present  the  symptoms  and  find- 
ings characteristic  of  a  postcentral  lesion. 
Should  there  be  pressure  downward  on  the 
underlj'ing  cerebellar  lobes  there  may  occur 
symptoms  and  signs  of  a  cerebellar  character. 
Chl\sm.u,  Region 

The  tumors  which  may  be  located  in  the 
region  of  the  optic  chiasm  are  usually  primary 
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tumors  or  cysts  of  the  pituitary  gland  which 
is  located  in  the  sella  turcica  directly  below 
the  chiasm,  suprasellar  cysts  formed  in  the 
embryological  remains  of  the  craniopharyn- 
geal  duct,  or  meningiomas  originating  from 
the  dura  along  the  sphenoid  ridge. 

The  manifestations  of  chiasmal  tumors  may 
be  classified  into  so-called  neighborhood  and 
glandular  symptoms  and  findings. 

The  neighborhood  symptoms  and  findings 
are  headache  which  may  or  may  not  be  bitem- 
poral in  location,  disturbance  of  vision  due 
to  direct  pressure  on  the  optic  chiasm  result- 
ing in  various  visual  field  defects  according  to 
the  location  of  the  pressure  (bitemporal 
hemianopsia  where  the  center  of  the  chiasm 
is  pressed  upon,  etc.),  and  eventual  primary 
optic  atrophy.  X-ray  evidence  of  enlarge- 
ment of  the  sella  turcica  in  primary  pituitary 
tumor  or  the  presence  of  areas  of  calcification 
above  the  chiasm  in  cases  of  suprasellar  cyst 
are  in  most  instances  confirmatory  neurologi- 
cal evidence  of  chiasmal  lesions. 

The  glandular  manifestations  depend  upon 
whether  there  is  a  hyper-  or  hypo-activity  of 
the  pituitary  gland.  A  hyperplasia  of  the 
pituitary  gland  with  hyperpituitarism  will 
result  in  overgrowth  of  the  long  bones  when 
the  condition  occurs  before  the  union  of  the 
epiphyseal  lines  and  giantism  results.  An 
enlargement  of  the  acral  parts  of  the  bones 
when  the  disease  occurs  after  the  union  of  the 
epiphyseal  lines  produces  acromegaly.  As  the 
result  of  such  glandular  hyperactivity  there 
may  be  such  changes  in  the  soft  tissues  as 
great  thickening,  increased  activity  of  the 
skin,  increased  hair  growth,  etc. 

The  symptoms  and  findings  of  hypopituit- 
arism may  be  an  increased  carbohydrate  tol- 
erance, a  decrease  in  the  basal  metabolic  rate, 
adiposity,  subnormal  pulse,  temperature  and 
blood  pressure,  a  loss  of  hair,  etc. 

Any  involvement  of  the  floor  of  the  third 
ventricle  either  through  pressure  or  extension 
may  cause  certain  disturbances  of  the  so- 
called  vegetative  centers  which  are  supposed 
to  be  located  in  this  structure.  Such  symp- 
toms may  be  an  increased  output  of  urine 
(diabetes  insipidus),  increased  thirst,  a  tend- 
ency to  great  drowsiness  (narcolepsy),  and 
polyglandular  manifestations  such  as  amenor- 
rhea, etc. 

Cerebellum 

The  cerebellum  with  the  cerebellar  nuclei 


has  to  do  principally  with  the  coordination  of 
movements.  The  symptoms  and  findings  sug- 
gestive of  tumor  of  the  cerebellum  are  there- 
fore principally  evidences  of  disturbance  of 
this  function,  and  consist  in  general  of  stag- 
gering gait,  an  unsteadiness  or  actual  falling 
when  standing  with  the  eyes  open  or  closed, 
a  disturbance  of  coordinated  movements  of 
the  extremities,  a  nystagmus,  etc.  On  account 
of  the  close  proximity  of  many  of  the  cranial 
nerves,  neurological  evidence  suggesting  in- 
volvement of  certain  of  these  nerves  may  be 
present  and  indicative  of  direct  pressure.  The 
nerves  which  may  be  thus  involved  are  prin- 
cipally the  9th,  10th,  11th  and  12th.  On 
account  of  early  interference  with  the  normal 
circulation  of  the  cerebrospinal  fluid  from  the 
ventricles  to  the  subarachnoid  space,  in  cases 
of  posterior  fossa  tumor  such  cases  usually 
develop  signs  and  symptoms  of  increased  in- 
tracranial pressure  relatively  early  in  the 
progress  of  the  disease. 

A  favorite  site  of  intracranial  neoplasm  in 
children  is  the  fourth  ventricle.  Such  tumors 
are  very  frequently  medulloblastomata,  a  very 
embryonic  type  of  glioma.  On  account  of 
the  location  of  such  tumors  the  signs  and 
symptoms  of  increased  intracranial  pressure 
may  be  the  only  findings  for  a  long  period  of 
time  and  evidences  of  cerebellar  involvement 
may  not  appear  until  late  in  the  course  of  the 
disease. 

Cerebello-Pontine  Angle 

The  most  common  tumor  located  in  the 
cerebello-pontine  angle  is  a  fibroblastic  tumor 
originating  from  the  sheath  of  the  8th  cra- 
nial nerve.  The  symptoms  and  findings  of 
such  a  tumor  are  usuafly  characteristic.  They 
consist  as  a  rule  of  the  history  of  tinnitus  on 
the  side  of  the  lesion  for  many  months  or 
years  before  the  development  of  unilateral 
deafness.  As  the  tumor  increases  in  size  pres- 
sure is  exerted  upon  the  neighboring  cranial 
nerves,  particularly  the  Sth  and  7  th.  Such 
cranial  nerve  involvement  gives  rise  to 
such  findings  as  a  disturbance  of  sensation  in 
the  distribution  of  the  Sth  cranial  nerve  with 
loss  of  corneal  reflex,  and  at  times  the  history 
of  neuralgic  pains  in  the  side  of  the  face,  and 
a  paresis,  more  or  less  complete,  of  the  facial 
movements  on  the  side  of  the  lesion.  As 
pressure  on  the  neighboring  cerebellar  struc- 
tures occurs,  the  various  signs  and  symptoms 
of  cerebellar  involvement  appear.   As  in  other 
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tumors  of  the  posterior  fossa  an  interference 
with  the  normal  circulation  of  the  cerebro- 
spinal fluid  will  give  rise  sooner  or  later  to  the 
symptoms  of  increased  intracranial  pressure. 

The  symptoms  and  findings  of  tumors  lo- 
cated in  other  areas  of  the  brain  will  not  be 
discussed  at  this  time.  The  localizing  symp- 
toms and  manifestations  which  have  already 
been  enumerated  have  been  emphasized  in 
order  to  bring  out  the  importance  of  keeping 
in  mind  the  possibility  of  an  intracranial 
neoplasm  when  such  symptoms  and  signs  are 
found  to  be  present  regardless  of  whether  or 
not  the  patient  has  any  of  the  symptoms  and 
findings  of  increased  intracranial  pressure. 
Diagnosis 

Careful  neurological  examination  should  en- 
able one  to  make  a  correct  localizing  diagnosis 
in  approximately  75  per  cent  of  the  cases  of 
intracranial  neoplasm.  This  leaves  about  25 
per  cent  in  which  accessory  methods  of  ex- 
amination will  have  to  be  employed  in  order 
to  aid  in  the  diagnosis. 

Routine  roentgen-ray  studies  of  the  skull 
will  sometimes  disclose  findings  of  great  diag- 
nostic significance.  As  the  result  of  long- 
standing increased  intracranial  pressure  one 
may  find  generalized  convolution  atrophy 
changes  in  the  skull.  Such  areas  of  rarefac- 
tion are  particularly  prominent  in  the  frontal 
and  temporal  regions.  They  have  no  localiz- 
ing significance.  It  so  happens  that  fibroblas- 
tic tumors  originating  from  the  dura  (menin- 
giomas) are  sometimes  accompanied  by  an 
abnormal  thickening  of  the  skull  directly  over 
the  tumor.  Such  areas  of  thickening  may 
sometimes  be  felt  on  palpating  the  skull.  At 
other  times  even  when  not  of  a  sufficient  de- 
gree of  prominence  as  to  be  noticeable  on 
palpation  the  roentgen-ray  plate  will  reveal 
their  presence.  When  such  areas  of  abnormal 
thickness  of  the  skull  are  discovered  on 
roentgen-ray  examination  one  should  strongly 
suspect  the  presence  of  an  underlying  menin- 
gioma. Abnormal  deposits  of  calcium  in  tu- 
mors or  cysts  sometimes  occur  and  when  dis- 
closed by  the  roentgen-ray  have  great  diag- 
nostic value.  As  already  mentioned  the  su- 
prachiasmal  cysts  which  originate  from  the 
craniopharyngeal  duct  usually  have  calcium 
deposits  in  the  cyst  wall  and  can  be  seen  on 
the  roentgen-ray  films.  Certain  gliomata  of 
Large  meningiomata  also  occasionally  contain 


deposits  of  calcium.  This  is  particularly  true 
in  that  very  benign  type  of  glioma  spoken  of 
as  oligodendroglioma,  and  in  this  particular 
type  of  tumor  is  a  fairly  constant  finding. 
Large  meningiomas  also  occasionally  contain 
a  sufficient  amount  of  calcium  deposits  to  be 
depicted  on  the  roentgen-ray  films.  Super- 
ficially located  cysts  and  tumors  occasionally, 
through  direct  pressure,  cause  a  localized  area 
of  rarefaction  of  the  skull  directly  over  the 
lesion.  When  such  localized  areas  of  rarefac- 
tion are  found  they  likewise  have  definite 
diagnostic  significance.  It  so  happens  that  in 
60  to  70  per  cent  of  adults  the  pineal  body 
(which  is  located  just  above  the  third  ventri- 
cle in  the  center  of  the  skull)  contains  cal- 
cium. When  such  a  shadow  can  be  demon- 
strated a  correct  antero-posterior  view  may 
show  the  pineal  shadow  to  be  shifted  toward 
the  side  opposite  the  cerebral  hemisphere 
which  may  contain  a  large  neoplasm.  The 
presence  of  such  a  pineal  shift  is  occasionally 
of  great  value  in  helping  one  to  determine 
which  cerebral  hemisphere  is  affected,  partic- 
ularly in  those  rare  cases  in  which  there  is 
evidence  of  an  ipsolateral  paralysis.  Tumors 
of  the  acoustic  nerve  through  direct  pressure 
may  cause  a  definite  erosion  of  the  petrous 
bone  in  the  region  of  the  internal  auditory 
meatus.  When  such  a  bone  erosion  is  present 
an  antero-posterior  view  of  the  skull  taken  at 
the  angle  which  will  show  the  posterior  border 
of  the  petrous  bone  will  not  infrequently  dis- 
close a  definite  notching  in  the  region  of  the 
tumor  (Towne). 

In  those  cases  in  which  a  correct  localizing 
diagnosis  can  not  be  made  by  neurological  ex- 
amination or  by  the  routine  roentgen-ray 
studies  of  the  skull,  ventricular  air  studies  as 
first  advocated  by  Dandy  may  give  valuable 
aid  to  the  correct  location  of  the  lesion.  The 
ventricles  of  the  brain  which  are  filled  with 
fluid  are  not  depicted  by  the  usual  roentgen- 
ray  methods.  If,  however,  ventricular  punc- 
tures are  done  and  the  ventricular  fluid  is 
replaced  with  air,  the  air  will  cast  a  shadow 
on  the  roentgen-ray  films.  A  knowledge  of 
the  normal  size,  shape  and  jxisition  of  the 
cerebral  ventricles  will  thus  enable  one  to 
determine  whether  or  not  the  ventricles  are 
enlarged,  displaced  toward  one  side  or  the 
other,  collapsed,  or  otherwise  affected,  by  the 
direct  pressure  of  a  cerebral  neoplasm.     By 
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the  use  of  this  method  we  were  able  to  cor- 
rectly diagnose  14  of  the  100  cases  already 
mentioned.  Without  the  use  of  this  method 
it  would  have  been  impossible  to  make  a  cor- 
rect localizing  diagnosis  in  these  14  cases.  In 
order  to  minimize  the  danger  of  such  a 
method  of  examination  one  should  be  pre- 
pared to  follow  the  examination  immediately 
with  the  indicated  operation. 

The  ideal  to  be  attained  in  the  diagnosis 
of  intracranial  neoplasm  is  not  only  to  be  able 
to  make  a  correct  preoperative  localizing  diag- 
nosis but  also  to  predict  if  possible  the  type 
of  tumor  which  may  be  encountered.  The 
percentage  of  correct  preoperative  pathologi- 
cal diagnosis  is  naturally  much  smaller  than 
that  of  correct  localizing  diagnoses.  As  our 
experience  increases,  however,  we  are  grad- 
ually learning  that  the  clinical  history  varies 
to  a  certain  extent  in  tumors  of  the  various 
pathological  types.  It  so  happens  that  there 
are  many  varieties  of  intracranial  tumors. 
For  example,  there  are  the  fibroblastic  tumors 
originating  from  the  membranes  and  in  the 
cranial  nerve  sheaths,  various  tumors  of  vas- 
cular origin,  adenomata  of  the  pituitary  gland, 
cysts  of  the  pituitary  gland,  and  suprasellar 
cysts  originating  from  the  craniopharyngeal 
duct,  and  a  large  group  of  tumors  composed 
of  cells  of  the  glial  system.  This  glial  group 
constitutes  approximately  60  to  65  per  cent 
of  all  intracranial  neoplasms.  There  are  sev- 
eral types  of  glioma  and  the  recognition  of 
these  various  types  is  of  great  importance 
from  a  prognostic  standpoint.  For  example, 
it  is  known  that  the  more  highly  differentiated 
from  the  early  embryonic  type  of  glial  cells 
the  less  malignant  is  the  tumor.  Among  the 
highly  differentiated  types  of  glioma  may  be 
mentioned  the  oligodendrogliomata,  the 
fibrillary  and  protoplasmic  type  of  astrocy- 
toma and  the  ependymomata.  Tumors  com- 
posed of  these  types  of  glial  cells  are  usually 
of  slow  growth  and  of  relatively  low  malig- 
nancy. Of  the  very  malignant  types  of  glioma 
may  be  mentioned  the  so-called  spongioblas- 
toma multiforme,  a  very  malignant  tumor, 
primarily  of  adults,  which  can  not  be  cured 
either  by  removal  or  by  radiation;  and  the 
medulloblastoma,  a  tumor  particularly  preva- 
lent in  children,  which  is  usually  located  in 
the  fourth  ventricle,  and  which  fortunately  in 
many  instances  is  quite  radiosensitive. 


It  is  thus  seen  that  an  accurate  knowledge 
of  the  exact  pathological  type  of  intracranial 
neoplasm  is  of  the  greatest  clinical  import- 
ance, and  allows  one  to  predict  fairly  accu- 
rately as  to  whether  or  not  the  tumor  can  be 
successfully  removed,  or  in  case  a  complete 
removal  can  not  be  effected  a  fairly  correct 
prognosis  can  be  made  as  to  the  eventual  life 
history  of  the  individual  case. 

In  conclusion  I  would  like  to  emphasize 
again  the  following: 

1.  That  the  incidence  of  intracranial 
neoplasm  is  much  greater  than  is  suspected 
either  by  the  laity  or  by  the  medical  profes- 
sion. 

2.  That  many  cases  of  intracranial  neo- 
plasm are  either  never  diagnosed  or  else  the 
correct  diagnosis  is  not  made  until  very  late 
in  the  disease. 

3.  That  the  usual  so-called  signs  and 
symptoms  of  increased  intracranial  pressure, 
although  of  great  diagnostic  importance,  are 
often  absent  in  cases  of  intracranial  neoplasm 
until  very  late  in  the  progress  of  the  disease. 

4.  That  there  are  many  neurological  symp- 
toms and  findings  which  may  be  present  inde- 
pendent of  the  signs  and  symptoms  of  in- 
creased intracranial  pressure  which  should 
lead  one  to  suspect  the  possibility  of  an  in- 
tracranial tumor. 

5.  That  the  medical  profession  as  a  whole 
should  be  constantly  on  the  lookout  for  such 
signs  and  symptoms  of  localizing  significance 
if  the  ideal  of  making  an  early  diagnosis  of 
intracranial  tumor  is  to  be  attained. 

6.  That  a  routine  neurological  examination 
should  make  it  possible  to  arrive  at  a  correct 
localizing  diagnosis  in  about  75  per  cent  of 
the  cases. 

7.  That  the  routine  roentgen  ray  examina- 
tion of  the  skull  and  the  occasional  use  of 
ventriculography  will  permit  one  to  make  a 
correct  localizing  diagnosis  in  the  majority  of 
the  remaining  25  per  cent. 

8.  That  the  correct  prognosis  of  the  event- 
ual life  history  of  patients  having  intracranial 
neoplasm  depends  not  only  upon  the  early 
recognition  of  the  disease  and.  the  correct  lo- 
calizing diagnosis  but  also  upon  the  path- 
ological type  of  the  individual  tumor  and  the 
application  of  the  proper  kind  of  treatment. 

— 158  Forrest  Ave.   N.   E. 
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The  Treatment  of  Pulmonary  Suppuration' 

Julian  A.  Moore,  M.D.,  M.M.S.,  Asheville,  N.  C. 


The  term  pulmonary  suppuration  is  a 
broad  one  and  includes  various  pathological 
conditions  in  the  lung  itself.  It  does  not  in- 
clude empyema  or  tuberculosis,  though  sup- 
purative lesions  may  be  associated  with  those 
diseases. 

The  disease  manifests  itself  in  many  forms. 
It  may  be  only  a  mild  affair  and  clear  up 
within  a  short  time,  as  are  most  so-called  un- 
resolved pneumonias;  or  the  course  of  the  in- 
fection may  be  fulminating,  as  in  the  virulent, 
acute  pulmonary  abscesses;  or  the  process 
may  be  mild  and  chronic  and  last  for  many 
years,  as  in  most  cases  of  bronchiectasis. 

The  pathology  may  consist  of: 

1 — a  necrosis  of  an  area  of  the  pulmonary 
parenchyma — a  true  pulmonary  abscess; 

2 — a  dilatation  with  infection  and  degen- 
eration of  the  walls  of  the  bronchi — a  bron- 
chiectasis ; 

3 — a  non-cavernous  suppurative  pneumoni- 
tis. This  lesion  as  it  heals  may  leave  con- 
siderable fibrosis,  with  subsequent  dilatation 
of  the  bronchi.  It  may  not  heal  and  may 
break  down  and  form  a  single  large  abscess, 
or  more  commonly  many  small  abscesses.  The 
lesion  produced  by  Friedlander's  bacillus  is 
an  interstitial  pneumonitis  with  the  formation 
of  numerous  small  abscesses. 

In  many  cases  all  of  these  lesions  co-exist, 
but  as  a  rule  one  or  the  other  predominates, 
though  it  is  at  times  impossible  to  determine 
the  predominating  lesions.  Interstitial  pneu- 
monitis and  parenchymal  abscess  formation 
often  accompany  bronchiectasis,  which  itself 
is  often  the  end  result  of  an  interstitial 
pneumonitis.  Pulmonary  abscess  may  be 
secondary  to  an  existing  bronchiectasis  or 
vice  versa. 

The  organisms  involved  in  the  etiology  are 
numerous.  All  of  the  pus-forming  cocci, 
aerobic  and  anaerobic,  which  inhabit  the 
respiratory  passages  play  a  part  in  the  causa- 
tion of  the  disease.  The  fusospirochetal  group 
of  anerobic  organisms  are  often  present. 
Whether  they  are  primary  or  secondary  in- 
vaders is  not  definitely  known.  David  Smith^ 
ascribes  to  them  a  primary  role  and  has  called 


attention  to  their  importance  in  the  pathology 
of  primary  bronchiectasis. 

The  causes  of  lung  suppuration  are  num- 
erous. Of  these  the  most  common  and  im- 
portant are: 

1 — aspiration  of  foreign  bodies  into  the 
bronchi ; 

2 — aspiration  of  septic  material  into  the 
trachea  and  bronchi  during  operations 
especially  those  around  the  nose,  throat  and 
mouth ; 

3 — septic  infarcts; 

4 — pneumonia ; 

5 — prolonged  bronchial  obstruction  by 
neoplasms  strictures  and  aneurisms; 

6 — as  a  sequela  to  atelectasis — Coryllos-; 

7 — repeated  respiratory  infections. 

In  connection  with  the  etiology  of  bron- 
chiectasis and  lung  abscess  must  be  emphasiz- 
ed the  oft-repeated  observation  that  these  two 
diseases  frecjuently  are  associated  with  infec- 
tion of  the  nasal  sinuses  and  pyorrhoea  alveo- 
laris.  To  fail  to  remove  these  conditions  will 
mean  a  failure  to  cure  the  pulmonary  lesions. 

The  diagnosis  of  suppurative  lesions  of  the 
lungs  is  not  always  easy,  as  physical  signs  are 
often  fewer  than  the  extent  of  the  lesions 
would  indicate.  Roentgenograms,  following 
the  injection  of  iodized  oil  into  the  tracheo- 
bronchial tree,  and  bronschoscopy  will,  as  a 
rule,  establish  the  diagnosis.  A  careful  his- 
tory is  essential,  and  in  cases  of  foreign 
bodies  will  clearly  indicate  the  treatment  to 
be  followed. 

Treatment  of  these  conditions  is  far  more 
hopeful  than  it  was  10  years  ago.  Since  the 
etiology  and  pathology  is  now  more  clearly 
understood,  intelligent  management  can  only 
be  given  to  these  patients  through  the 
cooperation  of  the  internist,  the  bronchoscop- 
ist  and  the  surgeon.  Conservative  measures 
should  always  be  used  first.  If  they  fail  more 
radical  measures  should  be  used.  I  shall  now 
discuss  the  measures  to  be  used  in  the  treat- 
ment of  these  three  tyi>es  of  suppuration. 
.4 — Nox  C.wERxous  Suppurative  Pneumonitis 

^kledical  means  should  be  first  used.  .'Abso- 
lute bed  rest,  fresh  air,  a  high  caloric  diet  and 
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general  supportive  measures  should  be  insti- 
tuted and  kept  up  for  several  weeks  after  the 
clinical  and  roentgenological  evidence  of  the 
disease  has  cleared  up.  Cough  should  be 
stimulated,  not  suppressed.  In  early  cases  the 
inhalation  of  carbon  dioxide  will  stimulate 
coughing  and  expectoration  of  secretions. 
Postural  drainage  should  be  instituted  if  the 
patient  is  not  too  ill.  Should  there  be  any 
suspicion  of  a  foreign  body,  or  if  the  patient 
is  not  progressing  satisfactorily,  bronchoscopy 
should  not  be  delayed. 

If  a  reasonable  trial  of  these  measures  have 
not  sufficed,  or  if  the  lesion  has  progressed 
to  that  of  cavitation,  the  patient  has  entered 
into  a  phase  where  conservative  surgery  offers 
him  the  best  chance  of  recovery,  and  to  delay 
further  subjects  the  patient  to  the  danger  of 
cerebral  abscess,  severe  hemorrhage,  extension 
of  the  process  and  permanent  damage  to  the 
heart,  lungs  and  kidneys,  thus  jeopardizing 
his  chance  of  cure  by  any  method. 

During  this  stage  a  temporary  interruption 
of  the  phrenic  nerve  will  often  suffice  to  es- 
tablish a  cure  (Alexander  and  Buckingham^), 
if  not  more  radical  surgical  means  will  have 
to  be  adopted  and  they  cannot  be  used  if 
more  than  one  side  is  involved.  They  are 
usually  indicated  when  only  one  lung,  or  pre- 
ferably one  lobe,  is  involved  and  when  there 
is  cavitation.  I  shall  discuss  them  in  detail 
later. 

B — Pulmonary  Abscess 

Fortunately  about  25  per  cent*  of  pulmon- 
ary abscesses  will  heal  spontaneously.  The 
treatment  of  all  cases  except  those  in  which 
a  foreign  body  is  known  to  be  present  should 
be  palliative.  The  conservative  means  are 
those  which  I  have  outlined  above  with  par- 
ticular emphasis  on  postural  drainage.  If 
spirochetes  can  be  found  in  the  sputum 
neoarsphenamine  intravenously  should  be 
given. 

In  some  acute  and  subacute  abscesses  situ- 
ated near  the  hilum  artificial  pneumothorax 
will  bring  about  a  cure.  However,  artificial 
pneumothorax  is  attended  with  some  danger 
and  should  never  be  used  for  abscesses  situat- 
ed near  the  periphery,  because  of  the  danger 
of  rupture  into  the  pleural  cavity  with  the 
production  of  a  highly  dangerous  empyema. 
I  am  in  accord  with  the  opinion  of  Alexander'' 
that  artificial  pneumothorax  is  not  suitable 
for  the  average  case  of  abscess. 

In  acute,  subacute,  and  less  often  in  chronic 


pulmonary  abscesses,  bronchoscopic  drainage 
will  cure  a  goodly  per  cent.  I  believe  every 
pulmonary  abscess  should  be  given  the  benefit 
of  bronchoscopy  before  radical  surgery  is  used 
provided  an  expert  bronchoscopist  is  avail- 
able. If  a  foreign  body  is  present  removal 
will,  as  a  rule  but  not  always,  lead  to  a  cure. 
Again  the  bronchoscopist  may  be  able  to 
dilate  a  stenosed  bronchus  leading  to  the 
cavity  and  promote  adequate  drainage.  It 
has  been  estimated  that  about  10  per  cent  of 
pulmonary  abscesses  are  the  result  of  malig- 
nancy and  in  not  a  small  percentage  of  cases 
the  diagnosis  of  the  tumor  can  only  be  estab- 
lished by  means  of  the  bronchoscope.  I  do 
not  believe  that  it  is  justifiable  to  continue 
bronchoscopy  indefinitely.  If  bronchoscopy 
after  a  few  treatments  does  not  bring  about 
a  marked  improvement  it  should  be  discon- 
tinued. 

If  these  measures  have  not  sufficed  surgery 
is  indicated.  In  a  small  number  of  subacute 
and  chronic  pulmonary  abscesses,  particularly 
smaller  ones,  a  temporary  interruption  of  the 
phrenic  nerve  will  allow  the  lung  to  relax 
enough  to  permit  closure  and  healing  of  the 
cavity.  In  four  to  eight  months  the  function 
of  the  diaphragm  will  return.  I  have  seen 
phrenicectomy  produce  brilliant  results  and  I 
have  seen  it  fail,  but  I  have  never  seen  harm 
result  from  it  except  in  one  instance.  It  is 
the  best  procedure  to  control  hemorrhage 
from  an  abscess  or  bronchiectasis. 

In  subacute  and  chronic  cortical  lung  ab- 
scesses radical  surgery  is  indicated.  Pul- 
monary abscesses  should  never  be  operated 
on  in  the  acute  stages  because  the  mortality 
is  about  65  per  cent'.  On  the  other  hand 
operation  should  not  be  delayed  too  long  after 
the  onset  of  the  disease.  Sauerbruch''  states 
that  it  is  safe  to  operate  eight  weeks  after 
the  onset,  and  that  operation  should  not  be 
delayed  much  longer.  However,  most  cases 
will  not  be  operated  on  that  early.  If  you  are 
obtaining  definite  and  continuous  improve- 
ment you  are  justified  in  continuing  conserva- 
tive measures.  But  as  soon  as  a  relapse  oc- 
curs or  conditions  reach  a  standstill  operative 
interference  should  not  be  delayed  further.  To 
do  so  jeopardizes  your  chance  of  curing  your 
patient.  One  reason  for  the  high  operative 
mortality  in  pulmonary  abscess  is  that  so 
often  the  patient  reaches  the  surgeon  in  ex- 
tremis. 
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I  would  like  to  discuss  several  points  in 
regard  to  the  technic  of  draining  a  pulmonary 
abscess. 

1 .  The  patient  should  empty  his  abscess  by 
postural  drainage  just  before  operation.  This 
is  a  safeguard  against  purulent  secretions 
being  aspirated  into  the  other  lung  during 
operation.  I  do  not  believe  bronchoscopic 
drainage  should  be  done  just  before  operation 
as  it  exhausts  the  patient. 

2.  Local  anesthesia  should  be  used  if  pos- 
sible. 

3.  The  aproach  should  be  posterior  if  the 
abscess  is  in  the  lower  lobe  and  anterior  or 
lateral  if  in  the  upper  lobes. 

4.  Lateral  x-rays  are  a  great  help  in  locat- 
ing the  abscess. 

5.  A  wide  exposure  should  be  made.  If 
necessary  remove  three  or  more  ribs  and  the 
intercostal  bundles. 

6.  One  must  always  be  sure  that  the  two 
pleural  layers  are  adherent  before  opening 
the  abscess. 

7.  If  the  pleurae  are  not  adherent  gauze 
should  be  packed  against  the  parietal  pleura 
and  drainage  deferred  for  several  days. 

8.  I  am  unalterably  opposed  to  tube  drain- 
age of  a  pulmonary  abscess.  In  the  first  place 
it  is  inadequate  drainage  and  in  the  second 
place  even  though  it  is  a  soft  tube  it  may 
erode  a  blood  vessel  and  cause  a  severe  hem- 
orrhage. 

9.  The  abscess  should  be  first  located  by 
the  aspirating  needle  and  the  outer  wall  re- 
moved by  cautery  so  that  a  wide  opening  is 
made.  The  abscess  cavity  should  be  packed 
with  vaselined  gauze. 

10.  Do  not  worry  about  residual  bron- 
chial listulae.  They  usually  heal  themselves 
and  if  not  they  can  be  closed  by  a  plastic 
operation. 

IL  If  there  is  more  than  one  cavity  the 
abscess  will  not  heal  until  all  cavities  are 
opened  and  draining  freely. 

12.  If  an  entire  lobe  is  involved  with  num- 
erous small  cavities  the  cautery  pneumonec- 
tomy method  of  Graham^  is  applicable.  By 
this  method  all  the  diseased  lung  tissue  is 
reamed  out  by  the  actual  cautery  in  stages. 

C — BRO^XHIECTASIS 

The  treatment  of  bronchiectasis  will  vary 
according  to  whether  the  lesions  are  limited 
to  one  or  more  lobes,  the  amount  and  foul- 
ness of  the  sputum,  the  presence  or  absence 
of  hemoptysis,  the  age  of  the  patient,  his  at- 


titude toward  his  condition  and  the  frequency 
of  fresh  attacks  of  bronchopneumonia. 

In  all  cases  medical  treatment  should  be 
given  a  thorough  trial.  In  many  bilateral 
cases  medical  treatment  is  all  that  can  be 
offered  and  it  helps  but  little. 

Of  first  importance  is  the  clearing  up  of  in- 
fections around  the  sinuses  and  teeth.  If  the 
sputum  contains  spirochetes,  injections  of 
neoarsphenamine  should  be  given.  Expector- 
ants are  of  little  value.  Postural  drainage 
every  three  hours  during  waking  hours  should 
be  practiced  by  the  patient.  The  patient 
should  be  instructed  how  to  do  this  and  made 
to  do  it.  If  the  bronchi  can  be  kept  emptied 
of  their  infected  secretions  the  toxemia  will 
be  diminished  and  much  general  improvement 
will  follow.  General  supportive  measures,  as 
tonics,  high  caloric  diet,  rest  and  fresh  air  all 
help. 

In  early  and  in  mild  cases  these  measures 
may  suffice  to  greatly  ameliorate  the  condi- 
tion. If  these  measures  fail,  the  patient,  if 
economically  able,  may  get  considerable  re- 
lief and  live  with  greater  comfort  in  a  warm 
dry  climate. 

After  the  disease  has  become  advanced 
nothing  much  can  be  accomplished  by  medical 
means.  Bronchoscopy  is  not  of  much  benefit 
in  these  cases  unless  a  foreign  body  is  present 
and  can  be  removed  or  a  stricture  is  found 
and  can  be  dilated.  Postural  drainage  will 
accomplish  the  same  thing  as  bronchoscopic 
drainage. 

In  some  of  the  milder  unilateral  cases 
phrenicectomy  followed  by  postural  drainage 
and  general  treatment  will  often  improve  the 
patient  and  occasionally  effect  a  cure.  In  a 
series  of  18  cases  of  bronchiectasis  re- 
ported previously  by  me"  35  per  cent  received 
benefit  from  phrenicectomy. 

Artificial  pneumothorax  in  unilateral  cases 
will  greatly  improve  the  symptoms  but  as 
soon  as  it  is  stopped  the  symptoms  return.  It 
is  attended  with  a  high  incidence  of  empyema. 
Sometimes  it  may  be  the  only  surgical  pro- 
cedure we  can  use. 

If  a  patient  has  a  far  advanced  bilateral 
bronchiectasis  nothing  surgical  can  be  done 
except  perhaps  a  bilateral  bronchostomy 
which  is  probably  not  worth  the  effort,  though 
in  a  few  cases  it  has  been  reported  to  have 
given  considerable  improvement. 

If  the  disease  involves  both  lobes  of  one 
lung  artificial  pneumothorax  can  be  used  and 
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if  it  produces  great  benefit,  it  can  be  sup- 
planted by  a  complete  multiple  staged  extra- 
pleural thoracoplasty.  Hedbloom^  advocates 
this  operation  for  bronchiectasis  and  claims 
that  he  gets  great  improvement  in  many  cases 
and  cures  in  some.  This  is  not  the  experi- 
ence of  other  workers. 

If  the  disease  is  situated  in  one  lobe  of  the 
lung,  and  if  all  other  more  conservative 
means  have  failed,  the  patient  should  be  offer- 
ed lobectomy.  Some  type  of  lobectomy  is  the 
only  means  of  eradicating  the  diseased  tissue 
and  the  only  hope  of  cure.  If  the  patient 
comes  through  the  operation,  he  will  be 
cured. 

A  number  of  factors  have  to  be  taken  into 
consideration  before  the  operation  should  be 
done — such  as;  the  age  of  the  patient — it  is 
not  worth  the  risk  to  old  people;  the  general 
condition  of  the  patient — ^patients  with  heart 
or  kidney  damage  or  a  low  blood  pressure  are 
not  good  risks;  the  mental  attitude  of  the 
patient — as  a  rule  these  people  are  miserable, 
being  shunned  by  their  friends  and  even  rela- 
tives and  they  are  willing  to  take  the  risk. 

The  operation  carries  a  high  mortality. 
The  one-stage  lobectomy  of  LillienthaP  has 
a  mortality  of  47  per  cent;  the  two-stage  ex- 
teriorization method  of  Whittemore^"  20  to 
30  per  cent;  and  the  cautery  pneumonectomy 
method  of  Graham*  15  per  cent.  On  the  other 
hand  the  mortality  rate  of  bronchiectasis  is 
high.  They  all  die  of  their  disease  and  their 
remaining  days  are  spent  in  miserable  invalid- 
ism. 

If  all  conservative  means  have  failed,  the 
facts  should  be  put  squarely  before  the 
patient,  both  the  facts  about  his  disease  and 
the  risk  of  lobectomy.  Most  of  these  patients 
will  elect  the  operation. 

Of  the  methods  of  lobectomy  I  prefer  to  do 
the  two  stage  operation  of  Whittemore^"  if 
there  are  no  adhesions  present.  If  the  pleurae 
are  adherent  the  cautery  pneumonectomy  of 
Graham  is  the  operation  of  choice^^. 

In  Whittemore's  operation  three  ribs  are 
removed  during  the  first  stage  and  at  the  sec- 
ond stage  the  lobe  to  be  removed  is  ligated 
near  the  hilum  with  heavy  braided  silk  liga- 
tures and  brought  out  of  the  wound.  The 
muscles  and  skin  are  tightly  closed  around  the 
lobe.  In  about  ten  days  to  two  weeks  the 
lobe  sloughs  off  and  a  bronchial  fistula  re- 
mains which  will  close  by  itself  as  a  rule. 
The  space  occupied  by  the  removed  lobe  is 


gradually  obliterated  by  the  rise  of  the  dia- 
phragm, the  hypertrophy  of  the  remaining 
lobe  and  the  sinking  in  of  the  chest  wall  where 
the  ribs  were  removed. 

The  method  of  Graham  consists  of  removal 
of  the  diseased  lobe  by  reaming  it  out  with 
the  cautery  in  many  successive  stages. 

The  results  of  lobectomy  are  truly  startling. 

In  conclusion,  I  wish  to  emphasize  the 
following  two  points. 

First.  The  treatment  of  lung  suppuration 
is  a  problem  for  the  internist,  the  broncho- 
scopist  and  the  surgeon  to  direct  as  a  team. 

Second.  In  all  cases  conservative  measures 
should  be  tried  first,  but  radical  measures 
should  not  be  delayed  too  long. 
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Treatment  of  Disseminated  Sclerosis 
(Wiiitman,  Tracey  J.,  discussing   Essay  of  Purves- 
Stewart.    Sir   James,    in    Jour.    Nervous   and 
IVIental   Diseases,   Deo.  1930.) 
The  sole  therapeutic  measure  which  we  now  use 
is    the    system     of    purposive,     conscious,     directed 
psychotherapy,    and    reeducation,    which    Dr.    John 
McKenna  has  taught  us.     His  results  have  been  no 
less   dramatic   than   those   obtained   by   medical  and 
physical   means   and   promise   to   be   better   founded 
and  more  permanent. 
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Relation  of  Inguinal  Hernia  to  the  Workman's  Compensation 

Act 

Herbert  F.  Munt,  M.D.,  Winston-Salem,  N.  C. 


It  has  been  my  experience  in  handling  em- 
ployees that  come  under  the  Workman's  Com- 
pensation Act  that  there  is  always  an  alleged 
strain  or  injury  that  caused  his  or  her  hernia. 
It  is  for  the  doctor  to  decide  if  the  alleged 
strain  or  injury  caused  the  hernia  or  the  her- 
nia was  present  before  the  alleged  accident, 
and  if  present,  is  it  congenital  or  the  result 
of  some  former  traumatism.  It  is  believed  by 
a  large  number  of  surgeons  that  all  inguinal 
hernias  are  congenital  except  possibly  those 
produced  by  direct  violence  to  the  groin.  A 
few  surgeons  believe  that,  in  some  cases  where 
the  muscles  forming  the  inner  guard  to  the 
inguinal  canal  fail  to  contract  reflexly,  a  her- 
nia could  be  produced  by  the  gut  forcing  its 
way  into  the  inguinal  canal  through  this  shut- 
ter-like arrangement  at  the  internal  inguinal 
ring. 

I  feel  that  it  W'ould  be  wise  to  review  the 
anatomy  and  embryology  of  the  groin  and 
get  a  clear  understanding  of  the  inguinal  ca- 
nal.   The  inguinal  region  is  the  lower  lateral 
zone  of  the  abdomen  and  through  this  zone 
runs  the  inguinal  canal.     The  canal  contains 
the  spermatic  cord  and  the  ilio-inguinal  nerve 
in  the  male,  and  the  round  ligament  of  the 
uterus  and  the  ilio-inguinal  nerve  in  the  fe- 
male.    The  canal  is  oblique  and  about  four 
cm.    long,    slanting    downward    and    inward, 
placed  just  above  and  parallel  with  Poupart's 
ligament.     It  extends  from  the  abdominal  in- 
guinal ring  to  the  subcutaneous  inguinal  ring. 
It  is  bounded  posteriorly  by  the  transversalis 
fascia,  extraperitioneal  connective  tissue,  p>eri- 
toneum,  conjoined  tendon  and  reflected  Pou- 
part's ligament;   above  by  the  arched  fibers 
of  the  internal  oblique  and  the  transversalis 
muscle;  below  by  the  union  of  the  transver- 
salis fascia  and  Poupart's  ligament;  in  front 
by  the  skin,  superficial  fascia  and  the  aponeu- 
rosis of  the  external  oblique  throughout  its 
whole  length  and  by  the  internal  oblique  in 
its  lateral  one-third.     The  conjoined  tendon 
of  the  internal  oblique  and  the  transversalis 
is  formed  mainly  by  the  lower  part  of  the 
tendon   of   the   transversalis   and   is   inserted 


into  the  ilio-pectineal  line  immediately  behind 
the  external  ring,  thus  serving  to  protect  what 
would  be  otherwise  a  weak  part  of  the  ab- 
dominal wall.  By  some  anatomists,  it  is 
claimed  that  there  are  two  guards  to  the  in- 
guinal canal.  The  outer  guard  consists  of 
the  external  oblique  which  arises  from  the 
eighth,  ninth  and  tenth  ribs  and  ends  in  the 
flanks  on  both  sides  of  the  external  inguinal 
canal.  With  every  effort  we  make  the  muscle 
guard  is  set  reflexly  into  action  and  strength- 
ens the  outer  wall  of  the  inguinal  canal.  The 
inner  guard  consists  of  the  inguinal  ligament, 
conjoined  muscle,  and  that  part  of  the  inter- 
nal oblique  and  the  transversalis  which  arises 
from  the  outer  part  of  Poupart's  ligament 
and  passes  over  the  internal  ring  to  end  in 
the  conjoined  tendon.  When  the  conjoined 
tendon  is  drawn  taut  it  acts  as  a  shutter  rather 
than  a  sphincter  to  the  internal  ring. 

The  cause  of  congenital  hernia  is  the  pres- 
ence of  a  sac  or  pocket  of  peritoneum.  As 
the  testis  descends  from  the  abdomen  through 
inguinal  canal  in  fetal  life,  a  process  of  peri- 
toneum accompanies  it  in  its  descent.  This 
process  of  peritoneum  does  not  close  smoothly 
at  its  point  of  entrance  into  the  internal  in- 
guinal ring,  and  this  pouching  constitutes  a 
point  of  lowered  resistance  to  intraabdominal 
pressure.  Therefore,  most  of  us  believe  that 
the  majority  of  hernias  are  the  result  of  long- 
continued  muscular  effort  in  persons  who  have 
this  congenital  structural  defect.  The  evidence 
afforded  by  the  large  number  of  operations 
performed  in  the  last  two  decades  supports  the 
opinion  that  the  most  important  factor  in  the 
causation  of  hernia  is  the  presence  of  a  con- 
genital sac.  This  sac  is  present  in  practically 
all  oblique  hernias  and  in  many  direct  her- 
nias. The  open  funicular  process  of  perito- 
neum is  thus  the  actual  cause  of  nearly  all 
hernias,  and  the  sudden  strain,  fall,  or  un- 
usual effort  is  merely  the  secondary  cause, 
forcing  a  piece  of  bowel  or  omentum  into  a 
pouch  that  already  existed.  Most,  if  not  all, 
the  best  surgeons  operating  on  so-called  acute 
traumatic    hernias,    report   finding   adhesions 
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between  the  sac  and  the  contents  of  the  sac, 
which  proves  that  the  hernia  is  not  of  recent 
origin. 

If  we  take  into  consideration  the  anatomy 
of  the  inguinal  canal  and  the  tissues  that 
guard  the  inner  and  outer  rings  it  is  very 
easily  seen  that  it  would  be  almost  impossible 
for  a  hernia  to  develop  in  a  normally  devel- 
oped person.  Great  violence  would  be  re- 
quired to  so  rupture  muscle,  fascia  and  ten- 
dons as  to  produce  an  inguinal  hernia.  We 
would  certainly  expect  severe  pain,  shock, 
probably  fainting;  and  it  is  unbelievable  that 
the  victim  of  such  an  accident  could  return 
to  work  at  once. 

The  true  traumatic  hernias  have  been  des- 
ignated as:  1.  those  due  to  direct  violence,  2. 
those  appearing  during  or  following  some  ef- 
fort or  strain,  and  3.  those  due  to  some  dis- 
order of  the  muscular  mechanism  of  the  groin. 
The  name,  traumatic  hernia,  should  apply 
only  to  cases  in  which  the  hernia  appeared 
immediately  after  violence  severe  enough  to 
cause  a  rupture  or  severing  of  the  overlying 
muscles,  tendons  and  fascia.  Most  hernias 
are  so-called  effort  hernias.  Such  a  hernia  is 
not  the  result  of  one  effort  but  of  repeated 
efforts,  such  as  coughing,  sneezing,  straining 
at  stool  and  lifting.  In  these  cases  the  origin 
is  always  congenital,  and  some  sudden  effort, 
frequently  such  as  would  in  no  way  harm  a 
normal  person,  converts  a  partial  or  potential 
hernia  into  an  actual  hernia. 

Very  few  employees  will  admit  that  they 
had  a  hernia  before  their  present  strain  or 
injury.  One,  I  found,  had  been  wearing  a 
truss,  and  another  was  examined  and  told  he 
had  a  hernia  four  years  before.  So  we  have 
to  be  both  physician  and  lawyer  when  trying 
to  determine  if  a  hernia  is  congenital  or  trau- 
matic in  origin  and,  even  then,  it  is  impossi- 
ble to  make  a  differential  diagnosis  in  some 
cases.  In  most  cases  the  employee  will  not 
give  you  any  information  to  help  make  a 
diagnosis.  I  always  take  a  history  of  these 
cases  and  note  as  far  as  possible  all  things 
that  would  be  in  favor  of  natural  causes  for 
the  hernia,  such  as: 

1.  History  or  knowledge  of  hernia  already 
existing. 

2.  History  of  hernia  in  childhood,  which 
was  apparently  cured  by  a  truss  and  has  not 
been  present  for  several  years. 


3.  Any  evidence  of  weakness  of  walls  of 
the  inguinal  canal. 

4.  Presence  of  hernia  at  any  other  abdomi- 
nal orifice. 

5.  Age  of  patient. 

6.  Certain  conditions  found  during  exam- 
ination of  hernia  which  would  indicate  that 
it  was  due  to  natural  causes.  For  example, 
a  large  hernia  indicates  its  pre-existence.  A 
discoloration  of  the  skin  or  deep  depression 
of  the  skin  over  the  hernia  indicates  that  a 
truss  has  been  worn. 

Does  the  patient  answer  your  questions 
quickly  and  seem  to  be  sure  he  did  not  have 
a  hernia  before  the  alleged  accident?  Has 
he  insurance  and  if  so,  when  taken  out,  and 
who  examined  him?  Who  is  his  family  phy- 
sician? How  long  has  he  been  working  for 
present  employer  and  nature  of  work?  De- 
tailed account  of  how  he  got  hurt,  or  claimed 
he  was  hurt,  what  he  was  doing  and  how 
long  he  had  been  doing  this  same  work;  if 
lifting  was  the  alleged  cause,  try  to  learn 
the  weight  of  the  article  being  lifted.  Try  to 
decide  from  history  of  injury  if  this  employee 
had  been  normal  would  his  alleged  accident 
have  haused  a  hernia.  We  have  to  determine 
if  possible,  not  only  if-  this  hernia  is  congen- 
ital or  traumatic,  but  did  it  occur  months 
before  while  working  for  another  employer, 
or  while  working  for  himself. 

A  series  of  questions  were  sent  out  to  sev- 
enty leading  surgeons  of  England  by  William 
Sheer  in  1919  bearing  on  the  relation  of  her- 
nia to  injury  and  the  opinion  of  most  of  them 
were  as  follows:  A  scrotal  hernia  cannot 
develop  suddenly.  A  sudden  hernia  is  quite 
small  at  first.  If  the  hernia  sac  is  acquired, 
the  sac  and  contents  cannot  appear  suddenly 
as  the  result  of  strain.  Symptoms  would  ac- 
company the  sudden  first  appearance  of  a 
hernia;  that  is,  pain,  tenderness,  tumor  and  _ 
inability  to  continue  work.  It  could  not  occur 
unnoticed  by  the  person  affected.  Similar 
symptoms  would  occur  if  the  hernia  were 
present  before  and  were  increased  in  size  as  a 
result  of  the  strain.  This  last  statement  is 
very  hard  to  decide  upon  and  I  try  to  do  so 
by  taking  into  consideration  the  history, 
symptoms,  and  the  following  difference  be- 
tween recent  acquired  hernia  and  chronic 
hernia. 
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Recent  Acquired    Hernia 
Hernia    cone-shaped,    base    pointing    inward,    apex 

outward. 
Sac  of  good  muscular  tone. 
No  pigmentation  or  darkness  of  skin  in  groin. 
Ring  small,  thin  and  uneven  edges. 
No  signs  of  adhesions. 

As  a  rule  rather  difficult  to  reduce  if  strangulated. 
Inguinal  canal  normal  in  outline. 

Chronic  Hernia 
Hernia  with  apex  inward  and  base  pointing  outward. 

Sac  relaxed  and  flabby. 

Skin  pigmented  or  dark  due  to  state  of  superficial 

veins. 
Ring  large,  edges  thick  and  smooth. 
Thickening  due  to  adhesions  and  probably  thickening 

of  omentum. 
Reduce   frequently   spontaneously   and   return   easily 

on  account  of  large  ring  unless  adhesions  present. 
Inguinal  canal  displaced. 

Where  the  hernia  had  existed  before  the 
alleged  injury  the  pain  is  very  slight  and 
there  is  little  tenderness;  the  injury  and 
symptoms  were  not  sufficient  for  the  em- 
ployee to  report  them  immediately;  in  some 
cases  he  stops  work  for  a  few  minutes  only, 
or  not  at  all.  The  effort,  strain  or  injury 
were  not  sufficient  to  cause  a  hernia.  The 
amount  of  injury  in  all  these  cases  nor  the 
symptoms  are  ever  such  as  would  indicate 
that  the  muscles,  fascia  or  tendons  have  been 
torn,  and  the  history  is  not  that  of  an  acci- 
dent or  injury  severe  enough  to  cause  a  trau- 
matic hernia.  Most  of  these  employees  will 
tell  you  they  strained  themselves  a  week,  ten 
days  or  two  weeks  before  and  there  was  a 
little  pain  or  soreness  in  the  groin  at  first  and 
now  they  feel  a  little  sore  when  they  lift.  You 
examine  them  and  find  hernia,  but  this  hernia 
is  not  traumatic  in  origin;  it  was  present  be- 
fore the  alleged  strain  or  accident. 

In  my  opinion,  the  term  traumatic  hernia 
should  be  applied  to  the  hernias  that  occur 
and  meet  with  the  following  symptoms  and 
signs: 

1.  Those  appearing  immediately  after  vio- 
lence, or  strain  severe  enough  to  cause  a  tear- 
ing of  the  overlying  muscle  and  fascia. 

2.  Those  which  show  definite  signs  or  give 
definite  symptoms  within  the  first  twenty- 
four  hours,  and  cause  the  employee  to  cease 
work  immediately. 

3.  Those  in  which  there  is  immediate  de- 
scent of  the  hernia  into  the  internal  ring  fol- 
lowing alleged  injury  or  strain. 


4.  There  is  history  of  shock,  often  of  being 
nauseated  and  sometime  faint  at  time  of  ac- 
cident. If  injury  is  so  severe  that  the  em- 
ployee could  not  notify  his  employer,  the  said 
injury  should  be  severe  enough  to  have  his 
family  physician  or  to  notify  the  employer 
through  a  second  person  within  the  first 
twenty-four  hours. 

5.  The  rings  and  inguinal  canal  are  very 
tender  and  sore.  There  is  pain  on  coughing, 
and  as  a  rule  the  patient  walks  with  a  limp. 

6.  The  hernia  is  small  and  does  not  appear 
out  of  the  external  inguinal  ring  unless  the 
injury  was  unusually  severe. 

7.  At  operation,  the  sac  is  found  to  be 
small  and  is  not  adherent  to  the  viscera  or 
mesentery,  or  any  of  the  contents  in  the  sac. 

Now,  let  us  consider  the  North  Carolina 
Workman's  Compensation  Act  concerning 
hernia. 

In  all  claims  for  compensation  for  hernia 
or  rupture,  resulting  from  injury  by  accident 
arising  out  of  and  in  the  course  of  the  em- 
ployee's employment,  it  must  be  definitely 
proven  to  the  satisfaction  of  the  Industrial 
Commission: 

1.  That  there  was  an  injury  resulting  in 
hernia  or  rupture. 

2.  That  the  hernia  or  rupture  appeared 
suddenly. 

3.  That  it  was  accompanied  by  pain. 

4.  That  the  hernia  or  rupture  immediately 
followed  the  accident. 

5.  That  the  hernia  or  rupture  did  not  exist 
prior  to  the  accident  for  which  compensation 
is  claimed. 

From  personal  communication  and  the  Bul- 
letin of  four  or  five  State  Industrial  Commis- 
sions, I  find  that  the  laws  in  reference  to 
hernia  in  most  of  them  are  quite  strict.  Some 
states  are  quite  lenient.  As  far  as  I  can  learn 
and  from  personal  experience,  the  law  in  this 
State  is  quite  strict  and  the  Industrial  Com- 
mission lives  squarely  up  to  the  provisions  of 
the  act  in  regard  to  compensation  for  hernia. 

I  have  seen  eight  or  nine  cases  of  hernia 
since  the  law  went  into  effect  in  this  State,  in 
which  the  employees  were  claiming  compen- 
sation for  their  alleged  injuries.  One  of  these, 
in  my  opinion,  was  traumatic  in  origin,  and 
I  advised  operation,  which  was  done  without 
Commission  hearing.  Three,  I  proved  to  the 
employee  and  the  employer,  existed  prior  to 
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the  alleged  accident  and  the  employees  drop- 
ped their  claims  and  did  not  desire  to  have 
a  hearing  before  the  Commission.  Two  or 
three  have  had  hearings  before  the  Commis- 
sion and  none  of  them  was  allowed  compen- 
sation. One  of  these  has  taken  his  case  to 
the  Superior  Court.  I  have  two  now  to  come 
up  before  the  Industrial  Commission.  In  my 
opinion  neither  of  these  hernias  is  traumatic 
in  origin.  Of  one  I  am  sure;  and  in  the  other 
all  the  evidence  is  in  favor  of  the  employer. 

As  far  as  I  can  learn,  the  law  in  this  State 
does  not  provide  for  compensation  in  case  a 
hernia  becomes  aggravated  from  his  employ- 
ment. Now  if  an  amendment  to  the  present 
law  ere  made  or  if  the  Industrial  Commission 
would  disregard  the  gradual  production  of 
hernia  and  decide  that  the  last  effort,  great  or 
small,  is  the  cause  of  the  employee's  hernia, 
and  compensation  were  given  on  this  basis; 
then  all  employees  with  partial  or  potential 
hernias  would  be  financial  risks  which  no 
employer  would  take.  Applicants  for  work 
who  have  an  established  hernia  could  not  get 
any  kind  of  employment,  because,  as  time 
goes  on,  their  hernias  would  increase  in  size 
or  they  would  become  disabled  on  account  of 
their  hernias,  and  could  claim  compensation 
for  aggravation  of  their  old  condition. 

I  have  always  felt  that  a  physical  exam- 
ination should  be  made  of  all  applicants  for 
position  in  industry,  no  matter  in  what  capac- 
ity, and  the  applicant  classified  as  to  his 
physical  and  mental  condition  and  a  position 
selected  for  him  in  which  he  could  work  to 
the  best  advantage  of  himself  and  of  his  em- 
ployer. 

In  regard  to  hernia  under  the  present 
Workman's  Compensation  Act,  I  would  class- 
ify the  applicants  as  follows: 

1.  Applicants  with  no  evidence  of  hernia; 
inguinal  rings  and  canals  of  normal  size,  not 
relaxed  and  good  muscular  development  of  the 
inguinal  canal  region,  I  would  classify  A. 
These  would  be  suitable  for  any  and  every 
kind  of  industrial  work. 

2.  Applicants  who  show  evidence  of  relax- 
ed inguinal  rings,  poor  muscular  development 
of  inguinal  region,  no  evidence  of  potential 
hernia,  such  as  sac  or  slight  descent  of  hernia 
into  the  internal  ring,  I  would  classify  B.  1 
would  advise  light  work  for  these  applicants; 
they  would  be  subject  to  re-examination  at 


stated  intervals  and  if  their  condition  were 
becoming  worse,  I  would  change  their  classi- 
iication  to  C.  If  employees  in  class  B  at  any 
time  develop  acute  hernia,  then  I  would  ad- 
vise a  hearing  of  these  cases  before  the  In- 
dustrial Commission  for  decision. 

3.  Applicants  who  show  an  established  her- 
nia and  those  with  markedly  relaxed  rings 
and  inguinal  canal,  who,  on  coughing,  show 
evidence  of  descent  of  hernia  into  the  in- 
guinal canal  through  internal  ring,  I  would 
classify  as  C.  I  would  advise  against  the 
employment  of  a  person  in  this  class  until  a 
successful  operation  has  been  performed,  or 
until  he  signs  a  release  of  his  prospective  em- 
ployer from  any  and  all  claims  for  compen- 
sation as  far  as  hernia  is  concerned,  if  the 
employee  should  become  disabled  as  a  result 
of  this  trouble.  This  release  should  be  made 
legal  and  binding  and  a  copy  sent  to  the  In- 
dustrial Commission  for  their  files. 


The  Doctor  and  His  Press  Agent 

(Editorial  Notes,  Jour.   Indiana  State  IMedical  Asso., 

Jan.,  1931) 

Every  once  in  a  while  we  learn  that  some  well- 
trained  and  fairly  well-known  physician  has  em- 
ployed a  press  agent  for  what  perhaps  he  considers 
as  an  ethical  way  of  advertising  himself.  Recently 
we  had  called  to  our  attention  something  that  for 
downright  nerve  takes  the  prize.  First,  the  surgeon 
writes  us  that  he  has  devised  and  put  into  practice 
a  new  technique  for  carrying  out  certain  forms  of 
cosmetic  surgery  which  in  his  hands  has  been  excep- 
tionally satisfactory ;  second,  a  press  agent  who  ad- 
vertises himself  on  his  stationery,  sends  a  so-called 
scientific  contribution  from  the  aforementioned  cos- 
metic surgeon  for  publication,  and  in  the  article  the 
cosmetic  surgeon  toots  his  own  horn  and  takes  ad- 
vantage of  the  opportunity  to  give  his  complete  ad- 
dress; third,  a  news  note,  presumably  for  the  public 
press  and  having  the  customary  release  note,  is  sent 
out  for  publication,  and  is  very  adroitly  worded  to 
cover  very  patent  advertising  of  the  cosmetic  sur- 
geon; fourth,  in  due  course  of  time  a  letter  arrives 
from  the  press  agent  saying  that  if  the  scientific 
article  has  been  used,  he  will  be  pleased  to  have  a 
check  for  25  dollars  covering  the  same. 


Frequency   of  .'\typic.4l   Surgical   Mastoiditis   in 

Children 

(Cottle.    M.    H.,    in     Illinois    Medical    Journal,    Jan., 
1931) 

Persistent   fever,   tenderness   and  swelling   are   the 

group  of  symptoms  which  together  call  for  mastoid 

operation;    and    from    this    standpoint    the    atypical 

percentage  is  decreased  to  less  than  5  per  cent. 
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Physical  Examination  in  Industrial  Employment  Witli  Special 
Reference  to  Tuberculosis  * 

A.  P.  Willis,  M.D.,  Candler,  N.  C. 


The  rapid  growth  of  industry  in  this  section 
and  in  this  State  has  opened  a  comparatively 
new  field  of  work  for  the  medical  profession. 
I  happen  to  be  in  the  employ  of  the  American 
Enka  Corporation  and  in  that  capacity  have 
made  quite  a  few  physical  examinatioris.- 

The  growing  complexities  of  our  labor  laws 
make  it  very  necessary  that  every  applicant 
for  industrial  employment  be  given  a  careful 
physical  examination.  It  is  difficult  at  times 
to  decide  for  or  against  an  applicant;  but 
Bnce  admitted,  yoiii-  greatest  diftrculty  may 
be  just  the  beginning,  Hairiely,  ill  keeping 
your  charge  from  the  Court  House  dOor.-  I 
know  of  no  position  that  will  so  readily  and 
completely  visualize  the  fallibility  of  the  race 
as  that  of  medical  officer  of  an  industrial  insti- 
tution, and  by  that  I  mean  no  disparagement 
Of  our  own  people^  It  is,  however,  unpleas- 
ant to  be  appealed  to,  as  we  all  are  at  times, 
to  help  secure  funds  that  we  feel  are  unwar- 
ranted. 

In  more  than  3,500  e.xaminations  we  have 
a  good  many  who  were  unfit.  Our  most  diffi- 
cult problem  has  been  the  detection  of  tuber- 
culosis. The  heart  comes  in  for  its  share  of 
attention,  but  the  depths  of  its  secrecies  are 
too  great  to  fathom.  I  recently  heard  an 
attorney  ask  one  of  our  best  doctors,  who 
happened  to  be  on  the  stand  as  an  expert, 
if  he  knew  anything  about  the  heart.  He 
replied  that  he  did  not  know  a  great  deal 
about  it,  and  did  not  believe  that  anyone  else 
did.  At  any  rate,  the  more  I  see  of  the  heart 
the  less  positive  I  am  of  what  it  may  do  in 
any  given  case. 

When  we  recall  that  tuberculosis  gives  us 
10  per  cent  of  our  total  morbidity  and  mor- 
tality, we  should  expect  the  tuberculosis 
specialists  to  call  out,  along  with  the  ob- 
stetricians, pediatricians  and  perhaps  others, 
that  their  special  field  is  being  neglected.  In 
the  matter  of  tuberculosis,  more  than  any 
other  disease,  we  are  giving  a  dual  service, 
probably  as  important  to  the  applicant  as  to 
the  employer. 

Bronchitis,   acute  or  chronic,   is  the  most 


frequent  condition  calling  for  elimination. 
The  acute  form  with  its  coryza,  sore  throat, 
sense  of  oppression  of  the  chest,  substernal 
soreness,  and  a  cough  with  a  scant  and  viscid 
secretion,  giving  sibilant  rales,  which  change 
around  the  third  day  to  a  mucopurulent 
secretion  with  bubbling  rales  carries  no  physi- 
cal signs  other  than  auscultatory,  except  that 
the  inflammation  extends  to  the  vesicles, 
which  it  is  not  prone  to  do,  except  in  the 
young  and  in  the  old.  If  the  disease  lasts 
longer  than  six  weeks,  it  has  likely  developed 
into  something  more  serious. 

Chronic  bronchitis  as  a  primary  disease  is 
very  fare  except  in  the  event  of  long  exposure 
to  some  irritant  such  as  happens  to  miners, 
millers  and  stonecutters;  and  too,  chronic 
bronchitis  is  rare  in  early  life,  but  is  rather 
frequent  after  middle  age  and  comes  as  a 
sequel  to  circulatory,  chronic  nephritic, 
bronchiecatic,  or  emphysematous  diseases. 
Whether  it  comes  as  a  primary  or  a  sequel,  it 
is  more  or  less  associated  with  bronchiectasis 
and  emphysema.  Where  bronchiectasis  is 
the  chief  factor  there  is  expectoration  of  large 
quantities  of  fetid  material  without  much 
change  in  the  physical  signs  except  ausculta- 
tory. 

Where  the  emphysema  predominates,  the 
barrel  chest  with  its  limited  lateral  expansion, 
the  hyperresonant  percussion  note,  the  im- 
paired vesicular  murmur  and  prolonged  ex- 
piration will  be  in  keeping  with  the  degree  of 
emphysema  present.  Also,  these  bronchial 
conditions  are  usually  seasonal  affairs,  clear- 
ing up  in  summer  time,  and,  aside  from  the 
diminution  in  the  respiratory  murmur  and 
prolonged  expiration,  little  will  be  noticed 
from  the  normal.  In  this  connection,  I  wish 
to  report  the  case  of  a  patient  who  presented 
for  examination  with  a  barrel  chest  in  which 
I  fancied  I  would  hear  a  great  deal: 

The  applicant  denied  having  a  cough  and  e?;- 
pectoration,  which  I  suspected  and  inquired 
about  it.  In  going  over  the  entire  chest.  I  was 
surprised  at  hearing  no  rales  and  the  respiratory 
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murmur  was  nearly  inaudible.  This  man,  hav- 
ing been  admitted  sometime  previously  without 
an  examination,  was  not  laid  off.  Soon  after- 
ward we  had  a  change  from  favorable  to  un- 
favorable weather,  and  I  was  promptly  inform- 
ed that  he  had  a  dreadful  cough  with  a  large 
quantity  of  expectoration. 

While  history,  symptoms,  physical  signs, 
microscopy  and  radiology  all  have  their  place 
in  the  recognition  of  tuberculosis,  physical 
examination  for  industrial  employment,  for 
the  present  at  least,  rests  upon  physical 
signs,  because  true  histories  are  too  often  de- 
nied, and  time  does  not  permit  the  observa- 
tion of  symptoms.  The  microscope  and  x-ray 
consume  too  much  time  and  are  too  expensive 
to  justify  their  employment. 

That  auscultation  is  the  most  important 
means  at  our  disposal  for  the  detection  of 
intrathoracic  disease  cannot  be  denied,  but 
where  the  damage  is  slight,  auscultation  alone, 
valuable  as  it  is,  vcill  frequently  fail. 

That  we  all  make  the  most  of  inspection, 
palpation  and  percussion  goes  without  saying. 
It  is  obvious,  however,  that  they  can  not  be 
discussed  in  a  IS-minute  paper. 

The  problem  of  deciding  whether  certain 
suspicious  breath  sounds  are  normal  or  ab- 
normal frequently  hinges  on  the  history  and 
the  other  physical  signs.  It  is  helpful  to 
keep  in  mind  that  the  time  consumed  in  in- 
spiration and  expiration  is  as  five  to  six,  and 
that  the  audible  portion  is  as  five  to  one,  and 
too,  that  the  majority  of  the  pathologic 
changes  are  manifested  on  the  side  of  expira- 
tion. 

A  knowledge  of  the  normal  vesicular  and 
broncho-vesicular  murmur,  where  found  and 
where  most  intense,  is  necessary.  It  is  true 
that  these  sounds  are  sometimes  so  modified 
by  the  individual  peculiarities  of  sound  trans- 
mission that  we  are  often  unable  to  reach 
satisfying  conclusions.  It  is  difficult  to  be- 
come entirely  familiar  with  the  variations  in 
normal  vesicular  breathing.  The  vesicular 
murmur  is  more  distinct  in  youth  and  in 
woman  than  in  man.  Its  intensity  varies  with 
the  depth  of  respiration  and  the  thickness  of 
the  parenchyma  over  which  it  is  heard ;  hence, 
it  is  weakest  over  the  apices  and  the  lower 
borders. 

Normal  broncho-vesicular  breathing  is 
heard  in  the  upper  front,  near  the  sternum 
and   at   the   right   apex,   posteriorly   between 


the  scapulae  and  over  the  right  suprascapular 
region. 

We  should  bear  in  mind  that  the  two  ele- 
ments of  broncho-vesicular  breathing  while 
heard  at  the  same  time,  are  produced  in 
different  locations,  and  when  heard  at  points 
distant  to  its  normal  habitat  we  are  entitled 
to  assume  that  there  exists  in  close  proximity 
normal  and  diseased  tissue.  It  is  heard  over 
areas  with  scattered  small  infiltrations,  over 
normal  lung  bordering  large  infiltrations,  over 
normal  lung  bordering  plural  effusion  and 
over  cavities  surrounded  by  healthy  tissue. 

The  earliest  manifestation  of  tuberculosis 
is  supposed  to  be  granular  breathing  and  is 
described  as  being  a  rough,  sputtering  type 
of  breathing  which  makes  you  feel  as  though 
you  are  about  to  hear  rales,  but  actually 
you  do  not. 

Enfeeblement  of  the  respiratory  murmur  is 
another  valuable  early  sign  of  tuberculosis, 
though  I  feel  that  it  is  difficult  to  interpret. 
While  prolonged  expiration  is  not  so  early  a 
sign  as  granular  feeble  breathing,  it  is  more 
easily  recognized.  It  is  characterized  by  a 
prolonged,  high-pitched  bronchial  quality  of 
expiration.  When  heard  at  the  left  apex,  it 
is  very  significant;  when  heard  at  the  right, 
it  may  require  collateral  evidence,  because  of 
the  broncho-vesicular  murmur  normally  heard 
at  that  point. 

The  difference  that  normally  exists  in  the 
apices  in  the  auscultatory  murmur  and  in  the 
percussion  note  is  a  broncho-vesicular  mur- 
mur with  a  comparatively  dull  percussion  note 
for  the  right,  as  against  a  typical  vesicular 
murmur  and  a  comparatively  clear  percussion 
note  for  the  left.  That  difference  I  have 
been  able  to  demonstrate  in  the  large  ma- 
jority of  cases,  and  have  found  it  very  inter- 
esting to  work  out.  In  fact,  to  fail  to  make 
a  studious  comparison  of  the  two  sides  in  their 
entirety  is  the  greatest  sin  of  omission  in  the 
physical  diagnosis. 

Probably  the-  most  important  sign  of  early 
tuberculosis  is  the  crepitant  rale,  provided  it 
is  heard  at  an  apex.  As  a  sign  of  incipient 
tuberculosis,  it  is  not  heard  on  ordinary  quiet 
breathing,  but  is  heard  at  the  end  of  a  rather 
deep  inspiration  following  a  moderate  cough. 
The  coarser  and  more  moist  rales  heard  on 
ordinary  breathing  are  an  indication  of  a 
more  advanced  stage  of  the  disease.  The  size 
of  the  rale  is  supposed  to  be  controlled  by  the 
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size  of  the  bronchus  in  which  it  originates, 
and  next  to  the  crepitant  rale,  which  is  the 
only  rale  produced  in  (he  alveoli,  comes  the 
crackling  or  subcrepitant  rale. 

The  subcrepitant,  or  crackling,  rale  may  be 
closely  simulated  by  pleuritic  friction.  I 
quote  the  following  in  distinction: 

Rales 

A.  Rales  are  affected  by  both  cough  and  breath- 
ing, and  vary  spontaneously. 

B.  Usually  moist 

C.  Seem  distant 

D.  Not  affected  by  pressure,  nor  accompanied  by 
pain. 

E.  Distribution   more   general,   and   heard  poster- 

iorly. 

Pleuritic  Friction 
\.     Constant,  not  altered  by  cough  or  breathing. 

B.  Dry  and  leatherj' 

C.  Seem  close 

D.  Pressure  increases  both  pain  and  friction. 

E.  More  localized,  and  usually  beard  in  the  ax- 

illary region. 

The  coarse  bubbling  rales  usually  indicate 
cavitation  or  bronchiectasis,  and  when  heard 
over  the  apices  they  are  probably  tubercu- 
lous; over  the  posterior  inferior  portions  with 
normal  apices,  they  are  probably  bronchiec- 
tatic  or  mycotic. 

The  enfeeblement  that  goes  with  the  more 
advanced  stages  of  the  disease  will  usually 
prevent  those  of  that  class  from  applying  for 
employment,  and  our  attention  is  most  fre- 
quently called  to  the  signs  of  infiltration — 
restriction  of  motion,  impairment  of  the  per- 
cussion note,  broncho-vesicular  breathing, 
exaggerated  voice  sounds  and  rales. 

While  we  do  not  expect  to  find  cavitation 
so  often,  it  is  none  the  less  important  of 
recognition.  Its  discovery  hinges  on  its  size 
and  location.  One  author  states  that  it  is 
possible  to  recognize  a  cavity  the  size  of  a 
cherry,  provided  it  is  just  beneath  the  pleura, 
and  one  the  size  of  an  orange  located  in  the 
center  of  the  lower  lobe  may  give  no  signs. 
If  cavitation  is  suspected,  our  thoughts  turn 
to  whispering  pectoriloquy,  tympany  on  per- 
cussion, cavernous  or  amphoric  breathing  and 
gurgling  rales. 

We  should  bear  in  mind  that  tuberculosis 
generally  begins  in  the  apices,  and  that  when 
we  find  evidence  of  disease  in  the  lower  lobes, 
if  it  be  tuberculous,  there  will  be  still  greater 
evidence  of  disease  in  the  upper  lobps  in  the 
vast  majority  of  instances. 


Enemata,  From  the  Anatomicax,  and 
Physiological  Standpoints 


(Lewis,    s. 


A.,    in    California    &    Western    Mea'.ieine, 
Jan.,    1931) 


On  the  first,  second  or  third  days,  postoperative, 
the  surgeon  finds  that  the  bowels  have  not  re-estab- 
lished their  action.  He  writes  for  a  soapsuds  enema 
which  is  administered  by  the  nurse  with  the  patient 
lying  upon  the  back.  Two  quarts  or  more  are  given. 
This  great  volume  of  water  rises  in  the  colon,  rounds 
the  curve  of  the  splenic  flexure  and,  because  of  its 
volume,  straightens  out  the  curves  and  allows  its 
passage.  On  it  flows  through  the  hammock  of  the 
transverse  colon  distending  and  ballooning  it  out. 
It  rounds  the  curve  of  the  hepatic  flexure  and  fills 
to  distention  the  ascending  colon  and  cecum.  It  can 
go  no  farther.  The  ileocecal  valve  stands  guard. 
This  inflow  of  an  irritating  fluid  has  been  against 
the  peristaltic  waves,  reversing  the  normal  current 
in  the  entire  colon.  How  frequently  the  nurse  re- 
cords upon  the  chart  that  the  enema  did  not  return, 
and  was  siphoned  off.  The  over-distended  colon, 
with  paralyzed  peristaltic  waves  which  might  expel 
the  enema,  has  been  defeated  in  its  normal  function. 

In  the  radiographs  of  Case  1739  the  barium  enema 
is  clearly  shown  backing  up  into  the  ileum.  If  it 
were  intended  that  the  contents  of  the  colon  should 
back  up  into  the  ileum,  carrying  therein  debris  and 
putrefying  bacteria,  no  valve  would  have  been 
placed  there.  To  the  frequent  enema  taker  this  per- 
formance of  continually  reinfecting  the  ileum  must 
be  a  factor  in  ileocoHtis.  Dr.  Roland  S.  Cummings, 
in  a  recent  paper,  states  that  lycopodium  dusted  over 
the  anal  orifice  has  been  found  in  the  buccal  cavity 
the  following  morning.  We  have  the  chronic  enema 
takers  with  us  always,  those  who  have  no  normal 
bowel  movements  because  they  wash  out  the  mass 
which  the  muscle  would  normally  contract  upon  and 
they  balloon  the  musculature  until  its  contractility 
is  permanently  destroyed. 

Fifty  successive  case  records  show  nine  re-estab- 
hshed  bowel  function  without  an  enema  or  cathartic 
and  40  re-established  normal  bowel  function  by 
stimulating  enemata  of  milk  and  molasses  combined 
with  administration  of  mineral  oil.  In  twenty  in- 
stances only,  one  milk  and  molasses  enema  was 
given,  in  13  two  were  given,  five  patients  required 
three,  and  one  had  six  before  normal  bowel  action 
was  re-estabhshed.  It  seems  that  the  general  im- 
pression made  on  the  nurse's  mind  is  that  if  a  pa- 
tient's bowels  do  not  move  a  soapsuds  enema  is  in 
order  without  direction  from  the  doctor  in  charge. 
Written  direction  for  such  procedure  is  just  as  essen- 
tial as  the  order  for  diet  or  medication. 

[At  the  last  meeting  of  the  Medical  Society  of 
Virginia,  Dr.  E.  H.  Terrell  of  Richmond  said  that 
the  soapsuds  enema  supplied  much  of  the  practice 
of  proctologists. — Editor.] 
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The  Chronically  Dilated  Stomach  Expressing  Vitamin  B 
Deficiency  Caused  By  Yeasts 

J.  Arthur  Buchanan,  M.D.,  M.S.  in  Med.,  Brooklyn 


Dilatation  of  the  stomach  is  frequently  en- 
countered in  the  course  of  the  general  exami- 
nation of  patients.  As  the  patient  lies  re- 
laxed on  the  table,  the  condition  is  evidenced 
by  splashing  sounds  in  the  epigastric  region 
when  sudden  quick  thrusts  are  repeatedly 
made  in  the  gastric  region  with  the  tips  of  the 
fingers.  The  area  of  tympany  in  the  left 
hypochondrium  is  greater  than  in  the  normal. 
In  the  normal,  there  is  some  splashing  in  some 
instances  for  a  short  time  after  eating,  but 
the  type  of  case  of  clinical  importance  is  the 
one  where  the  condition  is  present  on  repeat- 
ed examinations  three  or  more  hours  after 
eating.  Some  patients  are  conscious  of  these 
sounds  with  quick  changes  of  position. 

Case  Histories 

Case  1. — A  67-year-old  matron,  always  considered 
nervous.  At  26  she  vomited  blood  repeatedly,  and 
passed  large  quantities  of  blood  by  rectum.  The 
cause  of  this  was  not  determined.  In  her  47th  year 
she  developed  on  the  cervix  an  ulcer,  which  was 
cauterized.  In  the  same  year  a  nodule  developed  in 
the  thyroid  gland.  In  the  49th  year  the  uterus  was 
removed  in  order  to  eradicate  a  fibroid  tumor.  At 
65  the  present  illness  began  with  greater  nervousness 
than  usual,  a  sense  of  exhaustion  and  attacks  of 
stomach  distress.  There  were  lesser  symptoms  be- 
tween the  attacks.  In  the  attacks  a  fine  red  rash 
appeared  over  the  nose  and  cheeks,  the  stomach  was 
distended  with  gas,  this  followed  by  nausea  and 
vomiting;  she  was  dizzy  and  had  films  before  the 
eyes.  The  attacks  lasted  all  day,  during  which  time 
the  heart  was  rapid  and  irregular.  Diarrhea  was 
present  for  the  next  few  days.  In  the  interval  she 
was  bothered  with  bloating  after  meals,  belching  of 
gas,  regurgitation  of  sour  material  and  the  formation 
of  much  gas  in  the  colon.  She  had  vague  pains  over 
the  abdomen.  In  the  mornings  she  felt  nauseated, 
and  had  a  lot  of  itching  of  the  skin  and  pains  in 
the  back  of  the  neck.  At  47  the  joints  of  the  hands 
became  involved,  for  which  she  took  potassium 
iodide  until  a  short  time  before  she  began  to  have 
the  gastro-intestinal  distress.  In  the  early  part  of 
the  trouble  she  felt  exhausted  all  of  the  time  and 
lost  some  weight,  but  just  prior  to  the  interview  the 
exhaustion  decreased  and  the  weight  increased. 

She  had  found  that  the  general  distress  was  di- 
minished by  drinking  large  quantities  of  water. 

The  physical  examination  showed  a  blood  pressure 
of  170/9S,  pulse  98,  a  small  adenoma  in  the  thyroid 


isthmus,  one  large  keratotic  area  over  the  umbilicus, 
deformity  of  the  terminal  joint  of  all  fingers,  a  mass 
in  the  region  of  the  uterus,  acid  saliva,  dilated 
stomach  with  much  splashing  in  the  epigastrium  on 
palpation  and  an  area  of  tympany  in  the  left  hypo- 
chondrium greater  than  normal. 

The  routine  urine  examination  was  quite  negative, 
the  acidity  was  26  per  cent  and  the  bichromate  test 
1.6,1  the  blood  count  normal  and  the  two  basal 
metabolic  readings  gave  normal  rates. 

Case  2. — A  26-year-old  man,  whose  mother  and 
maternal  grandmother  died  from  carcinoma  of  the 
stomach,  and  who  had  never  been  sick.  About  one 
year  before  he  was  first  examined  there  began  an 
almost  constant  feel  feeling  about  the  umbilicus,  which 
was  relieved  by  belching  and  by  passing  flatus.  The 
condition  was  considered  the  expression  of  a  dropped 
stomach.  About  two  weeks  prior  to  the  examina- 
tion by  myself  he  began  to  have  pain  about  10 
minutes  after  eating,  lasting  one-half  to  one  hour, 
and  lingering  along  until  within  half  an  hour  of  the 
next  meal.  This  followed  all  meals  and  was  relieved 
by  milk  of  magnesia.  If  no  pain  was  present,  a 
glass  of  milk  caused  its  return  in  10  minutes.  The 
bowels  had  been  constipated  for  two  years,  and 
more  so  in  the  last  year.  For  the  last  week  he  had 
been  nauseated,  and  vomited  a  half  hour  after  meals, 
the  pain  subsiding.  For  two  months  he  had  been 
too  weak  to  go  to  work,  and  in  that  time  he  lost 
about  10  pounds.  The  stools  were  black  during  the 
three  days  previous  to  the  examination.  He  had 
been  afraid  to  eat  for  six  months.  The  tongue  had 
been  coated  for  two  years.  At  times  he  would  have 
rapid  heart  action,  associated  with  dizziness.  During 
these  seizures  the  epigastrium  would  distend  and  he 
felt  that  the  stomach  did  not  empty.  He  had  felt 
nervous  and  uncertain  of  himself  for  the  last  few 
weeks. 

The  blood  pressure  was  116/70,  epigastric  palpation 
showed  much  splashing,  the  stomach  markedly  di- 
lated, and  an  area  of  tenderness  about  two  inches 
above  the  umbilicus.  The  test  meal  gave  a  return 
of  SS  c.c.  with  a  free  H  Cl  of  39,  and  total  acidity 
of  52,  no  blood,  lactic  acid  present.  The  saliva  was 
acid.  The  Roentgen  examuiation  showed  a  perfor- 
ating type  of  ulcer  on  the  lesser  curvature. 

Three  years  of  careful  dieting  and  care  of  the 
bowels  elapsed  before  the  splashing  disappeared  from 
the  epigastrium.  It  was  during  the  study  of  the 
yeasts  cultured  from  the  saliva,  gastric  contents  and 
stools  of  this  patient,  that  a  reasonable  explanation 
of  the  cause  of  gas  in  the  stomach  in  some  cases 
was  developed--  The  institution  of  a  method  of 
dieting  based  on   cause  and  effect  led  to   the  rapid 
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disappearance  of  all  symptoms  and  physical  find- 
ings. 

Case  i. — A  3S-year-old  man,  whose  father  and 
mother  both  died  from  carcinoma,  one  of  chest  wall, 
other  of  uterus.  About  IS  months  before  the  first 
examination  he  becan  to  have  in  the  right  side  of 
the  abdomen  an  indefinite  type  of  pain,  extending  up 
toward  the  epigastrium.  He  began  to  feel  bloated 
and  generally  uneasy  in  the  abdomen.  A  belt  re- 
lieved for  a  time,  as  the  condition  was  considered  to 
be  due  to  a  dropped  stomach,  then  the  trouble  re- 
curred. The  bowels  became  ccmstipated,  much  gas 
formed  in  the  colon  which  he  could  hear  rolling 
about  but  was  unable  to  expel,  .\fter  eating  the 
epigastrium  became  distended,  but  he  was  unable  to 
belch. 

Examination  showed  a  blood  pressure  of  120/70, 
a  white  coating  of  the  tongue,  acid  saliva,  a  dilated 
stomach  in  which  there  was  much  splashing,  an  area 
of  tympany  in  the  left  hypochondrium  greater  than 
normal,  internal  and  external  hemorrhoids,  marked 
redness  of  the  anal  mucous  membrane  and  a  sigmoid 
filled  with  feces.  The  gastric  analysis  gave  a  return 
of  no  c.c.  with  a  free  H  CI  of  20,  and  total  acidity 
of  63,  lactic  acid  present.  The  urine  acidity  was  44 
per  cent,  and  the  bichromate  test  1. 

C.\SE  4. — A  4S-y ear-old  matron,  whose  mother  had 
carcinoma  of  the  bowel.  The  patient  had  never  been 
sick  except  for  abdominal  distress.  In  1926  the  ap- 
pendix and  right  ovary  were  removed  to  cure  her 
troubles.  For  15  years  previously  she  had  been  suf- 
fering from  bloating,  belching  and  sour  regurgita- 
tions after  eating.  There  were  recurring  attacks  of 
pains  over  the  abdomen,  chiefly  in  the  right  iliac 
fossa.  She  suffered  from  nervousness,  dizziness, 
weakness,  rapid  heart  action,  and  at  times  high  blood 
pressure.  She  had  large  quantities  of  gas  in  the 
colon,  was  subject  to  crying  spells,  and  was  con- 
stantly doctoring.  Following  her  operations  she  had 
more  pain  than  ever  in  the  abdomen,  the  gas  forma- 
tion was  greater  and  there  was  more  distention  of 
the  epigastrium.  She  tried  various  types  of  diets, 
and  finally  became  so  exhausted  that  she  became 
bed-fast.    She  had  lost  30  pounds  in  the  last  year. 

Examination  showed  a  blood  pressure  of  140/70, 
and  the  stomach  dilated  and  filled  with  gas  and 
liquids,  so  that  there  was  much  splashing  in  the 
epigastrium.  The  patient  had  had  repeated  test 
meals,  therefore  she  was  not  subjected  to  the  test 
again.  The  saliva  was  acid.  The  upper  teeth  had 
been  removed.  The  urine  showed  an  acidity  of  32 
per  cent,  the  bichromate  test  1.6. 

C.\SE  5. — A.  3S-year-old  man,  whose  father  died  of 
angina  pectoris.  He  had  had  diphtheria,  pneumo- 
nia, measles  and  influenza,  was  suspected  of  havuig 
tuberculosis  13  years  previously,  and  had  gonorrhea 
at  31.  The  bowels  had  been  sluggish  for  15  years, 
but  there  had  not  been  much  gas  in  the  colon.  Two 
years  prior  to  my  examination  he  began  to  have  a 
bloating  sensation  in  the  epigastrium,  extending  over 
the  cardiac  area.     The  sensation  started  a  few  min- 


utes after  eating,  and  lasted  for  hours.  He  felt 
very  short  of  breath  when  the  attack  was  on,  and 
during  the  interval  coughed  frequently.  He  had  been 
dizzy  and  faint  recently,  these  sensations  coming  on 
following  a  day  of  unusual  stomach  distress.  In  the 
morning  there  was  little  or  no  gas  in  the  stomach, 
but  as  soon  as  breakfast  was  eaten  the  trouble  be- 
gan. The  sweat,  which  was  plentiful,  had  a  bad 
odor.  When  the  bowels  did  not  move  he  had  a 
severe  headache,  relieved  shortly  after  defecation. 
The  heart  beat  rapidly,  and  he  was  unable  to  bend 
over  because  of  the  distention  in  the  epigastiium. 
For  IS  years  he  had  on  the  right  side  of  th-;  nasal 
septum  an  ulcer,  which  bled  at  times,  healed  and 
then  recurred. 

The  blood  pressure  was  120/80.  On  the  right  side 
of  the  nasal  septum  there  was  a  small  ulcer,  punched 
out,  with  thick  crusts  over  the  central  portion.  The 
ulcer  was  round,  but  on  subsequent  examinations  the 
shape  was  found  to  vary.  The  epigastrium  was 
much  distended,  and  there  was  much  gas  in  the  left 
hypochondrium.  The  splashing  was  marked.  The 
stomach  was  pumped,  and  1,500  c.c.  of  material 
obtained.  There  was  little  splashing  after  this.  The 
test  meal  gave  a  return  of  100  c.c.  with  free  H  CI 
of  30,  and  total  acidity  of  3S.  The  saliva  was  acid. 
The  urine  acidity  was  112  per  cent,  and  the  bichro- 
mate test  positive — not  done  quantitatively.  The 
roentgenogram  of  the  stomach  showed  a  complete 
occlusion  of  the  pylorus  at  the  time  of  the  exam- 
ination. At  the  next  examination  this  had  disap- 
peared. There  were  no  ulcers  found,  nor  any  type 
of  abnormality  in  the  stomach  walls.  The  size  of 
the  stomach  was  much  greater  than  usual. 

C.\SE  6. — A  36-year-old  man,  who  had  pyorrhea 
in  1919,  and  all  of  whose  teeth  were  removed  for 
abscesses  two  years  later.  He  was  gassed  in  the 
army,  had  had  hay  fever  for  some  years,  he  was 
jaundiced  in  1016  and  in  bed  six  weeks.  About 
eight  years  prior  to  my  examination  he  began  to 
have  pains  in  the  lower  portion  of  the  abdomen, 
associated  with  the  formation  of  gas.  (Teeth  were 
removed  to  cure  this.)  For  about  the  same  length 
of  time  he  had  been  having  periodic  trouble  in  the 
upper  portion  of  the  abdomen.  He  would  have  pain 
about  one  hour  after  eating,  bloat  and  belch.  He 
had  pain  between  2  and  4  a.  m.,  had  to  stop 
drinking  liquor  because  it  induced  vomiting.  The 
bowels  did  not  evacuate  unless  he  took  oil  and 
cascara.  He  kept  passing  foul  gas  all  day  long. 
For  all  the  years  of  trouble  he  had  been  having 
headaches;  at  such  times  he  had  films  before  the 
eyes  and  was  dizzy.  He  had  had  recently  severe 
pains  in  the  legs  and  thighs.  Four  months  before 
coming  to  see  me  he  had  stopped  eating  all  animal 
flesh  except  chicken  and  fish.  There  was  some  im- 
provement after  doing  this.  He  was  annoyed  by 
frequent  urination. 

Blood  pressure  was  120/70;  there  were  areas  of 
leucoplakia  on  both  buccal  mucous  membranes;  the 
cervical  glands  were  all  enlarged;   the  stomach  was 


94 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  193J 


markedly  dilated,  and  there  was  much  splashing  on 
palpation. 

The  test  meal  showed  a  return  of  20  c.c.  with  free 
H  CI  of  60,  and  total  acidity  of  190.  Lactic  acid 
was  strongly  positive.  The  urine  acidity  was  48 
per  cent,  and  the  bichromate  test  1.  The  gastro- 
intestinal roentgenogram  showed  no  ulcers. 

Case  7. — A  4S-year-old  man,  who  had  never  been 
sick,  rarely  took  a  drink,  smoked  one  to  two  packs 
of  cigarettes  a  day,  and  drank  two  cups  of  coffee. 
About  three  months  before  the  primary  interview 
he  had  precordial  pain  when  going  up  a  hill  that 
he  had  traveled  every  day  for  years.  The  pain  was 
at  the  tip  of  the  sternum  and  was  so  severe  that 
he  was  obliged  to  rest,  deep  pressing  in  character, 
with  no  radiation.  In  one  attack  after  taking  nitro- 
glycerine he  fainted. 

Blood  pressure  was  1S8/9S,  pulse  66,  heart  of 
normal  size  with  faint  muscle  sounds.  The  electro- 
cardiogram showed  a  diphasic  T  in  Lead  1,  and  left 
ventricular  preponderance.  The  stomach  was  mark- 
edly dilated. 

The  routine  urine  analysis  showed  two  small  finely 
and  coarsely  granular  casts  per  field,  two  plus  of 
pus,  two  plus  of  red  blood  cells,  acidity  of  60  per 
cent,  and  a  bichromate  reaction  of  .7.  The  Wasser- 
mann  blood  serum  reaction  in  this  patient,  as  well  as 
in  all  the  others,  was  negative. 

The  culture  of  the  saliva  of  all  patients  was  posi- 
tive for  yeasts.  The  lesion  on  the  nasal  septum  of 
patient  whose  case  is  numbered  5  was  also  positive. 
The  gastric  contents  of  all  studied  showed  yeasts. 
The  culture  of  the  stools  of  all  studied  showed  yeast 
colonies.  All  of  the  yeasts  found  fermented  cane 
sugar  rapidly  with  the  production  of  gas  and  alco- 
hols, along  with  unidentified  substances. 

Discussion 

This  series  of  cases  could  be  increased 
many  times,  if  numbers  of  the  same  type  had 
any  particular  significance.  The  association 
of  the  gastric  dilatation  with  many  gross  phy- 
sical disturbances  of  the  heart,  blood  pressure, 
and  kidneys  would  be  brought  out  in  such  a 
study.  The  total  number  of  cases  presented 
furnishes  an  opportunity  to  call  attention  to 
the  mechanism  of  many  disturbances  in  the 
gastro-intestinal  tract. 

In  the  chronically  dilated  stomach  the  con- 
dition results  from  loss  of  muscle  tone  of  the 
stomach  wall  in  relation  to  the  tone  of  the 
pyloric  ring,  or  from  an  increase  in  the  tone 
of  the  ring.  There  is  a  loss  of  relationship  in 
the  mechanism  for  emptying  the  stomach. 
The  analysis  of  these  cases  and  of  many  like 
them  shows  that  the  condition  is  not  confined 
entirely  to  the  stomach.  The  involvement  is 
throughout  the  intestinal  tract. 


The  physical  status  of  the  stomach  pre- 
sented in  these  cases  has  been  demonstrated 
in  animals  on  a  diet  deficient  in  vitamin  B? 
It  has  been  found  that  this  deficiency  could 
be  corrected  by  feeding  the  animals  dried 
yeasts.  Yeasts  contain  vitamins  which  are  as 
necessary  for  their  existence  as  for  other  liv- 
ing organisms.  It  is  logical  to  conclude  that 
the  substance  known  as  vitamin  B,  which  is 
a  normal  component  of  cells  in  the  gastro-in- 
testinal tract,  has  been  destroyed,  lessened,  or 
altered  in  the  cells  of  the  patient  showing  the 
gastro-intestinal  status  associated  with  a 
chronically  dilated  stomach. 

Yeasts  occur  everywhere  in  nature.  There 
are  many  varieties.  They  are  closely  related 
to  molds,  which  produce  some  of  the  same 
metabolites. 

The  yeasts  found  in  patients,  and  those  ad- 
ministered to  patients  as  a  result  of  the  ex- 
tensive advertising  campaign  in  magazines 
and  newspapers,  are  alive.  They  must  obtain 
vitamins  in  order  to  live.  They  pass  through 
the  intestinal  tract  to  a  large  extent  without 
undergoing  disintegration.  Even  if  disinte- 
gration by  autolysis  or  from  other  reasons  oc- 
curred, their  enzymes  would  not  ipso  facto  be 
destroyed.  Buchner  showed  that  the  enzymes 
must  be  heated  to  50°  C.  (122°  F.)  in  order 
to  destroy  completely  their  fermentative  pow- 
ers. 

Yeasts  obtain  vitamin  B  from  the  foods  in- 
gested by  the  patient.  The  individual,  there- 
fore, is  short  of  this  necessary  substance.  In 
the  intervals  of  digestion  when  there  is  no 
food  present  in  the  lumen  of  the  intestinal 
tract,  the  organisms,  by  the  production  of 
various  extractives,  which  they  are  quite 
capable  of  producing,  take  vitamin  B  from 
the  cells  of  the  gastro-intestinal  tract.  These 
cells  must  have  this  vitamin  for  their  own 
existence.  If  they  are  deprived  of  it  they 
undergo  autolysis,  and  loss  of  the  mucous 
membrane  of  the  tract  occurs.  When  loss 
exceeds  regeneration,  the  lining  of  the  canal 
is  atrophic.  The  cells  lining  the  intestinal 
tract  secrete  substances  that  are  necessary  or 
helpful  to  chemical  processes  occurring  inside 
the  body  as  well  as  in  the  tract.  The  indi- 
vidual is  harmed  in  more  than  one  direction. 
The  cellular  changes  are  best  illustrated  in 
the  study  of  cutaneous  lesions  caused  by 
yeasts.    The  change  in  the  cells  of  the  intes- 
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tinal  tract  by  analogy  must  be  the  same  or 
nearly  the  same. 

Yeasts  have  also  been  shown  to  contain 
considerable  quantities  of  vitamin  D.  They 
get  this  substance,  which  is  so  vital  to  them- 
selves, from  the  same  sources  as  vitamin  B. 
The  pot  belly  of  the  rachitic  child  demon- 
strates the  same  gas  formation  as  shown  in 
adults  with  yeast  invasion.  The  constitu- 
tional disturbances  vary  with  the  factors 
present  at  different  ages. 

Whenever  the  quantity  of  vitamins  in  the 
diet  is  insufficient  to  satisfy  the  particular 
demands  of  the  yeasts  and  the  general  re- 
quirements of  the  human  being  simultane- 
ously, the  human  being  begins  to  suffer  as 
the  yeasts,  free  living  agents,  have  first  choice. 
During  periods  of  starvation  the  various  so- 
called  deficiency  diseases  do  not  arise. ^  Yeasts 
are  nearly  inert  in  the  absence  of  certain  types 
of  nutrition.  The  deficiency  diseases  are  rel- 
ative to  other  factors. 

The  yeasts  rob  the  body  of  the  vitamins — 
chemical  substances  so  essential  t^  its  well 
being — and  while  doing  so,  by  their  faculty 
of  producing  alcoholic  fermentation  of  cer- 
tain sugars  and  amino-acids  and  by  their  ac- 
tion on  fats,  produce  substances  poisonous  to 
the  body  cells,  locally  and  generally.  These 
substances  lead  to  alteration  in  the  muscular 
tone  of  the  stomach  and  bowel.  Years  are 
required  in  most  instances  for  this  change  to 
occur.  Yeasts  function  best  in  an  acid  me- 
dium. The  acidity  of  the  stomach  is  never 
such  as  to  inhibit  the  activity.  Their  activity 
is  accelerated  or  inhibited  by  many  chemical 
stances  are  produced  by  yeasts.''  The  prod- 
ucts produced  by  yeasts  on  carbohydrates  are 
given  in  detail  in  a  recent  publication." 

COMilEXT 

-Although  yeasts  have  been  found  in  the 
intestine  of  patients  for  many  years  the  meth- 
ods by  which  they  produce  harm  have  not 
been  visualized.  The  problem  is  easier  of 
analysis  when  their  physiologic  activities  and 
nutritional  requirements  are  recognized.  Cer- 
tain yeasts  are  known  to  contain  large 
amounts  of  vitamin  B,  less  of  D,  and  other 
types  contain,  no  doubt,  more  or  less  amounts 
of  all  of  the  vitamins  necessary  for  human 
existence,  as  yeast  cells  are  similar  in  their 
physiologic   activities   to   those  of   the   bodv. 


The  harmful  effects  of  yeasts  vary  not  only 
with  the  type  of  metabolic  products  indicative 
of  the  species,  but  with  the  predominance  of 
specific  vitamins  in  the  yeasts,  and  these  two 
properties  may  be  interrelated.  It  is  quite 
obvious  that  the  oppwrtunity  for  a  multipli- 
city of  lesions  is  presented.  It  is  important 
to  remember  that  yeasts  contain  a  substance 
that  is  growth  promoting  to  themselves  as 
well  as  other  types  of  independent  cells. 
Yeasts  in  relation  to  bacteria,  food,  and  water 
are  important  agencies  which  are  constantly 
operative  in  the  intestine  of  man  under  our 
present  dietary  arrangements.  Because  of  vita- 
min robbing,  foreign  enzyme  action — zymotic, 
lipolytic,  and  proteolytic — and  chemical  pois- 
oning, they  lead  slowly  either  entirely  or 
partly  to  the  production  of  many  gross  physi- 
cal changes  which  are  found  in  the  sick. 

All  of  the  patients  presented  in  this  paper, 
as  well  as  a  large  number  of  similar  types, 
have  been  treated  by  special  dietetic  meth- 
ods." The  results  have  been  satisfactory  in 
all  instances  where  the  patient  has  followed 
the  regimen  long  enough  to  warrant  a  con- 
clusion, and  where  the  physical  status  of  the 
patient  was  such  that  it  was  reasonable  to 
believe  that  any  good  could  be  accomplished. 

The  chronically  dilated  stomach  of  the 
t3'pe  considered  is  the  product  of  chemical 
poisoning  through  j-east  metabolites  and  of 
vitamin  robbing  by  the  same  agencies.  It  is 
best  treated  by  a  dietetic  regimen  developed  to 
compensate  for  cause  and  effect. 
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The  Injection  Method  of  Treating  Hemorrhoids* 

'  Thomas  Brockman,  M.D.,  Greer,  S.  C. 


The  radical  operation  for  hemorrhoids  un- 
til a  few  years  ago  was  the  only  recognized 
method.  Every  other  means  seems  to  have 
had  associated  with  it  a  certain  degree  of 
quackery.  Especially  was  this  so  in  regard 
to  injection.  Since  the  world  war  this  method 
has  steadily  gained  in  popular  favor,  largely 
because  of  the  opportunity  afforded  its  advo- 
cates in  treating  soldiers  in  active  warfare.  I 
believe  it  was  Authur  S.  Morley  of  London, 
who  gained  special  favor  with  the  British 
military  chieftains  by  having  treated  thou- 
sands of  soldiers  by  the  injection  method,  thus 
keeping  them  on  active  duty  in  the  front 
line. 

Certainly  we  know  the  past  few  years  have 
been  productive  of  more  genuine  study  and  a 
clearer  understanding  of  diseases  of  the  rec- 
tum and  colon  and  their  relation  to  general 
health  than  has  ever  before  been  accomplish- 
ed in  an  equal  period.  Heretofore,  we  have 
considered  the  infections  of  the  lower  bowel 
as  chiefly  local  and  treated  them  accordingly. 

Ano-recto-colonic  diseases  can  be  roughly 
divided  into  three  classes — the  non-inflamma- 
tory, the  infectious  and  the  parasitical.  The 
non-inflammatory  type  includes  malforma- 
tions, adhesions,  benign  tumors,  all  types  of 
malposition,  specific  strictures,  diverctiulosis 
and  malignant  growths.  Our  understanding 
of  the  inflammatory  type  is  not  so  clearly  de- 
fined and  is,  in  the  main,  still  in  the  forma- 
tive state  as  regards  etiology,  relation  to  other 
diseases  and  method  of  treatment.  This  group 
embraces  all  forms  of  colitis,  sigmoiditis, 
proctitis  and  nearly  all  ano-rectal  diseases  in- 
cluding hemorrhoids,  abscess,  fissure,  fistula, 
cryptitis  and  the  great  majority  of  pruritic 
cases.  The  exact  status  of  hemorrhoids  is 
yet  uncertain;  some  contending  that  they  are 
due  to  a  congenital  weakness  in  the  terminal 
venous  plexus.  We  feel  certain  that  while 
this  may  be  a  predisposing  factor,  the  actual 
cause  is  a  low-grade  infection  in  the  over- 
lying mucosa  which  destroys  the  connective 
tissue  support,  and  allows  the  vessels  to  dis- 


tend. We  believe  that  most  inflammatory 
rectal  diseases  are  secondary  to  some  infection 
about  the  teeth,  or  in  the  tonsils,  posterior 
nares,  accessory  sinuses,  gall-bladder  or  ap- 
pendix. As  a  rule  these  inflammatory  proc- 
esses extend  downward  and  not  from  below 
upward. 

With  these  facts  always  in  mind,  a  simple 
uncomplicated  internal  hemorrhoid  can  be  in- 
jected with  safety.  The  selection  of  the  type 
of  internal  pile  to  be  injected  is  the  chief 
problem  confronting  the  proctologist.  We 
must  remember  that  no  injections  are  to  be 
made  less  than  one  inch  above  the  anal  mar- 
gin, and  that  patients  with  tight  anal  muscles 
are  not  suitable  for  injection,  because  of  some 
pathology  in  the  canal,  such  as  infected 
crypts,  etc.  As  a  rule  patients  who  complain 
of  much  pjin  following  stool  should  not  be 
injected.  No  forms  of  external  pile  tumors 
are  ever  to  be  injected. 

A  5  per  cent  quinine  and  urea  hydrochlo- 
ride or  an  8  per  cent  phenol,  2  per  cent  alco- 
hol solution  in  almond  oil  or  wesson  oil,  can 
be  injected  with  safety  into  the  base  of  the 
internal  hemorrhoids  in  quantities  ranging 
from  1  to  2  c.c.  of  quinine  and  urea,  or  1  to 
3  c.c.  of  the  phenol  solution  on  three  quad- 
rants. These  injections  are  repeated  daily  in 
some  patients  for  as  many  as  three  successive 
days,  depending  on  the  amount  of  associated 
prolapse.  In  others  an  interval  of  one  week 
may  be  proper  or  more  convenient  to  the  pa- 
tient. From  four  to  10  or  12  injections  are 
given  with  an  average  of  six. 

The  special  field  for  this  mode  of  treat- 
ment is  large  internal  bleeding  and  protruding 
hemorrhoids  uncomplicated  by  ulceration, 
erosions  or  thrombi,  and  complete  prolapse 
of  the  rectum  in  adults  and  children  of  from 
two  to  IS  years.  In  treating  procidentia  recti 
in  the  very  young,  it  is  very  necessary  to  call 
in  the  pediatrician  to  feed  the  infant.  As  a 
rule  such  patients  have  suffered  from  a  pro- 
longed summer  diarrhea,  or  colitis.  The  in- 
jection of  an  egg-size  prolapse  in  a  two-year- 
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old  baby,  one  time  on  three  quadrants  cor- 
rected the  condition.  The  buttocks  are  se- 
cureh'  strapped  to  prevent  extrusion  of  the 
prolapse  in  both  children  and  adults.  About 
50  per  cent  of  all  rectal  patients  presenting 
themselves  for  examination  are  found  to  have 
internal  hemorrhoids,  and  are  treated  after 
the  manner  just  described. 

Among  the  other  50  per  cent  we  find  pa- 
tients presenting  various  types  of  complicated 
conditions,  the  majority  of  which  require  a 
surgical  procedure  to  relieve,  and  this  is  al- 
ways advised;  but  among  these  we  find  some 
who,  for  various  reasons,  either  refuse  oper- 
ation or  cannot  be  operated  on.  Most  com- 
mon among  these  cases  are  those  with  strang- 
ulated hemorrhoids,  with  marked  swelling  and 
edema  of  the  surrounding  tissues;  infected 
hemorrhoids,  with  ulceration,  or  hypertro- 
phied  anal  papillae;  anal  ulcers,  and  infected 
anal  crypts.  All  of  these  conditions  are  ac- 
companied by  excessive  pain  and  discomfort 
amounting  to  emergencies,  and  we  find  that 
relief  can  be  given,  and  in  some  instances  the 
patient  apparently  gets  well,  from  the  infil- 
tration of  the  nupercaine  in  castor  oil  mix- 
ture into  the  perianal  structures,  and  in  some 
cases  into  the  inflamed,  swollen  hemorrhoidal 
tumors.  This  procedure  affords  a  complete 
relaxation  of  the  sphincter  muscles  and  anes- 
thetizes the  inflamed  painful  parts,  results 
much  to  be  desired.  The  nupercaine  has  the 
happy  faculty  of  partially  anesthetizing  these 
parts  for  from  three  to  seven  days.  The 
sphincter  muscles  and  surrounding  structures 
remain  soft  and  relaxed.  Healing  is  rapid 
and  painless.  The  patient  is  removed  from 
a  very  distressing  situation  to  one  of  relaxa- 
tion and  comfort. 

The  mixture  (sterile)  consists  of  .5  per 
cent  nupercaine,  1  per  cent  phenol  and  castor 
oil  q.s.  The  patient  is  prepared  as  for  sur- 
gical operation  under  local  anesthesia.  The 
parts  are  cleansed  and  painted  with  3.5  per 
cent  tincture  of  iodine,  or  a  0.5  per  cent  picric 
acid  solution.  With  the  patient  in  left  Sims 
or  lithotomy  position,  and  with  a  small  hypo- 
dermic needle  from  1  to  3  c.c.  of  a  1-1000  so- 
lution of  nupercaine  is  injected  into  the  skin 
at  a  point  about  one  inch  pwsteriorly  in  me- 
dian line.  Then  a  16  gauge  needle  3  to  Sji 
inches  long  is  introduced  posteriorly  and  pass- 
ed   under    the    subcutaneous    structures    on 


along  the  left  side  of  the  anus,  extending  to 
the  anterior  raphe.  From  10  to  20  c.c.  is 
injected;  the  needle  is  withdrawn  but  not 
through  the  integument,  and  the  same  proce- 
dure carried  out  on  right  side.  The  injections 
are  given  exactly  as  done  by  many  of  you 
when  infiltrating  the  rectal  tissues  prepara- 
tory to  local  hemorrhoidectomy.  The  patient 
is  put  to  bed  and  given  vigorous  hammering, 
pounding  massage  under  an  infra-red,  or  a 
heat  lamp.  Occasionally  y&  io  Ya  gr.  mor- 
phine is  required,  but  it  is  the  exception.  The 
patient  is  advised  to  remain  in  the  clinic  for 
several  hours  and  to  report  daily  for  vigorous 
massage  to  prevent  pooling  of  the  oil.  We 
would  like  to  leave  the  impression  that  the 
proctologists  do  not  confine  themselves  strict- 
ly to  the  treatment  of  the  various  phases  of 
disease  as  found  in  the  ano-rectal  canal,  be- 
cause these  diseases  are  not  strictly  local, 
since  their  etiology  and  promulgation  are  the 
result  of  some  derangement  of  function,  or 
foci  of  infection,  in  other  organs  of  the  body. 

Patients  with  strangulated  hemorrhoids  in 
the  early  stage  are  treated  in  this  manner  and 
placed  in  the  hospital  for  a  period  of  from 
three  days  to  a  week.  The  milder  forms  of 
ulcerated  internal  hemorrhoids  are  done  like- 
wise. 

We  do  a  routine  physical  and  laboratory 
examination  on  every  patient  who  comes  to 
us  for  treatment.  The  history  of  the  case 
very  often  affords  valuable  information  in 
regard  to  whether  the  patient  is  a  suitable  one 
for  either  form  of  injection.  Likewise  the 
laboratory  examination  is  invaluable,  and 
usually  includes  gum  and  throat  smears, 
white,  red  and  differential  blood  and  Wasser- 
mann,  urine,  gastric  contents  and  stool  exam- 
inations. The  gum  smear  and  gastric  analy- 
sis have  given  us  most  help  with  cases  of 
hemorrhoids.  It  is  not  uncommon  to  find 
Vincent's  infection  of  the  gums  in  patients 
who  give  a  history  of  daily  bleeding  at  stool. 
In  patients  with  acute  strangulation  a  marked 
oral  sepsis  is  often  reported  from  the  labora- 
tory. A  large  percentage  of  patients  suffering 
from  the  various  forms  of  rectal  disease  will 
show  a  deficiency  of  free  HCl  in  the  stomach. 
Just  as  many  or  more  will  give  a  history  of 
indigestion,  constipation,  toxic  headaches, 
passing  of  mucus,  etc.  In  fact  we  see  very 
few  patients  suffering  from  rectal  sj'mptoms 
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alone.  We  do  not  regard  any  patient  coming 
to  us  with  rectal  disease  as  having  a  local 
condition  alone. 

Likewise  the  treatment  required  in  these 
cases  includes  general  measures  as  well  as 
local  treatment,  especially  in  the  intestinal 
cases.  We  find  that  the  majority  of  these 
patients  do  better  on  a  bland,  non-roughage 
diet  and  without  purgation.  Bran,  roughage 
and  purgatives  bring  more  patients  to  the 
proctologist  than  any  other  things  we  know 
of  in  such  general  use. 

Conclusions 

1.  The  proctologist  must  examine  his  pa- 
tient thoroughly. 

2.  Second  and  third  degree  hemorrhoids 
should  be  injected  at  from  one-  to  three-days 
intervals. 

3.  The  castor  oil-nupercaine  injections  are 
valuable  in  treating  the  painful  rectal  condi- 
tions so  often  seen,  which,  for  various  reasons, 
can  not  be  operated  on. 

4.  A  smooth  soft  diet  should  be  prescribed 
for  those  with  the  more  acute,  inflammatory 
hemorrhoids,  especially  for  those  losing  blood. 
Bran,  roughage  and  drastic  purgatives  must 
be  prohibited  in  all  forms  of  inflammatory 
colon  and  rectal  diseases.  (I  see  numerous 
patients  suffering  from  an  anal  ulcer  or  in- 
flamed anal  crypt,  who  have  given  a  history 
of  excessive  bran  eating.) 

5.  A  normal  salt  enema  is  much  to  be  pre- 
ferred to  the  mildest  laxatives.  Any  form  of 
laxative  is  a  poor  substitute  for  an  enema 
when  dealing  with  infections  above  that  will 
irritate  as  they  descend  the  alimentary  tract. 

6.  Rectal  and  anal  ulcerations,  thrombi, 
polypi,  hypertrophied  anal  papillae,  etc., 
found  inside  and  above  the  pectinate  line,  are 
evidences  of  complications;  and  hemorrhoids 
found  to  be  associated  with  such  conditions 
are  not  to  be  given  the  injection  method  of 
treatment.  These  conditions  require  a  radical 
surgical  operation  by  Hirschman's  ligature  or 
clamp-cautery  operation. 
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Dlacnosis  and  Treatment  of  Addison's  Disease 

(Rogoff,  J.   M.,   in   Canadian    IVIed.   Asso.  Jour.,  Jan., 

1931) 

The  characteristic  symptoms  of  the  syndrome  as 
described  by  Addison  are  "anemia,  general  languor 
and  debility,  remarkable  feebleness  of  the  heart's 
action,  irritability  of  the  stomach,  and  a  peculiar 
change  of  colour  in  the  skin." 

My  treatment  consists  in  the  administration  by 
mouth  of  "Interrenalin,"  an  extract  of  the  interrenal 
tissue,  or  cortical  portion,  of  sheep  or  beef  adrenals. 
In  addition  to  the  administration  of  interrenalin  I 
employ  intravenous  injections  of  relatively  large 
amounts  of  physiological  salt  solution,  or  Ringer's 
solution,  to  which  is  usually  added  about  2  to  6  per 
cent  of  dextrose.  These  injections  are  employed 
when  a  patient  manifests  the  development  of  intoxi- 
cation, or  during  an  acute  exacerbation.  The  value 
of  such  injections  was  demonstrated  in  the  prolonga- 
tion of  life  and  amelioration  of  symptoms  in  our 
adrenalectomized  dogs.  A  number  of  cases  of  Addi- 
son's disease  have  been  treated  with  interrenalin 
alone,  and  others  with  the  intravenous  injections 
alone.  The  intravenous  injections  have  been  found 
to  be  only  of  temporary  benefit  and  are  very  useful 
during  an  acute  exacerbation  or  in  the  beginning  of 
treatment  of  a  case  to  facilitate  eUmination  of  ac- 
cumulated toxines.  Interrenalin  gives  much  more 
lasting  benefit  and  when  employed  without  the  in- 
travenous injections  has  yielded  much  more  satisfac- 
tory results  than  when  the  injections  alone  were 
given. 

In  eight  cases,  in  which  the  diagnosis  of  Addison's 
disease  can  not  be  doubted,  that  are  at  the  present 
time  under  my  treatment,  the  duration  of  the  disease 
since  the  onset  of  symptoms  has  been  respectively  as 
follows:  1J4  years,  2  years,  2J4  years,  Syi  years,  3% 
years,  6  years,  3  years,  1  year.  Not  only  is  life 
being  prolonged  in  these  cases  of  Addison's  disease, 
but  the  symptoms  in  most  cases  are  decidedly  ame- 
liorated. In  some  there  has  been  considerable  re- 
duction of  pigmentation  of  the  skin.  I  have  found 
that  the  disease  is  apparently  much  more  rapidly 
fatal  in  blondes  than  in  brunettes. 


I  do  not  know  what  that  ancient  phrase  "thready 
pulse"  means.  It  is  still  a  popular  term.  But  I 
never  felt  any  pulse  that  felt  at  all  like  a  thread. — 
R.  C.  Cabot,  in  New  England  Jour,  of  Med. 


The  Electrocardiogram 
(Editorial,  The  Lancet,  (London)  Oct.  4th,  1930.) 
Graphic  records  of  the  electrical  phenomena  ac- 
companying the  heart-beat  were  obtained  by  Waller 
in  1887,  using  the  capillary  electrometer,  but  it  was 
not  until  some  16  years  later  that  the  invention  of 
the  string  galvanometer  by  Einthoven  made  such 
records  available  for  clinical  purposes.  Einthoven's 
galvanometer  is  not,  as  might  be  supposed,  an  ex- 
traordinarily sensitive  instrument;  more  sensitive 
galvanometers  are  used  for  other  purposes.  The 
peculiar  feature  which  renders  it  suitable  for  this 
particular  type  of  work  is  its  rapidity  of  movement. 
Instead  of  swinging  slowly  back  to  its  base  line  it 
returns  to  zero  remarkably  quickly,  and  is  therefore 
capable  of  recording  a  series  of  rapid  changes  of 
potential  which  a  more  slowly  moving  galvanometer 
would  be  incapable  of  following. 
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Drainage  in  Appendicitis* 

x\lbert  D.  Parrott,  M.D.,  F.A.C.S.,  Kinston,  N.  C. 
Chief  Surgeon,  Parrott  Hospital 


I  consider  drainage  to  be  of  importance 
secondary  only  to  time  of  operation  itself. 
There  are  no  iron-clad  rules  one  can  lay 
down;  each  case  is  a  law  unto  itself  and  must 
be  regarded  as  such,  and  treated  accordingly. 
There  are,  however,  some  general  or  approxi- 
mate principals  that  we  may  apply  to  this  all- 
important  subject.  Once  while  attending 
clinics  in  New  York  City  I  saw  that  dis- 
tinguished surgeon,  Dr.  Robert  Morris, 
operate  on  a  patient  who  had  perforative  ap- 
pendicitis which  was  causing  a  general  peri- 
tonitis. He  removed  the  remaining  fragments 
of  appendix,  wiped  the  peritoneum  as  dry  as 
possible,  and  sewed  this  patient  up  tight, 
providing  no  means  of  external  drainage 
whatsoever.  I  gasped  and  said,  "Doctor  do 
you  mean  you  are  not  going  to  provide  any 
means  of  drainage  in  this  case"?  He  replied 
that  nature  had  already  made  that  provision 
via  the  peritoneum,  and  that  this  was 
"physiological  surgery  doctor,  physiological 
surgery."  I  was  in  New  York  the  two  weeks 
following  and  took  occasion  to  follow  up  this 
case,  and  found  that  this  patient  made  an 
uneventful  recovery. 

I  decided  when  I  returned  home  that  if 
Robert  Morris  could  make  a  practice  of 
doing  this  so-called  physiological  surgery,  I 
might  be  permitted  to  do  it  at  least  once  or 
twice,  and  so  I  did.  The  first  was  a  white 
girl  sixteen  years  of  age,  the  second  a  colored 
boy  eight  years  of  age.  They  each  had  a 
perforated,  gangrenous  appendix.  In  each 
I  removed  the  remains  of  what  appendix  was 
left,  mopped  the  peritoneum  as  dry  as  possi- 
ble with  gauze,  and  sewed  both  up  perfectly 
tight.  They  both  made  good  recoveries  in  the 
usual  time,  with  no  complications. 

I  promised  if  they  both  got  well  I  would 
never  do  such  a  foolhardy  thing  again.  1 
consider  the  nondrainage  as  done  above, 
fraught  with  great  danger,  and  that  the  prac- 
tice can  lead  only  to  trouble;  because  I  have 
known  patients  to  die  when  there  was  only 


the  slightest  indication  for  drainage,  and  they 
were  drained.  The  virulency  of  the  infecting 
organism,  coupled  maybe  with  mild  organism, 
and  the  perforation  be  caused  by  a  kink  in 
the  appendix  or  a  band  cutting  off  circula- 
tion. Therefore  the  gross  pathology  is  fre- 
quently out  of  proportion  to  the  infecting 
organism. 

The  rule  I  usually  follow  is  to  drain  every 
case  where  I  can  detect  the  slightest  putrid 
odor,  clear  on  through  all  intermediate  stages 
of  pathology  to  gangrene  and  perforation.  In 
other  words  the  mildest  condition  which  I 
would  consider  as  an  indication  for  drainage 
would  be  a  rather  dark  or  specked  appendix 
with  slightly  foul  odor,  and  the  other  extreme 
would  be  gangrene  and  perforation,  and  of 
course  I  would  drain  everything  between 
these  two  extremes.  I  use  the  time-honored 
cigarette  drain,  believing  it  is  best  suited  for 
this  condition.  I  do  not  like  the  glass,  the 
split  rubber,  or  the  rubber  tubular  drain  for 
abdominal  drainage.  If  the  appendix  is  hang- 
ing low  over  the  ilio-pectineal  line  I  put  a  drain 
low  in  the  most  dependent  part  of  pelvis,  on 
the  other  hand,  if  it  is  higher  in  the  flank  it 
is  there  I  place  it.  I  take  great  pains  never 
to  allow  the  ends  to  rest  upon  intestine,  nor 
to  make  any  more  pressure  against  the  intes- 
tines than  is  absolutely  unavoidable.  I  ele- 
vate the  tube  a  little  every  day,  and  about 
the  fourth  day  remove  it  entirely. 

Formerly  I  followed  the  removal  of  the  tube 
with  insertion  of  a  small  gauze  wick,  but  I 
have  about  abandoned  this,  believing  it  to  be 
unnecessary.  The  place  where  the  tube  was 
placed  will  form  a  perfect  chimney  or  sinus, 
and  all  fluids  that  accumulate  following  the 
tube's  removal  will  find  easy  outlet.  It  is  sur- 
prising how  quickly  a  wound  of  this  character 
will  cease  drainage  when  the  tube  is  removed. 
I  believe  that  72  hours  is  about  as  long  as  a 
tube  should  remain.  Of  course  there  might 
be  exceptional  cases. 


♦Presented  to  the  Lenoir  County  (N.  C.)  Medical  Society  Meeting  at  Kinston,  June,  1930. 
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What  I  Teach  My  Students* 

Kennon  Dunham,  M.D.,  Cincinnati 
Director  Tuberculosis  Service,  Medical  Department,  University  of  Cincinnati 


The  Tri-State  Medical  Society  at  Memphis 
in  1929  kindly  listened  to  what  I  teach  my 
patients  under  the  title  "Some  Points  in  Home 
Treatment  of  Pulmonary  Tuberculosis."  Part 
of  that  address  I  must  repeat  because  this 
subject  is  brought  to  our  students. 

North  Carolina  is  and  has  been  a  leader  in 
the  fight  against  tuberculosis.  When  station- 
ed at  Oteen  during  the  war  I  made  great  ef- 
fort to  develop  a  school  to  teach  the  subject 
of  tuberculosis  in  Asheville.  It  has  always 
seemed  to  me  that  your  great  leaders  should 
also  be  great  teachers. 

It  would  express  conceit  to  expect  to  inter- 
est this  Society  in  the  treatment  of  tubercu- 
losis. I  do  expect  and  hope  to  interest  you 
in  how  to  teach.  And  I  crave  your  criticism 
of  our  methods  of  teaching  and  our  approach 
to  chest  examination. 

The  Medical  Department  of  the  University 
of  Cincinnati  was  christened  a  school  of  clini- 
cal medicine  by  Dr.  William  H.  Welch,  just 
as  he  christened  Tulane  a  school  of  tropical 
medicine.  It  is  the  dream  of  our  faculty  to 
turn  out  practicing  physicians.  To  that  end 
we  have  students  handle  and  examine  patients 
as  much  as  possible,  we  cut  down  didactic 
lectures,  grade  high  percents  for  reading  and 
individual  initiative,  and,  above  all,  try  to 
build  character.  Character  can  not  be  built 
upon  messy  work.  Every  effort  is  made  to 
discourage  too  early  specialization  and  to  en- 
courage a  broad  understanding  of  medicine. 
The  fundamental  sciences  upon  which  the  art 
of  medicine  must  stand  are  thoroughly  taught, 
but  it  is  always  kept  in  mind  that  we  are 
making  practicing  doctors  and  not  scientists 
in  chemistry,  biochemistry,  bacteriology,  phar- 
macology, cytology,  nor  even  physiology, 
anatomy,  pathology  nor  embryology. 

After  the  full  four  years  are  finished  these 
and  other  scientific  subjects  can  be  taken  up, 
as  can  special  studies  in  tuberculosis  and 
other  clinical  subjects.  A  sound  preparation 
is  all  important. 


While  the  students  are  studying  anatomy 
and  pathology  they  are  instructed  in  physical 
examination  so  that  they  may  see  how  an- 
atomy produces  physical  signs  and  how  path- 
ology may  change  them.  Through  the  first 
and  second  years  and  the  first  half  of  the 
third  year  they  are  grounded  in  physical  ex- 
aminations. In  the  third  year  they  go  to  the 
bedside,  and  the  second  half  of  the  third 
year  they  come  to  the  Tuberculosis  Sanato- 
rium. Here  they  spend  one  morning  every 
week  during  their  second  semester.  It  is  of 
this  work  that  I  will  speak  especially  a  little 
later.  During  the  fourth  year  they  take  this 
preparation,  as  well  as  other  clinical  and 
laboratory  training,  to  the  clinic.  If  they 
stay  in  clinical  medicine  they  have  the  opp>or- 
tunity  of  spending  two  months  in  the  Sana- 
torium in  their  fifth  year. 

Many  men  have  neglected  a  study  of  tuber- 
culosis because  there  has  been  no  evident  ca- 
reer open  to  them.  Here  is  our  first  point 
of  attack, — interest  is  the  first  step  in  teach- 
ing. Show  the  student  that  there  is  no  spe- 
cialty which  is  not  meeting  tuberculosis  daily. 
If  your  student  believes  and  understands  this 
truth  he  will  see  that  he  can  not  practice 
medicine  unless  he  masters  or  has  at  his  dis- 
posal a  master  of  chest  diseases  and  an  under- 
standing of  tuberculosis.  When  he  fully  real- 
izes that  thousands  of  lives  are  sacrificed  every 
year  because  cases  of  pulmonary  tuberculosis 
were  not  diagnosed  early  and  properly  and 
prolonged  care  was  not  administered,  he  wants 
to  learn.  He  is  just  as  anxious  to  learn  about 
chests  as  he  was  to  understand  obstetrics  and 
surgery. 

This  interest  is  inculcated  in  the  second 
semester  of  the  third  year.  It  is  proven  in 
the  hospitals  and  clinics  the  fourth  year.  And, 
as  internes,  the  fifth  year  they  learn  how  little 
they  know  and  start  all  over  again. 

After  the  fifth  year  we  have  several  posi- 
tions open  on  our  Junior  Medical  Staff  which 
pay  $1,800.00,  and  these  are  eagerly  sought 


♦Presented  by   Invitation  to  the  Guilford   County   (N.   C.)    Medical  Society,  meeting  at  High 
Point,  February  5th,  1931. 
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because  the  men  filling  these  iwsitions  learn 
chest  mastery,  and  chest  mastery,  learned  in 
a  sanatorium,  prepares  men  for  Public  Health, 
General  Practice,  Hospital  Superintendency, 
and  improves  men  for  every  specialty  in  med- 
icine. 

The  Hamilton  County  Tuberculosis  Sana- 
torium is  being  constructed  as  a  one-  and 
two-room  institution  for  all  persons  in  this 
county  having  pulmonary  tuberculosis,  re- 
gardless of  financial  status.  There  is  one 
unicjue  feature  of  the  medical  service, — our 
x-ray  clinics.  All  new  cases  are  cleared 
through  this  clinic  and  the  progress  of  each 
case  is  watched  in  this  clinic.  The  procedure 
is  as  follows, — the  cases  are  prepared,  his- 
tories, physical  examination,  laboratory  re- 
ports, with  diagnosis  and  prognosis.  Each 
case  is  complete.  I  take  the  x-ray  plates  with 
only  the  knowledge  of  age  and  color.  From 
these  stereoscopic  chest  plates  I  read  what  I 
know,  call  attention  to  densities  which  I  can- 
not interpret  and  a  general  discussion  follows. 
Thus  I  teach  my  staff;  learn  from  my  staff; 
and  get  a  bird's-eye  view  of  our  four  hundred 
patients.  Above  all,  I  know  my  staff  and 
my  staft"  knows  me.  Many  of  these  care- 
fully prepared  cases  come  to  most  searching 
autopsy  and  here  again  we  learn,  because  we 
have  not  always  been  correct. 

These  cases,  from  the  x-ray  reading,  fall 
into  three  classes: 

(1)  Pulmonary  tuberculosis. 

(2)  Lesion  not  diagnosed,  but  carcinoma, 
sarcoma,  benign  tumor,  diabetes,  syphihs, 
pneumonoconiosis,  abscess  or  basal  tuberculo- 
sis suspected. 

(3)  Negative  chest  plates. 

This  last  must  not  be  construed  to  mean  a 
negative  chest.  It  may  be  a  severe  case  of 
bronchiectasis,  bronchitis,  heart  lesion  or  even 
emphysema  and  asthma.  In  about  one  case 
in  five  hundred  we  may  have  tuberculosis 
without  the  chest  plate  showing  it.  Bron- 
chiectasis may  or  may  not  give  x-ray  findings. 
Lung  flukes  and  even  hookworm  may  not 
show  on  the  plates,  nor  streptothrix. 

Only  too  often  clinicians  have  condemned 
the  x-ray  because  there  was  a  negative  report 
and  a  serious  pulmonarj'  infection.  You  can 
see  that  this  is  a  mistake.  The  clinician 
should  know  that  a  negative  x-ray  report 
only  indicates  no  pathology  which  produces 
abnormal  densitv. 


There  is  another  p<jint  discussed  by  clini- 
cians. The  x-ray  should  never  make  a  clini- 
cal diagnosis,  read  activity,  nor  suggest  a 
prognosis.  The  x-ray  should  stay  in  its  place. 
The  reader  of  x-ray  plates  must  not  be  mis- 
leading. It  is  a  laboratory  measure  and,  like 
all  other  laboratory  measures,  should  be  used 
not  to  make  a  diagnosis  but  to  confirm  a 
diagnosis.  Therefore,  the  x-ray  diagnosis 
must  not  be  final.  Like  all  other  laboratory 
findings,  it  must  be  interpreted  by  a  physi- 
cian who  sees  the  patient.  The  radiologist 
should  more  often  see  the  patient.  He  will 
learn  and  the  doctor  in  charge  will  learn  and 
the  patient  will  benefit. 

If  you  will  come  to  my  cHnic,  you  will 
hear  such  readings  as  this:  Pulmonary  tuber- 
culosis, active,  far  advanced  adult  apical 
type,  complicated  by  cavities  in  both  uppers, 
extensive  caseous  bronchopneumonia  in  lower 
right,  extensive  fibroid  pleurisy  on  right  and 
emphysema  at  the  left  base.  Viscera  dislo- 
cated to  the  right.  Tubercle  bacilli  will  be 
found  in  the  sputum,  patient  can  not  recover, 
expectancy  less  than  three  months.  If  this  is 
all  that  there  is  to  be  with  regard  to  the  diag- 
nosis, it  is  a  mistake.  But  if,  as  it  is  in  our 
clinic,  it  is  a  challenge  for  the  young  men  to 
prove  that  their  chief  is  wrong,  then  it  is 
good.     It  stimulates  interest  and  all  learn. 

Let  each  man  say  all  that  he  dares,  pro- 
vided his  report  is  going  to  receive  close 
scrutiny.  If  such  a  reading  is  correct,  there 
should  be  dullness  at  the  right  base.  The 
point  of  maximum  impulse  must  be  to  the 
right.  The  left  base  should  be  resonant  and 
definite  adventitious  sounds  would  be  expect- 
ed at  the  apices.  The  sputum  will  be  posi- 
tive. The  students  are  taught  to  find  these 
and  to  prove  or  disprove  positive  sputum.  If 
the  ward  surgeon  has  not  such  findings  in 
his  history,  there  is  something  wrong  and  the 
patient  is  brought  to  the  clinic.  Thus,  the 
director  knows  his  staff,  the  staff  knows  the 
director  and  the  student  is  taught. 

You  can  see  how  such  a  system  not  only 
gives  us  our  initial  diagnosis  but  in  more 
favorable  cases  how  we  can  and  do  watch 
the  progress  of  the  disease.  In  this  way  we 
determine  when  pneumothorax,  thoracoplasty 
or  section  of  the  phrenic  are  required.  It  is 
safe  and  often  necessary  to  attempt  pneumo- 
thorax in  the  most  toxic  cases.  If  pneumo- 
thorax   fails    section    the    phrenic — bul    it    is 
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never  safe  to  attempt  thoracoplasty  until  after 
the  patient  has  ceased  to  be  toxic.  It  is  some- 
times necessary  but  always  hazardous.  I 
never  advise  thoracoplasty  in  a  case  of  pul- 
monary tuberculosis  unless  the  sputum  re- 
mains positive.  And  I  do  not  like  to  let  a 
patient  up  with  positive  sputum  if  a  thora- 
coplasty is  possible.  The  reason  is  this: 
aspiration  tuberculosis  usually  develops. 

To  give  you  an  insight  into  our  hospital  I 
have  gotten  away  from  the  third  year  stu- 
dent. He  is  shown  the  x-ray  examination  of 
the  patients,  but  most  of  his  time  in  the  x-ray 
room  is  taken  up  with  the  normal  x-ray  plate. 
Here  he  learns  to  see  stereoscopically.  This 
is  all  important.  Many  men  believe  that  they 
are  studying  a  chest  stereoscopically  because 
they  have  stereoscopic  films.  Often  they  will 
see  just  as  well  when  the  plates  are  improp- 
erly placed.  The  student  must  learn  to  know 
when  the  plates  are  in  the  wrong  positioi  by 
looking  at  them  in  the  stereoscope.  If  he 
can  not  tell  this,  he  has  no  benefit  from  the 
double  exposure.  When  he  has  learned  to  see 
he  is  trained  to  examine  the  axillary  folds  to 
determine  the  nourishment  of  the  patient, 
then  to  see  all  the  bones,  then  the  trachea, 
the  right  and  left  bronchi,  the  arch  of  the 
aorta,  the  right  and  left  pulmonary  arteries, 
the  right  passing  under  the  right  bronchus 
and  the  left  over  the  left  bronchus  below  the 
aorta.  He  then  makes  out  the  main  stem 
bronchus  just  inside  the  right  and  left  pul- 
monary arteries.  The  heart  is  described  and 
the  right  and  left  diaphragm  carefully  noted. 
The  hilum  densities  are  again  examined  to 
note  nodes,  calcification  and  enlargement.  The 
pleura  is  noted  and,  finally,  the  right  and 
left  lung  fields  with  their  various  trunks  and 
linear  markings.  When  he  has  been  able  to 
make  out  the  lobes  from  these  lung  markings 
he  is  ready  to  observe  and  locate  abnormal 
densities. 

Just  as  a  knowledge  of  the  normal  chest  is 
the  keynote  to  detecting  abnormal  physical 
signs,  so  is  a  knowledge  of  the  normal  x-ray 
plate,  with  its  infinite  variations,  essential  to 
reading  pathology.  Now  the  student  is  given 
his  x-ray  classification  of  pulmonary  tubercu- 
losis. The  variations  of  the  normal  chest  and 
the  types  of  tuberculosis  densities  wall  prepare 
anyone  for  reading  x-ray  chest  plates  if  the 
doctor  understands  the  nature  and  pathology 
of  other  pulmonary  involvement. 


He  is  taught  miliary  tuberculosis  and  that 
the  tubercle  develops  in  the  lymphoid  tissue. 
He  is  shown  early  apical  ttiberculosis  and 
taught  that  the  tubercle  starts,  just  as  the 
miliary  tubercle  starts,  in  the  lymphoid  tissue, 
but  that  the  apical  type  is  usually  limited  to 
the  upper  lobes  and  that  the  tubercle  is  not 
usually  seen  because  it  is  obscured  by  the 
exudate  which  produces  areas  of  lobular  pneu- 
monia, He  then  learns  that  miliary  tubercu- 
losis does  not  produce  exudate  sufficient  to 
flood  these  areas  when  comparatively  few  tu- 
bercles exist,  and  is  asked  why  this  exudate 
occurs  in  the  adult  type.  Not  understanding 
this  he  is  glad  to  learn  again  and  he  will  now 
remember  that  the  reaction  of  the  body  to 
the  tubercle  bacillus  is  different  in  the  animal 
which  has  been  sensitized  by  having  had 
these  germs  in  the  body  over  a  long  time, 
from  those  animals  which  are  not  sensitized. 
He  now  remembers  that  Koch  showed  this  in 
the  eighties. 

It  is  very  hard  for  him  to  understand  why 
Dunham  called  the  lobular  pneumonia  "x-ray 
fans"  when  lobular  pneumonia  is  so  much 
easier  understood.  He  can  hardly  believe  that 
as  late  as  1915  the  pathology  of  these  fans 
was  not  understood.  It  is  very  difficult  to 
have  him  understar.d  that  the  great  mass  of. 
densities  found  in  upper  lobes  is  made  up  of 
conglomerate  fans  drawn  out  of  shape  by 
fibrous  tissue,  which  is  unusually  contractile. 
But  when  the  lungs,  which  have  been  saved 
in  alcohol,  are  cut,  he  is  convinced  and  is 
quite  surprised  to  find  the  areas  of  emphy- 
sema which  lie  between  these  contracted  fans. 

Now  he  reviews  his  pathology  and  sees  re- 
pair and  degeneration  developing  side  by  side 
in  the  same  lung.  He  sees  the  mottled,  case- 
ous, bronchopneumonia  in  the  lower  lobes 
and  can  understand  how  such  changes  are 
borne  by  aspiration  and  why  they  have  the 
distribution  of  bronchopneumonia. 

He  has  now  the  picture  of  early  and  ad- 
vanced pulmonary  tuberculosis  and  can  com- 
pare it  with  the  miliary,  but  we  hand  him  a 
third  picture  which  is  baffling.  It  is  a  mas- 
sive type  of  caseation,  associated  with  large 
masses  of  tubercle  bacilli,  surrounded  by  case- 
ation. It  shows  upon  the  plate  as  pneumonia 
or  bronchopneumonia,  but  there  are  no  cavi- 
ties from  which  the  germs  may  come  to  be 
aspirated.  He  finds  cavities  in  the  lung,  but 
he  sees  from  the  former  plates  that  these  cavi- 
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ties  developed  late  in  the  disease.  He  found 
that  Koch's  early  experiments  had  been  for- 
gotten when  he  tried  to  explain  the  difference 
between  miliary  and  apical  tuberculosis.  He 
tries  again  to  remember.  He  fails.  Again  he 
is  surprised  when  we  tell  him  that  no  one 
understands.  Such  lesions  must  be  due  to 
massive  infection.  Whether  from  without  or 
from  within  the  system  is  not  known.  Such 
lesions  are  common  in  children  and  Negroes, 
but  are  found  also  in  white  adults.  They  are 
associated  with  large  caseous  lymph  nodes. 
They  develop  in  upper  lobes  as  well  as  in 
lower  lobes.  To  hold  the  old  name  they  are 
called  basal  lesions.  He  is  bewildered  and 
so  are  we.  We  go  further  and  explain  that 
the  pathological  anatomy  of  such  lesions  has 
never  been  worked  out.  This  is  a  problem 
for  the  future — his  problem,  and  he  is  inter- 
ested. 

Again  we  catch  his  interest.  We  impress 
him  with  the  importance  in  history  taking 
and  in  careful  general  examination.  If  such 
lesions  are  due  to  massive  infection  from 
without,  then  there  should  be  some  history  of 
contact  with  positive  sputum.  If  from  within, 
then  he  should  make  everj^  possible  effort  to 
find  that  tuberculous  lesion  from  which  the 
lung  was  infected.  You  would  be  surprised 
to  know  how  man}'  cases  can  be  cleared  up 
in  this  way.  Yet  some  come  to  autopsy  with 
no  answer. 

I  said  that  a  knowledge  of  the  variations 
of  the  physical  signs  of  the  normal  chest  is 
essential.  These  men  when  they  come  to 
their  second  semester  of  their  third  year  are 
well  prepared,  but  we  would  not  turn  patients 
over  to  them  to  thump  and  exhaust,  without 
reviewing  the  normal  chest.  No  one  ever  got 
■  enough  experience  with  the  normal  chest. 
The  sixty-odd  students  are  divided  into 
groups  of  four  each.  Each  group  has  one 
patient  and  one  instructor.  I  believe  that 
my  most  valuable  teaching  is  with  these 
groups. 

Each  student,  male  and  female,  strips  to 
the  waist.  They  examine  each  other.  They 
are  instructed  to  mark  the  apex  beat,  to  pal- 
pate the  trachea  and  to  mark  the  diaphrag- 
matic dullness  on  forced  inspiration  and  forc- 
ed expiration.  They  learn  from  each  other 
that  the  point  of  maximum  impulse  is  not 
always  easy  to  find.  That  an  opinion  of  the 
position  of  the  trachea  when  only  slightly  out 


of  line  may  be  misleading.  .Vnd  above  all, 
they  learn  that  a  study  of  the  movable  dia- 
phragmatic dullness  is  the  best  way  to  study 
percussion.  They  are  surprised  how  high 
these  young  men  and  women  can  raise  the 
diaphragmatic  dullness  by  expiration,  and 
how  low  it  can  be  drawn  by  forced  inspira- 
tion. They  learn  to  close  their  eyes  and  with 
ears  plugged  to  percuss  accurately  by  the 
sense  of  touch  alone.  They  learn  that  in  one 
lesson,  but  skill  comes  only  after  many  trials. 
This  they  test  by  having  the  man  examined 
inhale  or  exhale  without  the  examiner  know- 
ing when,  and  learn  to  tell  whether  the  chest 
is  in  inspiration  or  expiration. 

When  they  have  shown  skill,  they  are  given 
a  patient.  The  patient  may  have  pleural  ef- 
fusion, fibroid  pleurisy  with  dislocation  of  the 
viscera  or  an  enlarged  heart.  Often  a  patient 
with  emphysema  is  presented.  Here  the  stu- 
dent learns  how  pathology  may  be  decided 
from  physical  signs. 

The  case  with  pleural  effusion  shows  dull- 
ness, let  us  say,  at  the  left  base.  He  finds 
that  it  does  not  move  on  inspiration  and  ex- 
piration. The  point  of  maximum  impulse  is 
to  the  left.  The  heart  dullness  is  enlarged 
to  the  right.  There  is  hyperresonance  above 
the  dullness  and  sometimes  he  detects  the  tri- 
angular dullness  to  the  right  of  the  spine. 
How  he  wants  to  use  a  stethoscope.  He  is 
sure  that  if  he  could  listen  he  would  be  able 
to  make  his  diagnosis.  He  is  asked  to  note 
the  trachea.  He  is  not  sure  but  thinks  that 
it  is  to  the  right.  Seldom  has  he  made  his 
diagnosis.  Take  him  to  the  blackboard — 
draw  the  outline  of  the  chest,  mark  the  tra- 
chea to  the  right,  place  the  point  of  maximum 
impulse  as  he  has  done  on  the  patient  to  the 
right,  draw  the  heart  at  the  right  and  mark 
the  dullness.  It  is  very  seldom  that  he  will 
not  arrive  at  the  correct  conclusion — that 
something  is  pushing  the  viscera  away  from 
the  left  side.  He  concludes  pleural  effusion 
and  then  he  sees — what  he  had  failed  to  de- 
tect before — Hoover's  sign,  fixation  of  the 
costal  margin  on  the  left.  He  is  delighted, 
and  when  he  gets  the  case  with  fibrous  pleu- 
risy with  the  dullness  at  the  left  base,  trachea 
to  the  left  and  point  of  maximum  impulse  to 
the  left  with  no  heart  dullness  to  the  right  of 
the  sternum,  he  arrives  at  the  correct  conclu- 
sions. Now  he  may  have  these  two  cases  to 
examine    with    the   stethoscope.      He   is   very 
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much  surprised  to  find  that  the  auscultatory 
findings  are  not  -as  he  had  read  in  the  book. 
Our  student  is  b  ecoming  interested  to  observe 
for  himself. 

When  he  comes  to  the  patient  with  a  heart 
greatly  enlar'^ed  to  the  left,  causing  dullness 
in  the  left  3  xilla,  he  has  marked  the  point  of' 
maximum  impulse,  he  has  touched  the  tra- 
chea, he  'has  percussed  the  diaphragm  dull- 
ness on  'I'orced  inspiration  and  expiration.  He 
has  ru!  j  his  percussion  anteriorly.  He  pal- 
pates the  heart  and  feels  the  pulse.  He  has 
made  his  diagnosis  without  help  and  has  not 
used  tJhe  stereoscope  until  the  end  of  the  ex- 
am'jjiation. 

By  the  time  each  student  has  developed  this 
'iiauch  ability  to  palpate  and  percuss  he  is 
meady  to  appreciate  the  importance  of  peri- 
ispinal  dullness,  the  detection  of  the  rhom- 
iboids  and  trapezium  dullness  and  to  mark 
Koenig's  isthmus.  Then  the  percussion  of  the 
anterior  part  of  the  chest  is  as  nothing.  Also 
he  has  become  keenly  alive  to  inspection. 
Emphysema  can  be  presented  and  then  we 
take  him  to  pneumothorax,  with  low  flat  dia- 
phragm which  does  not  move  and  hydro- 
pneumothorax  with  movable  dullness.  The 
early  hours  which  had  forced  him  to  master 
percussion  and  palpation  without  sound,  have 
given  him  his  assurance. 

Auscultation  I  shall  not  dwell  upon  long 
because  that  was  so  very  well  taught  at  Ogle- 
thorpe during  the  war.  Our  students  are 
carefully  grounded  in  auscultation,  the  length 
of  inspiration  and  expiration,  and  how  the 
length  of  inspiration  is  constant  and  expira- 
tion varies,  over  the  head,  the  trachea  and 
various  parts  of  the  chest.  One  phase  of 
auscultation  is  most  important  in  teaching: — 
the  vesicular  breath  sounds  over  the  apices. 
In  many  healthy  chests  the  breath  sounds  are 
barely  audible.  Again  there  is  a  very  pro- 
longed expiratory  rumble  and  in  other  healthy 
chests  there  is  a  very  definite  prolongation 
of  the  expiratory  sound  which  is  high  in 
pitch.  The  student  will  take  you  to  such 
a  subject  beheving  that  he  has  found  tuber- 
culosis. You  listen,  ask  the  subject  to  breathe 
quietly  with  his  mouth  open.  The  high- 
pitched  expiratory  sound  disappears,  and  the 
class  is  much  impressed  when  you  diagnose 
nasal  obstruction.  Further,  they  are  much 
more  interested  when  you  show  them  how 


they  can  deduce  the  same.  '  This  sign  is  al- 
most infallible  and  is  of  importance  when 
examining  a  {iatient  in  the  office. 

T(  tfee  student  can  be  taught  to  listen  to 
the  five  properties  of  sound  every  time  he 
places  the  bell  of  a  stethoscope  on  a  chest 
and  can  be  trained  to  record  what  he  hears, 
he  will  have  begun  to  master  auscultation-. 
Pitch,  intensity,  time  Or  duration,  quality  or 
timber  and  rhythm  on  inspiration  and  expira- 
tion can  be  easily  and  quickly  recorded.  Un- 
less the  student  does  record  you  have  nd 
chance  to  correct. 

Inspection  is  acquired  by  the  student  while 
he  palpates,  percusses  and  auscultates,  and 
he  then  sees  why  the  apices  are  depressed, 
the  scapula  winged  and  the  bases  not  expand- 
the  scapulae  winged  and  the  bases  rtot  ex- 
panded. Thus  I  try  to  make  him  his  own 
master. 

The  Trudeau  School  at  Saranac  has  taught 
many  great  truths  but  nofte  more  important 
than  the  simplification  of  rales.  More  than 
eighty  kinds  of  rales  are  described  in  the 
medical  literature.  Trudeau  has  reduced 
them  all  to  fine,  medium  and  coarse  and  thesi 
cover  the  ground. 

All  rales  and  all  sputum  findings  are  inl- 
portant  but  they  do  not  always  indicate  active 
tuberculosis,  nor  even  tuberculosis.  Dr.  Minor, 
of  Asheville,  has  maintained  more  than  once 
that  rales  may,  and  often  do,  exist  long  after 
arrest,  but  it  is  important  for  students  to  learn 
that  they  must  prove  rales  as  unimportant 
before  they  neglect  them.  The  cracked-pot 
sound,  cavernous  breathing,  amphoric  whis- 
per, consonating  rales  are  all  shown  to  stu- 
dents, but  the  bronchophony  of  the  spoken 
voice  is  most  important. 

Dr.  jMcClellan,  of  our  hospital,  has  made 
a  most  careful  study  of  physical  signs  over 
cavity.  Dullness  and  positive  sputum  are  the 
most  common  findings,  but  neither  locates  the 
cavity.  Localized  coarse  rales  are  the  most 
reliable  signs  which  will  locate  the  cavity. 
Amphoric  whisper  and  cavernous  breathing 
are  well  down  the  line  and  cracked-pot  sound 
is  found  in  about  one  out  of  one  hundred 
cavities. 

We  try  and  impress  our  students  with  what 
you  all  know:  that  rales  over  a  localized  area, 
increased  after  cough,  is  the  most  important 
single  physical  sign  of  pulmonary  tuberculo- 
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sis.  But  this  sign  must  be  proven  by  positive 
sputum  or  by  x-ray,  because  it  is  often  quite 
typical  over  an  upper  lobe  even  at  an  apex, 
from  other  causes. 

I  would  not  have  you  think  that  we  try  to 
cover  the  whole  subject  of  tuberculosis  and 
certainly  not  chest  diseases.  We  do  review 
gross  and  microscopical  anatomy  of  the  chest, 
the  pathology  of  tuberculosis  and  other  dis- 
eases affecting  tuberculosis,  and  laryngeal  tu- 
berculosis. But  ocular  tuberculosis  and  so- 
called  surgical  tuberculosis  are  covered  in 
other  courses  and  bacteriology  covers  avian 
tuberculosis  and  many  variations  of  the  acid- 
fast  bacillus.  We  lay  stress  upon  laboratory 
studies  and  especially  laboratory  research  in 
tuberculosis,  but  the  latter  is  from  didactic 
lectures  in  the  third  year. 

Home  care  and  prevention  of  tuberculosis 
receive  great  consideration  and  these  I  am 
anxious  to  emphasize  here.  Prevention  is  best 
served  by  separating  children  and  young 
adults  from  positive  sputum.  You  can  have 
no  tuberculosis  without  tubercle  bacilli.  This 
may  not  be  in  the  patient's  sputum,  but  if 
the  patient  has  tuberculosis  he  has  tubercle 
bacilli,  and  further,  he  got  it  most  probably 
from  positive  sputum  or  milk.  You  can 
easily,  as  has  been  done  in  many  places,  clean 
up  the  milk  by  pasteurization.  It  is  quite  a 
different  matter  to  pass  laws  to  control  par- 
ents and  their  children.  This  is  the  doctor's 
business. 

We  hear  a  lot  about  the  dangers  of  State 
medicine.  May  God  and  the  doctor  protect 
us  from  State  medicine.  But  there  is  only 
one  protection  and  that  is  State  health. 
Health  is  more  important  to  a  state  than  edu- 
cation. The  people  are  searching  for  health. 
Searching  blindly,  and  I  fear  that  they  will 
find  the  wrong  way.  We  doctors  can  save 
them  and  ourselves.  Let  us  go  out  for  State 
health.  There  is  no  better  way  than  to  pas- 
teurize milk  and  to  separate  young  adults 
and  children  from  positive  sputum.  If  we 
who  go  into  the  homes  and  who  lead  our  peo- 
ple would  consecrate  ourselves  to  separate  all 
children  and  young  adults  from  positive 
sputum,  the  other  people  would  pasteurize  the 
milk. 

It  is  of  first  imixirtance  that  we  examine 
the  sputum.  All  sputum  is  dangerous.  Sputum 
comes  from  either  the  upper  or  lower  air 
passages.     Sinus  infection  requires  our  atten- 


tion and  sputum  from  the  lower  air  passages 
requires  our  investigation.  First,  let  us  send 
to  the  Health  Department  all  sputum — then 
let  us  demand  that  an  adequate  report  of  that 
sputum  be  made.  Does  the  sputum  contain 
tubercle  bacilli?  What  organism  does  it  con- 
tain? Does  it  contain  pus?  Especially  does  it 
contain  dust  cells  or  elastic  tissue  fibers?  Pus 
and  mucus  may  come  from  the  upper  air 
passages  but  elastic  tissue  fibers  and  dust 
cells  must  come  from  the  lower  air  passages. 
If  from  the  lower  air  passages  and,  after  re- 
peated examinations  no  tubercle  bacilli  are 
found,  then  we  have  chronic  bronchitis  or 
bronchiectasis.  We  doctors  want  these  re- 
ports for  the  benefit  of  our  patients.  How 
many  patients  have  been  lulled  into  a  sense 
of  false  security  by  "sputum  negative."  Pos- 
sibly there  was  a  serious  non-tuberculous  in- 
fection and  possibly  the  sputum  was  positive 
and  the  bacilli  not  found.  If  we  doctors  would 
have  all  sputum  completely  and  repeatedly  ex- 
amined and  act  upon  the  result,  we  would  do 
more  to  avoid  State  medicine  than  by  any 
other  single  measure  which  we  could  under- 
take. 

But  to  find  positive  sputum  is  not  enough. 
\\"e  must  find  a  way  to  separate  even  the 
tuberculous  mother  from  her  child.  X-ray 
studies  and  tuberculin  tests  of  school  children 
are  a  waste  of  time  and  money  except  as  re- 
search and  propaganda.  They  will  not  avoid 
State  medicine.  I  tell  you  that  a  careful  ex- 
amination of  sputum,  and  then  action,  will 
avoid  State  medicine.  Thus  I  teach  my  stu- 
dents. 

Home  treatment  of  tuberculosis.  There  are 
two  classes  which  can  not  be  treated  in  their 
homes.  The  very  poor.  They  can  not  pay 
the  price.  Again,  the  very  rich.  Those  who 
employ  servants.  Servants  can  not  convert  a 
home  into  a  hospital  and,  unless  you  can 
convert  a  home  into  a  hospital,  do  not  try  to 
treat  tuberculosis  in  that  home. 

^lany  of  my  respected  friends,  excellent 
doctors,  are  drifting  with  their  patients  and 
a  prescription.  You  can  not  drift  with  a  tu- 
berculous patient.  You  must  command.  Drugs 
will  not  do.  Fool  yourselves  and  your  pa- 
tient with  drugs  and  the  patient  will  die. 
You  will  lose  a  friend  and  State  medicine  is 
one  step  nearer. 

Face  the  issue — either  you  can  help  or  you 
will    nut    assume    respiuisihility.     Treat    that 
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case  as  you  know  how  or  get  out.  Such  an 
attitude  on  the  part  of  every  good  doctor  will 
revolutionize  the  attitude  of  any  community 
toward  tuberculosis,  both  for  those  suffering 
and  those  exposed.  Those  suffering  will  get 
the  required  rest  and  the  young  will  be  sepa- 
rated from  positive  sputum. 

On  the  other  hand,  temporize  and  argue, 
and  as  a  profession  we  are  lost.  Many  of 
the  Labor  unions  have  stamped  out  tubercu- 
losis in  their  organizations.  Labor  unions 
contain  the  men  working  and  fighting  for 
State  medicine.  Why?  They  want  health 
and  we  do  not  get  it  for  them.  They  separate 
seed  and  soil  and  we  doctors  do  not.  Hire- 
doctors  who  are  not  afraid  of  their  patients. 
I  have  heard  their  doctrine  many  times.  I 
have  watched  State  Medical  Societies  pass 
foolish  resolutions  aimed  at  the  protection  of 
doctors.  Such  tactics  will  fail.  I  beg  of  you 
young  men  to  go  out  and  fearlessly  work  for 
State  Health.  The  reward  will  be  great.  And 
you  will  put  off  the  curse  of  State  medicine. 
Nothing  you  can  do  will  be  more  effective 
than  finding  positive  sputum  and  separating 
children  and  young  adults  from  the  sure  in- 
fection. 

Having  made  the  fight  the  patient  is  yours 
or  you  are  no  longer  responsible.  If  the  pa- 
tient is  yours  you  must  go  to  work.  Rest  is 
your  only  hope.  Absolute  and  complete  bed 
rest.  Someone  bathes  the  patient  and  brings 
her  food.  The  windows  are  open.  The  chil- 
dren are  no  longer  the  care  of  the  patient. 
Quiet  reigns.  Having  made  the  big  fight — 
separating  positive  sputum  from  the  young — 
you  see  your  patient  getting  better:  she  loses 
toxicity,  the  fever  drops,  the  pulse  quiets  a 
little,  the  appetite  improves,  the  general  ap- 
pearance is  better.  You  get  more  cold  air 
into  the  room. 

But  the  sputum  remains  positive.  Regard- 
less of  the  physical  signs  you  require  an  x-ray 
examination.  There  is  a  cavity.  You  sus- 
pected it  because  of  the  sputum,  but  there 
were  few  physical  signs,  only  coarse  rales  over 
a  localized  area.  Now  you  need  help.  Pneu- 
mothorax or  section  of  the  phrenic,  but  to 
decide  you  must  have  an  x-ray.  There  is 
none.  You  are  defeated.  Possibly  in  this 
case  yes;  but  when  you  know  what  you  need, 
and  the  doctors  in  your  neighborhood  know 
what  you  need,  you  will  get  it.     And  here  is 


the  only  place  that  State  medicine  should 
ever  come  in.  The  patient  should  have  the 
care  of  his  good  friend  the  doctor.  The  friend 
is  very  important.  The  State  can  never  send 
a  friend  to  any  patient.  The  State  can  send 
assistance  to  any  doctor  if  he  has  training 
and  acumen  enough  to  use  it. 

Thus  county  hospitals  are  necessary  for 
those  who  can  not  provide  for  home  care,  and 
preventoria,  or  billets  in  private  homes,  for 
those  needing  separation  from  infection.  The 
private  sanatorium  is  necessary  for  those  who 
have  servants.  But  home  treatment  is  neces- 
sary for  the  self-respecting  middle  class  who 
do  their  own  work  and  can  convert  the  home 
into  a  hospital. 

The  doctor  is  responsible  for  the  patient 
but,  above  all,  for  the  honor  of  his  profession. 
The  doctor  can  only  fulfill  his  responsibility 
to  his  patient,  to  his  profession  and  to  his 
State  when  he  knows  what  must  be  done  and 
fearlessly  carries  it  to  proper  completion.  Are 
these  responsibilities  hard  to  understand?  No. 
Separate  all  under  twenty  from  patients  with 
positive  sputum.  Absolute  bed  rest  for  those 
who  have  toxic  tuberculosis.  Never  let  a 
patient  out  of  bed  with  positive  sputum.  Call 
a  specialist  or  send  the  patient  to  a  sanato- 
rium when  clinically  the  patient  appears  non- 
toxic and  sputum  is  positive.  Fight  if  the 
state,  county  or  community  does  not  give  the 
doctor  the  necessary  help  to  carry  out  these 
instructions. 

Thus  I  teach  my  students,  and  I  pray 
that  the  characters  that  we  have  tried  to  de- 
velop in  them  will  add  a  fighting  unit  to  the 
forces  so  that  we  may  stamp  out  tuberculosis 
and  the  need  for  State  medicine. 


The  Infection  or  Surgical  Wounds  With 
Diphtheria  Bacilli 

.■\  positive  diagnosis  of  B.  diphiheriae  infection  of 
wounds  can  not  be  made  with  certainty  from  a 
direct  smear.  The  virulence  of  a  strain  of  B.  diph- 
iheriae isolated  from  infected  surgical  wounds  can 
only  be  determined  by  a  virulence  test.  .■\ny  wound 
that  is  suggestive  of  infection  with  B.  diphtheriae 
should  be  treated  by  the  administration  of  antitoxin, 
and  given  a  complete  bacteriological  examination. 
Infection  of  surgical  wounds  by  B.  diphtheriae  does 
occur,  but  is  very  rare  in  civil  life  and  not  so  com- 
mon as  it  was  once  thought  to  be  in  mihtary  hos- 
pitals. 
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Resection  of  the  Right  Half  of  the  Colon  for  Hyperplastic 

Tuberculosis* 

James  W.  Gibbon,  M.D.,  Charlotte,  N.  C. 


Probably  all  of  the  most  severe  cases  of 
pulmonary  tuberculosis  present  some  degree 
of  intestinal  involvement.  Fenwick  and  Dodd 
found  lesions  in  the  intestinal  tract  in  from 
70  to  90  per  cent  of  patients  dying  with  pul- 
monary tuberculosis.  It  is  noteworthy  that 
these  lesions  are  usually  of  the  ulcerative 
variety,  and  in  only  25  per  cent  of  them  does 
stenosis  or  stricture  develop.  About  85  per 
cent  of  the  involvement  in  intestinal  tubercu- 
losis is  in  the  terminal  ileum,  cecum  and  prox- 
imal, or  right,  colon.  Fifty  per  cent  of  the 
patients  with  tuberculous  peritonitis  have  in- 
testinal tuberculosis  also  and  20  per  cent  of 
the  patients  having  intestinal  tuberculosis 
have  peritoneal  involvement  as  well. 

The  type  of  lesion  in  intestinal  tubercu- 
losis varies.  In  some  instances,  it  is  predomi- 
nantly ulcerative  and  progressive,  and  is  indi- 
cated by  severe  diarrhea  and  the  passage  of 
blood.  This  is  the  type  of  lesion  usually  as- 
sociated with  well  advanced  pulmonary  tuber- 
culosis, and  is  therefore  appropriately  referred 
to  as  secondary.  A  second  and  widely  differ- 
ent type  of  tuberculosis  of  the  intestine  is  the 
so-called  hyperplastic  lesion.  This  is  frequently 
called  primary,  chiefly  because  in  this  type 
there  is  no  other  demonstrable  tuberculous 
focus  either  in  the  lungs  or  elsewhere.  The 
term  primary  is  therefore  probably  accurate 
in  most  cases,  but  without  complete  examina- 
tion at  autopsy,  one  is  not  Justified  in  speak- 
ing of  these  cases  as  primary,  and  the  term 
hyperplastic  tuberculosis  is  more  accurate  and 
descriptive.  This  is  the  type  to  which  I  briefly 
invite  your  attention,  with  a  review  of  65 
cases  from  the  literature  and  one  of  my  own. 

.•\r.E    IxriDEN'CE 

It  is  remarkable  that  the  lesion  seems  to 
occur  most  frequently  between  the  years  of 
25  and  30.  The  case  of  my  own  was  that 
of  a  patient  27  years  old. 

Patholoc.v 

The  condition  is  much  less  frequent  than  is 
the  ulcerative  type.  In  an  article  reporting 
48  tumors  of  the  cecum,  Erdman  and  Clark, 
in  1927,  found  seven  cases  of  tuberculosis  of 


the  cecum  and  terminal  ileum  in  which  there 
were  symptoms  of  intestinal  obstruction.  In 
all  of  these  there  were  no  evidences  of  pul- 
monary foci.  The  pathology  is  typical,  char- 
acteristic and  strikingly  similar  in  almost  all 
reported  cases.  It  is  most  frequently  found 
in  the  terminal  ileum,  cecum,  right  colon  and, 
sometimes,  the  appendix.  Only  occasionally 
is  it  associated  with  tuberculous  peritonitis, 
and  most  rarely  with  an  active  pulmonary 
tuberculosis,  as  demontrable  by  physical  ex- 
amination and  x-rays. 

The  outstanding  feature  in  all  of  the  cases 
is  a  generalized  hyperplasia  of  the  entire  wall 
of  the  bowel  with  old,  healed  scar  tissue  re- 
sulting in  stenosis  of  the  lumen,  in  some  cases 
the  stricture  being  5  mm.  or  less  in  diam- 
eter. The  mucosa  is  thickened  and  often  pro- 
jects into  the  lumen  as  papillary  elevations, 
some  of  these  from  1  to  2  cm.  long.  Ulcera- 
tion is  not  prominent,  though  in  many  cases 
small,  healed  and  unhealed  ulcers  may  be 
found.  Grossly,  little  is  seen  to  suggest  more 
than  a  determined  and  successful  reaction  to 
combat  a  chronic  infectious  process,  so  the 
pathologist  may  be  disinclined  to  agree  with 
the  clinical  diagnosis  of  tuberculosis  until 
sections  are  examined. 

Clinical  Picture 

The  clinical  picture  is  that  of  chronic  intes- 
tinal obstruction.  The  chief  symptom  is 
paroxysmal  attacks  of  abdominal  pain  or 
colic.  The  pain  may  be  localized  in  the  lower 
right  abdominal  quadrant,  or  the  epigastrium; 
or  it  may  be  felt  throughout  the  abdomen. 
Associated  with  the  pain  there  is  always  nau- 
sea and  vomiting,  more  or  less  rumbling  of 
gas,  and  frequently  diarrhea.  Between  the 
attacks,  constipation  is  the  rule.  There  are 
no  chills  or  fever,  and  no  blood  in  the  stools, 
although  mucus  may  be  present.  As  the  dis- 
ease is  commonly  chronic,  the  symptoms 
usually  will  be  found  to  have  existed  for  a 
long  while,  one  to  three  or  four  years.  As 
the  disease  advances,  and  it  is  progressive, 
the  symptoms  become  more  frequent,  the 
periods  of  remission  shorter,  and  the  patient 
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loses  weight  gradually.  There  is  rarely  any 
symptom  suggestive  of  a  pulmonary  involve- 
ment, and  all  symptoms  are  below  the  dia- 
phragm. 

While  there  may  be  a  loss  of  weight,  this 
is  gradual  and  not  marked,  so,  when  the 
patient  presents  himself  to  the  surgeon,  he  is 
usually  fairly  well  nourished  and  not  acutely 
ill.  The  temperature  and  pulse  are  normal, 
there  is  no  cough,  and  the  lungs  are  clear.  The 
abdominal  signs  may  be  quite  vague.  Dis- 
tention is  not  striking,  there  is  no  visible 
peristalsis,  and  not  always  is  there  a  mass 
palpable.  In  some  of  the  reported  cases,  a 
palpable  mass  is  present  in  the  lower  right 
quadrant  where  it  should  always  be  looked 
for.  The  blood  picture  is  unimportant,  possi- 
bly a  mild  secondary  anemia  but  no  leucocy- 
tosis.  The  Wassermann  is  always  important, 
and  except  when  the  patient  has  syphilis,  also, 
of  course  is  negative. 

Dmgnosis 

It  is  largely  on  the  history  and  x-ray  find- 
ings that  the  diagnosis  rests.  The  x-ray 
studies  are  remarkably  characteristic.  As 
already  noted,  the  disease  is  most  commonly 
in  the  ileo-cecal  region.  The  x-ray  findings 
are  (1)  a  constant  filling  defect  of  rather 
diffuse  character  in  the  cecum  or  ascending 
colon;  (2)  a  marked  stasis  in  the  terminal 
ileum:  and  (3)  general  colic  hypermotility. 
These  features  are  well  demonstrated,  both  by 
the  barium  meal  and  by  the  barium  enema. 

Naturally  enough,  appendicitis  has  been 
■  the  preoperative  diagnosis  in  numerous  of  the 
reported  cases;  but  when  the  prominence  of 
vomiting  and  alternate  constipation  and 
diarrhea  are  given  due  value,  one  should  be- 
come suspicious  enough  to  have  an  x-ray 
study,  after  which  the  diagnosis  may  be  easy. 

Malignancy  of  the  colon  is  the  next  most 
likely  source  of  diagnostic  error.  It  is  a  re- 
markable fact,  as  already  alluded  to,  that 
hyperplastic  tuberculosis  of  the  colon  is  most 
frequently  seen  in  the  young  adult  of  25  to 
35  years,  while  malignancy,  most  commonly, 
though  by  no  means  always,  occurs  after  the 
SOth  year.  Blood  is  more  commonly  to  be 
found  in  the  stools  in  malignancy,  and  in  gen- 
eral I  believe  diarrhea  is  rarely  a  symptom  of 
malignancy  of  the  colon.  In  the  x-ray,  the 
lesion  of  hyperlastic  tuberculosis  is  more 
diffuse,  involves  more  of  the  bowel  wall,  than 
malignancy,  which  is  essentially  a  local  pro- 


cess. There  may,  however,  undoubtedly  be 
occasions  when  this  differential  diagnosis  is 
not  possible. 

Treatment 
The  treatment  of  hyperplastic  tuberculosis 
of  the  colon  is  excision  of  the  diseased  seg- 
ment with  ileo-colostomy. 

Case   Report 

27-year-oId  Negro  man,  married,  textile  employe, 
admitted  to  Good  Samaritan  Hospital  October  9th, 
1930,  complaining  of  attacks  of  abdominal  pain, 
nausea,  vomiting,  alternate  constipation  and  diarrhea, 
and  gas  rumblings.  The  pain  usually  started  in  the 
lower  right  quadrant  and  radiated  upwards  around 
the  umbilicus  and  into  the  epigastrium.  Vomitinf 
occurred  with  every  attack  and  sometimes  relieved 
the  pain.  Nausea  was  usually  extreme  during  the 
pain.  At  the  beginning  of  the  attack,  diarrhea  would 
develop  with  four  to  six  stools  a  day,  often  of  a 
foamy,  frothy  character.  No  blood  present  in 
the  stools.  No  chills,  no  fever,  .^t  first,  inter- 
vals between  the  attacks  were  as  long  as  two  or 
three  weeks,  and  the  attacks  themselves  lasted  only 
about  one  day.  Recently,  attacks  have  been  much 
more  frequent  and  would  last  as  long  as  a  week, 
confining  him  to  bed  for  the  period.  Appetite  on 
the  whole  has  remained  good,  and  his  weight  has 
come  down  from  165  to  148,  his  weight  on  admis- 
sion. Otherwise,  the  history  was  negative.  Had  a 
wife  and  four  children  living  and  well.  The  family 
history  is  interesting  in  that  he  voluntarily  stated  to 
me  that  his  mother  died  of  "bowel  tb."  nineteen 
years  ago.  Other  than  this,  no  history  of  tuberculo- 
sis or  cancer  in  family. 

The  physical  examination  was  not  important.  He 
was  fairly  well  nourished  and  there  was  tenderness 
in  the  lower  right  quadrant.  I  did  not  feel  any 
mass  and  there  was  no  abdominal  distention.  No 
pathologic  findings  in  blood  or  urine,  and  the  blood 
Wassermann  was  negative.  I  failed  to  attach  suffi- 
cient importance  to  certain  details  of  his  story  and 
committed  the  error  of  diagnosing  the  condition  as 
appendicitis  and  operating  for  this  disease — with  this 
reservation,  that  the  abdomen  was  opened  through 
the  middle  of  the  right  rectus  muscle  instead  of  the 
McBurney  incision  which  I  usually  prefer  in  an  un- 
complicated interval  appendicitis.  Primary  tubercu- 
losis of  the  intestine  was  not  once  suspected  until 
the  colon  was  explored. 

Operative  Treatment. — With  abdomen  open,  the 
cecum  excited  no  interest,  and  the  appendix,  which 
did  not  look  like  a  three-year-old,  was  removed,  the 
stump  cauterized,  ligated  and  buried  as  usual.  I  then 
took  a  look  around  and  at  once  found  the  key  to 
the  situation,  an  enormously  dilated,  thickened,  ter- 
minal ileum.  The  incision  was  enlarged  upward  and 
on  exploring  the  colon  above  the  cecum  the  real 
lesion    was    found.      Beginning    about    three    inches 
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above  the  cecum,  the  ascending,  hepatic  flexure,  and 
half  of  the  transverse  colon  showed  the  typical  in- 
tense hyperplasia  which  is  .so  characteristic  of  the 
disease.  The  ripht  half  of  the  colon  and  terminal 
two  feet  of  the  ileum  were  mobilized  by  dividing 
the  lateral  reflection  of  the  peritoneum  from  the 
gall-bladder  region  to  the  brim  of  the  pelvis.  This 
allowed  the  entire  mass,  consisting  of  the  diseased 
colon  and  terminal  ileum,  to  be  delivered  to  the 
outside  of  the  abdomen  where  the  division  of  the 
mesenteries  and  ligation  of  the  vessels  were  easily 
carried  out.  The  colon  was  divided  between  clamps 
in  the  middle  of  the  transverse  colon  and  the  ileum 
about  two  feet  from  the  ileo-cecal  valve,  and  that 
portion  between  these  sites  removed.  This  part  of 
the  operation  involved  considerable  dissection  and 
the  opening  up  for  a  wide  area  the  retroperitoneal 
connective  tissue  spaces,  and  as  the  patient  had 
about  reached  the  limit  of  his  endurance  it  was 
considered  best  to  conclude  the  operation  by  closing 
aseptically  the  resected  ends  of  the  colon  and  ileum 
respectively  and  fixing  both  closed  ends  in  the  incision, 
thus  dividing  the  operation  into  stages  and  allowing 
the  patient  opportunity  to  recuperate  before  com- 
pleting the  establishment  of  the  intestinal  continuity. 
The  dosed  ends  of  the  gut  were  stitched  together  on 
one  side  and  anchored  in  the  incision,  projecting 
about  one  inch  beyond  the  skin.  The  plan  was  to 
later  open  the  ends  of  the  bowel,  apply  forceps  to 
and  destroy  the  septum,  and  the  intestinal  continuity 
being  so  restored,  finally  to  close  the  remaining  fis- 
tula, somewhat  after  the  principle  of  the  Mikulitz 
operation.  Thirty-six  hours  after  the  operation,  the 
ends  01  the  bowel  were  opened  and  a  suitable  Paul's 
tube  fixed  in  each  and  drained  by  a  rubber  tube  into 
a  suitable  receptacle  at  the  side  of  the  bed.  The 
patient's  diet  was  then  rapidly  built  up.  During  the 
next  eight  days  progress  was  satisfactor)-.  .\t  the 
end  of  this  time  there  had  been  enough  retraction  of 
the  bowel  ends  to  make  the  application  of  forceps 
uncertain  and  therefore  dangerous.  As  a  result  the 
abdomen  was  opened  on  the  left  side  and  a  side-to- 
side  ileo-colostomy  performed,  using  a  large  Murphy 
button.  This  anastomosis  was  made  just  as  close  as 
possible  to  the  ends  of  the  intestine  anchored  in  the 
former  incision.  Convalescence  was  uneventful,  and 
12  days  later  I  closed  the  ends  of  the  bowel  and 
repaired  the  first  incision.  The  patient  was  dis- 
charged well  on  November  15th,  1930,  with  good 
function  and  has  remained  so  to  date. 

Examined  on  January  20th,  1931,  he  had  gained 
weight,  was  able  to  work,  suffering  no  abdominal 
pain  and  had  a  good  bowel  function. 

Pathology. — By  Dr.  Harvey  P.  Barret:  Section  of 
the  diseased  colon  showed  extensive  infiltration  and 
hyperplasia  of  all  the  coats,  with  hyperemia  and 
marked  injection.  No  ulcerations  of  the  mucous 
membrane  present.  Mucous  membrane  was  redun- 
dant and  greatly  thickened,  projecting  well  into  the 


lumen  and  causing  marked  stenosis.  The  partial  ob- 
struction was  thus  caused  by  diffuse  narrowing  of 
the  lumen  as  result  of  the  extensive  infiltration. 


Microscopic  examination  showed  miliary  tubercles 
and  numerous  giant  cells  in  the  submucosa  with 
hyperplasia,  epithelioid  and  leucocytic  infiltration 
throughout  all  the  coats. 

Laboratory. — Red  blood  cells  4,500,000;  white 
blood  cells  11,500;  hemoglobin  S5  per  cent.  Urin- 
atysis;  acid,  1010,  negative.  Blood  VVassermann; 
negative. 

Remarks 
Thi.s  case  is  of  interest  on  at  least  two 
counts.  First  and  foremost,  from  the  stand- 
point of  diagnosis.  It  teaches  again  and  em- 
phasizes that  common  observation  that  one 
must  be  constantly  alert  in  the  practice  of 
medicine  to  avoid  assuming  the  obvious  and 
must  be  ever  cognizant  of  the  fact  that  the 
seemingly  simplest  of  cases  may  abruptly 
present  unusual  obstacles.  Secondly,  it  illus- 
trates the  safety  of  the  multiple  stage  opera- 
tion. I  believe  that  a  one-stage  operation  on 
this  patient  would  very  likely  have  proved 
fatal.  A  patient  with  long-standing  chronic 
obstruction,  in  none  too  good  physical 
condition,  and  a  primaiy  operation  neces- 
sitating a  wide  dissection,  all  make  up  a  situ- 
ation of  considerable  potential  risk.  By  the 
2-stage  operation  this  man  came  through  very 
satisfactorily.  There  was  no  post-oper?tive 
vomiting,  no  distention,  and  at  no  time  did 
his  condition  become  alarming  to  the  slightest 
degree.  The  end  result,  accordingly,  has  also 
been  good  to  date. 

— 623  Professional  Building. 
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The  Value  of  Co-operation  in  Veterinary  and  Human  Medicine 

and  the  AUied  Sciences,  With  Special  Reference  to  the 

Life  and  Work  of  Louis  Pasteur* 

Frederick  R.  Taylor,  B.S.,  M.D.,  High  Point,  N.  C. 


Tlie  invitation  to  speak  to  this  body  set  me 
questioning  why  there  should  not  be  a  closer 
relationship  between  human  and  veterinary 
medicine  and  the  allied  sciences.  Each  has 
its  own  peculiar  problems,  of  course,  yet  has 
not  each  much  of  value  to  contribute  to  the 
others?  Added  impetus  was  given  to  this  line 
of  thought  on  reflecting  that  less  than  a  year 
ago,  throughout  the  civilized  world,  many  im- 
portant groups  of  workers  in  the  various 
medical  sciences  celebrated  the  centenary  of 
the  birth  of  France's  greatest  man,  a  man 
who,  while  not  a  physician,  human  or  vet- 
erinary, made  such  epoch-making  contribu- 
tions to  both  these  professions  that  no  investi- 
gator from  either  of  them  has  ever  surpassed 
him. 

In  comparing  veterinary  and  human  medi- 
cine, we  are  at  once  brought  face  to  face  with 
the  fact  that  each  science  is  ahead  of  the  other 
in  certain  respects.  The  rigid  government 
control  of  many  epidemic  diseases  in  animals 
is  one  of  the  great  achievements  of  modern 
times,  whereas  it  is  a  matter  of  shame  that 
often  less  government  effort  and  money  is  ex- 
pended in  controUing  human  disease  than  is 
spent  in  veterinary  medicine.  Of  course,  these 
two  fields  often  merge,  as  in  the  control  of 
tuberculosis  in  cattle,  and  here  human  medi- 
cine owes  a  great  debt  to  veterinary  science. 
In  many  other  ways  we  physicians  must  ac- 
knowledge our  debt  to  you.  While  Pasteur 
made  the  fundamental  researches  on  the  con- 
trol of  rabies,  members  of  your  profession 
have  thrown  great  light  on  many  of  the  de- 
tails of  this  dread  disease.  The  best  thing 
on  rabies  in  my  library  is  the  chapter  on  that 
subject  in  vol.  v  of  the  Oxford  Medicine,  by 
Dr.  Langdon  Frothingham,  formerly  Instruc- 
tor in  Comparative  Pathology  in  the  Veteri- 
nary School  of  Harvard  University.  His 
chapters  on  glanders  and  anthrax,  in  col- 
laboration with  Dr.  C.  W.  McClure  of  the 
Harvard  Medical  School,  are  also  very  inter- 
esting, and  here  the  idea  of  cooperation  be- 


tween   human    and    veterinary    medicine    is 
worked  out  with  excellent  results. 

Public  health  work  would  be  terribly  handi- 
capped without  veterinary  science.  It  is  in- 
valuable in  dairy  and  meat  inspection,  and  in 
a  host  of  other  ways.  The  preparation  of 
many  sera  and  other  biologic  products  used 
in  human  medicine  is  largely  dependent  on 
veterinary  skill. 

In  some  ways,  human  medicine  naturally 
takes  the  lead.  A  commercial  value  is  placed 
on  an  animal,  but  who  can  measure  the  life 
of  a  human  being  in  dollars  and  cents? 
Therefore  individual  methods  of  diagnosis 
and  treatment  are  necessarily  carried  to  a  far 
higher  degree  of  perfection  in  everyday  medi- 
cal practice  than  is  economically  possible  in 
veterinary  work. 

In  the  field  of  education,  comparative 
studies  are  always  valuable.  A  knowledge  of 
comparative  anatomy  and  physiology  always 
gives  a  higher  appreciation  of  human  anatomy 
and  physiology. 

So,  in  countless  ways,  human  and  veterin- 
ary medicine  are  interdependent.  In  private 
practice,  however,  the  two  fields  are  much 
more  isolated  from  each  other.  I  have  often 
wondered  if  some  of  the  simplest  modern 
diagnostic  procedures  used  in  everyday 
human  practice,  such  as,  e.g.,  a  study  of  a 
blood  film  with  a  differential  count  of  the 
white  corpuscles,  are  recognized  to  be  of  prac- 
tical utility  in  veterinary  diagnosis.  However, 
I  fear  that  I  am  displaying  some  of  my  vast 
ignorance  of  this  subject,  and  therefore  hasten 
to  more  familiar  ground,  to  try  to  present  a 
brief  sketch  of  the  life  and  work  of  Pasteur. 

To  those  not  already  familiar  with  the 
book,  I  would  highly  recommend  The  Life  of 
Pasteur,  by  Rene  Valery-Radot,  translated 
from  the  French  by  Mrs.  R.  L.  Devonshire, 
and  published  by  Doubleday,  Page  and  Co. 
The  brief  sketch  here  presented  is  derived 
from  this  source.  The  human,  as  well  as  the 
scientific,   interest   of  this   book   marks  it  as 
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one  of  the  most  fascinating  biographies  of  all 
time. 

Pasteur's  father,  Jean  Joseph,  was  a  soldier 
of  France  who  became  sergeant-major  and 
won  the  Cross  of  the  Legion  of  Honor.  With 
the  downfall  of  Napoleon,  he  entered  upon 
civilian  life.  Soon  he  married  and  settled  in 
Dole,  a  village  in  eastern  France  near  the 
Swiss  border. 

On  Friday,  December  27th,  1822,  Louis 
Pasteur  was  born.  His  boyhood  was  a  normal 
one:  he  was  in  no  way  precocious.  He  was  an 
average  pupil  in  school,  he  delighted  in  fish- 
ing, but  avoided  the  popular  pastime  of  bird 
trapping,  as  the  sight  of  a  wounded  lark  was 
painful  to  him.  He  preferred  drawing  above 
his  other  studies.  His  father  was  a  stern, 
serious  man,  with  a  very  high  sense  of  honor, 
his  mother  an  intellectual  imaginative  woman. 
The  home  was  a  happy  one,  and  each  parent 
supplied  traits  of  character  which  admirably 
supplemented  those  of  the  other.  Louis's 
greatest  joy  was  to  listen  to  recitals  of  noble 
deeds  done  for  the  glory  of  France.  Three 
friends  of  the  family  greatly  influenced  the 
development  of  Louis's  character  during  this 
period.  These  were  an  old  army  surgeon.  Dr. 
Dumont:  a  philosopher  named  Bousson  de 
Mairet;  and  M.  Romanet,  the  headmaster  of 
Arbois  College. 

.At  the  age  of  15  Louis  was  sent  to  Paris 
to  broaden  his  education,  but  suffered  e.xqui- 
sitely  from  homesickness.  His  parents  suffer- 
ed no  less,  and  one  morning  his  father,  who 
had  been  informed  of  his  condition,  and  who 
had  gone  to  Paris,  went  to  Louis  and  simply 
said,  "I  have  come  to  fetch  you."  Further 
e.xplanations  were  unnecessary.  Louis  return- 
ed to  .Arbois.  and  later  went  to  the  college  at 
Besancon,  where  he  soon  combined  study 
and  teaching.  He  obtained  a  bachelor's  de- 
gree in  both  letters  and  science,  though  in 
chemistry  he  was  rated  as  mediocre!  At  the 
age  of  20.  he  went  once  more  to  Paris,  where 
he  came  under  the  influence  of  jNL  Dumas,  a 
celebrated  chemist.  Soon  he  began  to  think 
about  certain  unexplained  peculiarities  that 
had  been  noted  in  connection  with  tartaric 
and  paratartaric  or  racemic  acid.  The  first 
fruit  of  his  work  was,  however,  the  extraction 
of  60  grammes  of  phosphorus  from  bones. 
Meanwhile  his  parents  were  cautioning  him 
against  overwork  and  overgenerosity  in  his 
support  of  them.  He  was  not  long  in  reach- 
ing his  first  great  discovery,  viz.,  that  racemic 


acid  was  a  mixture  of  two  acids  of  opposite 
rotatory  powers.  This  opened  a  way  for  the 
study  of  a  whole  new  class  of  isomeric  sub- 
stances. 

He  was  impatient  to  begin  new  researches, 
when  a  sad  blow  struck  him;  his  mother  died 
of  apoplexy. 

Shortly  after  this,  Pasteur  became  Pro- 
fessor of  Physics  at  the  Dijon  Lycee.  His 
reputation  was  already  firmly  established  for 
ironclad  honesty,  sterling  industry,  and  fruit- 
ful research.  A  year  later  he  became  an 
assistant  in  chemistry  at  Strassburg,  where 
he  came  to  know  intimately  the  new  Rector 
of  the  -Academy,  M.  Laurent,  and  his  family. 
This  acquaintance  led  to  a  great  event  in 
Pasteur's  life.  The  following  official  letter  to 
M.  Laurent  is  of  special  interest  because  of 
the  sterling  honesty  and  conspicuous  unself- 
ishness which  it  reveals,  and  the  light  it 
throws  on  Pasteur's  hopes  and  dreams. 

"Sir: 

".\n  offer  of  the  greatest  importance  to  me  and 
to  your  family  is  about  to  be  made  to  you  on  my 
behalf;  and  I  feel  it  my  duty  to  put  you  in  posses- 
sion of  the  following  facts,  which  may  have  some 
weight  in  determining  your  acceptance  or  refusal, 

"My  father  is  a  tanner  in  the  small  town  of 
.'^rbois  in  the  Jura,  my  sisters  keep  house  for  him, 
and  assist  him  with  his  books,  taking  the  place  of 
my  mother,  whom  wc  had  the  misfortune  to  lose  in 
May  last. 

"My  family  is  in  easy  circumstances,  but  with  no 
fortune:  I  do  not  value  what  we  possess  at  more 
than  50,000  francs,  and,  as  for  me,  I  have  long  ago 
decided  to  hand  over  to  my  sisters  the  whole  of 
what  should  be  my  share.  I  have  therefore  abso- 
lutely no  fortune.  My  only  means  are  good  health, 
some  courage,  and  my  position  in  the  University. 

"I  left  the  Ecole  Normale  two  years  ago,  an 
agrcge  in  physical  science.  I  have  held  a  Doctor's 
degree  eighteen  months,  and  I  have  presented  to  the 
.•\cademy  a  few  works  which  have  been  very  well 
received,  especially  the  last  one,  upon  which  a  report 
was  made  which  I  now  have  the  honor  to  enclose. 

"This,  Sir,  is  all  my  present  position.  As  to  the 
future,  unless  my  tastes  should  completely  change,  I 
shall  give  myself  up  entirely  to  chemical  research. 
I  hope  to  return  to  Paris  when  I  have  acquired  some 
reputation  through  my  scientific  labors.  M.  Biot 
has  often  told  me  to  think  seriously  about  the  Insti- 
tute; perhaps  I  may  do  so  in  10  or  15  years'  time, 
and  after  assiduous  work;  but  this  is  but  a  dream, 
and  not  the  motive  which  makes  me  love  Science  for 
Science's  sake. 

"My  father  will  himself  come  to  Strassburg  to 
make  this  proposal  of  marriage. 
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"Accept,  Sir,  the  assurance  of  my  profound  re- 
spect, etc. 

"P.  S.     I  was  26  on  December  27th." 

The  proposal  was  accepted,  and  the  mar- 
riage inaugurated  a  long  and  happy  union. 
Madame  Pasteur  placed  the  laboratory  before 
everything,  and  was  a  constant  inspiration  in 
her  husband's  work. 

After  discovering  how  to  prepare  racemic 
acid  from  tartaric,  a  feat  which  he  had  be- 
lieved impossible,  Pasteur  directed  his  re- 
searches towards  the  solution  of  certain  prob- 
lems connected  with  fermentation  processes. 
Along  with  these  problems  he  tackled  the 
question  of  spontaneous  generation,  generally 
beheved  in  at  that  time.  He  wrote,  "It  seems 
to  me  that  it  can  be  affirmed  that  dusts 
suspended  in  atmospheric  air  are  the  exclusive 
origin,  the  necessary  condition  of  life,  in  in- 
fusions," and  added  in  a  sentence  at  that  time 
little  noted.  "What  would  be  most  desirable 
woidd  be  to  push  those  studies  far  enough  to 
prepare  the  road  for  a  serious  research  into 
the  origin  of  various  diseases." 

On  April  7th,  1864,  he  dealt  a  death  blow 
to  the  theory  of  spontaneous  generation  as  it 
then  existed,  by  demonstrating  that  properly 
sterilized  and  sealed  infusions  could  not  de- 
velop living  forms  in  them. 

In  1865  a  terrible  epidemic  was  ruining  the 
silkworm  industry  of  France,  and  Pasteur 
took  up  the  solution  of  this  problem.  In  the 
midst  of  his  work  his  youngest  child  became 
fatally  ill.  Pasteur  worked  by  day  in  the 
laboratory,  and  sat  at  the  bedside  of  his  dying 
child  by  night.  When  the  ordeal  was  over, 
he  took  the  tiny  coffin  to  Arbois,  and  then 
returned  to  work,  finally  demonstrating  the 
nature  of  the  silkworm  epidemic  and  devising 
effective  means  to  stamp  it  out. 

In  1868  the  University  of  Bonn  gave  him 
the  degree  of  Doctor  of  Medicine  for  his  re- 
searches on  the  generation  of  microorganisms 
and  on  fermentation,  but  the  crimes  of  the 
Germans  in  the  Franco-Prussian  War  caused 
him  to  repudiate  this  in  1871,  in  a  letter  to 
the  Faculty  of  the  University  which  is  a 
masterpiece  of  righteously  indignant  protest. 

In  1877,  Pasteur  began  his  epoch-making 
researches  on  anthrax,  and  this  was  quickly 
followed  by  a  discovery  of  the  utmost  im- 
portance to  human  medicine,  that  of  the  cause 
of  puerperal  fever. 

The  control  of  chicken  cholera  was  his  next 


triumph.  In  1881  he  completed  the  anthrax 
work.  While  engaged  in  it  someone  suggested 
to  him  the  danger  of  personal  infection.  His 
reply  was  characteristic  of  the  simple  great- 
ness of  the  man;  "What  does  it  matter?  Life 
in  the  midst  of  danger  is  the  life,  the  real  life, 
the  life  of  sacrifice,  of  example,  of  fruitful- 
ness." 

Meanwhile,  Pasteur  was  becoming  a  na- 
tional hero.  The  control  of  swine  fever  and 
valuable  researches  on  pleuropneumonia  of 
cattle  extended  his  reputation  still  farther.  In 
1874  the  French  Government  had  voted  him 
a  12,000  franc  pension,  and  now  they  pro- 
posed to  increase  this  to  25,000  francs.  Re- 
capitulating his  investigations  in  an  official 
report,  Paul  Bert  stated, 

"They  may  be  classed  in  three  series,  constituting 
three  great  discoveries. 

"The  first  one  may  be  formulated  thus:  Each 
fermentation  is  produced  by  the  development  of  a 
special  microbe. 

"The  second  may  be  given  this  formula:  Each 
infectious  disease  (those  at  least  that  M.  Pasteur  and 
his  associates  have  studied)  is  produced  by  the  de- 
velopment within  the  organism  of  a  special  microbe. 

"The  third  one  may  be  expressed  in  this  way: 
The  microbe  of  an  infectious  disease,  cultivated  under 
certain  detrimental  conditions,  is  attenuated  in  its 
pathogenic  activity;  from  a  virus,  it  has  become  a 
vaccine. 

".AlS  a  practical  consequence  of  the  first  discovery, 
M.  Pasteur  has  given  rules  for  the  manufacture  of 
beer  and  vinegar,  and  shown  how  beer  and  wine 
may  be  preserved  against  secondary  fermentation 
which  would  turn  them  sour,  bitter,  or  slimy,  and 
which  render  difficult  their  transportation  and  even 
their  preservation  on  the  spot. 

"As  a  practical  consequence  of  the  second  discov- 
er.-, M.  Pasteur  has  given  rules  to  be  followed  to 
preserve  cattle  from  splenic  fever  contamination,  and 
silkworms  from  the  diseases  which  decimated  them. 
Surgeons,  on  the  other  hand,  have  succeeded,  by 
means  of  the  guidance  it  afforded,  in  effecting  almost 
completely  the  disappearance  of  erysipelas  and  of 
the  purulent  infections  which  formerly  brought  about 
the  death  of  so  many  patients  after  operations. 

"As  a  practical  consequence  of  the  third  discovery, 
M.  Pasteur  has  given  rules  for,  and  indeed  has  ef- 
fected, the  preservation  of  horses,  oxen,  and  sheep 
from  the  anthrax  disease  which  every  year  Icills  in 
France  about  20,000,000  francs'  worth.  Swine  also 
will  be  preserved  from  the  rouget  disease  which 
decimates  them,  and  poultry  from  the  cholera  which 
makes  such  terrible  havoc  among  them.  Everything 
leads  us  to  hope  that  rabies  will  also  soon  be  con- 
quered." 
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On  July  14th,  Bastile  Day,  Pasteur  went 
to  his  home  village  at  Dole  to  witness  the 
placing  of  an  inscription  by  the  French 
Government  on  the  house  where  he  was  born. 
Honors  were  heaped  upon  him  at  this  time. 
His  speech  on  this  occasion  should  be  read  by 
everyone.  Time  forbids  quoting  it  here; 
suffice  it  to  say  that  he  gave  all  the  credit 
for  what  he  had  done  to  his  parents  and  to 
France. 

In  all  his  work,  one  mysterious  horror  con- 
stantly haunted  the  mind  of  Pasteur,  that  of 
rabies.  The  first  two  mad  dogs  brought  into 
his  laboratory  were  given  to  him  in  1880  by 
M.  Bourrel,  an  old  army  veterinary  surgeon 
who  had  long  been  trying  to  find  a  remedy 
for  hydrophobia.  Thus  began  a  long  series 
of  investigations.  Salivary  inoculations  prov- 
ed very  variable  in  their  results,  but,  becom- 
ing convinced  that  the  virus  was  present  in 
the  central  nervous  system,  Pasteur  tried  in- 
oculation with  material  taken  from  the 
medullas  of  rabid  animals,  and  thus  obtained 
a  more  reliable  means  of  artificially  producing 
the  disease.  Direct  inoculation,  under 
anesthesia,  into  the  brain  tissue  of  healthy 
animals,  proved  a  great  time  saver  in  his 
work,  by  materially  shortening  the  period  of 
incubation.  The  next  step  was  the  prepara- 
tion of  an  attenuted  virus  by  drying,  as  you 
all  know,  and  this  led  to  the  brilliant  results 
with  which  everyone  is  now  so  familiar. 

The  account  of  Pasteur's  first  application 
of  his  great  discovery  to  a  human  being  is 
one  of  the  most  fascinating  of  all  human 
records.  His  caution  in  consulting  with  Vul- 
pian,  one  of  the  foremost  physicians  of  his 
day;  his  love  of  humanity,  no  less  than  his 
love  of  science;  his  varied  emotions,  his 
anxiety,  dread,  and  sleepless  nights,  as  the 
injections  became  more  virulent:  all  grip  the 
reader  with  the  most  tremendous  human  in- 
terest. The  victorious  outcome  of  this  case, 
the  account  of  how  he  later  received  and 
treated  19  Russians  terribly  bitten  by  wolves, 
the  Czar's  gift  of  a  diamond  Cross  of  the 
Order  of  St.  Anne  of  Russia  and  100,000 
francs  to  help  the  proposed  Pasteur  Institute, 
and  many  other  dramatic  episodes,  are  well 
known  facts  of  history. 

The  great  scientists  of  the  world  now  flock- 
ed to  Pasteur  to  learn  of  him  and  do  him 
honor.  No  amount  of  success,  however,  could 
turn  his  head.  .\t  the  very  height  of  his  fame, 
he  said  these  words. 


"Worship  tlie  .';pirit  of  criticism.  If  reduced  to 
itself,  it  is  not  an  awalcener  of  ideas  or  a  stimulant 
to  Kreat  things,  but,  without  it,  everything  is  falli- 
ble ;  it  always  has  the  last  word 

"It  is  indeed  a  hard  task,  when  you  believe  you 
have  found  an  important  scientific  fact  and  are  fev- 
erishly an.\ious  to  publish  it,  to  fight  with  yourself, 
to  try  and  ruin  your  own  experiments,  and  only  to 
proclaim  your  discovery  after  having  exhausted  all 
contrary  hypotheses. 

"But  when,  after  so  many  efforts,  you  have  at 
last  arrived  at  a  certainty,  your  joy  is  one  of  the 
greatest  which  can  be  felt  by  a  human  soul " 

After  the  establishment  of  the  first  Insti- 
tute named  for  him,  Pasteur,  though  now  sick 
and  weary,  indefatigably  attended  the  Hydro- 
phobia Clinic  daily.  His  human  interest  in 
his  patients  was  great,  especially  in  the  chil- 
dren. "When  I  see  a  child,"  he  used  to  say, 
''he  inspires  me  with  two  feelings;  tenderness 
for  what  he  is  now,  respect  for  what  he  may 
become  hereafter." 

On  his  70th  birthday  all  France  honored 
him.  Perhaps  no  testimonial  touched  him 
more  than  these  simple  words  spoken  by  the 
President  of  the  Student's  Association:  "You 
have  been  very  great  and  very  good;  you 
have  given  a  beautiful  example  to  students." 

When  his  active  working  days  were  over, 
Pasteur  had  the  exquisite  satisfaction  of  see- 
ing further  great  medical  triumphs  achieved 
by  his  students.  One  of  these  was  the  isola- 
tion of  pure  diptheria  toxin  by  M.  Roux, 
which  led  to  v.  Behring's  and  Kitasato's  dis- 
covery of  antitoxin.  Another  was  the  solu- 
tion, in  part,  of  the  problem  of  plague  con- 
trol, still  another  was  the  demonstration  by 
Metchnikoff  of  the  phagocytic  power  of  the 
white  blood  corpuscles. 

On  November  1st,  1894,  Pasteur  was  seiz- 
ed with  an  attack  of  uremia.  By  the  end  of 
the  year,  however,  he  began  to  improve,  and 
soon  was  able  to  be  carried  to  the  laboratory. 
Meanwhile,  Pasteur  institutes  were  springing 
up  all  over  the  world.  In  the  summer  of  1S95 
he  grew  weaker  again,  and  all  the  care  of  his 
devoted  wife  and  his  associates  in  the  Insti- 
tute was  unable  this  time  to  stay  the  hand 
of  the  Grim  Reaper.  On  Saturday,  Septem- 
ber 28th,  189S,  at  4:40  in  the  afternoon, 
surrounded  by  his  family  and  disciples,  this 
great  and  good  man  passed  away  in  his  73rd 
year. 

It  is  always  interesting  to  try  to  peer  into 
the    future.      Medicine,    \'eterinary    Science, 
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Biology,  Chemistry,  and  other  allied  sciences, 
have  all  grown  so  amazingly  of  late  that  one 
mind  cannot  master  them  all,  and  it  seems 
hardly  likely  that  we  shall  again  see  as  versa- 
tile a  master  as  Pasteur.  When  the  individual 
mind  begins  to  stagger  under  its  burden  of 
scientific  complexity,  where  can  we  look  for 
help?  The  answer  seems  clear:  We  must 
appeal  to  cooperative  research  among  scien- 
tists jrom  various  alli&d  fields.  The  National 
Research  Council  has  already  demonstrated 
the  value  of  this.  Public  health  work  demon- 
strates it  daily.  Cannot  many  special  prob- 
lems, some  of  them  limited  to  particular  com- 
munities, be  similarly  worked  out?  I  believe 
that  cooperation  in  human  and  veterinary 
medicine  and  the  allied  sciences  will  in  the 
future  advance  the  physical  welfare  of  man 
and  beast  to  a  degree  that  will  make  our  pres- 
ent methods  seem  clumsy  and  elementary. 


Mistakes  in  General  Practice 

(Foshion,     H.     v., 


Jan., 


Wisconsin     IVledioal    Jour. 
1931) 

The  largest  group  of  errors  we,  as  general  practi- 
tioners,- make  are  no  doubt  so-called  errors  of  omis- 
sion. Symptoms  in  one  organ  may  be  the  result  of 
trouble  in  some  other  part  of  the  body  remote  from 
it.  To  omit  a  thorough  history  and  physical  exam- 
ination is  a  mistake  which  may  be  serious. 

The  fact  that  the  patient's  complaints  are  vague, 
indefinite  or  obscure  is  the  very  best  indication  for 
a  complete  systematic  history  and  physical  examina- 
tion. The  only  way  to  arrive  anywhere  near  the 
correct  conclusion  in  a  case  like  that  is  first  to  lead 
the  patient  with  a  series  of  questions  designed  to 
bring  out  symptoms  referable  to  the  different  sys- 
tems of  the  body,  preferably  beginning  with  general 
symptoms  first,  such  as  lack  of  energy,  sleep,  loss 
of  weight,  etc.;  then  following  that  according  to 
some  plan. 

The  physician  may  be  in  a  hurry  due  to  an  urgent 
call,  or  because  of  uneven  distribution  of  work.  In 
that  case  an  arrangement  should  always  be  made 
for  further  consultation  rather  than  to  try  to  com- 
plete the  consultation  in  a  hurry,  and  thereby  omit 
something  important.  Frequently  the  patients  are 
also  in  a  hurry,  not  for  any  special  reason. 

Simple  negligence  may  be  a  source  of  error.  Er- 
rors may  be  made  because  of  a  lack  of  complete 
knowledge  of  a  given  ailment  and  its  protean  mani- 
festations, or  because  one  temporarily  forgets  some 
phase  of  it.  We  sometimes  allow  ourselves  to  be 
deviated  from  what  we  believe  to  be  the  best  course 
to  follow,  because  the  patient  or  his  family  is  preju- 
diced in  some  way. 

Expense  to  the  patient  is  another  factor.  For  ex- 
ample, if  there  is  not  a  very  definite  indication  for 


an  x-ray  examination  we  frequently  fail  to  advise  it. 
Yet,  that  same  patient  may  go  to  a  clinic  and  spend 
more  for  transportation  alone  than  the  entire  cost 
of  his  diagnosis  would  amount  to  at  home.  We  may 
decide  to  treat  a  patient  at  home  because  she  can 
not  afford  to  be  hospitalized.  Only  a  short  time 
ago  I  had  a  patient  suffering  with  a  moderately  se- 
vere exophthalmic  goitre.  She  being  the  wife  of  a 
laboring  man  who  was  making  very  little  money,  I 
advised  her  to  get  someone  of  her  relatives  to  do 
her  housework,  and  I  put  her  to  bed  under  medical 
treatment  until  able  to  determine  the  best  time  for 
operation.  It  was  only  a  few  days  when  these 
relatives  of  hers  induced  her  to  go  to  a  hospital  in 
another  city.  After  a  short  rest  she  had  her  thyroid 
removed. 

Another  form  of  sympathy  which  may  be  a  mis- 
take is  that  of  taking  too  much  of  the  family's 
burden  upon  our  own  shoulders  in  case  of  serious 
illness.  By  so  doing  we  expose  ourselves  to  criticism 
if  the  outcome  happens  to  be  a  fatal  one.  We  will 
not  be  credited  with  compassion  for  this,  but  charged 
with  inability  to  realize  the  extent  or  seriousness  of 
the  illness. 

Lastly,  there  are  those  errors  which  are  purely 
accidental  which  we  must  continually  be  on  our 
guard  against.  The  late  Dr.  Loevenhart  used  to 
tell  us  that  we  should  always  look  at  the  label  twice 
before  administering  a  drug,  because  once  the  drug 
is  in  the  patient  it  is  pretty  hard  to  get  it  out.  This 
is  especially  true  of  subcutaneous  or  intravenous 
medication.  If  using  the  medication  intravenously 
one  should  always  remember  to  inject  it  slowly  and 
stop  immediately  should  the  patient  experience  any 
unusual  sensation. 


Some  Pkln'cipi.es  in  the  Treatment  of  Beh.wior 

Problems  in  Childrex 

(Lowery.    L.    G.,    in    Jour.    Nervous   and    Mental 
Diseases,  Jan.,   1931) 

Sexual  incompatibihty  and  lack  of  social  interests 
in  common  with  the  husband  intensify  the  mother- 
child  relationship.  The  child  must  then  bear  the 
brunt  of  the  unsatisfied  love  life  of  the  overprotec- 
tive  mother  and  absorb  all  her  social  activities.  In 
the  early  life  of  our  overprotective  mothers,  two 
factors  stand  out  clearly:  inadequate  affection  and 
early  responsibility.  The  responsibility  is  shown  in 
regard  to  early  self-support  or  contribution  to  family 
earnings,  and  also  in  occupying  an  authoritative  po- 
sition over  other  siblings.  It  appears  plausible  that 
mothers  in  our  group,  affect-hungry  since  early  years, 
try  to  satisfy  their  incomplete  lives  almost  exclu- 
sively in  maternal  relations.  Attaining  that  state, 
they  entrench  themselves  in  a  mother-child  monopoly 
through  an  aggressive  offensive  against  all  intruders, 
including  the  husband.  The  wife  is  competent,  takes 
responsibility  readily,  is  often  derogatory  of  her 
husband. 
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The  Clinical  Manifestations  and  Treatment  of 
Hypopituitarism* 

Herman  R.  Parker,  M.D.,  Greensboro,  N.  C. 


A  typical  syndrome  of  hypopituitarism  is 
somewhat  rare,  and  the  atypical  ones  are  so 
variable  and  obscure,  both  from  the  clinical 
and  therapeutic  standpoints,  that  it  is  practi- 
cally impossible  to  estimate  the  frequency  of 
this  affection.  On  the  other  hand,  the  vast 
majority  of  the  members  of  the  medical  pro- 
fession have  such  a  vague  knowledge  of,  and 
yet  are  so  aware  of  the  bewildering  perplexi- 
ties involved  in,  all  forms  of  dyspituitarism 
that  we  dare  not  cast  a  discerning  eye  upon 
these  pitiful  patients  with  any  thought  in  mind 
of  that  most  distressful  little  gland,  the  hypo- 
physis cerebri.  But  almost  daily  the  task  is 
before  our  eyes  and  we  cannot  relentlessly 
turn  our  backs  upon  these  endocrine  problems 
without  at  least  attempting  some  solution. 

Hypopituitarism  is  only  one  phase  of  the 
pituitary  disturbances,  and,  before  consider- 
ing the  clinical  manifestations  and  treatment 
of  this  perversion,  it  is  necessary  that  we  have 
a  clear  conception  of  1.  the  anatomical  rela- 
tionships, 2.  the  histological  structure,  and  3. 
the  physiological  functions  of  the  gland  and 
its  separate  lobes. 

Anatomically,  the  pituitary  body  is  a  small, 
oval,  reddish-gray  gland  situated  at  the  base 
of  the  brain  and  lying  in  the  sella  turcica  of 
the  sphenoid  bone.  In  man  it  is  about  1  cm. 
X  1  cm.  .\  1.5  cm.,  weighs  from  0.5  to  0.8 
gms.,  and  it  is  noticed  that  with  a  rise  in  the 
phylogenetic  series  of  animals  the  gland  de- 
creases in  proportion  to  the  size  of  the  brain. 
It  is  connected  with  the  base  of  the  brain  by 
a  stalk,  the  infundibulum,  which  projects 
downward  from  the  anterior  portion  of  the 
tuber  cinereum  uniting  with  the  posterior  lobe 
of  the  gland.  It  is  enclosed  by  a  dural  sheath 
which  is  a  continuation  of  the  basal  dura 
downward  around  the  infundibulum  forming 
a  circular  fold,  the  diaphragma  sellae,  which 
almost  completely  closes  over  the  hypophysis; 
then  it  is  reflected  to  the  walls  of  the  sella 
turcica  which  it  completely  lines.  The  pitui- 
tary blood  supply  is  derived  from  the  internal 


carotids,  as  they  pass  through  the  cavernous 
sinus,  and  from  the  circle  of  Willis. 

Histologically  the  pituitary  body  consists 
of  three  separate  parts,  an  anterior  lobe,  a 
posterior  lobe  and  the  pars  intermedia.  The 
anterior  lobe  is  of  epithelial  origin,  being  de- 
rived from  Rathke's  pouch  which  is  a  diver- 
ticulum of  the  pharyngeal  epithelium,  and  is 
composed  of  three  types  of  cells,  basophiles, 
acidophiles  and  clear  or  chief  cells,  the  gran- 
ular types  predominating.  However,  during 
pregnancy  the  clear  cells  increase,  both  in 
number  and  size,  and  undergo  a  process  of 
involution  after  pregnancy  terminates.  This 
part  of  the  gland  is  very  vascular,  and  many 
of  the  columns  of  epithelial  cells  are  surround- 
ed by  venous  spaces  by  means  of  which  their 
secretions  enter  directly  into  the  blood  stream. 
The  pars  intermedia,  though  grossly  a  part 
of  the  posterior  lobe,  is  also  of  epithelial 
origin,  and  consists  mainly  of  large  clear  cells 
which  line  small  vesicles  containing  a  glairy 
colloid  substance,  very  similar  to  that  found 
in  the  thyroid,  but  containing  no  organically 
combined  iodine.  This  substance  is  found 
most  abundant  adjacent  to  the  posterior  lobe 
through  which  it  passes  to  enter  the  third 
ventricle  by  way  of  the  infundibulum,  and 
it  is  interesting  to  know  that  this  colloid  ma- 
terial increases  in  quantity  following  thyroid- 
ectomy. The  posterior  lobe,  the  pars  nervosa, 
is  composed  chiefly  of  neuroglia  fibers  and  a 
comparatively  small  number  of  ependymal 
cells.  It  is  less  vascular  than  the  anterior 
and  intermediate  portions,  and  in  the  inter- 
stices formed  between  the  neuroglia  and 
ependymal  elements  are  seen  greenish-yellow 
granular  masses  of  colloid  material  which 
have  undergone  a  hyaline  degeneration  while 
en  route  from  the  pars  intermedia  to  the  third 
ventricle  where  it  is  mixed  with  cerebrospinal 
fluid. 

Physiologically  the  hypophysis  is  undoubt- 
edh"  one  of  the  most  important  glands  of  the 
endocrine  svstem,  but,  owina;  to  the  fact  that 
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it  is  so  closely  interrelated  with  and  influenced 
by  other  glands  of  this  system,  functional  al- 
terations may  produce  various  symptom  com- 
plexes rather  than  typical  syndromes.  How- 
ever, as  a  result  of  extensive  experimental 
work  done  by  a  number  of  ardent  and  sincere 
workers  during  the  past  few  years,  it  is  gen- 
erally accepted  that  clinically  the  gland  is 
divisible  into  only  two  physiological  portions, 
the  anterior  and  posterior  lobes.  The  ante- 
rior lobe  discharges  its  secretions  directly  into 
the  blood  stream.  Its  functions  may  be  briefly 
outlined  as  follows:  1.  it  regulates  and  con- 
trols the  growth  and  development  of  bones, 
2.  it  regulates  and  controls  the  development 
and  functions  of  the  organs  of  reproduction 
and  the  secondary  sexual  characteristics,  3. 
it  stimulates  the  development  and  tone  of  the 
voluntary  muscles.  The  functions  of  the  pos- 
terior lobe,  including  the  pars  intermedia,  are: 
1.  to  regulate  carbohydrate  metabolism  and 
fat  formation,  2.  to  stimulate  contraction  of 
all  smooth  muscle  tissue,  this  action  being 
especially  marked  upon  the  musculature  of 
the  pregnant  uterus,  3.  to  stimulate  the  heart 
and  the  muscular  coats  of  the  blood  vessels, 
producing  a  slower  and  more  powerful  pulse, 
thereby  maintaining  an  active  circulation  and 
a  constant  blood  pressure. 

Judging  from  the  histology  and  physiology 
of  the  hypophysis,  it  is  evident  that  we  have 
two  lobes  as  different  in  structure  and  func- 
tion as  if  they  were  separate  glands  located 
in  different  parts  of  the  body,  and,  while 
there  is  undoubtedly  much  to  be  learned  re- 
garding the  physiology  and  the  hormonic  ef- 
fects of  their  secretions,  there  is  already 
enough  absolute  knowledge  concerning  the 
most  important  functions  of  each  lobe  to  jus- 
tify at  least  a  simple  and,  let  us  hope,  an 
accurate  anatomico-physiological  classification 
of  the  hypophyseal  perversions.  If  we  adhere 
strictly  to  the  hormonic  signs  and,  at  the 
same  time,  keep  in  mind  the  physiological 
functions,  of  the  two  lobes,  we  may,  with 
fair  accuracy,  classify  the  dyscrasias  of  this 
gland,  according  to  the  lobe  at  fault,  into: 
1.  hypo-anterior  pituitarism,  2.  hypo-posterior 
pituitarism,  3.  hyper-anterior  pituitarism,  and 
4.  hyper-posterior  pituitarism.  However,  it 
is  a  well  known  fact  that  a  case  of  hyper- 
secretion of  either  lobe,  in  the  course  of  time, 
will  almost  invariably  change  into  exactly  the 


opposite  state  of  function, — that  of  hypo- 
secretion.  This  fact  forcibly  demonstrates 
the  need  of  placing  these  disorders  on  the  ba- 
sis of  the  functional  activity  of  the  separate 
lobes,  and  this  function,  or  state  of  secretion, 
must  be  determined  at  the  time  of  observa- 
tion rather  than  make  a  diagnosis  on  signs 
of  skeletal  over-  or  under-growth,  function  of 
the  genitalia,  or  obesity,  which  may  be  clini- 
cal signs  resulting  from  secretory  disturbances 
of  several  years  past. 

Etiology 

The  etiology  of  hypopituitarism  is  very 
obscure.  A  mmority  of  the  cases  can  be  defi- 
nitely attributed  to  tumors  either  of  the 
pituitary  gland  or  some  neighboring  structure 
as,  for  instance,  the  pineal  body,  causing  pres- 
sure upon  the  hypophysis.  There  seems  to 
be  little  evidence  in  support  of  such  possible 
predisposing  causes  as  age,  sex  and  infection. 
However,  owing  to  the  frequency  with  which 
all  forms  of  endocrinopathies  develop  during 
alterations  at  the  physiological  epochs,  un- 
doubtedly changes  in  the  gonadal  system  as- 
sociated with  puberty,  menstruation,  preg- 
nancy, and  menopause  are  potent  factors  in 
many  cases  of  dyspituitarism.  Other  endo- 
crine disturbances,  especially  altered  secre- 
tions of  the  thyroid,  adrenals,  and  pineal 
glands,  occasionally  complicate  the  syndromes 
and  reveal  the  possibility  of  being  primary  to 
the  pituitary  disturbances.  It  is  known  that 
in  the  last  stages  of  acromegaly  there  is 
usually  a  condition  of  hypopituitarism,  but, 
except  in  the  neoplastic  cases,  no  constant 
factor  can  as  yet  be  definitely  allotted  the 
credit  of  diminishing  the  hypophyseal  hor- 
mones. 

Symptomatology 

In  considering  the  clinical  symptoms  of 
hypopituitarism,  it  will  be  well,  for  practical 
purposes,  to  classify  them  into:  1.  neurologi- 
cal manifestations,  2.  skeletal  abnormalities, 
3.  sexual  dystrophy,  and  4.  obesity. 

Neurological  manifestations  are  chiefly 
those  produced  by  hyperplasia  or  tumor 
formation  of  the  hypophysis,  encroaching 
upon  neighboring  structures.  The  nerves 
most  frequently  involved  are  the  optic,  oculo- 
motor, trochlear  and  abducens,  causing  va- 
rious degrees  of  visual  impairment  and  stra- 
bismus. The  visual  disturbances,  which  are 
the  most  serious  of  all  local  symptoms,  are 
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the  results  of  the  hyperphistic  struma  extend- 
ing beyond  the  confines  of  the  sella,  or  of  a 
neoplasm  of  the  infundibulum,  either  of 
which,  through  pressure,  will  produce  lesions 
of  the  chiasm  or  optic  nerves  and  also  inter- 
fere with  the  blood  supply  of  the  optic  tract. 
This  causes  an  optic  atrophy,  a  choked  disc, 
and  often  a  bitemporal  hemianopsia,  and  the 
color  fields  are  always  involved  before  the 
form  fields.  Among  the  most  important  pu- 
pillary manifestations  is  the  absence  of  light 
reflex,  which  may  be  due  to  either  optic 
atrophy  or  oculo-motor  paralysis.  Exophthal- 
mos is  usually  present  to  some  degree  in  case 
of  tumor,  and  is,  in  all  probability,  due  to 
local  blood  stasis.  Also  one  of  the  most  in- 
variable and  annoying  symptoms  of  hypo- 
physeal tumor  is  the  early  paroxysmal  head- 
aches occupying  the  frontal  and  temporal  re- 
gions and  extending  into  the  infraorbital  re- 
gions. It  is  variously  located  as  being  bi- 
temporal or  deep  frontal,  and  the  patient 
usually  describes  it  as  being  just  behind  the 
eyeballs  with  a  sensation  of  pressure  and 
bursting  distention  in  the  lower  temporal 
areas.  This  most  distressful  and  intractable 
symptom  may  last  from  a  few  minutes  to  sev- 
eral days,  subsiding  only  to  recur  after  a 
variable  period.  Drowsiness,  stupor,  apathy, 
vertigo,  and  projectile  vomiting  are  rather 
common  late  symptoms  of  pituitary  tumor. 

Skeletal  abnormalities. — One  of  the  most 
important  functions  of  the  anterior  lobe  of 
the  pituitary  gland  being  to  stimulate  growth 
and  development  of  bone  tissue,  it  is  evident 
that  a  deficiency  of  its  secretions  will  retard 
skeletal  development;  if  this  begins  early  in 
life,  there  results  a  lack  of  development,  par- 
ticularly in  the  long  bones,  producing  the 
typical  pituitary  dwarfism.  If,  however,  this 
perverted  function  dates  from  the  period  of 
adolescence,  the  skeleton  is  constructed  in  a 
delicate  manner  and  more  after  the  feminine 
type.  This  is  manifested  by  the  broad  pelvis, 
genu  valgum,  long  hands  w'ith  tapering  fin- 
gers, and  persistent  epiphyseal  lines  of  the  ter- 
minal phalanges  ,  demonstrable  by  x-rays. 
While  a  small  sella  turcica  is  found  in  the 
majority  of  these  cases,  it  is  by  no  means  a 
constant  finding,  nor  is  it  necessarily  an  index 
to  the  functional  capacity  of  the  amount  of 
gland  tissue  it  contains. 

Sexual  dystrophy. — It  is  now  definitely  es- 
tablished that  the  anterior  lobe  hdrmones  are 


indispensable  to  the  anatomical  development 
and  functional  integrity  of  the  gonads,  and 
the    recent    investigations    of    Zondek    and 
.■Xschheim  of  Germany  and   Emil  Novak  of 
Johns  Hopkins  have  corroborated  this  in  such 
a  way  as  to  cause  these  men  to  refer  to  the 
anterior  lobe  of  the  pituitary  as  the  motor  of 
the  ovaries.     Of  course,  when  both  sexes  are 
considered,  it  can  as  truly  be  called  the  motor 
of  the  gonads;   therefore,  in  hypofunction  of 
the  anterior  lobe,  the  genitals  and  secondary 
sexual  characteristics  show  retarded  or  arrest- 
ed development.    In  the  male,  when  it  occurs 
before  puberty,  the  penis  is  only  rudimentary 
and  is  almost  buried  in  a  mass  of  pubic  fat. 
The  testicles  are  small,  soft,  and  perhaps  un- 
descended.    The    scrotum    and    prostate    are 
abnormally  small,  and  frequently  cryptorchid- 
ism with  absence  of  spermatogenesis  exists. 
There  is  a  feminine  distribution  of  hair  espe- 
cially noticed  at  the  pelvis  where  it  covers  a 
triangular  area  similar  to  that  in  the  female. 
The  face  remains  smooth  and  beardless  and 
the  voice  is  high-pitched.    In  the  female,  both 
internal  and  external  genitalia  remain  infan- 
tile.    The  clitoris  and  labia  minora  are  very 
small  and  the  uterus  and  ovaries  do  not  de- 
velop to  any  appreciable  degree.     The  mam- 
mary   glands   appear   abnormally   developed, 
but  consist  chiefly  of  fat  and  are  deficient  in 
gland   tissue.     The   nipples   are   usually   not 
prominent,    menstruation    and   ovulation    are 
usually  lacking,  and  sterility  is  almost  an  in- 
variable accompaniment.     Axillary  and  pubic 
hair  is  scant   or   absent,   and   these   patients 
usually  possess   some  of   the   masculine  sec- 
ondary sexual  characteristics.    When  the  con- 
dition  begins   after   puberty,   practically   the 
same  is  the  end  result,  but  it  occurs  in  a  re- 
gressive  order.     The   genitals   atrophy   until 
finally  a  loss  of  sexual  desire  develops  with 
impotence  in  the  male  and  amenorrhea  in  the 
female.     An  early  cessation  of  menstruation, 
after  it  is  once  established,  is  one  of  the  most 
reliable  signs  of  anterior  hypophyseal  insuffi- 
ciency.   When  there  is  an  advanced  degree  of 
anterior  lobe  deficiency,  the  voluntary  muscles 
are   usualh'   undeveloped   in   cases   beginning 
preadolescent,  and  soft  and  flabby  when  the 
condition   begins  later   in   life.     In   both   in- 
stances, however,  there  is  a  general  lack  of 
muscle  tone,  and  these  patients  complain  of 
tiring  very  easily  upon  slight  exertion. 
Pituitary  obesity  is  definitely  a  sign  of  pos- 
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terior  lobe  deficiency,  and,  according  to  recent 
investigators,  the  hormones  of  the  anterior 
lobe  have  no  part  in  producing  this  condition. 
The  distribution  of  the  obesity  varies  accord- 
ing to  whether  the  onset  is  before  or  after 
puberty.  If  it  occurs  in  early  life,  the  adi- 
posity is  rather  general,  involving  principally 
the  body  trunk  with  particularly  marked  col- 
lections about  the  mons,  mammae  and  clavi- 
cular spaces.  The  limbs  and  head  are  com- 
paratively small,  although  the  face  is  full  and 
fat.  When  the  condition  begins  in  adoles- 
cence, the  adiposus  is  manifested  by  small 
deposits  of  fat  about  the  hips,  upper  part  of 
the  thighs,  mons  and  lower  abdomen,  giving 
the  typical  picture  of  girdle  obesity.  The 
subcutaneous  collections  are  liable  to  be  so 
immense  about  the  hips  and  lower  abdomen 
as  to  cause  a  protuberant,  sagging  and  pen- 
dulous mass  which  may  even  hide  the  genitals 
from  view.  Since  the  thyroid  and  the  poste- 
rior lobe  of  the  pituitary  gland  are  supposed 
to  have  a  compensatory  relationship,  it  has 
been  generally  stated  by  most  observers  in 
the  field  of  endocrinology  that  an  insufficiency 
of  the  posterior  lobe  secretion  caused  a  de- 
crease in  basal  metabolism,  but  more  recently 
Englebach  and  Tierney  have  shown,  from  a 
series  of  carefully  worked  up  and  classified 
cases  of  posterior  lobe  insufficiency,  that  this 
is  not  a  constant  finding,  but  that  basal  meta- 
bolism is  found  slightly  below  normal  in  a 
majority  of  the  cases.  The  metabolic  changes, 
therefore,  are  not  very  striking.  The  blood- 
pressure  is  usually  low,  the  pulse  and  respira- 
tory rates  are  decreased,  and  the  carbohy- 
drate tolerance  is  usually,  though  not  con- 
stantly, increased.  The  blood  does  not  pre- 
sent anything  constant,  though  there  is  fre- 
quently found  a  leucopenia  with  a  slight  in- 
crease, both  relative  and  absolute,  in  the 
large  mononuclears  and  lymphocytes. 

Another  condition  which  is  rather  frequent- 
ly associated  with  any  form  of  dyspituitarism 
is  diabetes  insipidus.  This  was  formerly  at- 
tributed by  Gushing  and  Goetsch  to  posterior 
lobe  deficiency,  but  more  recent  investiga- 
tions do  not  substantiate  these  observations. 
They  have  shown  very  conclusively  that  any 
lesion  within  the  opto-peduncular  zone,  and 
especially  if  involving  the  tuber  cinereum, 
whether  tuberculous,  syphilitic,  traumatic,  or 
neoplastic,    will    almost    invariably    cause    a 


polyuria.  It  is  very  evident,  therefore,  that 
the  diabetes  insipidus,  so  frequently  associat- 
ed with  hypopituitarism,  is  not  a  symptom 
of  perverted  hypophyseal  secretion,  but  a  dis- 
ease entity  due  to  pressure  upon  or  extension 
of  a  lesion  into  the  tuber  cinereum.  Pharma- 
cological experiments,  however,  have  shown 
an  invariable,  though  slight,  diuretic  action  of 
the  posterior  lobe  extract;  but  most  of  the 
recent  observers  consider  this  concomitant 
with  the  rise  in  blood  pressure. 

There  are  also  noticeable  changes  in  the 
skin  worthy  of  mention.  The  complexion  has 
a  very  delicate  yellowish-white  appearance 
and,  in  advanced  cases,  may  become  white 
and  almost  transparent.  To  the  touch  the 
skin  feels  smooth,  marble-like,  cool  and  dry. 
In  the  Frohlich  syndrome  type,  striae  are 
usually  very  pronounced  over  the  abdomen 
and  hips  and  on  the  medial  surfaces  of  th? 
arms.  Also  there  is  frequently  a  coarse  dark 
pigmentation  about  the  face,  neck  and  flexor 
surfaces. 

Such  symptoms  as  set  forth  in  the  preced- 
ing paragraphs  are  the  chief  clinical  manifes- 
tations of  diminished  hypophyseal  secretions, 
and  it  is  readily  apparent  that  there  may 
exist  all  gradations  and  degrees  of  symptoms 
from  a  slight  obesity,  due  to  a  posterior  lobe 
deficiency,  or  a  sexual  impotence  or  dysmen- 
orrhea, due  to  an  anterior  lobe  deficiency,  to 
the  condition  of  dystrophia  adiposo-genitalis 
which  is  an  advanced  stage  of  bilobar  defi- 
ciency. In  some  of  these  cases  the  picture 
produced  is  that  of  an  obstinate  and  unsightly 
disfiguration,  and,  even  though  these  patients 
are  apparently  in  fair  health,  they  deserve  a 
grave  interest  and  alertness  on  the  part  of  the 
medical  profession. 

Prognosis 

As  to  prognosis,  we  can  as  yet  say  little, 
and  that  in  very  general  terms.  If  a  tumor 
exists,  surgical  removal  is  the  most  hopeful 
route  toward  recovery,  and,  of  course,  opera- 
tions involving  the  base  of  the  brain  are  very 
formidable  and  have  an  exceedingly  high 
mortality.  In  cases  not  complicated  by  tu- 
mors, if  the  diagnosis  is  made  early  and  treat- 
ment instituted  immediately,  wonderful  results 
may  be  obtained,  especially  in  preadolescent 
cases.  A  case  beginning  after  puberty  in 
which  the  generative  organs  have  already  be- 
gun to  atrophy  will  give  fair  response  to  treat- 
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ment,  but  occasionally  the  genitals  tend  to 
continue  atrophying  rather  than  to  resume 
development. 

Treatment 
The  treatment  of  neoplastic  cases  is  pri- 
marily surgical,  followed  if  necessary  by  or- 
ganotherapy. The  successful  removal  of  tu- 
mors of  the  hypophysis  is  doubtless  one  of 
the  greatest  achievements  of  modern  surgery, 
and,  even  though  accompanied  by  a  high 
death  rate,  the  operation  should  be  resorted 
to,  as  it  offers  the  only  cure  in  this  class  of 
patients.  If,  however,  we  are  reasonably  sure 
of  a  malignant  process  in  the  gland,  or,  for 
any  other  reason,  the  surgeon  deems  it  wise 
not  to  attempt  removal,  a  decompression,  as 
a  palliative  measure,  should  be  done. 

Radiotherapy  has  gained  entrance  into  the 
field  of  endocrinopathy,  and  since  the  report 
of  four  cases  of  hypopituitarism  in  1913  by 
Beclere,  who  claimed  considerable  success 
from  the  use  of  x-ray,  it  has  been  used  with 
remarkable  results  in  selected  cases.  The 
type  of  dyspituitarism  in  which  it  is  indicated 
is  that  caused  by  hypophyseal  tumors.  It  has 
been  found  to  favorably  influence  the  sj'mp- 
toms  in  general  with  its  most  striking  and 
pronounced  effects  manifested  by  relieving 
headache  and  visual  disturbances.  The  re- 
duction of  fatty  deposits  and  the  partial  re- 
turn of  genital  functions  are  also  ver}'  pleas- 
ing to  the  patient.  But  owing  to  the  fact 
that  radiotherapy  is  so  recent,  the  series  of 
cases  so  small,  and  the  results  of  the  different 
men  experienced  in  its  use  so  variable,  we  are 
unable  as  yet  to  draw  any  definite  or  satis- 
factory conclusions  as  to  its  effectiveness. 

General  measures  supplementary  to  organ- 
otherapy, such  as  diet,  rest,  hydrotherapy, 
massage  and  exercise,  are  valuable  in  com- 
batting the  nervous  and  mental  states,  asthe- 
nia, obesity  and  cardio-vascular  disturbances. 
The  diet  in  particular  should  be  restricted  in 
carbohydrates  and  fats,  and  the  rest,  exercise. 
etc.,  should  be  regulated  according  to  the  re- 
quirements of  the  individual  case. 

Next  to  hypothyroidism,  organotherapy  ex- 
hibits its  most  efficacious  results  in  the  defi- 
ciency syndromes  of  dyspituitarism.  So  far 
as  we  know,  the  oral  administration  of  poste- 
rior lobe  extract  has  no  appreciable  therapeu- 
tic effects,  and,  owing  to  the  fact  that  the 
course   of   treatment    must   necessarily    be    a 


prolonged  one,  it  would  hardly  seem  practical 
to  resort  to  hypodermic  administration  of 
pituitrin.  The  chief  indication  for  endeavor- 
ing to  supply  the  posterior  lobe  deficiency  is 
the  obesity  which  is  directly  due  to  a  dimin- 
ished secretion  of  this  lobe,  and  since  practi- 
cally all  cases  affected  with  this  type  of  per- 
version have  a  low  normal  or  subnormal  meta- 
bolic rate,  it  is  only  reasonable  and,  as  clinical 
results  show,  practical  that  thyroid  extract 
should  be  administered  as  a  substitute.  It 
should  be  given  orally  in  doses  of  from  2  to 
S  grains  daily,  the  dosage  regulated  and  es- 
tablished according  to  the  requirements  of  the 
individual  case. 

In  case  of  an  anterior  lobe  deficiency,  we 
are  more  fortunate;  the  extract  of  this  posi- 
tion of  the  gland  is  effective  when  adminis- 
tered orally.  This  is  given  in  doses  of  from 
5  to  IS  grains  three  times  daily  until  clinical 
results  are  obtained,  and  then  the  dose  may 
be  diminished  or  regulated  according  to  the 
requirements  of  the  case.  Antuitrin,  in  doses 
of  1  c.c,  should  be  given  intramuscularly  at 
2  to  5  days  intervals,  in  conjunction  with  the 
oral  preparation,  until  such  symptoms  as 
menstrual  disturbances  in  the  female  and  im- 
p)otence,  loss  of  libido,  and  lack  of  develop- 
ment of  the  gonads  in  the  male  are  relieved. 
Of  course,  in  the  bilobar  deficiency,  one 
should  combine  the  two  methods,  giving  both 
thyroid  and  anterior  pituitary  lobe  extract. 

After  a  period  of  treatment  varying  from 
one  to  four  or  five  months,  practically  every 
case  will  showed  marked  improvement  which 
will  be  manifested,  in  cases  of  posterior  lobe 
deficiency,  by  1.  a  redistribution  of  fat  from 
the  girdle  and  thighs  to  the  shoulders,  chest 
and  back,  2.  a  reduction  of  weight,  3.  in- 
creased metabolism,  and  4.  a  decreased  sugar 
tolerance.  In  cases  with  insuft'iciency  of  an- 
terior lobe  secretions,  clinical  and  therapeutic 
results  are  manifested  by  1.  a  stimulation  of 
sex  activities.  2.  a  development  of  the  corre- 
sponding secondary  sexual  characteristics 
with  disappearance,  to  a  variable  degree,  of 
secondary  sexual  characteristics  of  the  oppo- 
site sex,  and  3.  a  resumption  in  development 
of  the  skeleton  and  gonads  in  preadolescent 
and  early  adolescent  cases. 

Following  are  reports  of  3  fairly  illustra- 
tive cases  which  are  at  present  under  my 
care: 
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Case  Reports 
Case  1. — A  school  girl,  15,  whose  mother  consult- 
ed me  in  September  of  1929  stating  that  the  patient's 
menstruation  appeared  for  the  first  time  on  July  1st 
of  that  year  and  was  normal,  lasting  3  or  4  days, 
but  2  months  had  passed  without  its  return.  I  gave 
her  S  grs.  ovarian  extract  t.  i.  d.  for  3  or  4  weeks, 
but  the  menstruation  failed  to  appear  the  first  of 
October.  I  then  put  her  on  ovo-ferrin  because  of 
a  slight  secondary  anemia.  The  following  month  she 
had  a  scant  flow  for  2  days.  She  continued  on  ovo- 
ferrin  until  some  time  in  January  without  another 
period.  In  February  of  this  year  the  mother  brought 
the  patient  to  the  office  for  an  examination  chiefly 
because  the  school  nurse  informed  her  that  the  child 
was  underweight  and  was  requiring  the  girl  to  use 
the  study  period  at  school  for  rest.  She  stated  that 
the  child  complained  of  feeling  weak  and  tired  and 
seemed  listless  and  apathetic. 
Family  history  was  negative. 

She  was  a  slender  girl  with  undeveloped  and  soft 
muscles,  height  5  ft.  4  in.,  weight  93  lbs.  (The  nor- 
mal weight  for  that  age  and  height,  116  lbs.)  Other- 
wise the  physical  examination  was  negative  in  every 
respect.     A  pelvic  examination  was  not  made. 

Diagnosis. — Mild  hypo-anterior  pituitarism  begin- 
ning with  the  onset  of  adolescence. 

Treatment. — Anterior  pituitary  grs.  2  t.  i.  d.  and 
at  the  same  time  estrogen  1  c.c.  hypodermically  every 
other  day  for  6  doses.  Two  days  after  the  last  dose 
menstruation  began  and  a  profuse  flow  lasted  6  days. 
I  had  her  continue  with  the  pituitary  preparation 
and  she  menstruated  regularly  and  normally  every 
month  up  to  and  including  September,  when  the 
mother  thought  that  menstruation  was  apparently 
well  established  and  discontinued  the  pituitary  tab- 
lets. The  next  period,  which  was  due  October  12th, 
did  not  appear.  The  anterior  pituitary  preparation 
was  again  started  and  the  normal  menstrual  period 
returned  on  the  expected  date  in  November.  In  ad- 
dition to  the  establishment  of  her  periods,  the  parents 
say  that  she  no  longer  complains  of  being  weak  and 
tired,  but  is  energetic  and  interested  in  her  school 
work. 

Case  2. — A  nurse,  26,  single,  presented  herself  on 
July  12th,  1930,  with  the  complaint  that  at  every 
menstrual  period  she  suffered  severe  uterine  pains 
until  the  flow  was  estabhshed ;  also  a  protracted  sick 
headache  for  four  or  five  days  before  menstruation. 

Family  history  negative. 

Has  had  usual  diseases  of  childhood;  otherwise  no 
illness  of  any  consequence.  Menstruation  began  at 
14  and  was  regular  every  30  days  until  21  when  she 
noticed  the  interval  was  getting  a  little  longer  and 
the  periods  more  painful.  About  3  years  ago  she 
began  developing  a  severe  headache  with  nausea 
and  vomiting  every  month  just  before  the  menstrual 
flow  was  estabhshed,  requiring  }X  to  1  gr.  codeine 
to  relieve  the  uterine  pains  and  headaches.  For  the 
past  year  the  menstrual   interval   had   l)een   about   6 


weeks  and  these  prodromal  symptoms  had  been 
manifesting  themselves  from  4  to  6  days  before  the 
appearance  of  the  flow,  requiring  anodynes  and  nar- 
cotics to  relieve  them. 

Height  5  ft.  S  in.,  weight  128  lbs.,  general  appear- 
ance good.  A  scant  growth  of  dark  hair  on  the 
upper  lip.  A  pelvic  examination  was  negative  as  to 
any  abnormal  masses  or  tenderness,  the  uterus  appar- 
ently of  normal  size  but  slightly  retroverted.  Other- 
wise the  entire  physical  examination  was  absolutely 
negative  so  far  as  I  was  able  to  determine. 

Diagnosis. — Post-adolescent  anterior  hypopituitar- 
ism. 

Treatment. — This  patient  was  given  5  grs.  anterior 
pituitary  (P.  D.  &  Co.)   t.  i.  d. 

The  menstruation  which  occurred  three  weeks  later 
was  much  easier  and  the  headache  and  nausea  less 
severe,  requiring  only  one  aspirin  tablet  at  a  time 
for  relief.  The  menstruation  which  occurred  in  Sep- 
tember came  on  without  any  warning  except  the 
usual  sensation  of  heaviness  in  the  pelvis.  She  was 
entirely  free  from  headaches  and  nausea  for  several 
days  before,  and  did  not  even  take  an  aspirin  at  the 
onset  of  menstruation.  The  October  period  appeared 
in  a  like  manner  and  with  the  normal  four  weeks 
interval. 

Case  3. — A  20-year-old,  single  girl  came  into  the 
City  Health  Department  the  first  week  in  August  of 
1929  complaining  of  a  complete  cessation  of  men- 
struation, feeling  weak  and  tired,  and  wanting  to 
reduce. 

Mother  living,  well  and  apparently  normal.  Father 
died  age  46  of  apoplexy.  He  was  obese  like  the 
patient.  One  brother  died  in  infancy.  She  has  one 
sister,  26,  who  weighs  about  130  lbs.  and  is  appar- 
ently normal.  Another  sister,  aged  30,  weighs  over 
200  lbs.,  but  when  she  was  married  at  age  18  she 
weighed  only  140.  There  is  one  brother  of  appar- 
ently normal  size  and  development. 

Had  usual  diseases  of  childhood,  otherwise  always 
seemed  in  good  health.  The  mother  states  that  the 
patient  was  very  fat  as  a  baby  and  continued  so, 
getting  much  heavier  within  the  last  two  or  three 
years.  The  first  menstruation  came  at  13,  but  did 
not  come  again  until  she  was  17,  when  she  says  that 
a  doctor  gave  her  something  to  bring  it  on.  It  came 
again  2  or  3  months  later  and  since  then  it  has  re- 
curred about  once  a  year,  but  at  the  time  she  came 
into  the  city  clinic  she  had  not  menstruated  for  ap- 
proximately 18  months.  There  was  not  much  pain 
associated  with  any  of  her  periods  and  no  period 
lasted  mere  than  two  days. 

The  general  appearance  was  that  of  a  very  obese 
individual  with  a  protuberant  mass  of  fat  sagging 
from  the  hips  and  abdomen  lacldng  about  6  in.  reach- 
ing the  knees.  The  skin  had  a  light  sallow  complexion 
and  was  smooth  and  dry.  There  was  a  coarse  pig- 
mentation on  either  side  of  the  neck  and  on  the 
flexor  surfaces  of  the  elbows;  also  a  thin  growth  of 
dark  hair  on  the  upper  lip. 
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Her  height  was  5  ft.  1  in.,  weight  310  lbs.,  pulse 
70,  blood  pressure  110  70,  abdomen  negative  except 
for  the  immense  adiposity,  pubic  hair  thin  and  scant. 


C.\SE  3,  Photo  1 — Patient  at  age  of  11. 

A  pelvic  examination  revealed  a  small  uterus. 
Otherwise  negative.  Urine  was  negative;  red,  white 
and  dif.  blood  counts  all  normal,  blood  Wass.  nega- 
tive; basal  metabolism  minus  S;  sugar  tolerance  test 


Case  3,  Photo  2 — Patient  at  age  of  18,  wt.  310. 

— ^Ist  reading  after  fasting  .08  per  cent,  2nd  reading 
following  the  ingestion  of  220  gms.  of  glucose,  or 
1.75  gms.  per  Kgm.  of  body  weight: 

1  hour  after .125% 

2  hours  after .116% 

3  hours  after .08  % 

4  hour.s  after   .OS   % 

The  urine  was  negative  for  sugar  throughout. 


This  shows  a  definitely  increased  sugar  tolerance. 
Normally  after  the  ingestion  of  this  amount  of  glu- 
cose the  blood  sugar  should  rise  to  130  or  200  mg. 
per   100  c.c.   of  blood. 


C.^SE  3,  Photo  3 — Patient    at    present — age    21,   wt. 
165. 

A  radiogram  of  the  head  revealed  a  sella  turicica 
normal  in  size  and  structure.  X-ray  of  one  hand 
found  the  phalangeal  epiphyses  united  normally. 


C.\SE  3,  Photo  4 — Radiograph  of  sella  turcica  show- 
ing nothing  abnormal. 

DiugHosii. — Preadolescent  hypo-posterior  pituitar- 
ism  with  postadolescent  hypo-anterior  pituitarism. 

Treatment. — Owing  to  the  fact  that  this  patient 
gave  a  history  of  being  a  very  heavy  eater,  we  de- 
cided to  see  what  could  be  accomplished  by  diet  and 
exercise  before  resorting  to  medication.  The  diet 
was  cut  very  sharply  in  quantity  and  the  carbohy- 
drates and  fats  restricted  to  a  minimum.  In  fact 
the  patient  soon  began  to  complain  of  getting  drowsy 
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and  weak.  She  co-operated  very  enthusiastically  and 
every  2  or  3  weeks  the  scales  indicated  the  degree  to 
which  our  efforts  were  being  rewarded.  She  was 
losing  in  weight  very  satisfactorily,  but  that  was  not 
taking  care  of  the  amenorrhea;  so  we  started  her  on 
lYi  grs.  of  anterior  pituitary  the  last  week  in  Sep- 
tember and  6  weeks  later  she  menstruated  for  2 
days.  On  account  of  the  cost  of  the  medicine  it  was 
discontinued  and  menstruation  did  not  occur  the 
next  month.  By  the  last  of  March  she  had  reduced 
from  310  to  230  lbs. — 80  lbs.  Another  month  passed 
without  any  appreciable  additional  loss  of  weight, 
and  the  patient  complained  of  being  so  weak  for  the 


Case  3,  Photo  S — Radiograph     of     hand     showing 
complete  fusion  of  epiphyses. 

lack  of  food  that  she  was  unable  to  take  her  pre- 
scribed exercises.  We  therefore  thought  it  well  to 
resort  to  glandular  therapy  and  permit  a  slight  in- 
crease in  the  diet.  About  this  time,  the  first  week 
in  May,  the  patient  fell  out  the  door  and  menstrua- 
tion began  the  same  day,  lasting  only  2  days,  and 
very  scant.  She  was  given  anterior  pituitary,  grs. 
ly-i  t.  i.  d.  and  fresh  thyroid  gland  extract  gr.  1 
t.  i.  d.,  but  menstruation  did  not  show  up  in  June. 
Beginning  the  second  day  of  July  we  started  her  on 
estrogen — 1  c.c.  intramuscularly  every  other  day,  in 
conjunction  with  the  pituitary  and  thyroid  prepara- 
tions. The  menstrual  flow  appeared  after  the  second 
dose  on  July  6th.  This  procedure  was  repeated  the 
first  of  August  with  the  same  results,  the  first  time 
the  patient  had  ever  menstruated  2  months  in  suc- 
cession. This  was  again  repeated  the  first  of  Sep- 
tember with  the  menstruum  appearing  on  the  10th, 
the  patient  continuing  on  the  thyroid  and  anterior 
pituitary.  We  did  not  use  estrogen  the  first  of  Oc- 
tober, but  the  period  arrived  on  the  12th  and  again 
on  November  ISth,  thus  coming  regularly  S  consec- 


utive times,  whereas  before  she  was  menstruating 
once  every  12  to  18  months.  Her  weight  at  present 
is  165  lbs.,  showing  a  loss  of  145  lbs.  in  16  months. 

Such  complete  and  advanced  cases  as  this 
lend  themselves  best  to  demonstrate  more 
clearly  the  hormonic  signs  and  functional  dis- 
orders of  diminished  hypophyseal  secretions, 
as  well  as  to  give  some  idea  of  what  the  fu- 
ture of  these  patients  must  be  if  allowed  to 
go  untreated;  while  the  milder  cases,  as  above 
reported,  illustrate  what  gratifying  results 
may  be  obtained  and  how  the  more  advanced 
conditions  may  be  prevented. 


Appendicitis  and  Its  Treatment 

(Stoney.     R.    A.,    in     Irish    Jour.    Medical    Sciences, 
Nov.,  1930) 

In  all  cases  where  there  is  infection  outside  the 
appendix  "Bipp"  is  used.  This  is  made  up  as  fol- 
lows: iodoform,  2  parts;  bismuth,  1  part;  soft  vase- 
line, 13  parts.  This  has  two  advantages:  it  is  non- 
toxic— even  if  used  in  large  quantities — and  it  is 
cheap.  The  area  where  the  sloughed  or  perforated 
appendix  lay  is  well  smeared  with  "Bipp,"  the  ab- 
scess cavity  (if  present)  is  dried  with  ether,  and 
then  its  walls  smeared  with  "Bipp,"  and  if  the  pelvis 
contains  turbid  fluid  or  pus  a  lump  of  "Bipp,"  the 
size  of  a  pat  of  butter  is  left  in  the  pelvis.  A  split 
rubber  tube  the  size  of  my  index  finger  with  a  core 
of  gauze  impregnated  with  "Bipp"  is  passed  to  the 
appendix  area,  a  second  is  placed  in  the  pelvis  if  it 
has  been  involved.  The  omentum  is  if  possible  ar- 
ranged on  the  inner  side  of  the  tube  or  tubes  and 
the  peritoneum  closed  tightly  around  them.  The 
wound  itself  is  then  smeared  with  "Bipp"  and  closed 
in  layers  with  catgut,  and  usually  one  or  two  but- 
toned silkworm  gut  sutures.  Gauze  and  wool  are 
then  strapped  on  with  a  hole  through  which  the 
tube  emerges;  the  whole  is  then  covered  by  wool 
and  a  binder.  The  wound  is  not  dressed  for  48  hours, 
when  the  inner  dressing  is  not  disturbed,  but  the 
"Bipp"  gauze  is  withdrawn  from  the  tube.  In  many 
cases  there  is  little  or  no  discharge  and  the  tube  is 
removed  in  a  few  days;  the  case  heals  practically  by 
first  intention  throughout.  In  cases  where  there  is 
discharge  this  is  sucked  up  by  a  syringe  attached 
to  a  fine  rubber  tube  which  is  passed  to  the  bottom 
of  the  split  tube;  this  is  done  daily,  a  piece  of  iodo- 
form gauze  being  left  loose  in  the  tube  and  a  wet 
dressing  placed  over  its  mouth,  while  a  dry  dressing 
is  kept  on  the  wound.  In  this  way  the  wound  heals 
without  infection,  even  where  there  is  a  copious  foul 
discharge  from  the  tube.  If  the  discharge  continues 
after  the  first  week,  the  tube  is  washed  out  daily 
with  hydrogen  peroxide  and  eusol. 
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Case  Reports 

Two  Cases  Illustrating  Difficulties  in 
Diagnosis 

g.  w.  kutscher,  jr.,  m.d. 
.Assistant   in    Pediatrics,   Tulane    University    Medical 
School,    Fellow    in    Pediatrics,    Charity    Hospital, 
New  Orleans. 


CASE  I 

An  11 -year-old  white  girl  was  admitted  to 
the  hospital  with  two  complaints,  fever  and 
pain  in  the  left  gluteal  region.  The  essential 
points  in  the  history  included  onset  IS  days 
previously,  at  which  time  she  had  headache, 
fever,  coryza  and  a  non-productive  cough, 
and  temperature  of  102.  The  family  physi- 
cian made  a  diagnosis  of  bronchopneumonia. 
After  12  days  she  was  discharged  as  improv- 
ed but  retaining  a  productive  cough.  Three 
days  later  she  was  admitted  to  the  hospital 
with  the  complaints  stated.  One  week  earlier 
a  sister  died  of  typhoid  fever 

On  admission  the  child  appeared  acutely 
ill:  temp,  was  103  and  she  was  too  ill  to 
cooperate  well.  The  physical  examination 
was  negative  or  irrelevant  down  to  the  chest. 
Dullness  and  absence  of  breath  sounds  pos- 
teriorly over  the  right  base  was  discovered. 
The  abdominal  examination  revealed  a  large, 
smooth,  firm  spleen.  Although  pain  was  com- 
plained of  in  the  left  gluteal  region,  no  ten- 
derness was  elicited  and  rectal  examination 
was  negative.  Otherwise  the  physical  exam- 
ination was  negative. 

Wassermann,  Widal,  blood  culture,  several 
urinalyses  and  seven  malarial  smears  were 
negative.  Coagulation  time  was  two  minutes. 
Ear  consultation  reported  negative. 

W.  B.  C.  6,000,  6,200  and  6,800.  R.  B.  C. 
4,780,000 — hbn.  90  per  cent;  differential — 
neutrophiles  84  per  cent,  lymphs.  16  per 
cent. 

X-ray  report  on  admission  showed  a  partial 
collapse  of  right  lower  lobe. 

X-ray  report  two  days  later  showed  clearly 
that  collapsed  lung  had  filled.  The  physical 
signs  had  also  become  normal. 

The  change  in  the  x-ray  and  physical  signs 
was  attributed  to  the  dislodgment  of  a  plug 
of  mucus  which  had  obstructed  the  large 
bronchus  leading  to  the  right  lower  lobe;  thus 
the  collapse. 


The  temperature  chart  showed  a  variation 
from  102  to  103  for  the  first  36  hours  after 
admission,  then  a  drop  to  normal  and  an  even- 
ing rise  to  104.  The  morning  temperature 
was  normal  and  at  8  p.  m.  the  temp,  would 
read  103  for  the  next  5  days.  Prior  to  the 
8  p.  m.  rise  the  child  would  feel  cold,  but 
never  had  a  chill.  Perspiration  was  never 
present.  By  morning  the  temp,  would  be 
normal.  Such  was  the  regular  daily  temp, 
excursion. 

The  fact  that  the  patient  had  3  white 
counts  of  6,000,  an  enlarged  spleen  and  a 
sister  dying  of  typhoid  fever  only  very  re- 
cently was  taken  as  presumptive  evidence  of 
typhoid  fever  and  a  tentative  diagnosis  was 
so  recorded.  When  the  Widal  reaction  was 
reported  negative  in  all  dilutions  on  the 
fourth  day,  and  the  atypical  temperature 
chart,  the  diagnosis  had  to  be  changed.  The 
leucopenia  also  suggested  malaria. 

\Mth  seven  negative  smears  against  the 
diagnosis,  malarial  therapy  with  massive  doses 
of  quinine  was  instituted,  and  the  tempera- 
ture never  again  rose  above  99.  The  spleen 
was  reduced  in  size  and  six  days  later  the 
child  was  discharged  from  the  hospital.  The 
lungs  seemed  entirely  clear.  No  reason  for 
the  gluteal  pain  could  be  given.  It  disap- 
peared. 

The  most  interesting  features  of  the  case, 
even  though  they  be  theoretical,  were  the  col- 
lapse and  rapid  clearing  of  the  base  of  the 
right  lung  and  the  improvement  under  qui- 
nine therapy. 

CASE   n 

A  white  woman  of  35  years  was  admitted 
to  the  hospital  because  of  a  neurological  con- 
dition involving  the  left  side  of  her  body. 
She  stated  that  she  was  65  years  old,  married 
but  didn't  know  the  name  of  her  husband  nor 
his  whereabouts.  Upon  examination  she  was 
found  to  be  about  seven  months  pregnant. 
Pregnancy  she  emphatically  denied.  Addi- 
tional facts  caused  her  final  mental  classifica- 
tion as  a  moron. 

In  due  course  she  came  to  term  and  as  her 
pelvic  measurements  would  not  permit  of  nor- 
mal delivery,  cesarean  section  was  perform- 
ed. She  had  not  gone  into  labor,  nor  had 
she  had  a  single  uterine  contraction  that  was 
demonstrable.  She  had  been  a  patient  in  the 
hospital  then  for  two  months.     Her  Wasser- 
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mann  reaction  on  two  occasions  was  negative. 

The  baby  seemed  perfectly  normal  and  of 
full  term  gestation.  Two  days  later  the  in- 
fant showed  gradually  increasing  spasticity  of 
the  muscles  of  the  neck,  arm  and  leg.  The 
child  would  not  lie  on  its  back;  when  so 
placed  it  would  roll  to  either  side.  On  the 
fourth  day  of  life  a  cisterna  puncture  was 
done  and  10  c.c.  of  clear,  colorless  fluid  un- 
der 16  mm.  pressure  was  drawn  off.  The 
following  day  the  spasticity  was  practically 
gone.  The  second  day  saw  a  return  of  the 
spasticity  and  of  greater  severity.  The  Was- 
sermann  report  for  both  blood  and  cerebro- 
spinal fluid  was  negative  for  the  baby.  An- 
other cisterna  puncture  was  done  and  15  c.c. 
clear,  colorless  fluid  was  withdrawn.  Xan- 
Ihrochromia  and  icterus  index  as  well  as  Van 
den  Bergh  reactions  were  all  negative  for 
contamination  of  the  fluid.  The  cell  count 
was  normal  and  no  increase  of  globulin  was 
ever  detected. 

Following  the  withdrawal  of  the  cerebro- 
spinal fluid,  under  pressure,  the  spasticity 
would  be  relieved  only  to  return  again  in 
three  to  four  days.  After  four  such  drainings 
the  symptoms  subsided  completely.  By  all 
examinations  indicated  or  suggested,  nothing 
else  could  be  discovered  to  account  for  the 
symptoms.  The  child  is  now  26  days  old 
and  seems  to  be  normal. 

Is  the  mother's  mental  condition  responsi- 
ble for  the  child's  condition?  Will  the  child 
become  hydrocephalic?  What  will  the  men- 
tal status  of  the  child  be?  Did  the  child 
have  a  hemorrhage  into  the  cerebral  cortex 
which  could  not  be  diagnosed?  On  the  basis 
of  the  latter  assumption  iodides  are  being 
given,  perhaps  empirically.  As  the  mother's 
mental  condition,  as  well  as  her  neurological 
condition,  are  being  studied;  and,  as  she  will 
remain  hospitalized  for  some  time,  we  will 
have  an  opportunity  to  observe  the  child 
daily.  The  case  is  an  unusual  one,  the  inter- 
est lying  chiefly  in  the  outcome  as  to  the 
child's  mentality. 


Clinical    Comment 

For  this  issue,  John  P.  Kennedy,  M.D. 

Charlotte,  N.  C. 

Avoiding  Reactions  in  Intravenous 

jNIedicatign 
Intravenous    medication    is    coming    into 
more  and  more  common  use.     Improvement 


in  the  technic  and  skill  of  the  average  physi- 
cian due  to  oft  repeated  venupuncture  is 
making  the  technical  side  of  the  procedure 
more  simple  all  the  time.  The  pharmaceuti- 
cal houses  are  making  up  an  increasingly 
large  number  of  drugs  in  concentrated  solu- 
tions. This  ease  of  administration,  combined 
with  the  prompt  and  at  times  spectacular  re- 
sults obtained,  has  given  the  physician  an  ex- 
tremely useful  and  gratifying  method  of  drug 
administration.  With  the  technic  so  stand- 
ardized a  great  majority  of  intravenous  in- 
jections pass  by  without  mishap  when  the 
usual  care  is  taken.  Frequently,  however, 
with  the  best  technic  a  reaction  follows  an 
intravenous  injection.  This  reaction  may 
range  from  a  slight  flushing  of  the  skin  or 
a  sense  of  fullness  in  the  head,  to  a  severe 
chill  followed  by  a  high  fever.  At  times  the 
reaction  may  be  due  to  the  medicine  injected, 
especially  one  that  contains  a  foreign  pro- 
tein. However,  not  infrequently  a  severe 
chill  follows  an  injection  of  such  an  innocu- 
ous medicine  as  sodium  chloride.  Recently 
some  light  has  been  thrown  on  the  cause  of 
such  chills  and  it  is  well  to  know  how  to 
avoid  them. 

Recently  Dr.  Blackfan,  Professor  of  Dis- 
eases of  Children  in  Harvard,  has  called  at- 
tention to  the  finding  that  reactions  may  be 
due  to  the  use  of  new  rubber  tubing.  This 
reaction  may  be  avoided  by  soaking  the  new 
tube  in  a  weak  alkaline  solution  24  hours, 
followed  by  a  weak  acid  solution  24  hours, 
this  followed  by  cold  distilled  water  12  hours. 
A  second  cause  of  reaction  is  the  effect  of 
the  glass  container  on  the  water  after  stand- 
ing for  some  time.  This  may  be  avoided  by 
using  only  pyrex  glass  for  solutions  intended 
for  intravenous  use. 

North,  working  in  Eliason's  clinic  has  shown 
.  that  another  frequent  cause  of  reactions  is  to 
be  found  in  the  distilled  water  used  in  making 
the  solutions.  He  has  found  that  water  from 
certain  sources,  particularly  river  water,  con- 
tains metabolic  products  of  bacteria  which 
were  present  even  after  distilling.  In  order 
to  avoid  this  he  advises  that  a  filter  be  placed 
in  the  still.  He  also  states  that  after  the 
water  is  distilled  bacteria  can  continue  to  mul- 
tiply and  liberate  metabolic  products.  This 
may  be  avoided  by  sterilizing  the  water  as 
soon  as  it  is  distilled  and  keeping  it  sterile 
until  used.  Water  that  has  been  distilled 
through   a   filter,   sterilized   immediately  and 
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kept  sterile  in  a  pyrex  glass  container  may  be 
used  without  fear  of  a  reaction  from  this 
source. 

There  are  other  causes  of  reaction  such  as 
the  temperature  and  quantity  of  the  solution 
and  the  rate  of  injection.  Hendon  believes 
that  the  rate  of  administration  is  very  im- 
portant. He  gives  large  quantities  of  10  per 
cent  glucose  at  the  rate  of  200  c.c.  per  hour 
over  a  period  of  several  days  with  no  reaction. 
He  ties  a  silver  and  gold  plated  cannula  in 
the  vein  and  gives  a  continuous  flow  of  solu- 
tion directly  into  the  blood  stream.  To  this 
he  applies  the  term,  venoclysis,  and  gives 
physiologic  and  theraputic  solutions  to  a 
variety  of  patients  who  cannot  take  food  or 
water  by  mouth. 

It  seems  hardly  necessary  to  say  that  only 
distilled  water  should  be  used  in  making  in- 
travenous solutions,  yet  in  the  past  year  in  a 
hospital  in  this  State  tap  water  was  used  in 
preparing  glucose  for  intravenous  use — and  it 
resulted  in  the  death  of  the  patient!  It  may 
not  be  amiss  to  call  attention  to  the  fact  that 
distilled  water  given  in  the  vein  by  mistake 
in  place  of  saline  has  been  known  to  cause 
death  as  reported  by  Babcock  as  occurring 
in  a  Philadelphia  hospital  several  years  ago. 

Hospital  authorities  cannot  be  too  careful 
in  the  preparation  of  intravenous  solutions. 
They  would  do  well  to  see  that  new  tubing 
is  properly  treated,  that  the  water  is  doubly 
distilled  through  a  filter,  that  it  is  sterilized 
immediately  and  that  it  and  other  solutions 
are  kept  sterile  in  pyre.x  containers. 

— 505    Professional    Building. 


Tri-State  President's  Column 

IF.  B.  Lyles,  M.D. 


PlTUIT.^RY  He.^DACHE 


(Mayers,  L.  H.,  in  Endocrinology,  Sept. -Oct..  1930) 
Pituitarj'  headache  occurs  only  in  women.  We 
have  never  obsen/ed  in  men  any  type  of  headache 
that  is  in  the  least  amenable  to  pituitary  therapy. 
Pituitan,'  extract,  by  injection,  is  the  only  effectual 
remedy.  Pluriglandular  therapy  is  of  no  avail.  The 
use  of  thyroid  extract  is  contraindicated.  The  char- 
acteristic menstrual  dyscrasias  associated  with  pitui- 
tary headache  are  subject  to  incidental  correction  by 
means  of  pituitary  therapy  administered  for  relief  of 
headache.     They  require  no  direct  attention. 


This  is  my  last  official  communication  to 
our  Fellows  through  the  pages  of  our  Journal, 
and  I  wish  to  take  this  opportunity  to  express 
my  appreciation  to  our  most  efficient  Secre- 
tary for  his  cooperation  and  untiring  energy 
in  our  efforts  to  make  the  Richmond  meeting 
a  real  success. 

If  we  are  to  judge  by  the  enthusiasm  mani- 
fested by  many  personal  letters  from  our  Fel- 
lows, offering  their  support  and  expressing 
their  intentions  to  attend,  our  hopes  will  be 
fulfilled.  Our  Secretary  tells  us  more  interest 
is  being  shown  in  the  approaching  meeting 
than  there  has  been  in  advance  of  any  recent 
meeting.  This  we  construe  to  mean  a  growing 
desire  on  the  part  of  every  loyal  member  to 
support  and  accept  the  many  good  things  the 
Tri-State  has  to  offer. 

Your  program  will  reach  you  within  a  few 
days:  it  is  unusually  attractive  and  should  be 
of  special  interest  to  the  general  practitioner. 

The  clinic  cases  will  be  some  of  the  usual 
every-day  problems  that  confront  the  general 
practitioner.  These  clinics  will  be  conducted 
by  able  men  from  our  own  ranks  as  well  as 
by  invited  clinicians.  All  these  will  give  every 
one  of  us  an  opportunity  to  increase  his 
knowledge. 

In  looking  over  the  program  you  will  ob- 
serve the  splendid  personnel  of  the  Fellows 
who  are  to  present  papers.  Many  of  them 
you  know  well,  and  their  ability  to  impart 
knowledge. 

It  is  refreshing  to  note  the  well  balanced 
program  by  men  from  each  of  the  three  states. 

"The  better  the  day,  the  better  the  deed." 
Remember  the  meeting  opens  on  jNIonday  in- 
stead of  Tuesday.  One  working  day  will  be 
saved  by  traveling  on  Sunday,  two  days  at 
the  meeting  and  back  home  Wednesday. 

Remember  the  dates,  February  16th  and 
17th. 

Headquarters — The  Jefferson. 

"Richmond,  we  are  on  our  way." 
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PAY  DUES 

1.  Tri-State  Fellows  who  have  not  paid  up  to 
March  1,  1931,  will  please  remit  at  once  to  the  Sec- 
retary-Treasurer. 

2.  Dues  are  payable  in  advance.  You  will  save 
your  Association  expense  by  paying  dues  jor  the 
period  March  1,  1931 — Feb.  29,  1932,  by  the  same 
check  or  at  the  Richmond  meeting. 

The  Latest  Chapter  in  the  Case  of 
Dr.  Hayes 

'Tie  not  in  mortals  to  command  success, 
But  we'll  do  more  Sempronius, — 
We'll  deserve  it. — Addison's  Cato,  Act  1,  Sc.  2. 

Last  April's  issue  of  this  journal  carried  an 
editorial,  Tke  Case  of  Dr.  Hayes.  For  the 
benefit  of  those  who  did  not  or  do  not  have 
access  to  that  issue,  it  is  here  reproduced  in 
part: 

On  March  2nd,  Dr.  R.  B.  Hayes,  of  Hillsboro, 
summoned  to  appear  before  the  Chairman  of  the 
North   Carolina  Industrial  Commission,  sitting  as  a 


Court  of  Record  at  Efiand,  N.  C,  to  give  testimony 
involving  a  pipfessional  opinion,  repeatedly  declined 
to  so  testify  unless  he  was  qualified  by  the  Court  as 
an  expert  witness,  and  for  such  refusal  he  was  ad- 
judged to  be  in  contempt  of  the  Court  and  sentenced 
to  ten  days'  imprisonment  in  the  county  jail,  a  few 
days'  interval  being  allowed  before  starting  serving 
the  sentence.  Two  days  later  the  Durham-Orange 
Medical  Society,  at  a  called  meeting,  resolved  to  sup- 
port Dr.  Hayes  in  his  stand,  if  necessary,  to  the 
extent  of  employing  counsel  in  taking  the  case  to  the 
State  Supreme  Court. 

The  Mecklenburg  County  Society  promptly  took 
similar  action,  and  so  did  Buncombe.  Our  informa- 
tion is  that  the  societies  of  Alamance,  Caswell,  Cleve- 
land, Davidson,  New  Hanover,  Johnston,  Gaston, 
Person,  Surry,  Wake,  Union,  Avery,  Wayne,  and 
the  Catawba  Valley  Society — made  up  of  doctors 
of  Lincoln,  Catawba,  Burke  and  Caldwell — have  done 
likewise. 

On  March  24th,  the  President  of  the  State  Medi- 
cal Society,  his  councilors  and  a  number  of  other 
doctors  of  the  State,  met  with  the  Industrial  Com- 
mission. The  Chairman,  Major  M.  H.  Allen,  read 
to  the  meeting  the  record  of  the  hearing  held  at 
Efland,    prefacing    this    with    the    reading    of    some 
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previous  correspondence  between  Dr.  Hayes  and  the 
Commission.  In  this  correspondence  there  was  a 
letter  from  Dr.  Hayes  which,  though  neither  profane 
nor  vulgar,  contained  intemperate  expressions;  how- 
ever, a  reply  dictated  by  Major  Allen  was  of  such 
a  tone,  in  the  opinion  of  many  (and  probably  all) 
of  us,  as  to  offset  Dr.  Hayes'  letter  and  leave  the 
account  balanced.  However  that  may  be,  the  record 
of  the  hearing,  as  read  by  Major  Allen,  shows  un- 
mistakably that  Dr.  Hayes  was  sentenced  to  jail  for 
declining  to  testify  as  an  expert  witness  unless  and 
until  the  Court  (Major  Allen)  recognized  and  "quali- 
fied"— in  the  legal  phrase — him  as  an  expert  witness. 
This  is  further  proven  by  the  provision  that  he 
could  "purge  himself  of  the  contempt"  by  abandon- 
ing his  position  and  giving  his  opinion. 

Having  been  in  court  on  many  occasions  when 
doctors  were  to  testify  to  professional  opinions  and 
always  having  seen  these  doctors  unquestioningly 
qualified  as  experts,  we  asked  Major  .Mien:  "Is  it  or 
is  it  not  the  custom  in  the  courts  of  North  Carolina 
for  the  Court  to  qualify  as  an  expert  any  doctor  who 
is  called  to  give  testimony  involving  a  professional 
opinion?"  Major  Allen  answered,  "It  is."  He  of- 
fered no  explanation  why  he  refused  to  follow  the 
custom  in  the  case  of  Dr.  Hayes.  Does  this  mean 
that  a  doctor  is  to  be  qualified  or  refused  qualifica- 
tion as  an  expert  witness  on  the  caprice  of  the  indi- 
vidual specimen  of  the  genus  homo  called  "Judge" 
before  whom  he  is  baled?  And  that  a  doctor  who 
declines  to  testify  unless  he  is  accorded  the  same 
treatment  as  is  accorded  doctors  customarily  may  be 
sent  to  jail?  If  that  be  Justice,  it  is  plain  why  she 
carries  the  sword  of  Vengeance  in  her  powerful  right 
hand,  while  the  weak  and  uncertain  left  is  deemel 
ample  for  holding  the  scales. 

[Quoting  from  the  Greensboro  News'  discussion  of 
this  case] :  "Speaking  of  standing  by  a  brother  re- 
gardless, the  legal  profession  surpasses  all  others.  It  is 
the  rule — and  the  exceptions  only  prove  it — that 
when  a  lawyer  is  charged  with  a  violation  of  the 
law  his  legal  brethren  will  flock  to  his  side  and 
stand  by  him  without  any  reference  whatever  to  the 
character  of  his  offending?" 

Major  Allen  said  in  the  presence  of  at  least  20 
doctors  that  it  is  the  custom  in  the  courts  of  North 
Carolina  to  qualify  as  experts  all  doctors  called  be- 
fore the  courts  to  testify  on  professional  matters.  He 
offered  no  reason  for  his  refusal  to  follow  this  cus- 
tom. 

According  to  the  newspapers  an  Examiner  of  the 
State  Industrial  Commission  held  a  hearing  on  April 
2nd,  before  which  a  number  of  doctors  were  sum- 
moned. One  of  these  was  Dr.  Frederick  R.  Taylor, 
of  High  Point.  We  addressed  a  postcard  to  Dr. 
Taylor  on  the  back  of  which  was  written: 

"I  see  by  the  papers  that  you  appeared  before  the 
State  Industrial  Commission  April  2nd.  Please  write 
me  right  away  whether  or  not  there  was  any  hesi- 


tancy about  'qualifying'  any  of  the  doctors  as  ex- 
perts before  they  were  asked  to  testify." 

Promptly  came  the  answer: 

"I  same  no  hesitancy.  Someone  started  to  ask  if  I 
was  an  expert  and  the  commissioner  interrupted  him 
by  stating  that  I  was.  He  gave  us  every  considera- 
tion." 

Our  attitude  toward  expert  testimony  is  the  same 
whether  the  one  supplying  the  expert  opinion  be  a 
doctor,  an  engineer,  an  electrician,  a  lawyer  or  a 
newspaper  man,  A  doctor  is  and  should  be  equally 
liable  with  any  other  citizen  to  be  summoned  to 
appear  in  court  and  testify  to  facts  within  his  knowl- 
edge of  any  case  at  issue  as  a  citizen,  and  for  this  is 
entitled  to  the  same  witness  fees  as  any  other  person. 
When  a  doctor  is  summoned  to  court  to  give  his 
professional  opinion  he  should  be  qualified  as  an 
expert  and  receive  compensation  as  such,  just  as  a 
civil  engineer  should  be  qualified  as  an  expert  and 
so  compensated  when  he  is  summoned  to  testify  as 
to  whether  or  not  a  bridge  which  has  fallen  in  was 
properly  constructed. 

It  is  fitting  to  here  make  grateful  acknowl- 
edgement of  the  fact  that  the  Greensboro 
News  and  the  Raleigh  Times  habitually  mani- 
fest a  disposition  to  espouse  the  causes  of 
doctors. 

The  Raleigh  Times  of  January   28th  has 
this  to  say: 

We  register  an  unofficial  dissent  from  the  ruling 
of  the  Supreme  Court.  As  a  citizen  any  doctor  is 
liable  to  be  called  as  a  witness  to  anything  he  may 
have  seen,  to  any  transaction  to  which  he  may  have 
been  a  party,  as  any  other  citizen  is  liable.  But 
when  he  is  asked  to  come  in  and  explain  in  detail, 
out  of  his  store  of  special  knowledge,  just  how  a 
gent  was  injured,  where  in  his  system  eggs  were 
busted,  how  he  was  short-circuited,  and  in  addition 
tell  professionally  his  opinion  of  the  probable  effects 
of  these  calamities,  we  are  asking  for  something  for 
which  we  should  pay — seeing  that  the  witness  him- 
self has  paid  all  along  the  route  for  such  ability  as 
he  has  to  answer  such  questions  intelligently.  Before 
he  got  into  politics  Herbert  Hoover  had  a  tre- 
mendous reputation  as  an  engineer.  Had  he  been 
so  unfortunate  as  to  witness  a  gang  killing  he  could 
have  been  haled  into  court  and  made  to  testify  off 
the  reel.  But  had  the  question  concerned  the  feasi- 
bility of  a  great  dam  and  he  had  been  desired  as  a 
witness,  he  would  have  been  amenable  to  the  law, 
but  he  would  have  been  within  his  rights  in  demand- 
ing payment  for  his  time  in  accordance  with  the 
value  he  placed  upon  it. 

Doctors  have  a  minimum  investment  of  something 
like  ?10,000  in  education.  They  are  at  great  expense 
in  equipment  of  their  offices.  Their  overhead  of 
charity  practice  is  enormous.  Their  time,  their  labor, 
their    special   knowledge    constitute    their    means    of 
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sustenance.  Doc  Hayes  made  a  bold  venture  in 
assertion  of  what  he  considered  rights  under  these 
circumstances.  He  defied  the  head  of  a  department 
vested  with  quasi-judicial  rights.  He  got  in  wrong 
under  Supreme  Court  construction  of  law. 

Hereafter  every  doctor  so  unfortunate  as  to  attend 
the  victim  of  an  accident  must  donate  his  time  at 
demand  of  the  State  to  go  into  technical  detail  con- 
cerning something  that  is  peculiarly  within  his  field 
of  special  knowledge. 

The  only  point  in  the  case  as  it  went  to  the 
State  Supreme  Court,  so  we  understand,  was 
whether  or  not  the  Commission  is  a  court. 
We  doctors,  had  not  questioned  that  it  was 
a  court.  We  asked  only  that  it  be  a  Court  of 
Justice,  and  not  "a  place  where  Justice  is  dis- 
pensed with." 

Oddly,  while  this  was  being  written,  on 
turning  to  Clark's  Column  in  the  Greensboro 
News  of  January  29th,  this  met  the  eye: 

The  judicial  pension  was  put  on  for  retired  judges 
in  consideration  of  emergency  work,  it  being  held 
at  the  time  there  was  no  other  way  to  secure  emerg- 
ency judges.  Emergency  judges  by  appointment  of 
the  governor  have  since  been  provided  and  that  need 
is  met  without  utilizing  retired  judges.  But,  not- 
withstanding the  excuse  for  the  judicial  pension  was 
eliminated,  the  pension  continues.  It  is  a  special 
award  to  a  preferred  class  no  more  entitled  to  it 
than  other  civil  servants  who  have  served  for  much 
less.    The  judicial  pension  is  unjustified  in  any  aspect. 

But  amid  all  the  lamentation  about  salary  cuts 
and  appropriation  cuts,  and  the  clamor  for  reduced 
taxes,  no  legislator  has  thought  to  abolish  the  judi- 
cial pension.  Which  seems  to  mean  that  no  matter 
how  pressed  the  State  may  be  to  carry  on,  no  matter 
if  the  allowance  for  food  and  care  of  inmates  of 
charitable  institutions  has  to  be  cut  beyond  safe 
limits,  the  State  is  able  to  pay  a  pension  to  a  pre- 
ferred clas«  of  civil  servants  and  they  must  have 
theirs  no  matter  if  State  wards,  unable  to  care  for 
themselves,  go  on  half  rations.  The  judicial  pension 
is  sacred ;  touch  it  not. 

We  make  no  comment  on  the  decision  of 
the  Supreme  Court  by  the  terms  of  which  the 
doors  of  Orange  County's  jail  are  now  yawn- 
ing for  Dr.  Hayes,  other  than  that,  most 
likely,  it  conforms  to  the  law  as  made  by 
other  lawyers,  and  that  all  this  is  but  a  new 
revelation  of  the  urgency  of  the  need  for  res- 
cuing the  State  from  its  present  rule:  of  the 
people,  by  the  lawyers  and  for  the  lawyers. 

It  seems  inevitable  that  Dr.  Hayes  will 
spend  10  days  in  jail,  and  there  is  no  doubt 
here  that  he  will  comport  himself  with  the 


dignity  that  befits  a  gentleman,  and  that  con- 
sciousness of  the  rightness  of  his  actions  will 
amply  sustain  him.  Many  another  innocent 
and  honorable  man  has  been  sent  to  jail,  when 
jails  were  far  less  comfortable  habitations 
than  they  are  now,  and  come  out  with  no 
lessening  of  the  honest  contempt  which  caused 
his  imprisonment  or  of  the  high  esteem  in 
which  he  had  been  held  theretofor. 

There's  a  good  South  Carolina  tale  of  con- 
tempt of  court.  A  young  lawyer  making  an 
argument  before  a  carpetbagger  ornament  of 
the  bench  was  adjudged  to  be  in  contempt 
and  ordered,  forthwith,  to  pay  a  fine  of  $10 
in  gold;  a  second  lawyer  arose  and  attempted 
to  say  something  in  jMlite  objection  and  he 
was  likewise  mulct;  whereupon  Gen.  Wade 
Hampton  strode  forward  and  planked  down 
two  $10  gold  pieces  with  the  remark,  "I  want 
everybody  to  know  that  I  have  twice  as  much 
contempt  for  this  Court  as  anybody  else  pres- 
ent has." 

Many  and  devious  are  the  ways  to  fame; 
but  in  such  fame  as  is  built  on  sending  a  doc- 
tor to  jail  for  insisting  that  he  be  dealt  with 
just  as  all  others  in  like  condition  had  been 
dealt  with  before  and, — be  it  noted — have 
been  dealt  with  since,  there  can  be  little  of 
gratification,  little  in  which  to  take  pride. 

And  Dr.  Hayes'  serving  his  sentence  will 
not  mean  that  his  is  a  lost  cause. 


The  Medical  Society  of  Virginia  Born 
More  Than  a  Century  Ago 

We  read  in  recent  Transactions  of  the  Med- 
ical Society  of  Virginia  that  the  society  was 
organized  in  1870.  Some  vague  rumors  of  an 
earlier  ^Medical  Society  of  Virginia  have  been 
heard,  but  it  seems  to  be  assumed  that  the 
early  organization  died  a-borning.  The  first 
definite  information  which  has  come  to  us  on 
this  subject  we  found  in  Vol.  X  of  the  Med- 
ical Recorder,  Philadelphia,  of  1826.  In  an- 
other section  of  this  issue  the  story  may  be 
found,  also  the  constitution  and  by-laws  of 
the  body;  all  which  is  interesting  and  instruc- 
tive. 

It  will  strike  many  as  novel  that  our  breth- 
ren of  that  time  thought  to  provide  by  their 
charter  that  "admission  fees  and  annual  con- 
tributions"— what  we  of  a  less  polite  age  call 
dues — were  made  recoverable  in  the  courts. 
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We  find  in  the  Constitution  of  the  South  Caro- 
lina JNIedical  Association  of  18S7,  a  provision 
that  the  Treasurer  shall  "under  direction  of 
the  President,  sue  for  all  assessments."  Inci- 
dentall}',  a  graduate  of  the  Harvard  Law 
School  is  our  authority  for  the  statement  that 
Tri-State  dues  are  likewise  recoverable  in  the 
courts. 

The  requirements  for  admission  show  wise 
provisions  for  dealing  with  difficult  problems, 
some  of  which  have  solved  themselves,  and 
others,  which  remain  to  vex.  V'ery  sensibly 
and  justly  was  it  provided  that  no  one  could 
resign  in  debt  to  the  society.  The  ordering 
that  those  nominated  for  office  '"withdraw 
while  the  other  members  are  preparing  and 
delivering  their  ballots"  strikes  us  as  a  piece 
of  consideration  well  worthy  of  emulation.  Of 
the  paragraph  dealing  with  special  committees 
the  same  way  be  said.  The  regulation  as  to 
taking  books  from  the  library  is  sane  and 
wholesome,  and  who  does  not  realize  that  we 
would  do  well  to  think  on  this  one:  "After 
the  society  is  organized,  no  member  shall  leave 
the  hall  without  the  permission  of  the  presid- 
ing officer."  Across  the  span  of  a  century 
we  waft  our  benediction  to  this  body  of  med- 
ical gentlemen  who  wrote  it  into  their  by-laws 
that  country  members  presenting  essays 
should  have  precedence  of  members  in  town. 

Immediately  following  on  the  by-laws,  un- 
der Transactions  of  the  jNIedical  Society  of 
Virginia,  are  two  essays,  one,  a  ''Dissertation 
on  Chronic  Peritonitis,"  by  Dr.  John  Dove, 
read  May  19th,  1821;  the  other,  "Thoughts 
on  Puerperal  Convulsions,  and  the  Efficacy 
of  Ergot  in  their  Treatment,"  by  George  Ca- 
bell, M.D.  Read  21st  July,  1821.  Further 
on  in  the  volume  are  three  essays  credited  to 
the  same  Transactions:  "An  Essay  on  the 
Duties  of  a  Physician,"  by  William  Tazewell. 
Read  August  18th,  1821:  "Treatise  on  Tem- 
peraments," by  Dr.  James  Worrell;  and  "A 
Case  of  Hepatitis,"  by  Dr.  William  D.  Price. 
Read  October  20th,  1821. 

We  would  love  to  know  more  of  the  pro- 
ceedings of  a  society  which  came  into  being 
under  such  favorable  auspices,  and  whose 
members  laid  down  such  wise  rules  for  the 
conduct  of  their  affairs. 

In  the  volume  of  the  Charleston  Medical 
Journal  of  185 6  we  have  found  this  note: 
"The  State  Medical  Society  of  Virginia,  at 


its  late  annual  meeting,  were  compelled  to 
adjourn  for  want  of  a  quorum." 

That  is  all  we  know  of  the  Medical  So- 
ciety of  Virginia  which  was  formed  in  1821. 
V'ery  likely  some  of  our  readers  can  contribute 
much  more  information.  We  trust  they  will; 
and  that  the  organization  of  Virginia  doctors 
which  started  in  where  the  earlier  group  left 
off  will  devise  some  means  of  carrying  it  in 
their  journal  that  there  was  a  Medical  So- 
ciety of  Virginia  prior  to  1870.  Why,  the 
Wisconsin  Medical  Journal  for  January  car- 
ries on  its  front  "90th  Anniversary  fleeting. 
State  Medical  Society  of  Wisconsin,  Madison, 
Sept.  9-10-11"!  And  Wisconsin  was  not  even 
a  Territory  till  1836,  nor  a  State  till  1848! 

There  can  be  no  doubt  that  many  doctors 
know  of  other  of  the  doings  of  this  early 
medical  organization  which,  almost  certainly, 
lived  from  1821  to  1856,  and  probably  longer. 
Let's  look  into  it. 


A  Newspaper  Th.at  Lines  L'p  With 
Doctors 

The  attitude  of  newspapers  in  general  to- 
ward quacks  is  kindly  in  the  extreme.  Of 
course,  chiropractors  ct  al  buy  newspapers' 
advertising  space  and  doctors  do  not;  still 
the  average  newspaper  man  has  better  sense 
than  to  entrust  his  health  and  that  of  his 
family  to  any  of  these  uneducated  pretenders: 
so  would  it  not  be  reasonable  to  expect  the 
papers  to  refuse  to  be  parties  to  advertising 
such  persons,  either  in  their  advertising  col- 
umns or  their  news  columns,  in  such  a  way 
as  to  induce  persons  lacking  in  reason — many 
college  graduates  are  lacking  in  reason — to 
lose  their  lives  needlessly? 

A  few  newspapers  are  conducted  by  men 
who  do  not  allow  their  greed  for  money  or 
for  sensation  to  influence  them  to  hire  or 
lend  their  pages  to  such  injurious  practices. 
One  of  these  is  The  Independent,  of  Elizabeth 
City,  N.  C.  This  paper  neglects  no  oppor- 
tunity to  speak  out  for  reason  as  opposed  to 
superstition,  for  training  as  opposed  to  in- 
spiration or  divination. 

Several  weeks  ago  The  Independent  had  an 
excellent  opportunity  to  so  handle  a  sensa- 
tional statement  of  two  Petersens,  man  and 
wife,  chiropractors,  as  to  advertise  them 
favorably  and  injure  the  cause  of  medicine. 
Did  Editor  Saunders  grasp  this  opportunity? 


130 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  1931 


He  did;   but  not  to  give  aid  and  comfort  to 
the  Petersens. 

Under  the  caption,  "Drs.  Petersen  may 
leave  us  very  shortly,"  he  carried  in  bold  face 
type: 

"  'I  shall  remove  my  family  from  this  State,  if 
necessary,  before  I  will  allow  calf  blood  to  be 
shot  into  them,'  dramatically  declared  Dr.  Pe- 
tersen, local  chiropractor,  when  he  asked  the 
Board  of  Trustees  of  the  Elizabeth  City  Graded 
Schools  to  permit  his  children  to  attend  school 
without  being  vaccmated." 

The  paper  continues  quoting  the  chiroprac- 
tors: 

"  'That  calf  blood  which  is  shot  into  the  child 
for  vaccination  is  injurious  to  the  health  of  the 
child.  The  vaccine  virus  gets  into  the  blood  and 
causes  erysipelas,  infantile  paralysis  and  aU  kinds 
of  brain  disease.  It  is  not  what  the  vaccination 
will  do  to  my  children  now,  but  what  it  will  do 
to  them  ten  years  from  now,  to  which  I  object. 
I  predict  that  in  twenty-five  years  there  will  be 
no  such  thing  as  compulsory  vaccination.  The 
medical  men  of  the  world  will  come  to  my  way 
of  thinking  later.  I  am  just  a  little  ahead  of 
them.' 

At  this  point,  the  female  Dr.  Peterson  broke 
in  belligerently  and  asked  the  Board  'Why  is  it, 
then,  that  there  is  more  infantile  paralysis  where 
there  is  vaccination  than  there  is  where  vaccina- 
tion is  not  compulsory?'  " 

Wouldn't  a  local  William  Randolph  Hearst 
have  reveled  in  that?  Can't  you  see  the  head- 
lines he'd  have  given  it?  And  the  sob  stuff 
to  follow?     And  there  was  a  lot  more  like  it. 

But  Editor  Saunders  is  not  that  kind.  He 
comments: 

"He  is  the  same  Dr.  Peterson  who,  when  he  first 
located  in  Ehzabeth  City,  told  the  editor  of  this 
newspaper  that  Bright's  disease  and  diabetes  are  one 
and  the  same  thing"; 

and  concludes  finely: 

"So  it  appears  that  the  Drs.  Petersen  may  depart 
from  our  midst  shortly.  But  no  one  should  make 
martyrs  of  them  and  sympathize  with  them  because 
they  are  moving  away  from  here  because  they  can- 
not agree  with  the  beliefs  of  local  authorities.  It  is 
about  time  they  were  moving  on,  anyway.  The 
average  chiropractor  remains  in  a  small  town  as 
long  as  he  can  make  money  and  can  fool  his  patients. 
But,  as  soon  as  his  patients  discover  the  hokum  and 


bunk  of  chiropractrj',  he  is  ready  to  pack  up  and 
move  to  another  town.  Dr.  Petersen  has  been  here 
just  about  long  enough  now  and  is  probably  ready 
to  seek  a  new  location.  He  is  not  being  greatly  in- 
convenienced by  the  ruling  of  the  School  Board." 

Doctor,  have  you  ever  seen  anything  as  in- 
telligent and  decent  on  this  subject  in  a  news- 
paper published  in  your  town — whether  a 
weakly  country  weekly  or  a  great  metropoli- 
tan daily? 


What  is  a  Clinic? 
Greek  Kline  ^hed 

It  is  only  in  the  past  25  years  that  the 
word  clinic  has  become  a  confusing  term. 
Previous  to  that  time  it  meant,  for  all  practi- 
cal purposes,  the  teaching  of  medicine  at  the 
bedside,  or,  at  least,  in  the  presence  of  pa- 
tients. There  were  two  other  significances  of 
the  word,  (1)  a  bedridden  person,  and  (2)  a 
person  baptized  on  a  sick-bed,  both  so  rare  as 
not  to  concern  us. 

The  lexicographers  of  today,  almost  with- 
out e.xception,  regard  teaching  which  uses  the 
demonstration  of  the  patient  himself  as  a 
basis,  as  the  essential  meaning  of  the  word. 
However,  since  in  popular  usage  clinic  denotes 
a  number  of  doctors  practicing  as  a  group,  or 
the  place  in  which  they  work,  why  not  give 
the  Greek  a  rest  and  turn  to  the  good,  plain 
Anglo-Saxon  bedside,  as  a  qualifying  word 
before  teaching,  problem,  symptoms,  diagno- 
sis, study,  and  so  on? 


Cremation  as  a  Cure  for  the  High  Cost 
OF  Dying 

An  item  of  great  importance  in  the  high 
cost  of  going  through  the  cycle  called  living 
is  that  of  disposing  of  us  after  we  are  dead. 
No  array  of  figures  is  needed  to  prove  that 
entirely  too  much  is  spent  on  funerals  and 
burials,  or  that  most  of  this  excessive  cost  is 
brought  about  by  the  extortionate  charges 
and  conscienceless  practices  of  undertakers 
who  seize  on  the  opportunity  to  prey  on  the 
tender  feelings  and  the  vanity  of  persons  in 
sore  distress. 

This  journal  is  heartily  in  favor  of  dignity 
and  decency  in  returning  our  dead  to  their 
primal  state.  Ostentatious  display  in  funerals 
is  disgusting  to  all  who  can  lay  any  claim  to 
being  civilized. 

One  of  our  most  reliable  periodicals^  tells 
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US  that  30  per  cent  of  those  who  die  west  of 
the  Rocky  Mountains  are  cremated,  that  the 
only  crematory  in  the  Southern  States  is  at 
Orlando,  Florida,  and  a  lot  of  other  facts  of 
great  interest.  Many  will  be  astonished  to 
learn  that  Col.  Henry  Laurens,  president  of 
the  First  Congress,  was  the  first  white  man  to 
be  cremated  in  the  United  States,  that  this 
was  done  in  his  garden  in  Charleston,  in  1792, 
and  that  shortly  afterward  the  remains  of  his 
friend,  Henry  Barry,  were  cremated  at 
Marion,  S.  C. 

It  is  shown  that  tradition,  religious  preju- 
dice and  undertaker's  opposition  are  the  three 
great  deterrents  to  the  progress  of  the  prac- 
tice of  cremation. 

In  London  the  cost  to  the  city  averages  $1 
each.  In  Vienna  the  cost  to  one  and  all  is 
$6.  In  California  a  niche  for  eight  urns  may 
be  had  for  $75  and  this  includes  a  bronze 
panel. 

Our  own  idea  of  ideal  interment  is  to  be 
wrapped  in  a  clean  sail  cloth  and  buried  at 
sea.  Cremation  is  a  close  second.  The  Con- 
suming Fire  is  much  to  be  preferred  to  the 
Conqueror  Worm. 

Every  doctor  frequently  sees  sums  spent 
on  burials  which  should  go  to  the  support  of 
widows  and  the  education  of  children,  and 
widows  toiling  for  years  to  pay  for  burying 
the  husbands  they  supported  throughout  their 
lives  together. 

Any  good  carpenter  can  buy  walnut  boards 
and  make  an  elegant  coffin  for  $50  and  make 
handsome  wages,  but  even  then,  the  cost  of 
a  plat  and  tombstone  will  make  the  total  cost 
excessive. 

A  prominent  Charlotte  doctor  offers  to  join 
with  us  in  organizing  a  group  favoring  crema- 
tion, with  a  view  toward  making  a  crematory 
possible  here.  This  journal  is  earnestly  inter- 
ested and  would  be  glad  to  hear  from  others 
who  are  likeminded.  Also  that  such  move- 
ments are  being  set  on  foot  elsewhere  in  this 
section. 


1.  The  American  Mercury.  December,  1930. 


An  Old  Shoe  Re-vamped 
How  frequently  do  we  hear  or  read  that  the 
profession  of  medicine  is  become  commercial- 
ized, that  we  do  not  measure  up  to  profes- 
sional standards  of  doctors  of  a  hundred 
years  ago,  that  a  profession  has  been  debased 
to  the  status  of  a  trade!     However  much  of 


truth  or  falsity  there  may  be  in  the  charge, 
let  no  one  plume  himself  that  he  is  sounding 
a  warning  which  will  gain  for  him  any  credit 
for  originality,  when  he  tells  how  much  more 
we  smack  of  the  shop  than  did  doctors  of  six 
or  eight  generations  back. 

Some  doctors  are  gravely  concerned  that  we 
are  going  to  the  dogs  at  a  rapid  rate  because 
we  are  practicing  medicine  on  a  so  much 
lower  plane  than  did  our  forebears  that  they 
join  eagerly  in  the  hue  and  cry  raised  by  ex- 
tortionists (turned  philanthropists)  to  the  ef- 
fect that,  since  independent  practitioners  have 
become  so  commercialized  and  have  so  fallen 
down  on  the  job  of  caring  for  the  health  of 
the  people,  the  people  must  look  for  health 
salvation  to  agencies  which  they  have  set  up 
and  to  doctors  in  their  employ. 

There's  nothing  new  in  the  shedding  of 
these  crocodile  (and  maybe  some  genuine) 
tears  about  the  low  state  of  medical  practice. 

Before  us  is  a  copy  of  a  book  which  be- 
longed to  our  great-great-grandfather,  and 
probably  to  his  grandfather.    It  is  the 

Pharmacopoeia  Officinalis 
&  Extemporanea 

Or  A  Complete 

English  Dispensatory 

IN  FOUR  PARTS 

The   Ninth    Edition,    Much 
Enlarged    and    Corrected 

By  JOHN  QUINCY,  M.D. 
LONDON: 

Printed  for  J.  Osbgen  and  T. 
Longman,  at  the  Ship  in  Patcr- 
7ioster-row,  MDCCXXXIH. 

From  SECT.  XIV,  "Of  Waters,"  p.  241, 
we  quote: 

Pliny  tell  us,  that  those  Waters  are  condemned  in 
the  first  place,  which  when  boiled  do  encrust  the 
sides  of  the  Vessels:  and  that  our  Well-Waters  do 
this,  no  body  who  looks  into  the  Tea-Kettles  of  our 
Gentlewomen,  can  be  ignorant.  And  indeed  in  an- 
tient  Times,  when  Physic  was  more  a  Science,  which 
is  noia  more  a  Trade  [Italics  ours. — Ed.]  as  that  part 
of  it  which  relates  to  Diet  was  more  carefully  study 'd 
than  it  is  now-a-days;  so  this  point  particularly,  of 
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which  we  are  treating,  was  of  so  great  moment  that 
Hippocrates,  who  wrote  the  best  Book  on  the  Sub- 
ject that  ever  was  published,  has  in  a  great  measure 
accounted  not  only  for  the  Disease,  but  even  for 
the  Temper  and  Disposition  of  the  People  of  several 
Countries,  from  this  difference  of  the  Waters  with 
which  Nature  has  supply'd  them. 

As  will  be  seen  this  book  was  printed  in 
1733,  just  two  years  short  of  200  years  ago. 


How  much  like  the  lamentations  of  our  own 
times  it  sounds!  Does  this  not  give  occasion 
for  a  sursum  corda?  Since,  despite  this  fall 
from  its  early  high  estate,  Medicine  has  sur- 
vived these  two  centuries,  all  the  time  "in- 
creasing in  wisdom  and  stature  and  in  favor" 
in  the  words  of  Doctor  Luke,  may  we  not  lift 
up  our  hearts? 


DEPARTMENTS 


HUMAN  BEHAVIOR 

Jas.  K.  Hall,  M.D.,  Editor 


A  Thought-provoking  Report 
Although  I  have  not  yet  read  in  verbatim 
detail  the  report  lately  submitted  to  the 
President  of  the  United  States  by  the  Law 
Enforcement  Commission  under  the  chair- 
manship of  Mr.  Wickersham  yet  I  am  obliged 
to  pre-conclude  that  the  work  of  that  intellec- 
tual group  of  citizens  constitutes  a  genuine 
contribution  to  the  civic  thought  of  the 
nation. 

The  important  part  of  the  life  of  that  body 
lies  in  the  evidences  of  its  investigative  ac- 
tivities: the  interesting  feature  of  the  report 
lies  in  the  pronouncements  of  the  individual 
members  of  the  body.  There  has  been  some 
criticism  of  the  Commission  because  of  its 
failure  to  speak  in  one  voice;  to  reach  a  uni- 
fied conclusion;  to  make  pronouncement 
either  in  favor  of  national  aridity,  on  the  one 
hand,  or  in  favor  of  the  free,  individual  use 
of  alcohol  as  a  beverage,  on  the  other  hand. 
But  the  highly  individualistic  expressions  of 
the  members  of  the  Commission  are  most 
pleasing  to  me,  and  for  more  reasons  than  one 
or  two.  No  one  who  has  any  intelligence  will 
permit  himself  to  believe  that  any  group  of 
mortals,  however  highly  intelligent,  well- 
trained,  and  dispassionate,  can  evolve  the 
solution  of  any  real  problem.  Mere  mortals 
lack  the  intelligence  and  the  experience  neces- 
sary to  enable  them  to  perform  such  a  func- 
tion. No  problem,  so  far  as  I  know,  has  ever 
been  solved.  Not  long  before  my  own  life 
began,  men  killed  each  other  in  large  numbers 
and  destroyed  an  immense  amount  of  proper- 
ty in  an  effort,  for  one  thing,  to  abolish  slav- 


ery; but  there  is  more  slavery  in  the  United 
States  today,  perhaps,  than  there  was  prior 
to  1860.  Man  has  been  trying  to  do  some- 
thing about  slavery  ever  since  he  became  able 
to  think  altruistically  about  his  fellow;  and 
there  has  been  distressful  concern  about  the 
bad  physiological  effects  resulting  from  the 
excessive  use  of  alcohol  almost  as  long;  but 
mankind,  in  the  mass,  still  lacks  the  wit  and 
the  willingness  to  solve  forever  this  latter  so- 
called  problem. 

Attempts  of  one  individual  to  project  into 
the  constituent  units  of  society  his  own  atti- 
tudes and  his  own  pattern  of  behavior  have 
generally  resulted  in  failure.  That  is  well. 
If  any  individual  succeeded  in  such  a  projec- 
tion-effort all  social  life  would  become  a  la- 
mentable level  of  appalling,  stereotyped 
standardized  thinking  and  conduct.  The  only 
feature  of  life  that  makes  daily  existence 
tolerable  is  the  individual's  early-morning 
hope  that  during  the  day  he  may  have  the 
good  fortune  to  encounter  some  person  so  un- 
usual as  to  do  his  own  thinking  and  to  behave 
himself  in  his  own  way,  regardless  of  the 
neighborhood  pattern.  But  those  who  have 
been  most  vocal  in  projecting  their  thoughts 
about  the  so-called  prohibition  problem  are 
not  in  favor  of  individualistic  thinking  or  be- 
havior. The  arid  and  fanatic  ecclesiastic,  by 
some  strange  alchemy,  would  make  the  weak- 
est alcoholic  fluid  a  demoniacal  potion;  the 
person  who  longs  for  the  old  days  of  the  guz- 
zling saloon  would  have  alcoholic  drinks  to 
become  again  as  plentiful  as  water. 

The  judicious  person,  if  there  be  such, 
knows  that  Absolute  Evil  resides  in  the  Devil 
only;  but  that  destructive  potentialities  abide 
in  this  thing  and  in  that — in  water,  soil,  fire, 
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food,  salts,  opium  and  various  other  sub- 
stances and  agencies. 

The  \Vici-;ershani  Commission  has  succeed- 
ed in  doing  one  terrible  thing.  It  has  placed 
upon  the  American  public  the  necessity  of 
doing  some  sound  individual  thinking.  Little 
such  individual  activity  has  lately  been  en- 
gaged in  by  our  citizenship.  There  are  fairly 
definite  reasons  for  the  belief  that  behavior 
is  largely  a  matter  of  imitation:  children 
''catch  it"  from  their  parents,  their  teachers, 
and  their  elders  in  general;  but  conduct  can 
scarcely  be  instilled  into  any  person,  either 
in  childhood  or  in  adulthood,  by  an  agency  so 
impersonal  and  so  far  away  as  ''the  govern- 
ment". Children  should  be  taught  and  should 
be  given  the  opportunity  to  observe  that  alco- 
hol, like  many  other  useful  substances,  is  a 
poison,  and  that  its  vicious  or  reckless  use 
may  result  in  physical  and  in  mental  de- 
terioration, and  ultimately  in  death.  But 
neither  the  President  of  the  United  States 
with  all  his  puissance  nor  any  of  his  com- 
missions with  all  of  their  intelligence  can  de- 
velop individual  character  nor  successfully 
formulate  individual  conduct.  Within  limi- 
tations, man  must  fabricate  himself  out  of  his 
own  being  and  make  himself  the  master  of 
his  own  fate.  Government,  it  is  true,  is  man- 
made,  but  man  cannot  be  government-made. 
Guardianship  of  the  portal  to  the  gastro-in- 
testinal  canal  must  be  individualistic,  not 
governmental. 

The  roads  leading  into  Washington  have 
for  many  years  felt  the  shuffle  of  too  many 
feet.  Every  mortal  feels  the  need  occasion- 
ally to  go  into  the  wilderness  and  to  be  alone 
with  himself.  The  chief  service  rendered  by 
the  labors  of  the  Wickersham  Commission 
places  emphasis  upon  that  necessary  and 
solemn  duty. 


UROLOGY 

For  this  issue,  John  W.  Visher,  M.D. 
Evansville,  Indiana 


The  Differential  Diagnosis  of 
Hematuria 
Perhaps  the  most  dangerous  symptom  of 
disease  of  the  urinary  tract  is  the  passage 
of  bloody  urine.  The  patient  is  usually  justly 
alarmed,  and  reports  promptly  to  his  physi- 
cian. The  latter  should  take  the  matter 
equally  seriously,  as  hematuria  is  in  most  in- 


stances an  indication  of  grave  genito-urinary 
pathology. 

In  my  experience,  the  most  common  condi- 
tion causing  grossly  bloody  urine  is  severe, 
acute  cystitis.  When  the  mucous  membrane 
of  the  bladder  becomes  inflamed  and  engorg- 
ed, and  urination  is  frequent  and  painful,  it 
is  only  natural  that  bleeding  should  take 
place,  even  in  the  absence  of  ulceration.  The 
diagnosis  of  acute  cystitis  should  be  made  by 
a  history  of  recent  onset  of  urinary  frequency, 
burning  and  tenesmus,  and  the  presence  of 
pus  and  bacteria  in  the  urine  in  addition  to 
the  blood.  We  must  also  bear  in  mind  that 
gonorrheal  cystitis  in  either  se.x  is  especially 
apt  to  cause  bleeding. 

Another  frequent  cause  of  hematuria  is  re- 
nal, ureteral  and  vesical  calculi.  This  bleed- 
ing is  often  very  slight  and  can  be  recognized 
only  by  microscopic  study  of  the  centrifuged 
sediment;  it  may  be  rather  profuse,  especially 
when  large  stones  are  present  in  the  bladder. 
The  symptoms  are  usually  quite  characteris- 
tic, although  pyelitis,  urinary  tuberculosis  and 
cystitis  may  give  rise  to  identical  complaints. 
The  diagnosis  of  urinary  calculi  is  made  by 
the  x-ray,  and  by  cystoscopy  and  pyelogra- 
phy. 

Urinary  tuberculosis  is  an  important  cause 
of  hematuria,  which  may  be  small  or  large 
in  amount.  The  symptoms  may  be  quite 
characteristic,  but  more  often  are  indefinite. 
Repeated  urinalyses  and  careful  cystoscopic 
study  are  essential  for  the  diagnosis. 

Perhaps  the  most  important  cause  of  hema- 
turia is  renal  or  vesical  neoplasm.  Bleeding 
which  occurs  without  apparent  cause  and 
without  other  symptoms  is  likely  to  come 
from  a  tumor  of  the  kidney  or  bladder.  The 
former  are  almost  always  malignant,  but  if 
the  diagnosis  is  made  before  metastasis  has 
occurred,  nephrectomy  may  lead  to  cure. 
Bladder  tumors  are  benign  and  malignant,  in 
about  equal  proportion.  Cystoscopy  is  essen- 
tial in  the  diagnosis  of  vesical  neoplasms  and 
renal  tumors  can  only  be  diagnosed  early  by 
pyelography. 

Benign  and  malignant  tumors  of  the  pros- 
tate may  also  cause  hematuria.  This  is  a 
distressing  and  dangerous  symptom,  as  the 
bladder  becomes  filled  with  blood  clots  which 
increase  the  obstructive  symptom  and  may 
lead  to  acute  urinarv  retention.     Rectal  ex- 
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amination  and,  in  selected  cases,  cystoscopy 
are  necessary  in  the  diagnosis  of  prostatic  tu- 
mors. 

Injury  to  the  kidney,  ureter,  bladder,  or 
urethra  by  blows,  crushing,  auto  accidents,  or 
firearms  are  also  frequent  and  serious  causes 
of  hematuria.  These  usually  require  x-ray 
pictures  to  rule  out  fractures  and  can  only  be 
properly  cared  for  in  a  hospital.  As  a  rule, 
immediate  operation  is  necessary  to  prevent 
extravasation  of  the  urine,  with  its  very  se- 
rious effects. 

Other  less  frequent  causes  of  hematuria  in- 
clude acute  nephritis,  polycystic  disease,  hy- 
dronephrosis and  essential  hematuria.  Leuce- 
mia,  purpura,  scurvy  and  angioneurotic  edema 
and  some  acute  infectious  diseases,  notably 
smallpox  and  yellow  fever  may  also  cause 
hematuria.  Certain  drugs  and  other  chemi- 
cals, especially  turpentine,  may  cause  urinary 
bleeding. 

In  conclusion,  it  will  be  seen  that  all  condi- 
tions causing  hematuria  are  serious,  and  most 
require  special  procedures  for  their  diagnosis. 
These  should  be  made  promptly,  as  the  dis- 
eases are  often  rapidly  progressive,  and  delay 
may  rob  the  patient  of  his  only  chance  to  get 
well. 


NEUROLOGY 

Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 


Juvenile  Hysteria 

The  case  to  be  described  is  that  of  a  girl, 
aged  12J/2,  who  was  first  seen  in  consultation 
in  July  1930.  The  history  is  as  follows:  Early 
in  the  spring  of  1930,  she  had  suffered  from 
earache;  this  persisted  for  two  or  three  days, 
and  although  no  definite  bulging  of  the  drum 
was  seen,  it  was  opened  and  a  small  amount 
of  serum  exuded.  The  ear  did  not  improve 
and  within  a  few  days  the  child  complained 
of  severe  pain  in  the  mastoid  region.  She 
was  taken  to  Charlotte  to  a  competent  aurist, 
who  after  a  thorough  examination  including 
x-ray,  decided  that  there  was  no  inflammatory 
process  present  and  she  was  returned  home. 

She  seemed  to  improve  and  went  back  to 
school,  but  complained  from  time  to  time  of 
pain  behind  her  ear,  and  would  wince  and  cry 
out  if  the  area  was  palpated.  About  a  month 
after  she  returned  home,  while  in  a  picture 
show,   she   suddenly   screamed   out   and    fell 


backwards  in  her  seat  with  her  head  bent 
backward.  She  was  apparently  unconscious 
and  remained  in  this  rigid,  stuporous  state  for 
about  IS  hours.  During  this  time,  she  rolled 
from  side  to  side  in  the  bed,  moved  her  left 
hand  constantly,  and  would  not  open  her 
mouth  to  talk  or  take  fluid;  her  eyes  remain- 
ed closed.  The  next  day  she  was  better  and 
able  to  sit  up,  talk  and  appeared  fairly  nor- 
mal. She  was  taken  to  Charlotte  again  and 
examination  was  negative ;  returned  home  and 
resumed  school  again.  In  the  remainder  of 
the  summer  up  to  the  time  she  was  seen  by 
me,  she  had  two  more  attacks  of  the  same 
general  nature.  They  gradually  became  long- 
er in  duration.  When  I  saw  her,  she  had  been 
apparently  unconscious  for  72  hours;  she  lay 
in  bed  with  her  eyes  closed  and  her  head  bent 
grotesquesly  backward  and  to  the  right.  When 
left  alone  she  would  generally  lie  quiet  with, 
however,  the  right  hand  being  extended  and 
flexed  at  the  wrist  with  a  fairly  rhythmic 
movement.  Upon  attempts  to  examine  her, 
she  would  throw  herself  around  in  bed  and 
bury  her  head  in  the  pillow.  There  was  no 
recognition  that  she  appreciated  what  was 
being  said  or  done  to  her  except  for  this  with- 
drawal motion. 

A  thorough  neurological  examination  failed 
to  reveal  any  abnormal  reflexes,  and  severe 
pin  pricks  brought  about  movements  of  all  ex- 
tremities. Water  poured  into  her  mouth  was 
swallowed;  the  eye  ground  examination  was 
negative.  A  spinal  puncture  was  not  done 
because  the  examiner  could  not  convince  him- 
seld  because  of  the  bizarre  nature  of  the 
symptoms  and  the  history,  that  there  was  any 
organic  process  present.  It  was  felt  also  that 
such  procedure  might  elicit  a  more  dangerous 
reaction;  it  was  also  felt  that  the  family  did 
not  truly  enough  appreciate  the  situation  to 
take  any  chances. 

I  suggested  that  the  girl  be  placed  in  an  in- 
firmary away  from  her  family  in  the  care  of 
a  careful  and  rather  phlegmatic  nurse.  I  was 
informed  a  few  days  later  that  next  morning 
she  sat  up  in  bed  and  chatted  pleasantly  and 
normally  with  the  nurse.  She  remained  in  the 
infirmary  for  a  few  days  and  went  back  home. 
However,  it  was  not  long  before  she  lapsed 
again  into  one  of  these  states  of  apparent  un- 
consciousness. Finally,  in  October  she  was 
brought  down  to  Charleston  and  placed  in  a 
local  infirmary  under  the  care  of  the  writer. 
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She  was  supposedly  in  coma  at  the  time  she 
arrived,  but  in  a  few  hours  was  conducting 
herself  with  reasonable  normality.  The  next 
day,  however,  she  again  became  "uncon- 
scious", and  indulged  in  breath-holding.  This 
reaction  was  met  with  casual  suggestive  treat- 
ment and  soon  ceased.  During  the  three  weeks 
that  she  remained  under  my  care  she  had  no 
more  abnormal  manifestations. 

A  careful  examination  revealed  no  neuro- 
logical defect.    Basal  metabolic  tests  and  cal- 
cium estimation  were  within  normal  limits;  a 
study  of  her  personality  indicated  that  there 
was  marked  retardation  in  the  general  fields 
of  emotion  and  insight.     There  was  no  in- 
tellectual   impairment    as    measured    by    the 
usual  Simon-Binet  tests.     In  her  whole  de- 
meanor,  however,   she   suggested   a  child   of 
about   seven   or  eight   years;    her   speech   at 
times  was  hsping  and  baby-like  in  character. 
Her  reaction  toward  routine  and  to  the  nurses 
was  that  of  a  spoiled,  small  child.     Any  at- 
tempt at  getting  her  to  understand  and  realize 
the  situation  seemed  to  be  blocked  by  this 
naive  childishness.    She  either  did  not  possess 
sufficient  insight  or  refused  to  use  it,  and  no 
attempts  to  discuss  the  matter  on  a  reason- 
able level  succeeded.    It  was  also  unfortunate 
that  the  parents  did  not  seem  to  possess  any 
understanding   of   the   personality   traits   in- 
volved and  were  anxious  to  place  the  whole 
matter    on    an    organic    basis.     The    mother 
stated  to  a  nurse  that  she  hoped   that  the 
doctor  would  not  say  that  the  child  had  hys- 
teria, because  she  was  perfectly  certain  that 
there  was  some  deep  underlying  cause — like 
a  brain  tumor  or  meningitis — present.    There- 
fore, felling  that  intelligent  cooperation  from 
the  patient  or  the  parents  seemed  unlikely,  an 
attempt  was  made  to  control  the  situation  by 
suggestion.     A  slight  lowering  of  the  calcium 
rate  was,  therefore,  taken  as  the  basis  of  argu- 
ment and  the  child  placed  on  calcium  medica- 
tion.   Strong  suggestion  was  brought  to  bear 
upon  the  patient  that  this  medication  would 
result  in  the  clearing  up  of  her  symptoms. 
WTien  discharged,  she  was  asked  to  keep  in 
weekly  touch  with  the  writer  by  means  of  re- 
ports of  her  activity.     I  am  afraid  that  the 
measure  has  met  with  only  partial  success; 
for  about  four  weeks,  reassuring  letters  were 
received,  but  following  this,  I  was  told  by  the 
attending  physician  that  she  had  had  a  short 
spell  of  unconsciousness. 


The  future  of  this  child  is  rather  uncertain. 
Since  there  is  no  organic  defect  present  and 
the  intellectual  possibilities  are  good,  re-edu- 
cation should  be  very  effective  provided  the 
proper  environment  can  be  obtained.    If,  for 
example,   the  finances  of  the  parents  would 
enable  them  to  send  this  child  to  one  of  the 
better  types  of  re-education  schools,  and  from 
there  on  to  boarding  school,  I  feel  perfectly 
certain  that  she  could  be  moulded  into  a  reas- 
onably  normal   individual,    but   the   lack   of 
understanding   on   the   part   of   her  parents, 
their  panicky  affection  and  disposition  to  re- 
gard the  symptoms  as  indicative  of  organic 
changes,  make  the  issue  very  doubtful.    It,  is 
of   course,   true   that   as   time   goes   on,    the 
patient's  own  dawning  recognition  of  the  in- 
congruity of  her  reactions  may  make  for  ad- 
justment on  a  more  acceptable  basis.   In  other 
words,  she  will  balk  from  rendering  herself 
too  ridiculous;   adolescence  and  the  increas- 
ing desire  to  appear  attractive  before  the  op- 
posite sex  may  also  aid  in  this  adjustment. 
However,    the    marked    infantile    regression 
which   she   is   capable   of   displaying,   points 
rather  definitely  to  the  fact  that  her  measures 
of  compensation  are  limited.     The  only  real 
approach  is,  of  course,  a  rational  one,  and  it 
has  been,  so  far,  unsuccessful,  at  least  in  my 
hands.    It  may  later  on  be  available.    Unfor- 
tunately, such  cases  as  this  seldom  make  com- 
plete   and    worthwhile    readjustment;    there 
may  be  temporary   improvement,   but  when 
future  difficulties  of  life  come  up  to  her  she 
will  probably  not  be  able  to  meet  them  ade- 
quately, and  will  revert  to  one  of  the  com- 
moner types  of  maladjustment.    For  instance, 
she  may,  in  the  20's  easily  fall  into  the  invalid 
type  of  reaction. 

One  may,  of  course,  argue  that  the  present 
maladjustment  is  the  sign  of  a  more  serious 
and  malignant  split  in  her  personality,  and 
that  she  is  even  now  in  the  state  of  incipient 
precox.  This  is  possible,  but  to  the  present 
examiner  it  does  not  seem  particularly  likely. 
While  the  arguments  for  the  reason  of  this 
opinion  could  be  elaborated,  they  would  in- 
volve rather  obscure  points  and  be  largely 
personal,  so  this  case  is  being  reported  as  a 
rather  marked  case  of  infantile  regression  in 
a  girl  of  12^2,  simulating  some  extreme  or- 
ganic disease,  and  forming  a  picture  perhaps 
best  labeled  by  the  term,  hysteria. 
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ORTHOPEDIC  SURGERY 

For  this  issue,  W.  M.  Roberts,  M.D.,  Gastonia,  N.  C. 


Treatment  of  Club  Foot 
The  relatively  common  occurrence  of  club 
foot  deformity  makes  the  subject  one  of  com- 
mon interest  both  to  the  general  practitioner, 
who  must  inevitably  see  these  cases  first  and 
diagnose  the  condition,  and  to  the  orthopedic 
surgeon  who  invariably  is  called  upon  to 
treat  the  condition.  In  an  active  orthopedic 
clinic  this  deformity  occurs  in  about  12  per 
cent  of  all  cases  treated. 

The  etiology  of  club  foot  is  still  a  much 
discussed  question.  There  has  been  but 
rarely  opportunity  to  study  the  pathology  of 
such  cases.  R.  J-  Dittrich  in  a  recent  article 
in  the  Journal  of  Bone  and  Joint  Surgery 
states  that  "whatever  observations  have  been 
made  point  to  the  probability  of  neuromus- 
cular disturbances,  in  a  certain  number  of 
cases."  It  is  a  fact  that  many  cases  of  con- 
genital club  foot  do  show  an  associated  spina 
bifida  occulta.  The  fact  that  there  is  a  defi- 
nite congenital  etiological  factor  in  some  cases 
cannot  be  denied. 

The  deformity  of  a  club  foot  is  essentially 
an  equino-varus.  If  the  patient  is  not  treated 
early  and  walks  on  the  foot  for  some  years 
there  is  very  often  an  associated  twisting  in 
the  shaft  of  the  tibia.  The  et|uino-varus  de- 
formity simulates  the  normal  attitude  in 
which  many  infants  carry  their  feet  and  this 
at  times  renders  the  diagnosis  slightly  diffi- 
cult. A  normal  child  can  always  overcorrect 
his  own  foot  if  the  proper  stimulation  is  given, 
whereas  the  child  with  a  true  club  foot  de- 
formity cannot  do  this  and  carries  his  foot 
in  the  deformed  position  constantly. 

The  treatment  and  correction  of  club  foot 
is  regarded  by  the  layman  as  a  relatively 
simple  operation.  This  is  a  belief  which  should 
be  corrected  and  should  not  be  instilled  by 
any  physician.  Orthopedic  men  generally  re- 
gard the  deformity  seriously,  well  knowing 
the  long  battle  ahead  when  treatment  is  be- 
gun, and  knowing  too  well  the  sharp  tendency 
to  recurrence  of  this  deformity,  even  when 
overcorrection  has  been  obtained  and  main- 
tained for  many  months.  The  treatment  re- 
quires patience  on  the  part  of  the  surgeon 
and  hearty  cooperation  and  patience  on  the 
part  of  the  parents.  Once  begun  one  must 
look  forward  to  many  months  of  concerted 
efforts  if  a  good  result  is  to  be  obtained. 


The   evolution    of   the    treatment    of    club 
foot  has  gone  through  many  stages.     First, 
the  long  mai.  _  alation,  under  general  anesthe- 
sia, in  which  an  attempt  was  made  to  fully 
correct  the  foot  at  one  sitting,  had  its  vogue. 
This  was  followed  by  various  operative  pro- 
cedures such  as  the  Phelps  operation  and  the 
Oloer  and  later  the  various  stabilizing  opera- 
tions.   The  general  feeling  was  that  such  pro- 
cedures did  not  give  a  good  flexible  foot  and 
that  when  the  original  condition  recurred  the 
secondary  correction  was  most  difficult.    Be- 
cause  of  this   fact,   the   trend  has  generally 
swung  to  the  slow  correction  of  this  deformi- 
ty by  repeated,  gradual  stretchings  in  plaster 
casts.     This  treatment  gives  a  more  flexible 
and  more  nearly  normal  foot.     The  question 
is  often  asked,   what  is  the  proper  time  to 
begin  treatment?     The  answer  is,  the  sooner 
the  better.    Just  as  soon  as  the  skin  will  per- 
mit plaster  casts  are  applied.     In  the  infant 
these  are  usually  changed  at  monthly  inter- 
vals.   The  prognosis  as  to  the  length  of  treat- 
ment  cannot   be   honestly   given   as   no   two 
cases  agree  in  this  particular.    When  the  fore- 
foot adduction  and  varus  have  been  corrected 
to  a  certain  point  it  often  becomes  necessary 
to  lengthen  the  Achilles  tendon.     This  is  a 
simple  operation  quickly  performed,  without 
danger  to  the  child.     In  some  instances  this 
is  not  necessary.     The  plaster  casts  must  be 
applied    until    these    feet    are    overcorrected. 
The  feet  are  than  held  in  an  overcorrected 
position    for    some    weeks.      Following    this, 
shoes  with   the  outside  border  built  up  are 
applied.     In  some  clinics  braces  are  applied, 
in  others  the  children  sleep  in  their  bivalved 
overcorrected  plaster  casts. 

The  case  of  the  older  child  whose  club  foot 
has  not  received  treatment  until  several  years 
old  responds  quite  well  to  this  treatment  also. 
Repeated  weekly  wedgings  of  the  plaster 
casts  have  also  resulted  in  excellent  results  in 
such  cases.  The  necessity  for  various  opera- 
tive procedures  increases  with  the  age  of  the 
patient. 

Club  foot  is  a  relatively  common  congeni- 
tal deformity.  The  deformity  is  a  serious 
problem  from  a  corrective  standpoint  because 
of  its  general  tendency  to  recur.  Every  effort 
should  be  made  to  start  treatment  of  this 
condition  as  soon  after  birth  as  is  possible. 
At  that  time  the  soft  tissues  and  bones  are 
more  malleable,  the  changes  resultant  on 
weight   bearing  have  not   occurred,   and  the 
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prognosis  for  a  better  and  more  permanent 
result  can  be  offered. 

[nic 

GYNECOLOGY 

Charles  R.  Robins,  M.D.,  Editor 


EYE,  EAR  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 


Radical  Abdominal  Hysterectomy  for 
Cancer  of  Cervix 

Recently  we  called  attention  to  the  results 
from  the  treatment  of  cancer  of  the  cervix 
with  radium.  The  wide  applicability  of 
radium  as  a  cure  or  means  of  prolonged  relief 
in  the  treatment  of  this  malady  gives  it  the 
first  place  as  a  therapeutic  measure.  The 
writer  has  felt  that  in  the  treatment  of  very 
early  cancer  operation  plus  radiation  would 
give  the  most  permanent  result,  and  in  putting 
it  in  practice  has  had  a  high  percentage  of 
permanent  cures.  It  is  discouraging  to  realize, 
however,  how  few  of  the  cases  of  cancer  that 
develop  in  ones  practice  belong  to  this  early 
or  clearly  operative  group.  Nevertheless  it 
could  be  reasonably  hoped  that,  as  a  result  of 
the  widespread  propaganda  and  interest,  more 
of  these  very  early  cases  would  present  them- 
selves, and  they  doubtless  will. 

As  to  the  permanent  cures  from  operation, 
a  very  interesting  report  of  75  Wertheim 
operations,  performed  by  the  originator  him- 
self, is  published  by  Begouin  in  Bordeaux 
Surgery.  This  series  of  operations  covered 
the  period  from  1904  to  1918.  The  operative 
mortality  was  eight  per  cent.  He  has  been 
able  to  trace  40  cases.  Of  these  20  are  living 
and  20  are  dead.  Of  the  20  who  are  living 
five  were  operated  on  more  than  20  years  ago; 
five  more  than  12  years  ago  and  five  more 
10  years  ago.  Using  the  40  as  a  basis  he 
adds  the  operative  mortality  to  those  who 
subsequently  died,  and  this  shows  that  his 
permanent  cures  for  a  period  over  10  years 
is  43.48  per  cent.  This  is  a  most  remarkable 
result.  He,  of  course,  is  unable  to  report  on 
the  35  cases  not  traced,  and  it  would  be 
reasonable  to  infer  that  many  of  them  died. 
.\lso  the  percentage  of  cases  that  were  opera- 
ble must  have  been  small,  as  this  treatment 
is  not  applicable  to  the  majority  of  cases.  But 
in  clearly  operative  cases,  that  is,  the  very 
early,  the  question  arises  if  the  additional 
risk  of  operation  may  not  be  more  than  bal- 
anced by  the  better  prospect  of  permanent 
cure. 


Carcinoma  of  Larynx  No  Respecter  of 
Age 

Despite  the  advance  of  knowledge  and 
surgical  technique  with  respect  to  the  larynx, 
a  few  pertinent  ideas  may  well  be  emphasized 
for  the  general  profession. 

Carcinoma  of  the  larynx  is  always  thought 
of  as  occurring  in  middle  aged  or  old  indi- 
viduals. A  recent  experience  shows  the  error 
of  this  hypothesis  and  the  value  of  routine. 

A  young  school  teacher,  aged  2  7  years,  pre- 
sented herself  to  this  clinic  for  examination 
for  a  hoarseness  of  six  months  duration.  A 
nasal  operation  had  already  been  done  else- 
where in  the  hope  that  it  would  improve  the 
voice.  A  growth  was  seen  on  the  middle 
third  of  the  left  cord.  This  was  removed 
endoscopically  and  sent  for  routine  section, 
as  should  always  be  done.  A  diagnosis  of 
squamous-cell  carcinoma  was  returned.  This 
diagnosis  was  subsequently  confirmed  by  two 
consulting  pathologists  of  high  repute. 

The  cord  has  since  been  removed  in  its  en- 
tirety. This  may  be  done  where  the  lesion 
is  distinctly  unilateral  with  an  excellent 
chance  of  permanent  cure.  There  is  also 
useful  voice  afterwards.  This  is  the  so-called 
laryngo-fissure  type  of  operation. 

Of  course,  if  there  is  extensive  involvement 
of  the  larynx,  there  is  only  one  procedure  and 
that  is  total  laryngectomy.  This  necessitates 
permanent  use  of  a  tracheotomy  tube,  but  in 
recent  years  a  number  of  these  patients  have 
been  returned  to  useful  lives  with  apparent 
cures. 

The  reason  for  favorable  results  from 
laryngeal  surgery  lies  in  the  plan  of  lympha- 
tic drainage  from  that  organ.  It  is  limited 
and  extra  laryngeal  metastases  occur  late. 
Once  the  growth  is  extrinsic,  the  outlook  is 
essentially  hopeless. 

.\ny  patient  with  a  hoarseness  over  six  or 
ei?ht  weeks  duration  should  have  the  benefit 
of  a  larvnsreal  examination. 


INTERNAL  MEDICINE 

Paul  H.   Rincer,  A.B.,  M.D.,  Edittr 


On  the  Pathogenesis  of  Graves'  Disease 

We  never  seem  to  be  able  to  get  to  the  end 

of  the  line.     Almost  as  soon  as  a  problem 
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seems  to  have  been  definitely  settled,  further 
research  either  contradicts  or  modifies  theo- 
ries previously  held;  and  as  our  physiological 
and  pathological  knowledge  increases,  we  real- 
ize more  and  more  the  interdependence  of 
various  organs  in  the  body  and  the  relative 
rarity  of  disease  being  the  product  of  but 
one  factor. 

For  some  time  it  has  been  generally  believ- 
ed that  thyroid  hyperfunction  was  the  all- 
important  element  in  the  production  of 
Graves'  disease.  I  refer,  of  course,  to  the 
profession  as  a  whole  and  not  to  those  who 
are  making  an  intensive  study  of  that  disease 
or  to  those  who  are  working  in  physiological 
and  pathological  laboratories. 

A  most  interesting  paper,  bearing  the  head- 
ing of  this  review,  was  presented  by  Dr.  Da- 
vid Marine  at  the  meeting  of  the  New  York 
Physicians'  Association.  In  stating  his  con- 
ception of  the  pathological  agents  at  work  in 
the  production  of  exophthalmic  goiter,  he 
says: 

"I  am  entirely  in  agreement  with  the  surgeons 
that  in  selected  cases  the  best  available  treatment,  at 
present,  is  a  well-appointed  partial  thyroidectomy.  I 
do  not  believe  this  is  a  rational  therapy  and  am 
convinced  that  when  the  etiology  of  Graves'  disease 
is  fully  understood  a  more  rational  treatment  will  be 
worked  out.  Twenty  years  ago  it  was  difficult  to 
get  an  audience  if  one  stated  that  the  cause  of 
Graves'  disease  was  unknown.  Today  this  is  chang- 
ed. I  have  long  been  one  of  those  who  believe  that 
we  must  look  beyond  the  thyroid  for  the  solution  of 
so  complex  a  problem.  The  fact  that  controversy 
still  involves  every  phase  of  the  question  of  Graves' 
disease  proves  how  complex  the  problem  is." 

(Further  quotations  from  Dr.  Marine's  paper  are 
so  frequent  that  they  will  not  be  specially  indicated. 
—Ed.) 

Classification  has  caused  a  great  deal  of 
confusion.  It  would  be  much  simpler  and 
more  accurate  in  the  present  state  of  our 
knowledge  to  divide  Graves'  disease  primarily 
into  acute  and  chronic  forms  and  to  divide 
each  of  these  headings  into  complete  and  in- 
complete forms.  This  would  eliminate  such 
terms  as  toxic  adenoma,  adenomatous  goiter 
with  hyperthyroidism,  thyrotoxicosis,  and  a 
host  of  other  more  or  less  indefinite  terms. 

Opinions  as  to  the  significance  of  thyroid 
changes  have  varied  from  the  view  that  they 
are  constant  and  specific  to  the  view  that 
they  are  neither  constant  nor  specific.    I  hold 


an  intermediate  position,  namely,  that  they 
are  constant  but  not  specific.  If  one  allows 
for  the  stage  of  the  disease  and  the  age  of 
the  patient,  it  cannot  be  denied  that  hyper- 
plasia of  some  degree  will  eventually  occur  in 
all  cases  if  not  inhibited  by  iodine  or  by  some 
other  means.  The  regeneration  of  the  thyroid 
in  Graves'  disease  is  identical  with  the  regen- 
eration of  the  thyroid  following  partial  re- 
moval, and  we  early  came  to  the  conclusion 
that  the  thyroid  gland  is  a  very  labile  tissue 
with  a  single  definite  morphologic  cycle  which 
can  be  repeated  as  often  as  is  necessary  in 
response  to  stimuli  that  reduce  the  iodine 
store  below  the  critical  level.  When  the 
iodine  store  again  rises,  involution  to  the  col- 
loid state  sets  in. 

The  next  most  prominent  feature  of  the 
pathologic  anatomy  of  Graves'  disease  is  the 
hyperplasia  of  the  lymphoblastic  tissues — the 
thymus,  spleen  and  regional  lymph  glands. 
This  hyperplasia  of  the  lymphoblastic  tissues 
is  reflected  in  the  peripheral  blood  as  a  rela- 
tive lymphocytosis  up  to  60  per  cent  of  all 
leucocytes.  From  the  experimental  stand- 
point the  lymphoblastic  hyperplasia  looks 
more  like  an  antagonistic  reaction  agamst  an 
excessive  thyroid  secretion  and  a  compensa- 
tory reaction  against  some  suprarenal-gonadal 
insuffidenc}^  As  we  have  many  times  point- 
ed out,  we  believe  that  Addison's  disease. 
Graves'  disease  and  status  lymphaticus  are 
closely  related  states  and  that  all  three  are 
intimately  associated  with  the  insufficiency  of 
som3  secretion  of  the  suprarenal  cortex  and 
gonads.  In  Graves'  disease  the  suprarenals 
are  unusually  small. 

By  experimentation  it  has  been  found  that 
in  the  rabbit  and  cat  with  intact  thyroid  a 
transient  symptom  complex  can  be  produced 
by  sufficient  but  sublethal  injury  to  the  su- 
prarenals which  closely  resembles  Graves' 
disease.  The  outstanding  symptoms  are  in- 
creased metabolism,  beginning  between  the 
third  and  sixth  days  and  lasting  from  a  week 
to  several  months,  myasthenia,  regeneration 
of  the  thymus  and  hypertrophy  of  the  lymph 
glands,  increased  appetite,  increased  irritabil- 
ity and  hypersusceptibility  to  drugs.  This  is 
only  a  crude  reproduction  or  glimpse  of  the 
natural  disease.  One  obvious  reason  for  this 
crudeness  is  that  the  suprarenal  gland  is  at 
least  a  dual  gland  whose  functions  are  to  some 
extent  antagonistic,  and  in  injuring  the  cortex 
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we  of  necessity  cripple  the  epinephrin-pro- 
ducing  medulla.  Epinephrin  is  the  most  pow- 
erful activator  of  metabolism  known,  and 
there  is  a  good  deal  of  evidence  that  this 
function  is  not  impaired  until  late  and  may 
even  be  increased  in  early  Graves'  disease. 

.A.  condition  somewhat  resembling  the  e.\- 
perimental  suprarenal  injuries  to  which  I 
have  just  referred  occurs  normally  in  new- 
born infants,  namely,  the  involution  of  the 
suprarenal  cortex.  As  you  know,  the  cortex 
of  the  newborn  infant  is  unusually  large  and 
involution  of  this  hypertrophic  cortex  begins 
about  the  eighth  day  of  extrauterine  life,  irre- 
spective of  whether  the  infant  is  a  full-term 
or  a  premature  birth.  This  involution  causes 
a  striking  decrease  in  the  volume  of  the  cortex 
during  the  next  four  weeks.  We  have  shown 
by  daily  metabolism  studies  on  ten  infants 
from  birth  to  their  35th  day,  that  co- 
existent with  this  rapid  involution  of  the  su- 
prarenal cortex  there  is  a  rapid  increase  in 
heat  production.  Thus  the  heat  production 
m  normal  infants  has  been  found  by  various 
workers  (Benedict,  Murlin)  to  average  1.88 
calories  per  kilogram  per  hour  during  the 
first  seven  days  of  life.  Then  between  the 
eighth  and  14th  days  it  rises  about  16  per 
cent. 

A  great  number  of  glandular  products  have 
been  used  in  the  treatment  of  Graves'  disease 
without  much  benefit.  We  look  upon  the  ef- 
fect as  further  evidence  that  the  suprarenal 
cortex  and  sex  glands  produce  an  easily  oxi- 
dizable  substance  which  plays  an  important 
role  in  protecting  the  individual  from  Graves' 
disease,  and  the  loss  of  which  is  an  important 
factor  in  the  cause  of  Graves'  disease. 

In  conclusion  Dr.  ^Marine  states  as  follows: 

"I  would  like  to  point  out  that  while  the  view 
that  Graves'  disease  is  essentialh-  a  thyroid  disease 
still  is  the  prevailing  one,  and  while  therapy  should 
still  be  based  on  this  assumption,  I  am  convinced 
that  a  much  more  fundamental  disturbance  lies  in  a 
deficiency  of  some  function  of  the  suprarenal  cortex 
and  sex  glands,  which  either  provides  another  means 
of  promoting  tissue  oxidations  or  has  to  do  with  the 
regulatory  control  of  these  oxidations.  The  most 
outstanding  manifestation  of  Graves'  disease  is 
clearly  a  loss  of  control  over  these  oxidation  proc- 
esses, and  as  a  result  of  this  there  occurs  a  physi- 
ologic attempt  toward  compensation  by  an  increased 
production  of  the  thyroid  hormone." 


A  paper  such  as  this  most  stimulate  our 
thought.  It  must  make  us  realize  that  in 
this,  as  in  so  many  conditions  dealing  with 
glandular  organs,  whether  presenting  ducts 
or  ductless,  we  are  still  a  long  way  from  a 
solution  of  the  problem  of  etiology  pathoge- 
nesis and  treatment.  The  deeper  we  delve 
into  the  realm  of  pathological  physiology  the 
more  evident  it  is  that  we  cannot  look  upon 
this  body  of  ours  as  a  group  of  attached  vis- 
cera, nerves,  bones,  muscles  and  connective 
tissue,  but  as  a  conglomerate  whole  with  al- 
most every  compionent  part  intimately  con- 
nected with  the  working  of  the  entire  ma- 
chine. As  the  psalmist  says:  "We  are  fear- 
fully and  wonderfully  made'';  and  the  thing 
that  impresses  us  more  and  more  in  the  new 
discoveries  of  the  science  of  medicine  is  the 
wonder  of  it  all. 

Dr.  Marine's  paper  will  repay  earnest  read- 
ing, not  only  as  an  excellent  summary  of  the 
most  recent  work  in  the  particular  subject 
that  he  approaches,  but  also  as  an  evidence 
of  the  philosophical  spirit  which  is  more  and 
more  taking  possession  of  the  minds  of  our 
outstanding  scientific  w'orkers. 

Since  the  foregoing  has  been  written;  in 
fact,  only  last  evening,  the  editor  read  an 
article  in  Harper's  for  February  entitled: 
Specialists  at  Large,  by  Doroth\'  Dunbar 
Bromley,  a  competent  New  York  journalist 
w"ho  has  written  such  other  interesting  articles 
as.  What  Risk  ilotherhood??;  and  The  Crisis 
in  Nursing.  This  article  is  so  true  and  points 
the  finger  of  scorn  so  justifiably  at  many  of 
the  members  of  our  profession  that  it  is  well 
worth  the  attention  of  every  physician.  Any- 
thing that  Miss  Bromley  writes  bears  the 
stamp  of  authority  and  should  be  given  atten- 
tion. The  evils  that  the  author  mentions  are 
in  our  midst  and  are  doing  organized  medi- 
cine untold  harm.  Some  of  the  evils  men- 
tioned in  this  article  will  be  seized  upon  by 
the  advocates  of  State  ^Medicine  and  made 
therebj'  a  Big  Stick.  The  editor  will  say 
nothing  more  as  to  the  contents  of  this  article 
for  if  he  did.  he  might  satisfy  the  curiosity  of 
some  who  would  otherwise  read  this  very  ex- 
cellent exposition  of  two  evils  of  organized 
medicine  w'hich  are  preventable  and  which 
should  be  eliminated. 
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THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 


Artificial  Digestants 
We  have  practically  abandoned  the  use  of 
the  old  standard  artificial  digestants,  pepsin 
and  pancreatin.  Pepsin  is  useless  in  an  alka- 
line medium,  and  gastric  digestion  is  of  sec- 
ondary importance  to  intestinal.  Unless  there 
is  a  real  anacidity,  pancreatin  is  destroyed  by 
the  acid  of  the  gastric  juice,  unless  given  in 
enteric  capsules,  insoluble  in  the  stomach. 

In  the  field  of  artificial  digestants,  we  do 
what  we  comparatively  rarely  do,  employ  cer- 
tain proprietaries,  because,  in  the  first  place, 
they  seem  to  be  rational  preparations,  and 
in  the  second  place  they  seem  to  be  superior 
in  clinical  results  to  the  older  preparations. 
Where  a  laxative  is  not  indicated,  we  usually 
employ  caroid  and  charcoal  tablets.  The 
caroid  acts  as  an  artificial  digestant  equally 
well  in  an  add  or  alkaline  medium,  and  the 
charcoal  does  seem  to  have  some  action,  per- 
haps absorptive,  in  lessening  discomfort  due 
to  accumulation  of  gas.  Where  a  laxative  is 
indicated  with  the  artificial  digestant,  caroid 
and  bile  salts  have  given  good  results,  contain- 
ing in  the  tablets,  in  addition  to  the  ingredi- 
ents named,  some  extract  of  cascara  and 
phenolphthalein.  The  tablets  also  contain  a 
very  small  amount  of  extract  of  nux  vomica 
and  oleoresin  of  capsicum.  The  last  named 
drug  is  perhaps  put  in  for  a  supposed  carmi- 
native effect,  though  it  seems  a  little  super- 
fluous. 

We  are  not  in  the  habit  of  using  the  liquid 
preparations  of  caroid,  feeling  that  it  is  less 
active  after  being  in  solution  for  a  long  time, 
and  also  believing  that  the  liquid  preparations 
are  at  times  likely  to  upset  the  stomach,  a 
drawback  that  we  have  not  observed  in  the 
tablets. 

The  usual  dose  of  caroid  and  charcoal  tab- 
lets is  two  or  three  tablets  after  meals.  The 
caroid  and  bile  salts  tablets  may  be  given  in 
as  small  dosage  as  one  tablet  daily,  or  as 
large  as  2  tablets  three  times  a  day,  accord- 
ing to  indications. 

Perhaps  the  greatest  drawback  to  the  use 
of  these  preparations  is  that  their  manufac- 
turers put  out  another  preparation  that  seems 
to  us  to  be  in  the  definite  nostrum  class — 
cellasin — much  touted  as  a  remedy  for  dia- 
betes.    We  would  be  much  gratified  if  the 


company  would  take  this  off  the  market. 

Lest  anyone  might  feel  that  we  are  de- 
scending from  the  sublime  to  the  ridiculous, 
in  shifting  from  certain  official  preparations 
to  the  proprietary  digestant  preparations  dis- 
cussed, we  might  add,  that  not  only  have  we 
occasionally  taken  these  praparations  our- 
selves, but  the  first  time  we  ever  took  caroid 
and  charcoal,  it  was  when  we  had  a  prescrip- 
tion filled  that  had  been  signed  by  Dr.  Al- 
fred Stengel,  Professor  of  Medicine  in  the 
University  of  Pennsylvania. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


Meckel's  Diverticulum 
In  1808  Meckel  described  a  congenital  de- 
fect of  the  small  intestine  resulting  from  the 
persistance  of  a  portion  of  the  vitelline  duct 
which  in  the  fetus  marks  the  end  of  the  fore 
gut  and  the  beginning  of  the  hindgut  and 
which  normally  disappears  at  the  end  of  the 
fourth  month  of  fetal  life.  The  anomaly  is 
found  in  about  2  per  cent  of  individuals  and 
is  a  true  diverticulum,  being  identical  in  struc- 
ture with  the  gut  wall.  It  usually  springs 
from  the  terminal  ileum  but  may  come  off 
as  high  as  the  jejunum.  It  comes  from  the 
portion  of  the  gut  opposite  the  mesentery  and 
is  always  single.  It  varies  greatly  in  length 
but  is  at  the  base  nearly  the  same  size  as  the 
intestine.  The  distal  end  of  the  blind  pouch 
as  a  rule  lies  free  in  the  abdominal  cavity  but 
may  remain  attached  at  the  umbilicus.  In- 
deed, Green  says  when  there  is  a  congenital 
deficiency  or  absence  of  the  hindgut  that  the 
intestine  may  empty  by  way  of  a  patent 
diverticulum  and  the  anus  be  at  the  navel. 

Meckel's  diverticulum  is  of  practical  inter- 
est to  the  surgeon.  Halstead  thinks  that  it 
is  the  cause  of  6  per  cent  of  the  cases  of  in- 
testinal obstruction.  By  its  contractility  it 
may  become  invaginated  and  cause  intussus- 
ception which  is  peculiar  in  that  blood  may 
not  be  found  on  rectal  examination  because 
the  congested  diverticulum  may  form  a  plug 
in  the  intestine.  When  the  distal  end  is  at- 
tached the  diverticulum  may  act  as  a  band 
and  mechanically  obstruct  a  loop  of  small  gut 
or  it  may  cause  volvulus. 

Acute  diverticulitis  develops  with  the  classi- 
cal symptoms  of  appendicitis — pain,  nausea, 
general  abdominal  tenderness,  rigidity,  dis- 
tention, fever  and  leucocytosis.     The  tender- 
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ness  may  localize  on  the  left  side,  but  this  is 
too  uncertain  to  be  of  much  help  in  differ- 
entiation. Perforation  is  apt  to  occur  and  be- 
cause of  the  thin  wall  and  large  lumen  of  the 
diverticulum  causes  such  overwhelming  con- 
tamination that  general  peritonitis  usually 
follows. 

Ulceration  is  not  uncommon  and  recent 
microscopical  study  of  diverticuli  found  at 
operation  and  at  necropsy  has  revealed  the 
interesting  fact  that  gastric  mucosa  may  be 
found  as  islands,  or  may  completely  line  the 
diverticulum.  It  has  pyloric,  Brunner's  and 
fundus  glands  which  secrete  hydrochloric  acid 
just  as  in  the  stomach  so  that  the  ulcers  of 
a  diverticulum  are  peptic  ulcers  and  have  the 
history  and  the  symptoms  of  peptic  ulcers. 
They  are  more  often  found  near  the  margin 
of  the  gastric  mucosa  or  about  the  base  of 
the  diverticulum  and  are  characterized  by  in- 
termittent pain,  repeated  hemorrhage  and  by 
perforation.  Ochsner  reports  from  the  litera- 
ture 21  cases  of  Meckel's  diverticulum  in 
which  gastric  mucosa  has  been  found  and  12 
cases  of  ulcer  in  which  the  mucosa  was  not 
examined:  75  per  cent  of  the  cases  were  in 
infants  and  children  and  60  per  cent  of  the 
ulcers  had  perforated.  The  passage  of  blood 
by  rectum  was  noted  in  all  but  5  of  the  33 
cases. 

Two  theories  are  advanced  to  explain  the 
presence  of  gastric  mucosa  in  this  pouch 
which  arises  from  the  small  intestine.  One 
is  that  islands  of  gastric  mucosa  have  become 
misplaced  and  develop  here,  another  that  as 
the  fetus  develops  the  embryonic  parent  cells 
of  the  gastro-intestinal  tract  may  from  en- 
vironment and  stimuli  develop  into  any  tj^pe 
of  adult  cell.  Through  abnormal  stimuli  ab- 
normal development  occurs. 

Pediatricians  and  internists  should  consid- 
er bleeding  peptic  ulcer  in  a  Meckel's  diver- 
ticulum as  a  cause  for  the  severe  secondary 
anemia  of  children.  If  blood  is  persistently 
found  in  the  stools  and  no  explanation  of  it 
can  be  learned  a  blood  transfusion  should  be 
given  and  the  abdomen  explored.  After  bis- 
muth has  been  given  an  x-ray  study  of  the 
gastro-intestinal  tract  may  show  the  diver- 
ticulum. 

The  treatment  of  the  various  pathological 
conditions  found  in  Meckel's  diverticulum  is 
its  surgical  removal.  It  may  never  cause 
symptoms  but  is  always  a  potential  menace 
and  when  found  at  operation  should  be  re- 


moved if  the  condition  of  the  patient  war- 
rants. 


RADIOLOGY 

J.  Donald  MacRae,  jr.,  M.D.,  Editor 


Local  Tissue  Effects  of  Short  Wave 
Radiations 

By  short  wave  radiations  I  refer  to  the 
gamma  rays  from  radium  and  x-rays  from  the 
tube  excited  by  a  high  voltage  current.  Cancer 
therapy  has  benefitted  so  much  in  recent 
years  from  x-rays  and  radium  that  they  have 
taken  a  place  along  with  surgery  as  the  recog- 
nized measures  for  combating  this  disease. 
The  effects  of  x-  and  gamma  rays  on  living 
tissue  both  normal  and  pathological  can  be 
easily  observed  grossly.  The  interesting  and 
difficult  question  however  is,  how  are  the 
changes  brought  about?  Considerable  work 
has  been  done  in  observing  and  describing  the 
gross  changes,  from  both  the  laboratory  and 
the  clinical  points  of  view.  A  presentation  of 
some  of  the  observations  and  views  of  work- 
ers in  this  field  would  seem  to  be  pertinent 
in  a  discussion  of  cancer  as  a  general  subject. 

A  few  words  about  the  physics  of  short 
wave  radiations  might  be  of  interest  at  this 
point.  The  Angstrom  unit  is  used  in  meas- 
uring x-rays  and  gamma  rays  as  well  as  ultra- 
violet and  visible  light  wave  lengths.  This 
unit  is  1/10,000,000  of  a  mm.  X-rays  consist 
of  a  bundle  of  waves  of  various  lengths.  Those 
used  in  therapy  vary  roughly  from  0.5  to  0.06 
A  units.  The  effective  wave  length  used  in 
superficial  therapy  is  about  0.16  A.  The 
monster  x-ray  tubes  that  we  read  about  now 
operate  on  500  and  1000  Kv.  and  deliver 
waves  as  short  as  0.02  and  0.01  A.  These 
waves  are  about  as  short  as  the  gamma  waves 
of  radium  used  in  therapy.  The  effective 
wave  length  from  x-ray  tubes  varies  with  the 
voltage  and  the  filter  used.  The  filter  cuts 
down  the  total  radiation  reaching  the  skin  by 
stopping  or  absorbing  the  longer  waves.  The 
remaining  waves  are  more  penetrating.  Thus 
they  pass  through  the  superficial  tissues  and 
exert  their  action  on  the  deep  tissues  where 
they  are  stopped. 

The  gamma  rays  from  radium  are  in  the 
order  of  0.08  A  and  shorter  when  heavy  (1 
or  2  mm.)  platinum  filtration  is  used.  Beta 
rays  from  radium  are  of  very  slight  penetrat- 
ing ability  and  are  used  in  only  the  most 
superficial     therapy     when     the     underlying 
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tissue  is  very  delicate,  as  on  the  eyeball. 

As  has  been  stated,  a  characteristic  of 
waves  of  different  length  is  their  different 
penetrating  ability.  The  shorter  ones  are  able 
to  pass  through  the  densest  substances  while 
a  large  percentage  of  the  rays  that  leave  the 
target  of  an  x-ray  tube  are  so  long  that  they 
are  stopped  by  the  glass  wall  of  the  tube 
itself.  These  waves  have  the  ability  to  ionize 
air  and  other  substances.  This  property  is 
used  in  measuring  the  output  from  x-ray 
tubes  and  radium  preparations. 

X-rays  and  gamma  rays  exert  their  effect 
only  when  they  are  stopped.  At  this  point 
energy  is  liberated  from  the  material  which 
stops  the  ray.  The  chemical  effect  produced 
is  used  in  making  x-ray  pictures.  It  is  funda- 
mentally a  chemical  and  physical  action  which 
produces  the  biological  effect. 

The  biological  effect  of  x-rays  has  been  ob- 
served in  many  different  ways.  Wood  and 
Packard  working  with  fruit  fly  larvae  have 
found  that  the  effect  of  radiation  is  independ- 
ent of  wave  length,  being  identical  for  the 
same  quantity  of  x-rays  or  Grenz  rays 
(2.0-3.OA).  It  must  be  remembered  how- 
ever that  they  were  working  with  a  thin  layer 
of  biological  material  (the  fly  larvae).  There- 
fore the  clinical  results  will  vary  when  a  large 
mass  of  tissue  is  irradiated  for  the  shorter 
rays  will  reach  some  tissue  to  which  the  longer 
cannot  penetrate. 

The  most  generally  observed  biological  re- 
action is  the  erythema  resulting  from  a  full 
skin  dose.  Microscopically  there  is  capillaty 
dilatation  and  later  pigmentation.  Desquama- 
tion and  tanning  are  observed  grossly.  If  the 
dose  is  larger  or  repeated  often  enough  skin 
atrophy,  scarring,  and  telangiectasis  result  as 
a  delayed  effect.  Still  larger  doses  so  devital- 
ize the  skin  that  ulceration  is  produced,  gen- 
erally slow  in  healing. 

Pohle  and  Bunting,  working  with  rats, 
found  that  the  normal  skin  reacted  to  x-rays 
and  Grenz  rays  independently  of  wave  length 
but  depending  on  the  size  of  the  dose.  (Here 
again  a  thin  layer  of  biological  material  was 
used).  The  histological  changes  observed 
were  as  follows:  In  the  epithelium  there  is 
swelling  and  vacuolation  of  the  cells.  The 
capillaries  dilate  and  lymphocytes  appear  in 
the  epithelium  and  chorium.  Later  the  epithe- 
lium becomes  thin  and  mitotic  figures  appear. 
Some  nuclei  are  swollen.  Fibroblasts  appear 
in  the  chorium.    The  vessels  are  dilated  and 


the  walls  thickened.  Large  doses  give  rise  to 
ulcers,  marked  fibrosis  and  permanent  thin- 
ning of  the  epithelium. 

Other  workers  (Akaiwa  and  Takeshimo) 
observed  the  changes  from  irradiated  popli- 
teal lymph  nodes  of  rabbits.  They  found 
three  general  periods  of  changes  produced. 
First  there  was  a  swelling  of  the  node, 
nuclear  disintegration  and  decomposition  of 
germinal  centers.  (A  selective  action  on  the 
most  rapidly  multiplying  cells.)  Accompany- 
ing this  some  of  the  phenomena  of  inflamma- 
tion are  seen,  cellular  infiltration  congestion 
and  exudation.  This  evidence  of  regenera- 
tion is  not  seen  following  large  doses.  The 
middle  interval  is  devoted  mainly  to  phago- 
cytosis and  clearing  up  of  debris.  The  last 
stage  is  fibrosis  of  the  lymph  node.  These 
workers  also  observed  a  similar  though  slower 
and  less  marked  change  on  the  control  side. 

Strangeways  and  co-workers  (quoted  by 
Canti)  studied  the  effect  of  radiation  on  tissue 
cultures.  They  found  an  immediate  cessa- 
tion of  mitoses.  In  3  or  4  days  a  return  of 
mitoses  in  large  numbers  and  abnormal  forms. 
In  8  or  9  days  mitoses  disappear  for  the 
second  time.  Cell  debris  is  removed  by 
phagocytosis  and  the  new  growth  is  replaced 
by  fibrous  tissue.  Mummifaction  occurs 
rarely  when  the  new  growth  is  not  absorbed. 
Canti  found  in  tissue  cultures  of  normal  tis- 
sue and  Jenson  rat  sarcoma  that  radiation  had 
a  selective  action  on  the  new  growth. 

Radioresistance  and  radiosensitivity  of 
various  malignant  tumors  has  been  given  con- 
siderable study.  Ewing  has  done  a  great  deal 
of  work  along  this  line.  He  states  that  resist- 
ance is  generally  greatest  in  those  sarcomas 
with  the  more  adult  type  of  stroma.  Even 
in  the  resistant  forms,  however,  treatment  is 
worth  while  for  it  may  prevent  metastasis  by 
producing  a  sclerotic  fibrous  or  osteoid  capsule 
about  the  tumors. 

Carcinomas  are  resistant  in  inverse  pro- 
portion to  the  amount  of  anaplastic,  and  in 
direct  proportion  to  the  desmoplastic,  reac- 
tion which  they  excite.  He  believes  that  the 
effect  on  the  blood  vessels  (swollen  walls  and 
obliteration)  is  an  important  factor  in  con- 
trolling tumor  growth  by  irradiation. 

There  is  considerable  discussion  as  to 
whether  the  majority  of  the  eft'ect  from  radia- 
tion is  a  devitalizing  of  the  tumor  or  a  stim- 
ulating of  the  defense  of  the  host.  Without 
giving  the  various  opinions  I  might  say  that 
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as  a  Preliminary  to  Anesthesia 

The  administration  of  Pulvules  Sodium  Amytal,  Lilly,  by 
mouth,  makes  possible  a  judicious  sequence  of  hypnotic  and 
anesthetic  very  satisfactory  to  patient,  anesthetist,  and  surgeon. 


Pulvules  Sodium  Amytal,  Lilly, 
are  used  as  an  aid  in  the  preparation 
of  the  patient  for  anesthesia  to  be 
induced  by  either  local  or  inhalation 
anesthetics. 

They  lessen  the  amount  of  inhala- 
tion anesthetic  required  for  complete 
anesthesia  and  relaxation. 

The  amnesia  for  preoperative 
events,  for  anesthesia  induction,  and 
for  much  of  the  postoperative  dis- 
comfort, which  follows  suitable 
doses  of  Pulvules  Sodium  Amytal,  is 
especially  pleasing  to  the  patient.  As 


a  rule,  there  is  a  reduction  or  entire 
absence  of  nausea  and  vomiting  after 
the  operation.  In  addition  to  their 
use  as  a  preliminary  to  anesthesia, 
Pulvules  Sodium  Amytal,  Lilly,  are 
of  distinct  value  in  obstetrics  and 
internal  medicine. 

Pulvules  Sodium  Amytal  may  be 
administered  orally  or  rectally.  Each 
Pulvule  of  Sodium  Amytal  contains 
sodium  iso-amyl-ethyl  barbiturate, 
three  grains.  Supplied  through  the 
drug  trade  in  bottles  of  40  and  5CXD 
Pulvules. 
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each  side  has  good  evidence  to  support  its 
views.     Specific  effect  on  rat  sarcoma  in  tis- 
sue culture  has  been  cited.     Other  workers 
have  found  a  reduced  number  of  takes  and 
an  increased  life  period  in  animals  which  had 
been   irradiated   before   tumors   were   trans- 
planted.    From  this  I  believe  that  one  could 
be  safe  in  the  acceptance  of  both  views  for 
they  do  not  conflict.    However  the  majority 
of  the  effect  seems  to  be  upon  the  tumor  itself. 
The  object  in  radiotherapy  of  tumors  is  to 
deliver  a  sufficient  dose  in  the  region  of  the 
tumor  and  as  small  a  dose  as  possible  in  the 
normal  tissue.    The  skin  effect  is  the  limiting 
factor  in  the  majority  of  cases  of  deep  tumor 
treatment.     Such  tumors  can  be  approached 
by  several  portals  about  the  pelvis,  the  beam 
of    rays    being    directed    toward    the    tumor. 
Thus,  for  a  given  dose  effective  at  the  tumor 
the  skin  effect  is  kept  within  safe  limits.     If 
a  single  portal  were  used  the  safe  skin  dose 
would    be    several    times    exceeded.      The 
uterus  may  also  be  treated  by  placing  a  cap- 
sule of  radium  within  its  lumen  and  radiating 
from  within.    By  this  method  the  skin  is  not 
in  danger  but  the  bladder  and  rectum  may 
be  damaged  if  not  packed  away  from  the  cer- 
vix.    The  therapeutic  effect  on  cancer  from 
radium  in  the  cervix  does  not  extend  beyond 
3  or  4  cm.,  so  a  combination  of  the  two  is 
the  ideal  method  of  treating  malignancy  in 
this  location.    This  type  of  treatment  applies 
to  deep  tumors  in  other  locations  too.    When 
a  surface  growth   is   to   be   treated   the   less 
penetrating  x-rays  with  light  or  no  filtration 
are  used  because  their  major  effect  does  not 
extend    far    below    the    surface.     When    the 
growth  is  small  radium  is  generally  more  con- 
venient although  the  same  effect  may  be  gen- 
erally obtained  by  the  use  of  x-rays.    Certain 
tumors  are  best  treated  by  interstitial  radia- 
tion with   radium  needles,   or  gold   seeds  of 
radon.    The  radon  seeds  may  be  left  in  place, 
for  their  major  activity  ceases  in  about  3J4 
days. 

It  has  been  known  for  some  time  that  cells 
undergoing  mitosis  are  more  vulnerable  to 
radiation  than  adult  cells.  This  fact  is  evi- 
dently responsible  for  the  superiority  in  the 
results  of  radium  treatment  over  two  or  three 
days,  as  is  used  in  treating  carcinoma  of  the 
cervix,  over  a  single  massive  dose  of  x-rays. 
Based  on  this  fact  x-ray  treatments  have 
been  given  in  fractional  doses  spread  over 
several    days    with    increased    effectiveness. 


Thorough  irradiation  of  deep  seated  tumors 
requires  a  series  of  treatments  lasting  two  or 
three  weeks,  treatments  being  given  every  day 
and  later  two  or  three  times  weekly.  Such 
series  should  be  repeated  in  six  to  eight  weeks 
in  some  types  of  tumors. 

Regaud  at  the  Curie  Institute  in  Paris  uses 
small  amounts  of  radiation  in  heavy  (1-2 
mm.)  platinum  filtration  and  the  treatment 
lasts  about  a  week  with  only  occasional  short 
periods  of  rest. 

Pfahler  has  developed  a  radiation  technique 
wherein  the  skin  dose  is  built  up  to  the  satu- 
ration point  and  so  maintained  by  small  doses 
given  2  or  3  times  a  week.  This  applies  to 
x-ray  chiefly,  but  can  be  applied  to  radium. 
Such  long  continued  treatments  give  better 
results  and  cause  less  fibrosis  in  the  tissue 
for  a  given  total  dose  than  the  single  massive 
dose. 

A  few  statistics  as  to  results  from  radiation 
therapy  of  the  more  commonly  treated 
tumors  might  be  of  interest. 

Carcinoma  of  the  uterine  cervix  S-year  Cures 

From  Mayo  Clinic — 

All    cases   operable,    inoperable,    borderline, 

and  modified  23.87% 

Operable,  and  borderline  cases — 66.66% 

From  Memorial  Hospital — 

Favorable  (early  and  borderline  cases) 44.  9% 


Carcinoma  of  the  breast 

From  Pfahler  and  Parry — 

No  gland  involvement  (surgery  alone) 77 

No  gland  involvement  (post  op.  radiation) -74 
With  gland  involvement   (surgery  alone)-— 20 
With   gland  involvement    (surgery  and  ra- 
diation)   - - — - - 35 

From  Radiumhemmet  in  Stockholm — 

Surgery  alone  — 16.8 — 2S. 

Post  op.  radiation  29 

Pre  op.  radiation  40 


% 


S% 
% 
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PEDIATRICS 

Frank  Howard  Richardson,  M.D.,  F.A.C.P.,  Editor 


Teething — Is  It  a  Diagnosis.? 
One  of  the  most  fearsome  of  the  dark  an- 
ticipations with  which  young  mothers  some- 
times torment  themselves,  is  the  dread  of 
teething.  They  have  always  heard  that  teeth- 
ing is  accompanied  by  all  sorts  of  grave  up- 
sets. .■\ccording  to  popular  belief,  a  few 
months  of  relative  calm  are  vouchsafed  the 
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In  1925,  Drs.  Goidberger  and  Tanner,  U.  S.  Public  Health  Service,  published  cures  of  26  cases  of 
pellagra  with  Brewers'  Yeasf-Harrls  and  advised  this  product  for  pellagra  cases  In  doses  of  '/2  to  one 
ounce  daily,  with  due  regard  to  other  features  of  the  diet.  Brewers'"  Yeast-Harris  is  recognized  as  a 
■specific  remedy  for  this  disease. 

This  same  yeast  has  been  widely  used  by  the  American  Red  Cross  in  combating  pellagra  in  South- 
ern states. 

Drs.  Goidberger,  Wheeler  &  Tanner  state  (In  Bui.  No.  1009  Pub.  Health  Reports):  "...  the  dry 
powdered  yeast  (well  dried)  keeps  well  and  retains  much  if  not  all  of  its  pellagra-preventive  and  thera- 
peutic activity  for  some  weeks  at  least.  It  may  be  administered  in  a  variety  of  ways.  In  pellagra  we  have, 
for  the  most  part,  given  it  In  ordinary  table  syrup;  less  frequently  In  canned  tomato  juice,  and  In  milk. 

"The  beneficial  effects  of  the  yeast  treatment  have  repeatedly  been  recognized  by  us  as  early  as 
the  end  of  the  second  or  third  day  after  the  treatment  has  begun — ." 

The  late  Dr.  Goidberger  has  repeatedly  advocated  a  "killed  culture"  of  BREWERS'  YEAST;  since 
otherwise  occasionally  with  the  gastro-intestinal  disturbances  of  pellagra  there  will  be  flatulence  and  dis- 
comfort arising  which,  while  not  serious,  are  annoying  to  the  patients. 
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mother  of  the  new  born  baby,  and  then, 
somewhere  about  the  sixth  month,  appears 
the  spectre  of  teething,  which  hovers  over  the 
devoted  child  for  the  next  three  years  or  so. 
For  the  amateur  adviser,  this  myth,  teeth- 
ing, furnishes  a  most  convenient  diagnosis, 
which  covers  a  multitude  of  sins,  and  which 
is  never  called  in  cpestion.  Has  the  baby  a 
rash?  Why,  that  is  a  teething  rash!  Has 
he  a  cold?  Why,  you  know  babies  always 
get  a  little  cold  when  they  are  teething!  Has 
he  been  restless,  crying,  in  pain?  Babies  are 
always  restless  when  they  are  teething!  Does 
he  spit  up  his  food?  Stomach  upsets  are 
quite  common  while  a  baby  is  teething!  No 
matter  what  happens  to  a  baby  during  these 
three  years,  teething  explains  it  away  per- 
fectly satisfactorily  to  the  many,  many  folks 
who  have  become  firmly  possessed  of  this 
convenient  explanation  for  the  cause  of  all 
the  ills  that  baby  flesh  is  heir  to. 

It  is  easy  to  see  the  dangers  to  which  this 
easy  explanation  exposes  the  baby  whose 
mother  is  satisfied  to  accept  it,  either  on  her 
own  authority,  or  upon  the  say-so  of  older 
women  "who  ought  to  know  all  about  babies;" 
though,  unfortunately,  long  experience  is  not 
always  synonymous  with  knowledge  in  such 
cases.  The  mother  who  is  convinced  that 
teething  causes  bad  stools  does  not  go  farther 
and  search  for  a  more  logical  and  convincing 
cause,  like  bad  milk,  overheating,  clothing,  or 
improper  food.  Why  should  she  investigate, 
and  bother  to  cure  prickly  heat  caused  by 
such  inhuman  overdressing,  if  she  is  firmly 
convinced  that  it  is  quite  in  the  natural  order 
of  events  for  a  baby's  skin  to  break  out  while 
he  is  teething?  And  so  one  serious  ill  after 
another  is  allowed  to  run  its  course  unchal- 
lenged, and  the  baby  permitted  to  suffer  need- 
lessly, just  because  a  foolish  folkway  has  ta^ 
ken  the  place  of  good  common  sense. 

A  baby  was  brought  into  the  clinic,  evi- 
dently in  the  last  stages  of  what  used  to  be 
called  summer  diarrhea,  a  severe  type  of 
looseness  of  the  bowels,  accompanied  by  ema- 
ciation, pallor,  clammy  cold  body  surface,  and 
all  the  signs  of  impending  death. 

"When  did  you  first  take  this  child  to  a 
doctor?"  I  asked. 

"Just  now,''  was  the  calm  and  unruffled 
response. 

"How  long  has  he  been  sick?" 

"Oh,  he  hasn't  been  sick  at  all.     He's  just 


teething.    He's  been  this  way  for  two  or  three 
days.'' 

"Do  you  mean  to  say  that  you  have  let 
this  condition  go  on  untreated  for  two  or 
three  days?  Don't  you  know  that  your  baby 
is  dying?"  I  shouldn't  have  said  it,  but  it 
popped  out  in  my  astonishment. 

"Oh,  doctor,''  wailed  the  mother,  com- 
pletely overwhelmed  with  grief  and  obviously 
quite  unprepared  for  the  news.  "He  can't  be 
dying.  I  asked  several  women  why  he  acted 
this  way;  and  all  of  them  said  that  he  was 
just  teething,  and  that  babies  acted  queerly  at 
these  times.  It  can't  be  that  he  is  dying. 
Can't  you  do  something  for  him?" 

Of  what  use  would  it  have  been  to  tell  her 
that  her  friends  were  well-meaning,  but  that 
their  ill-omened  advice  had  killed  her  baby? 
The  baby  lived  perhaps  half  an  hour  from 
the  time  it  was  brought  to  the  clinic!  Forty- 
eight  hours  earlier,  when  the  mother's  natural 
anxiety  was  first  awakened,  only  to  be  lulled 
into  false  security  by  the  well-meaning  reas- 
surances of  ignorant  neighbors,  something 
might  have  been  done  that  would  have  turn- 
ed the  scale.  Teething  was  no  more  at  fault 
in  this  instance  than  was  any  other  perfectly 
normal  developmental  unfolding  of  the  grow- 
ing body. 

Why  has  teething  achieved  this  bad  emi- 
nence, among  all  the  causes  and  the  near- 
causes  of  infantile  disaster?  Is  there  no 
cause  for  it?  Or  is  it  just  one  of  those  ideas 
that  sprang  up  in  the  consciousness  of  the 
race  for  no  reason  that  can  be  discovered? 
Is  it  a  superstition;  and  if  so,  where  did  it 
spring  from? 

It  is  not  so  very  difficult  to  see  at  least  a 
possible  cause  for  the  belief  that  teething  can 
cause  almost  anything.  While  it  is  only  the 
actual  irruption  that  is  accused  of  producing 
these  various  ills,  there  is  in  addition  consid- 
erable time  before  and  after  when  the  gum  is 
or  may  be  tender,  sore  and  inflamed.  Then 
we  must  also  remember  that  there  are  20  sep- 
arate teeth  that  must  force  their  way  through 
at  some  time  during  these  relatively  few 
years.  So  at  almost  any  time  there  is  some 
tooth  either  just  through,  just  coming  through, 
just  expected  to  come  through,  or  just  sus- 
pected of  being  about  to  be  ready  to  prepare 
to  come  through!  Thus  there  is  very  little 
time  left  free,  in  which  an  illness  or  upset  can 
occur,  without  coinciding  with  some  notice- 
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able  activity  of  some  one  of  these  many  teeth. 
To  the  type  of  intelligence  that  is  satisfied 
just  as  soon  as  it  can  associate  some  occur- 
rence with  every  other  event  the  situation  of- 
fers an  ideal  soil  in  which  the  superstition  of 
teething  as  the  cause  of  all  the  baby's  trouble, 
can  flourish  like  the  green  bay  tree. 

It  would  not  be  fair,  however,  to  give  teeth- 
ing an  absolutely  clean  bill  of  health;  to  free 
its  record  of  all  trace  of  harmfulness.  It  can- 
not be  denied  that  many  a  baby  has  a  great 
deal  of  trouble  with  the  usually  innocuous 
process  of  teething.  To  many  babies,  this  ex- 
perience is  so  easy  and  painless  that  the 
mother  is  amazed  when  she  first  discovers  the 
pinpoint  of  white.  This  is  the  ideal  situa- 
tion; and  it  is  not  exaggerating  to  say  that  it 
is  the  average,  the  quite-to-be-expected  course 
of  events. 

On  the  other  hand,  it  is  not  such  a  simple 
matter,  in  the  case  of  a  great  many  infants 
and  young  children.  Many  of  my  readers  who 
are  still  in  the  stage  of  cutting  their  wisdom 
teeth  know  that  it  may  be  a  painful  process. 
The  nerves  supplying  the  gums,  pressed  upon 
by  the  irrupting  points,  may  give  rise  to  ex- 
quisite sensitiveness;  and  it  is  not  hard  to  see 
why  this  might  seriously  lower  both  nervous 
tone  and  general  physical  condition.  Fret- 
fulness,  restlessness  and  sleeplessness  may  re- 
sult, also  drooling  or  slobbering.  It  is  prob- 
ably true  that  things  that  would  be  harmless 
at  other  times  may  gain  a  potency  for  harm 
by  the  lowering  of  bodily  tone. 

Teething  is  never  a  sound  diagnosis  to 
make,  nor  a  safe  one,  unless  and  until  every 
other  possible  cause  of  trouble  has  been  in- 
vestigated and  found  to  be  innocent. 

What  should  be  done  for  teething?  Let  it 
alone  in  the  great  majority  of  instances.  The 
discomfort  attending  teething  is  frequently 
lessened  by  allowing  the  child  to  chew  on  a 
piece  of  hard  toast,  or  dry  crust.  If  the  pain 
is  considerable  and  the  mother  feels  that  she 
must  do  something,  the  gum  is  to  be  gently 
rubbed  with  a  pledget  of  cotton  dipped  in 
paregoric.  Whether  it  is  actual  relief  to  the 
child  or  the  emotional  relief  to  the  mother 
associated  with  doing  something  for  the  child, 
is  perhaps  problematical. 

If  obvious  symptoms  of  fever  and  discom- 
fort that  cannot  be  traced  to  any  other  cause 


persist  for  a  day  or  two,  it  may  be  necessary 
to  incise  the  gum  over  the  underlying  point. 
In  one  case  in  which  a  dentist  inserted  a  long, 
slim  scalpel  into  the  gum  at  a  slight  distance 
from  the  tooth  point  and  cut  jrom  the  tooth 
outward,  the  temperature  dropped  in  an  hour 
or  so,  and  no  further  difficulty  was  experi- 
enced. 

It  should  be  remembered,  however,  that  for 
one  such  tooth  there  are  thousands  that  come 
through  with  but  little  discomfort  and  no 
need  of  interference;  and  hundreds  of  thou- 
sands in  which  teething  is  uneventful,  as  to 
the  health  and  happiness  of  the  baby.  Let 
us  also  remember  that  the  changes  are  all  in 
favor  of  their  being  a  definite,  specific  cause 
for  every  illness  of  the  baby  and  that  these 
chances  are  all  against  our  finding  that  teeth- 
ing is  to  be  blamed. 


The  time  element  occasions  the  misplacing  of 
this  editorial  note.  The  whole  of  Dr.  Dunham's 
article  merits  careful  study. — Ed. 

The  Way  to  Meet  the  ^Menace  of  State 
Medicine 

Most  of  us  know  that  State  medicine  is 
not  workable,  that  human  beings  will  have 
doctors  of  their  own  choice.  But  this  does 
not  mean  that  it  will  never  be  tried.  This 
journal  is  not  of  those  who  believe  it  will 
ever  be  tried  in  this  country,  because  private 
practitioners  will  so  improve  the  grade  of  the 
health  care  they  are  giving  their  patients 
that  there  will  be  no  great  demand  for  a 
change. 

Of  this  whole  issue  we  are  unusually 
proud.  Every  contributor  has  written  in- 
structively from  what  he  has  learned  at  the 
bedside.  We  are  proud  of  the  product  and 
grateful  to  the  producers.  Special  attention 
is  called  to  what  Dr.  Dunham  told  our  Guil- 
ford County  folks,  because  it  deals  with  this 
problem  under  discussion. 

Dr.  Dunham's  address  shows  a  fine  com- 
prehension of  the  problem,  and  its  solution; 
of  what  State  medicine  would  mean,  and  how 
to  readily  make  its  coming  impossible.  Study 
the  article  and  put  into  practice  the  methods 
there  vouched  for,  and  we  will  be  better  doc- 
tors and  happier  men,  and  the  specter  of 
State  medicine  will  vanish  utterly. 
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CORRESPONDENCE 


A  letter  like  this  "doeth  good  like  a  medicine." 
Dr.  Carter  never  gets  any  notice  of  dues  because  he 
pays  in  advance.  The  enclosure  with  this  letter 
makes  him  "financial,"  as  some  lodge  members  say, 
to  March  1,  1932. 

Gatesville,  N.  C,  Feb.  4th,  1931. 
Dr.  Jas.  M.  Northington,  Sec.-Treas., 
Tri-State  Medical  Society, 
Charlotte,  N.  C. 
My  Dear  Dr.  Northington: 

I  am  enclosing  herewith  check  for  $5.00 
in  payment  of  my  dues  for  1931.  I  never  get 
any  notice  as  to  when  this  is  due,  but  my 
records  show  that  it  has  been  just  about  a 
j^ear  since  I  sent  you  a  check,  and  I  figure  I 
can't  be  very  far  off  with  this  payment. 

It  is  a  great  pleasure  to  be  a  member  of  the 
Tri-State  and  receive  its  warm  fellowship,  be- 
sides any  one  issue  of  Southern  Medicine  & 
Surgery  to  a  doctor  practicing  medicine  in 
this  section  of  the  country  is  easily  worth,  in 
itself,  the  price  of  the  yearly  dues.  You  are 
certainly  to  be  congratulated  on  the  magnifi- 
cent manner  in  which  you  handle  the  affairs 
of  this  medical  association. 

With  kindest  regards,  and  hoping  to  see 
you  in  Richmond  on  the  16th  and  17th,  I  re- 
main, 

Very  sincerely, 

Thos.  L.  Carter,  M.D. 


NEWS  ITEMS 

(Dr.     Jas.      K.     Hall,     Richmond     and      Dr.      L.     B. 
McBrayer,  Southern    Pines  contribute   regularly) 


Centenarian  Doctor  Dies 
Dr.  James  Clarke  Briggs,  who  last  Sun- 
day celebrated  his  108th  birthday,  died  Janu- 
ary 22nd  at  the  home  of  his  son,  George 
Avery  Briggs,  Selma,  N.  C.  Dr.  Briggs  was 
in  all  probability  the  oldest  physician  in  the 
United  States  and  had  made  his  home  at 
Selma  for  the  past  two  years,  coming  from 
Oklahoma.  He  was  born  in  Summer  Hill,  N. 
Y.,  of  ancestry,  noted  for  their  longevity.  He 
practiced  medicine  for  63  years.  He  served 
throughout  the  Civil  War  as  a  surgeon  in  the 
13th  Wisconsin  regiment  of  the  federal  army. 
For  IS  years  he  was  head  of  the  veterans 
home  at  Johnson  City,  Term. 


The  Guilford  County  Medical  Society, 
meeting  on  the  night  of  February  5th,  had  as 
its  guest  Dr.  Kennon  Dunham  of  Cincinnati. 
Dr.  Dunham's  address  will  be  found  in  an- 
other section  of  this  issue. 

The  address  stimulated  tremendous  en- 
thusiasm and  gave  rise  to  many  expressions 
of  highest  appreciation. 


The  Richmond  County  Medical  Society 
met  January  26th,  in  the  offices  of  Dr.  J.  M. 
Ledbetter.  The  election  of  officers  for  the 
ensuing  year  resulted  in  the  selection  of  Dr. 
T.  Boyce  Henry  as  president;  Dr.  A.  C. 
Everett  as  secretary-treasurer.  Dr.  W.  D. 
James,  as  delegate,  and  Dr.  C.  0.  Bristow  as 
alternate,  to  the  State  Medical  Society. 


All  officers  of  the  Cabarrus  County 
Medical  Society  were  re-elected  at  the 
special  meeting  in  the  private  dining  room  of 
Hotel  Concord,  January  2Sth.  These  officers 
are:  Dr.  Ira  A.  Yow,  president;  Dr.  J.  R. 
Howard,  vice-president;  and  Dr.  D.  G.  Cald- 
well, secretary  and  treasurer. 

Other  matters  coming  before  the  body  were 
the  election  of  Dr.  J.  J.  Bunn  of  Mt.  Pleas- 
ant as  censor  for  1931  and  Dr.  J.  E.  Burns 
as  delegate  to  the  State  Medical  Society,  with 
Dr.  J.  R.  Howard  as  alternate. 


The  Buncombe  County  Medical  So- 
ciety meeting  January  19th,  heard  Drs.  C.  S. 
and  R.  L.  Norburn,  and  Dr.  J.  D.  MacRae, 
jr.,  discussion  opened  by  Dr.  J.  A.  Moore. 


The  Mecklenburg  County  Medical 
Society,  at  its  regular  meeting  Feb.  2nd, 
were  disappointed  that  illness  prevented  the 
attendance  of  Dr.  C.  S.  Mangum,  Chapel  Hill, 
who  was  to  have  been  the  speaker  of  the 
occasion.  The  efficient  secretary  and  the 
chairman  of  the  program  committee  met  the 
issue  promptly  and  in  a  few  hours  arranged 
for  a  program  which  was  accorded  enthusias- 
tic praise.  Drs.  H.  L.  Sloan,  R.  T.  Ferguson 
and  S.  W.  Davis  gave  instructive  case  reports, 
and  Dr.  W.  Z.  Bradford  read  an  essay  on 
Recent  Advances  in  the  Treatment  of 
Eclampsia. 


Dr.  H.  F.  Munt,  has  removed  his  offices 
from  the  Wachovia  Bank  Building  to  the 
Nissen  Building,  Winston-Salem. 
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The  Radiology  Society  of  North  Caro- 
lina was  organized  on  February  2nd  at  Dur- 
ham, by  a  group  called  together  for  the  pur- 
pose by  Dr.  H.  H.  Bass,  Durham.  Dr.  J.  K. 
Pepper.  Winston-Salem,  was  chosen  presi- 
dent; Dr.  W.  T.  Rainey,  Fayetteville,  vice- 
president;  Dr.  Major  I.  Fleming,  Rocky 
!Mount,  secretary-treasurer. 


Dr.  H.  H.  Hodgin  of  Red  Springs  and  Dr. 
T.  C.  Johnson  of  Lumberton  were  re-elected 
members  of  the  Robeson  County  Board  of 
Health  at  a  meeting  held.  Dr.  E.  R.  Hardin 
was  re-appointed  health  officer. 

The  Board  went  on  record  as  opposing  the 
recommendations  of  the  Brooking's  report  as 
to  the  State  Board  of  Health. 


Dr.  B.  M.  BR.ADFORD,  N.  C.  Med.  Col,  '13, 
has  removed  from  Cherryville  to  Rutherford- 
ton. 


Dr.  William  Z.  Bradford  announces  the 
opening  of  his  offices  in  the  Professoinal 
Building,  Charlotte,  for  the  practice  of  ob- 
stetrics. 


Duke 

Professor  Jules  Duesberg,  of  the  University 
of  Liege,  visited  the  school  on  January  16th 
and  17th.  On  January  16th,  Professor  Dues- 
berg spoke  on  The  Cytology  of  the  Centri- 
fuged  Egg  of  Ciona. 

Dr.  Oscar  ^Miller,  of  the  North  Carolina 
Orthopedic  Hospital,  gave  a  clinic  on  Janu- 
ary 26th. 

Dr.  Hugh  H.  Young,  professor  of  Urology 
of  the  Johns  Hopkins  ^Medical  School,  visit- 
ed the  hospital  January  31st.  and  spoke  on 
Recent  Advance  in  Urology. 


Grand,  Columbia;  Haggard,  W.  D.,  Nashville;  Hoke, 
Michael,  Atlanta;  Horsley,  J.  Shelton,  Richmond; 
Jackson,  Chevalier,  Philadelphia;  Killian,  John  A., 
New  York;  Lahey,  Frank  H.,  Boston;  Lilienthal, 
Howard,  New  York;  McCarthy,  Joseph  F.,  New 
York;  Moore,  John  T.,  Houston;  Moorhead,  John 
J.,  New  York;  Royster,  Hubert  A.,  Raleigh;  Shands, 
H.  R.,  Jackson,  Miss.;  Thornton,  Lawson,  Atlanta; 
Young,  Hugh  H.,  Baltimore. 


The  Southeastern  Surgical  Congress 

Announces  its  Second  .Annual  Assembly  which  will 

be  held  in  Atlanta  at  the  Biltmore  Hotel 

March  9th  and  10th 

Following  is  a  partial  list  of  distinguished  guests 

who  will  appear  on  the  program: 

Drs. — Babcock,  \Vm.  Wayne,  Philadelphia;  Bal- 
lenger,  E.  G.,  Atlanta;  Barker,  Lewellyls  F.,  Balti- 
more; Bamhill,  John  F.,  Indianapolis;  Blair,  Vilray 
Papin,  St.  Louis;  Campbell,  Willis  C,  Memphis; 
Coffey,  Robert  C,  Portland,  Oregon;  Crile,  George 
W.,  Cleveland;  Deaver,  John  B.,  Philadelphia  ;Dow- 
man,  Charles  E.,  Atlanta;  DuBose,  F.  G.,  Selma, 
Ala.;    Erdman,   John   F.,   New   York;    Guerry,   Le- 


BOOK  REVIEWS 


CANCER.  ITS  ORIGIN,  ITS  DEVELOPMENT 
AND  ITS  SELF-PERPETUATION,  THE  THER- 
.APY  OF  OPERABLE  AND  INOPERABLE  CAN- 
CER IN  THE  LIGHT  OF  A  SYSTEM.\TIC  CON- 
CEPTION OF  MALIGNANCY,  A  Research  by 
Willy  Meyer,  M.D.,  Consulting  Surgeon,  Lenox 
Hill,  and  Postgraduate  Hospitals,  Emeritus  Profes- 
sor of  Surgery,  New  York  Postgraduate  Medical 
School.  Paul  B.  Hoeber,  Inc.,  New  York,  1931. 
$7.50. 

Cancer  is  here  regarded  as  a  reaction  of  the 
tissue  to  certain  systemic  and  local  morbid 
conditions.  For  the  development  of  cancer 
inherited  or  acquired  predisposition  is  held 
indispensable.  An  unbalanced  state  of  the 
salts  of  the  serum  is  believed  to  have  a  large 
part  in  the  causation  of  cancer. 

In  chronic  irritation  in  predisposed  individ- 
uals there  is  slow  cell  death  and  an  accumu- 
lation of  decomposition  products  of  protein, 
which  induce  cell  division,  and  this  results  in 
cell  crowding. 

Systemic  predisposition  is  probably  always 
alkalosis,  which  conception  would  make  cal- 
cium therapy  rational.  The  author  disagrees 
with  W.  B.  Coley's  belief  that  cancer  is  due 
to  a  microorganism,  but  believes  that  Coley's 
fluid  effects  cures  in  some  cases  by  correcting 
the  tissue  acidosis. 

The  work  will  delight  readers  who  value 
good  writing.  Its  commitment  to  definite  the- 
ories of  origin  and  treatment  is  a  great  im- 
provement over  the  nebulous  expressions 
found  on  every  hand.  It  is  a  valuable  con- 
tribution to  cancer  literature,  a  record  of  a 
sane,  pains-taking  research  aimed  at  the  re- 
duction of  cancer  mortality.  We  believe  it 
will  result  in  just  that. 


HANDBOOK   OF   PEDIATRIC   PROCEDURES, 

by    Fr.vn-cis    Scott   Smyth,   M.A.,    M.D.,   .Associate 
Professor    of    Pediatrics,    University    of    California; 
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Pediatrician-in-Chicf,  University  of  California  and 
Out-Patient  Department,  and  Edith  I.  M.  Irvine- 
Jones,  M.B.,  Ch.B.,  Instructor  in  Pediatrics,  Univer- 
sity of  California  Medical  School,  Instructor  in 
Pediatrics,  Washington  University  School  of  Medi- 
cine; Physician  to  Out-Patients,  Washington  Uni- 
versity Dispensary.  The  MacMiUan  Co.,  New  York, 
1930.    .'52.50. 

It  is  remarkable  how  much  of  value  can  be 
set  down  on  a  few  pages  when  condensation 
is  constantly  borne  in  mind.  The  opening 
sentence  is  a  model  of  brevity  with  suffi- 
ciency: "Diagnosis  depends  on:  I  Careful  his- 
tory, II  Thorough  physical  examination,  III 
Accurate  laboratory  examinations,  including 
Rongen  rays."  Throughout,  the  motive  of 
including  nothing  superfluous  is  carried  out; 
also  that  of  being  definite.  The  section  on 
treatment  is  unusually  good.  The  book  is 
especially  suited  to  the  needs  of  the  man  doing 
general  practice,  who  must  utilize  his  time  to 
best  advantage. 


THE  APPEARANCE  OF  THE  ELECTROCAR- 
DIOGRAM IN  HEART  LESIONS  PRODUCED 
BY  COD  LIVER  OIL  TREATMENT,  by  Erik 
Agduhr,  M.D.,  Professor  of  Anatomy,  Uppsala  and 
Nils  Stenstrom,  M.D.,  Docent  of  Medicine,  Stock- 
holm. From  the  Anatomical  Institute  of  Veterin- 
arhogskolan,  Stockholm.  The  Anatomical  Institute 
of  the  University  of  Uppsala  and  the  Electrocardio- 
graphic Laboratory  of  Serafimerlasarettet,  Stock- 
holm. 

One  of  the  authors  has  previously  publish- 
ed papers  describing  heart  lesions  produced 
by  c.  1.  o.  (cod  liver  oil).  The  investigations 
here  described  were  started  to  determine  what 
of  these  disturbances  might  appear  intra 
vitam.  It  was  found  that  highly  pronounced 
heart  injuries  could  be  present  without  the 
Ecg.  (electrocardiogram)  showing  any  changes 
from  normal. 

It  is  concluded  that,  in  addition  to  its  fa- 
vorable vitamin  action,  c.  1.  o.  possesses  an 
unfavorable  toxic  influence,  as  shown  by  ex- 
perimentation on  various  of  the  lower  animals 
and  on  man.  A  tendency  to  spontaneous  im- 
provement in  the  heart  lesion  is  noted  when 
the  c.  1.  o.  is  discontinued,  but  it  seems  not 
impossible  that  c.  1.  o.  treatment  in  man  may 
cause  chronic  heart  disease.  Evidence  is  ad- 
duced that  even  so  small  a  dose  as  0.1  c.c.  of 
oil  per  kg.  body  weight  per  day  is  injurious 


to  the  heart  of  the  dog.  Any  certain  amount 
of  oil  given  as  an  emulsion  is  found  to  be 
more  injurious  than  when  given  as  pure  c.  1.  o., 
which  is  ascribed  to  better  absorption  of  the 
emulsion. 

It  appears  that  these  are  the  first  investi- 
gators to  call  attention  to  possible  injury  to 
the  heart  by  c.  1.  o.  Doubtless  the  notice 
will  astonish  all  those  who  read  it. 

Until  more  data  are  accumulated  it  would 
seem  the  part  of  wisdom  to  refrain  from 
routine  or  long  continued  use  of  c.  1.  o.,  even 
if  it  is  true  that,  with  the  wellnigh  universal 
use  of  the  oil  in  the  feeding  of  infants,  evi- 
dences of  injurious  heart  effects  have  not  at- 
tracted attention. 

It  is  a  beautiful  piece  of  work,  painstak- 
ingly done,  observed  and  reported.  The  illus- 
trations are  a  delight  to  the  eye.  This  re- 
viewer is  very  appreciative  of  the  complimen- 
tary copy  and  will  look  forward  with  kee:i 
interest  to  the  reports  of  results  obtained  from 
the  many  investigators  who  can  not  fail  to 
be  stimulated  to  attempt  to  shed  light  on  this 
important  problem. 


ELECTRICAL 
HEALTH    HELPS 

The  attention  of  physicians  and  pa- 
tients alike  is  invited  to  those  electrical 
appliances  which  can  be  used  to  such 
splendid  advantage  for  the  comfort 
and  health  of  persons  who  are  not  en- 
joying perfect  health. 

The  electric  heating  pad,  for  in- 
stance, constant  at  any  desired  te;r 
perature,  is  a  God-send  to  thousands 
who  need  applications  of  heat  for  the 
relief  of  pain.  Small  water  heaters  and 
other  small  appliances  are  found  to  be 
of  great  convenience  and  value  in  si"! 
rooms. 

The  G.  E.  Sun  Lamp,  the  Master 
Healthizer  or  the  Graybar  Stimulator, 
and  other  appliances  may  be  used  in 
many  cases  with  much  benefit. 

You  are  invited  to  inspect  these  and 
other  appliances  at  any  of  our  stores. 

SOUTHERN  PUBLIC  UTILITIES 
COMPANY 

NORTH  CAROLINA  PUBLIC 

SERVICE  COMPANY 

Charlotte,  N.  C. 
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Miscellany 


MEDICAL  SOCIETY  OF  VIRGINIA  FORMED 

IN  1821 

(Prom    the    Medical    Recorder,    Pliiladelphia,    Ui2C) 

[Note. — Italics,    except   in    titles   are   ours. — 

S.    M.    &   S.l 

The  Medical  Society  of  Virginia  was  formed  in  the 
lieginning  of  1S21,  by  a  voluntary  association  of 
physicians  in  Richmond  and  Manchester,  to  whom 
were  soon  after  added  several  practitioners  residing 
in  the  country. 

After  a  period  of  about  three  years,  most  of  the 
members  united  in  an  application  for  a  charter;  and 
were  incorporated  by  an  act  of  the  legislature  of 
\'irginia,  passed  on  the  2nd  of  January,  1824,  the 
principal  provisions  of  which  are  the  following: 

1st.  That  the  Society  may  enact  all  by-laws 
deemed  necessary  and  proper  for  attaining  the  ob- 
jects of  their  institution,  and  not  contrary  to  the 
constitution  or  laws  of  the  United  States,  or  the 
commonwealth  of  Virginia. 

2nd.  To  require  of  persons  admitted  to  member- 
ship, such  admission  fees,  and  annual  contributions, 
as  a  legal  quorum  may  enact;  recoverable  on  motion 
with  ten  days  notice,  before  either  of  the  courts  of 
law  held  in  the  city  of  Richmond,  or  in  any  county, 
city,  or  corporation,  whereof  the  member  failing  or 
refusing  to  pay,  shall  be  an  inhabitant. 

3rd.  That  the  Society  may  hold  such  buildings 
as  may  be  required  for  immediate  personal  accom- 
modation, as  a  Society,  lecturing  and  dissecting 
rooms,  and  other  apartments  manifestly  necessary 
or  convenient  for  the  promotion  of  medical  knowl- 
edge ;  and  also  other  real  property,  whereof  the 
clear  annual  revenue  shall  not  exceed  two  thousand 
dollars. 

Soon  after  its  formation  the  Society  established  a 
constitution  and  by-laws  which  have  undergone 
various  alterations.  The  principal  amendment  is  the 
repeal  of  a  regulation,  requiring  all  members,  after 
admission,  should  present  essays  in  succession:  thus 
the  furnishing  of  essays  or  other  communications, 
is  now  left  entirely  to  the  choice  or  convenience  of 
the  members. 

The   following   are   the   constitution   and   by-laws 
according  to  the  latest  amendments. 
— Richmond,   April  20th,   1926. 
Constitution  or  the  Medicai,  Society  of  Virginm 

The  objects  contemplated  by  the  Medical  Society 
of  Virginia  are  the  collection,  diffusion,  interchange, 
preservation,  and  general  advancement  of  medical 
knowledge  throughout  the  state. 

Its  constitution  embraces  the  qualifications,  elec- 
tion, and  duties  of  its  members,  the  election  or  ap- 
pointment and  duties  of  its  officers  and  committees, 
and  provides  for  its  own  amendment,  whenever  the 
necessity  and  propriety  of  amending  it  shall  be  suf- 
ficiently obvious.     The  following  are  its  provisions: 

Article  1 
Of  Admission  to  Membership 
1.     Every   candidate  for  membership   must   make 


application  to  the  Society  by  a  written  document 
bearing  his  own  signature.  Such  application  is  to 
be  presented  and  seconded  by  members  having  a 
competent  knowledge  of  the  applicant,  and  can  only 
be  received  at  a  stated  meeting.  The  application  is 
to  be  presented  and  seconded  by  members  having  a 
competent  knowledge  of  the  applicant,  and  can  only 
be  received  at  a  stated  meeting.  The  application 
shall  lie  over  one  month  at  least  for  the  considera- 
tion of  the  members,  after  which,  the  candidate  shall 
be  balloted  for,  and  the  approving  votes  of  three- 
fourths  of  the  members  present,  shall  be  necessary 
to  his  admission. 

2.  But  previously  to  a  candidate  being  ballotted 
for,  his  qualifications  shall  be  duly  ascertained,  and 
shall  be  as  follows: — 

(a.)  The  candidate  shall  have  received  from  some 
public  school,  society,  college  or  university,  legally 
authorized,  a  degree  of  Bachelor  or  Doctor  of  Med- 
icine, or  Surgery,  or  a  diploma  or  other  certificate, 
evidencing  his  capacity  to  practise  medicine  or  sur- 
gery. 

(b)  Where  such  degree,  diploma  or  certificate 
has  not  been  obtained,  the  candidate  shall  furnish 
satisfactory  evidence  of  having  regularly  attended 
in  some  public  school  of  medicine,  lectures  on  an- 
atomy, surgery,  the  theory  and  practice  of  medicine, 
materia  medica,  and  chemistry,  and  of  having  passed 
in  such  academical  attendance  two  full  courses,  and 
afterwards  maintained  a  respectable  standing  as  a 
practitioner  for  five  years. 

(c)  Or  that  he  shall  have  attended  one  course  of 
lectures  in  the  before  mentioned  branches  of  medi- 
cal science,  and  shall  afterwards  having  practiced 
with  credit  for  eight  years,  submitted  to  a  satisfac- 
tory examination  before  the  society,  presented  a 
medical  essay,  and  publicly  defended  it. 

3.  A  copy  of  each  essay  after  being  read  to  the 

society,  shall  be  delivered  to  the  librarian. 

Article  11 
Of  Honorary  Members 

1.  Honorary  membership  shall  only  be  conferred 
on  distinguished  medical  characters  residing  beyond 
the  limits  of  the  commonwealth  of  Virginia,  on 
presidents  of  the  society  who  shall  have  discharged 
their  official  duties  with  fidelit}'  and  attention,  and 
on  members  of  five  years  standing,  who  shall  have 
rendered  eminent  services  to  the  society. 

2.  The  election  of  honorary  members  can  only  be 
made  at  the  annual  meetings  of  the  society,  and  not 
more  than  four  shall  be  elected  in  any  one  year. 

3.  The  election  of  honorary  members  shall  be  by 
ballot  and  the  concurring  votes  of  four-fifths  of  all 
the  members  present,  shall  be  necessary  to  an  elec- 
tion. 

4.  Honorary  members  shall  be  exempted  from  the 
payment  of  all  pecuniary  contributions  to  the  so- 
ciety. 

.\i-ticle   III 
Of  the  Duties  of  the  Members 

.All  the  members  of  this  society  (honorary  mem- 
bers e.xcepted)   shall,  at  the  time  of  their  admission, 
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pay  to  the  society  a  fee  of  ten  dollars,  and  shall  also 
pay   once  a  year   (to   fall  due  on   the   first  day   of 
January   each   year)    such   contribution   as   the   by- 
laws may  from  time  to  time  prescribe. 
Article  IV 
Of  Resignation  of  Membership 
Any  member  wishing  to  withdraw  from  this  so- 
ciety,  shall   be   permitted   to   do   so   on   his   -diritten 
resignation,  after  he  shall  have  presented  the  treas- 
urer's receipt  for  all  moneys  due. 
Article  V 
Of  Certificates  of  Membership 
Every  member  shall  be  entitled  to  a  certificate  of 
his  membership,  after  he  shall  have  paid  his  admis- 
sion fee.     The  form   of  such   certificate  to  be  pre- 
sented by  the  by-laws. 

Article  VI 
Of  Forfeiture  of  Membership,  or  Other  Censure 

1.  Any  member  who  shall  be  guilty  of  gross  mis- 
conduct, either  as  a  member  or  citizen,  or  shall  be 
palpably  negligent  of  his  duty,  either  as  a  member  or 
officer,  shall  be  liable  to  expulsion  or  such  other 
censures  as  the  society  may  approve. 

2.  But  no  judgment  of  expulsion,  suspension,  or 

other  censure  shall  be  passed  against  a  member,  till 

after  at  least   one   month's  notice  and  a  fair  trial. 

And    no    member   shall    be   expelled    unless   by   the 

votes  of  three-fourths  of  the  members  present.    And 

should   such   member  come   forward   within   the  six 

months  succeeding  his  expulsion,  and  offer  sufficient 

explanation,  he  may  be  re-instated  without  expense, 

provided  three-fourths  of  the  members  present  agree 

thereto. 

Article   VII 
Of  the  Meetings  of  the  Society 

1.  The  Society  shall  be  convened  in  the  city  of 
Richmond,  on  the  third  Saturday  of  every  month. 

2.  Seven  ordinary  members  shall  constitute  a 
quorum  for  the  transaction  of  all  business  to  which 
the  society  is  competent. 

3.  Special  or  intermediate  meetings  may  be  held, 
by  resolution  of  the  society  at  its  stated  meetings. 

4.  The  stated  meeting  in  December  shall  be  con- 
sidered the  annual  meeting. 

Article  VIII 
Of  the  Election  of  Officers  and  Committees 

1.  The  officers  of  this  society  shall  consist  of  a 
president,  a  senior  and  junior  vice-president,  a  re- 
cording and  a  corresponding  secretary,  a  treasurer,  a 
librarian,  and  a  committee  of  publication  of  three 
members,  all  of  whom  shall  be  chosen  by  ballot,  at 
each  annual  meeting;  and  the  election  shall  have 
precedence  of  all  other  business  at  that  meeting,  after 
reading  annual  reports. 

2.  In  conducting  the  annual  election,  two  mem- 
bers at  least  shall  be  nominated  as  candidates  for 
each  office,  who  shall  withdraw  while  the  other 
members  are  preparing  and  delivering  their  ballots. 

3.  When  the  ballot  is  closed,  the  acting  president 
shall  invite  the  candidates  to  return  to  the  hall,  and 
cause  the  ballots  to  be  examined,  and  report  the  state 
of  the  poll. 


4.  Should  more  than  two  members  be  ballotted 
for,  the  member  having  the  smallest  number  of 
votes  on  the  second  or  any  subsequent  ballot,  shall 
not  be  voted  for  in  such  ballots  as  may  follow. 

5.  In  all  cases  of  election,  a  majority  of  the  suf- 
frages of  all  the  members  present,  shall  be  necessary 
to  constitute  an  election. 

6.  The  president,  senior  and  junior  vice-presi- 
dents, ma>-  be  elected  for  two  successive  years,  and 
shall  then  be  ineligible  for  the  next  two  years,  but 
the  other  officers  may  be  re-elected  as  often  as  ac- 
cords with  the  pleasure  of  the  society. 

Article    IX 
Of  the  Duties  of  Officers  and  Committees 

1.  It  shall  be  the  duty  of  the  President  to  preside 
at  all  meetings  of  the  society,  to  preserve  order,  and 
regulate  the  debates  according  to  the  most  approved 
rules  of  parliamentary  proceeding:  Provided,  any 
member  shall  have  the  right  of  appealing  to  the 
society,  from  the  president's  decision  on  any  question 
of  order.  The  president  shall  appoint  all  special 
committees,  except  the  committee  of  publication. 

2.  In  the  absence  of  the  president,  the  Vice  Presi- 
dents, according  to  seniority,  shall  perform  all  the 
duties  appertaining  to  the  chair;  but  if  neither  be 
present,  the  society  shall  elect  a  member,  to  act  as 
president  for  that  meeting. 

3.  The  Recording  Secretary  shall  keep  a  correct 
list  of  all  members  of  the  Society,  arranged  in  the 
order  of  their  admission.  He  shall  keep  accurate 
minutes  of  all  the  proceedings  of  the  Society,  includ- 
ing the  name  of  the  members  present,  and  from  time 
to  time  transcribe  them  into  the  record  book,  in  a 
fair  and  legible  hand. 

Such  papers  of  the  society  as  are  not  necessarily 
recorded,  he  shall  preserve  in  distinct  and  regular 
tiles,  holding  them  always  accessible  for  the  inspec- 
tion of  the  members. 

Whenever  any  special  committee  is  appointed,  the 
recording  secretary  shall  furnish  the  chairman  with 
a  copy  of  the  minute  of  appointment,  as  well  as  any 
documents  that  may  be  essentially  connected  with 
the  duties  of  the  committee  or  the  chairman  may 
require  of  him. 

4.  The  Corresponding  Secretary  shall  notify  all 
members  and  officers  of  their  election:  he  shall  write 
and  answer  letters  in  behalf  of  the  society,  and,  in 
general,  manage  their  distant  correspondence,  as 
particular  exigencies,  or  the  resolution  of  the  so- 
ciety, may  require. 

He  shall  read  to  the  society  all  communications 
and  answers  which  he  may  have  received  or  made 
during  each  preceding  recess,  and  then  deliver  them 
to  the  recording  secretary  or  the  librarian,  according 
to  their  several  characters. 

5.  The  Treasurer  shall  receive  all  moneys  arising 
from  the  admission  and  contribution  of  members, 
and  shall  pay  the  same  agreeably  to  the  orders  of 
the  society,  certified  by  the  member  presiding. 

(Concluded  ne.xt   month) 


Februury,   1931 


PROFESSION  CARDS 


1S3 


PHYSICIANS'  DIRECTORY 


GENERAL 


BUKRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General   Surgery,   Internal   Medicine,   Proctology,    Ophthalmology,   etc..   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  0.  B.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flacce.  M.D.,  F.A.CP.  S.  S^  Saunders,  B^S    Mly 

E.  A.  Sumner,    B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2,  Medical  Building 


Charlotte 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Pattie  V.  Adams,  Business  Manager 
Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D  Surgeon 

O.  J.  MacLaughlin,  M.D. 

Opthalmologist 

Oto-Laryngoloist 

H.  Clay  Chenault,  M.D. 
Associate    Vurologist 


Miss  Etta  Wade 


Pathologist 


INTERNAL  MEDICINE 


JAMES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Cliarlotte 


JAMES  CABELL  mNOR.  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hoi  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

IXTERXAL  MEDIC IX E 
DISEASES  OF  THE  CHEST 
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ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


HERBERT  F.  MUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Wachovia  Bank  Building 


Winston-Salem,  N.  C. 


O.  L.  MILLER,  M.D.— WHL  M.  ROBERTS,  M.D. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


Fifteen  West  Seventh  Street 
t05  W.  Franklin  Ave. 


Chavlotte 
G.astonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,   EAR,   NOSE  AND    THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


i.  SIDNTilY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230-J 
3rd  National  Bank  Bldg.,  Gastonia.  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones — 

Office^C63 
Hours — 9  to  S  and  bv  Apointment 
219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

For  Tonsils  and  Adenoids 

415  N.  Tryon  St. 

Consultation  219  Professional  Bldg. 
Phone  4063 


SURGICAL  TECHNIQUE 


THE  MIAMI  LABORATORY 

OF  SURGICAL  TECHNIQUE 

Offers  a   Special   Postgraduate  Course 

IN  SURGICAL  TECHNIQUE 

AND  OPERATIVE  SURGERY 

ON    THE    CADAVER    AND    ON     LIVE    DOGS 

To  Be  Given   During  the   Months  of  April  and 
May,    1931 

For  Full  Particulars.  Address: 

MAURICE  E.  HECK,  M.D.,  Director 

601  Professional  Building-,  Miami,  Florida 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  mLLS,  HID. 

OBSTETRICS 

Consultation  by  Appointment 

Professional  Building  Charlotte 


RADIOLOGY 


BOOKER  E.  RHUDY,  M.D. 

X-Ray  Diagnosis  and  Treatment 

Suite  229  Jefiferson  Standard  Bldg. 
Greensboro,  N.  C. 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


THE  CROVVELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 
Hours— Nine  to  Five  Telephone— S-UOl 

Urology:  Dermatology: 


Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claud  B.  Squires,  M.D. 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 


Joseph  A.  Elliott,  M.D. 
Lester  C.  Todu,  M.D. 

Roentgenology 

Robert  H.  Lafferty,  M.D. 
Clyde  C.  Phillips,  M.D. 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5 — Phone  Hemlock  3106 

8th  Floor  Independence  Bldg.  Charlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  CENITO-URINARV  SURGERY 

Hours  by  Appointment 

Professional  Building  Charlotte 


Residence  Phone  1SS8 
221  East  Main  Street 


DR.  U.  B.  LYLES 

Practice  limited  to 
UROLOGY  and  UROLOGICAL  SURGERY 

Hours  9-5.     Sundays  by  Appointment 


Office  Phone  1857 
Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

THOS.  BROCKMAN,  M.D.,  Director 

PRACTICE  LIMITED  TO 

DISEASES  OF  THE  COLON  AND  RECTUM 

Colonial  Apartments  Greer,  S.  C. 


>     L.  D.  McPHAIL,  M.D 

RECTAL  DISEASES 
405-408  Professional  Bldg.        Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 

Phone  1234 

Hot   Springs  National  Park,   Arkansas 


FOR  SPACE  RATES 

Address 
806  Professional  Building 


SURGERY 


ADDISON  G    BRENIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation  by  Appointment 

Professional  Building  Charlotte 


RUSSELL  O.  LYDAY,  M.D. 

GENERAL  SURGERY  and  SURGICAL 
DIAGNOSIS 

JetTerson  Std.  Bldg.,  Greensboro,  N.  C. 


R.  B.  Mcknight,  mj). 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation  by   Appointment 

Hours  2;30— 5 

Professional  Building  Charlott* 


VVM.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY  and  GYNECOLOGY 

Consultation  by   Appointment 
Professional   Building  Charlotte 


WILLIAM  FRANCIS  MARTIN,  M.D. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL  SURGERY  AND 
DIAGNOSIS 

Office  At 

Mary  Elizabeth  Hospital 

Raleigh,  N.  C. 
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Address* 

of 

The  President 
The  Tri-State  Medical  Association  of  the  Carolinas  and 

Virginia 

\V.  B.  LvLEs,  :M.D.,  Spartanburg,  S.  C. 


In  this  city,  more  than  25  years  ago,  it  was 
my  privilege  to  first  attend  a  meeting  of  the 
Tri-State  ^ledical  Association.  The  impress- 
ion made  upon  me  in  those  medical  student 
days  has  been  lasting.  It  was  a  gathering  of 
men  of  high  type,  men  who  offered  inspiration 
to  the  younger  colleague  and  challenged  him 
to  follow  worthily  in  their  footsteps.  A 
standard  was  set  by  those  directing  the  poli- 
cies of  this  organization  which  those  following 
in  the  ranks  were  proud  to  emulate  and  accept 
as  the  code  of  the  association.  As  I  look  into 
this  audience,  I  still  see  some  of  those  faces 
that  impressed  me  as  a  youth :  others  have 
passed  into  the  Great  Beyond.  To  both  I  owe 
a  debt  of  gratitude.  Their  standards  and 
their  worthiness  awakened  the  resolve  in  me 
to  join  ranks  with  the  Tri-State  as  soon  as  I 
was  eligible.  This  I  did  and  the  benefits, 
social  and  professional,  have  far  exceeded  my 
youthful  dream.  If  there  has  been  anything 
that  I  have  missed,  it  has  been  due  to  omiss- 
ion on  my  part  and  not  to  any  fault  of  the 
society. 

Last  year  in  Charleston,  you  saw  fit  to 
make  me  your  president,  an  honor  I  shall 
alwa\-s  cherish  and  for  which  I  feel  a  deep 
gratitude  to  you.  The  present  economic  de- 
pression has  had  its  telling  effect  on  the  medi- 
cal profession,  perhaps  a  more  devastating 
effect  than  on  any  other  vocation,  exacting  the 
closest  application  of  each  and  every  one  of  us 
to  his  private  affairs.  Probably  as  never  be- 
fore, our  time  has  not  been  our  own.  Admit- 
ting weakness  and  inability  to  measure  up  to 
his  predecessors,  your  president  has  not  been 
inactive  to  the  obligations  of  the  society. 
Your  secretary  and  he  have  labored  to  arouse 
the  interest  and  secure  the  cooperation  neces- 
sarv  to  make  this  a  successful  occasion. 


Rapid  changes  have  taken  place  in  the  last 
quarter  of  a  century,  finding  us  daily  making 
new  adjustments.  The  achievements  of  medi- 
cal science  have  kept  pace  with  the  progress 
of  civilization,  yet  today  the  profession  is 
facing  an  issue  of  economic  readjustment. 
The  problems  of  the  medical  profession  are 
not  what  they  will  be  tomorrow.  Just  as  the 
heads  of  finance  tell  us  the  machinery  of  in- 
dustry has  halted  for  readjustment,  so  the 
medical  profession  must  take  stock  economi- 
cally. 

The  Tri-State  was  founded  for  the  ad- 
vancement of  medical  science,  the  elevation 
of  the  profession  and  the  promotion  of  all 
means  for  relief  of  physical  suffering.  It  has 
consistently  adhered  to  these  principles  which 
are  sound  and  pertinent  and  has  taken  con- 
siderable pride  in  its  non-political  position.  It 
has  embodied  in  its  membership  influential 
and  representative  men  of  Virginia  and  the 
Carolinas  and  has  gained  with  this  position 
and  prestige,  the  power  to  sway  medical  opin- 
ions in  its  own  territory.  This  influence  and 
the  society's  usefulness  is  so  paramount  to 
the  medical  profession,  that  it  seems  today  it 
could  have  great  power  in  helping  to  adjust 
some  of  the  economic  problems  that  now  con- 
front us. 

I  fear  the  medical  profession  is  not  accu- 
rately visualizing  the  radical  changes  that  are 
rapidly  taking  place  in  the  practice  of  medi- 
cine today.  Unless  there  is  some  immediate 
and  concerted  action  by  us  as  a  whole,  our 
individual  and  personal  practice  is  seriously 
threatened  and  the  whole  foundation  of  the 
medical  system  will  be  seriously  threatened. 
We  owe  it  to  ourselves,  as  well  as  to  genera- 
tions follov.'ing,  to  maintain  our  rights  as  in- 
dividual practitioners,  or  else  submit  to  a  fast 
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growing  communism.  In  a  recent  address  to 
a  distinguished  medical  body  by  a  physician 
high  in  government  employment,  I  was  amaz- 
ed at  the  following  remarks:  "I  have  little 
patience  with  those  pessimists  who  are  be- 
wailing the  passing  of  the  family  physician  or 
the  death  of  individualism.  In  ancient  times, 
state  medicine  existed.  There  is  no  justifica- 
tion for  despair  because  of  changing  condi- 
tions. Necessity  has  impelled  a  different  con- 
ception of  the  individual's  relationship  and 
duty  to  his  fellow  man.  It  is  no  business  of 
Durs  what  State  or  Nation  shall  do  for  itself 
through  its  government.  The  medical  pro- 
fession is  not  a  Joshua  empowered  to  com- 
mand the  sun  of  evolution  to  stand  still." 
Such  expressions  coming  from  one  of  our  pro- 
fession, already  in  the  employment  of  the 
government,  is  without  sympathy  and  under- 
standing of  the  problems  that  now  confront 
the  individual  doctor.  He  has  no  knowledge 
of  the  struggles  of  the  average  family  physi- 
cian. His  point  of  view  is  directly  opposed 
to  the  best  interest  of  the  medical  profession, 
liis  remarks  manifest  a  spirit  of  selfish  con- 
tent with  the  state  of  himself  and  his,  in  a 
nest  well  feathered  at  the  general  expense. 

It  is  no  common  secret  that  the  dictates 
of  an  invisible  power  are  having  far-reaching 
influences  on  the  rights  and  functions  of  our 
profession.  The  proof  of  this  we  have  in  the 
five-year  study  of  the  cost  of  medical  care, 
the  increasing  tendency  of  industry  to  assume 
care  of  the  health  of  its  employees,  the  increas- 
ing demand  on  the  part  of  our  county  and 
municipal  hospitals  to  compel  free  service  by 
the  profession  without  adequate  facilities  or 
due  consideration  by  the  administrators  who 
exact  that  service.  Included  in  this  are  the 
various  types  of  social  workers,  many  of  whom 
are  employed  by  industrial  insurance  compa- 
nies to  dig  up  their  indigent  sick  to  be  thrown 
upon  the  free  clinic  at  the  expense  of  the 
doctor.  Do  not  understand  me  to  be  without 
sympathy  for  the  needy  sick.  The  medical 
profession  always  has  and  always  will  care 
for  its  charity,  but  justice  demands  that  in 
dispensing  this  charity,  organized  medicine 
should  be  in  control  and  not  lay  boards  and 
lay  workers. 

The  veterans'  bureau  act  as  amended,  as 
well  as  the  proposed  revival  of  the  Shepard- 
Towner  bill  by  Congress  are  other  steps  to 
socialistic  medicine  and  an  infringement  on 
the  rights  of  the  individual  doctor.    Recently 


from  the  Council  on  Medical  Education  and 
Hospitals,  of  the  American  Medical  Associa- 
tion, we  have  this  information — "a  bill  now 
before  Congress  proposing  an  additional  ap- 
propriation of  $52,000,000  of  the  Public's 
money  to  erect  additional  hospitals  for  veter- 
ans. The  bill,  if  passed,  will  provide  addi- 
tional hospital  facilities  at  government  ex- 
pense for  veterans  regardless  of  whether  their 
sickness  or  injury  is  of  service  origin  or  not. 
Every  one  of  us  as  citizens  is  in  full  sym- 
pathy and  wish  to  see  all  veterans  suffering 
from  service  disability  given  the  best  care 
that  can  be  obtained,  but  we  question  the 
wisdom  of  building  the  proposed  additional 
institutions  to  care  for  non-service  ailments 
in  competition  with  existing  hospitals  which 
may  be  in  position  to  give  as  good  or  better 
care  and  which  are  not  supported  by  taxa- 
tion." 

It  is  refreshing,  however,  to  note  that  the 
American  Medical  .Association  is,  at  last,  be- 
ginning to  take  notice  of  what  really  is  about 
to  happen.  I  quote  in  part  an  editorial  from 
the  Journal  of  the  American  Medical  Associa- 
tion of  October  2Sth,  last  year:  "The  medi- 
cal profession  is  becoming  weary  of  sugges- 
tions for  modifications  of  its  methods  and 
customs,  and  the  history  of  the  reason  for 
their  existence."  We  are  weary,  but  are  the 
leaders  of  organized  medicine  doing  any  thing 
to  give  us  rest? 

The  popular  topic  of  medical  economics  is 
daily  being  heralded  to  the  public  by  lay 
writers  and  even  by  some  who  sign  themselves 
"M.D."  These  medical  authors,  as  well  as  lay 
authors,  we  find,  are  generally  beneficiaries  of 
some  philanthropic  fund,  whose  articles  seem- 
ingly justify  their  jobs.  Many  sound  and 
sensible  contributions  are  being  written  by 
medical  men  throughout  the  country  and 
even  by  Fellows  of  our  own  Association  in  re- 
buttal of  these  attacks  on  the  profession — but 
are  they  far-reaching?  Does  this  message  ever 
reach  the  public  who  should  hear  it?  These 
articles  appear  only  in  medical  magazines  re- 
stricted from  the  eyes  of  the  public.  Why 
discuss  in  our  limited  circle  what  should  be 
broadcast?  How  else  will  the  average  citizen 
be  informed  of  the  facts?  The  time  seems 
ripe  for  the  public  to  be  given  the  truth  about 
medicine  and  its  problems.  The  able  pens 
of  our  outstanding  medical  men  should  reach, 
out  to  popular  publications  and  tell  what  it 
all  really  means.    This  is  an  age  of  high  pres- 
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sure  salesmanship  and  the  responsibiHty  of 
our  cause  rests  with  the  leaders  of  organized 
medicine  who  must  present  the  truth  about 
our  problems  to  a  restless  public. 

In  conclusion,  I  wish  to  recommend  to  this 
body  the  following  committees  which  I  be- 
lieve to  be  of  vital  importance  to  us  all.  First, 
a  committee  on  medical  economics,  the  duties 
of  which  would  be  to  function  with  their 
respective  state  organizations  and  investigate 
conditions  of  medical  economics  and  suggest 
means  and  methods  by  which  the  same  may 
be  improved.  Second,  a  membership  commit- 
tee from  each  of  the  three  States.  This  com- 
mittee should  be  able  to  enlist  in  our  ranks  a 
large  proportion  of  the  best  talent  entering 
the  profession,  thus  assuming  a  part  of  the 
burden  of  recruiting  which  has  been  borne 
clmost  entirely  by  the  secretary-treasurer. 

I  also  recommend  that  this  association  con- 
sider the  wisdom  of  adding  to  the  list  of  our 
officers  that  of  president-elect.  Such  a  pro- 
vision would  bring  into  the  office  of  president, 
each  year,  one  who  has  had  ample  time  and 
opportunity  to  study  the  needs  and  possibili- 
ties of  the  society,  which  would  put  the  presi- 
dent in  position  to  render  real  service  during 
his  term  of  office. 


Enuresis 

Enuresis  is  probably  most  commonly  the  result  of 
■'nadequate  training  in  bladder  control.  The  treat- 
ment seems  to  be  predominantly  habit  training.  The 
naticnt  must  be  told  that  he  can  stop  his  bed  wetting 
if  he  tries  hard  enough,  that  success  will  come  after 
a  period  of  trying;  he  must  determine  that  he  will 
not  sleep  heavily  and  he  must  do  even'thing  possible 
to  prevent  e:^ccssive  fatigue ;  he  must  determine  that 
he  will  awaken  when  a  desire  to  micturate  becomes 
rtrong.  If  he  will  but  analyze  the  problem  thor- 
oughly and  use  his  will  power  to  overcome  it,  he 
will  usually  succeed. 

All  inflammation  and  irritation  in  and  about  the 
fenital  tract  should  be  given  careful  treatment.  The 
use  of  bromide;  to  dull  the  cord  centers  seems  en- 
tirely logical.  The  administration  of  atropine  to 
relax  the  involuntary  muscle  of  the  bladder  also 
seems  rational.  I  can  see  no  sensible  objection  to 
restriction  of  fluids  in  late  afternoon  and  evening. 
The  painting  of  collodion  over  the  urethra  outlet 
reems  well  worth  trial.  The  instillation  of  silver 
nitrate  into  the  bladder  to  the  point  of  causing 
smarting  on  micturition  might  be  worthy  of  trial, 
as  I  am  sure  it  might  sometimes  be  counted  ppon  to 
beat  an  alarm  clock  for  awakening  a  person.  The 
proverbial  bedside  pot  has  its  place  and  should  be 
used  constantlv. 


Tin;  Unfavorable  Results  of  Piireniceciomy 

(Berry,    Frank,    in    Archives   of   Surgery,    December, 

1930.) 

1  have  endeavored  to  point  out  that  there  is  a 
definite  risk  associated  with  crushing,  resection  or 
avulsion  of  the  phrenic  nerve.  Fifty-seven  cases, 
four  of  which  are  my  own,  have  been  reviewed  in 
wliich  phrcnicectomy  was  detrimental;  26  of  the 
patients  died  as  a  result  of  the  operation.  These 
poor  results  have  all  been  subsequent  to  properly 
performed  operations  without  technical  error.  In 
view  of  the  fact  that  there  is  such  widespread  advo- 
cacy of  phrcnicectomy  as  a  harmless  procedure  in 
cases  of  pulmonary  tuberculosis,  bronchiectasis  and 
even  abscess  of  the  lungs,  it  would  seem  wise  to  call 
attention  to  the  risk  involved,  slight  though  it  is. 

How  may  these  accidents  be  avoided?  There  is 
less  danger  of  mishap  in  cases  that  have  become  more 
cr  less  stabilized.  Patients  in  whom  the  disease  is 
acute  and  progressive  do  not  respond  so  well. 

.'Another  group  of  patients  who  may  have  trouble 
arc  those  with  large  amounts  of  sputum,  as  in 
bronchiectasis,  or  an  extensive  fibrocaseous  type  of 
tuberculosis,  in  which  it  is  essential  for  drainage  that 
coughing  be  free  and  unobstructed.  Phrcnicectomy 
does  not  always  facilitate  cough  and  expectoration ; 
occasionally,  it  works  just  the  other  way,  operation 
so  hindering  cough  and  drainage,  with  resultant  de- 
crease in  sputum,  that  the  secretions  puddle  in  the 
lung,  and  an  extensive  fatal  pneumonia  develops. 

It  is  not  my  wish  to  detract  in  any  way  from  the 
value  of  phrcnicectomy  or  the  great  benefits  derived 
from  it  in  all  properly  selected  cases.  I  wish  merely 
to  place  before  the  medical  profession  the  fact  that 
there  is  a  certain  risk  (1.2  per  cent). 

Finally,  is  it  not  possible  that  perhaps  these  figures 
do  not  represent  all  of  the  unfavorable  results  and 
fatalities  that  have  followed  phrcnicectomy? 


The  Teciixioue  and  Results  of  Myomectomy 

(Bonney,  Victor,   in  The   Lancet   (London),  January 

24th,    1931.) 

That  myomectomy  is  a  greater  surgical  achieve- 
ment than  hysterectomy  is  incontestable.  It  is  true 
that  many  women  do  not  wish  for  children  or  more 
children,  but  that  is  a  very  different  thing  from  de- 
siring that  the  capacity  for  conception  shall  be  taken 
from  them.  Women  thus  marred  not  infrequently 
develop  an  inferiority  complex  under  which  they 
magnify  trivial  acts  of  forgetfulness  into  intentional 
slights  and  become  touchy  and  suspicious.  Fibroids 
are  relatively  rare  in  young  women,  yet  they  are  not 
infrequently  met  with,  and  surely  it  is  a  sorry  re- 
flection on  surgery  if  it  is  not  able  to  secure  health 
for  such  patients  without  jeopardizing  their  future 
happiness,  and  the  gynecological  surgeon,  but  half- 
sighted,  who  is  blind  to  the  importance  of  leaving 
intact  in  its  fullest  possible  strength  the  tie  that 
binds  together  such  totally  dissimilar  creatures  as 
man  and  woman. 
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Indications  and  Contra-Indications  for  the  Removal  of  Tonsils 
in  Children  From  a  Pediatric  Standpoint* 

D.  Lesesne  Smith,  M.D.,  Spartanburg,  S.  C. 


In  reviewing  some  27  articles  on  this  sub- 
ject, one  is  impressed  with  two  outstanding 
facts:  first,  the  bulk  of  the  papers  are  written 
by  laryngologists,  only  three  being  published 
by  pediatricians;  and  second,  it  is  striking 
that  nearly  all  of  the  articles  reviewed  have 
to  do  with  tonsils  in  children  over  five  or  six 
years  old,  very  little  being  said  about 
younger  children.  The  three  papers  written 
by  pediatricians  were  the  only  ones  that  re- 
viewed the  cases  from  the  end  result  of  a 
number  of  years  of  observation  after  opera- 
tion. None  of  the  laryngologists  attempted 
to  bring  out  these  facts.  Accordingly,  it  is 
natural  to  feel  that  the  men  who  have  to 
follow  these  cases  after  operation  are  in  a 
better  position  to  pass  an  opinion  than  those 
who  do  the  work  and  discharge  the  patient. 

Albert  Kaiser  has  published  several  articles 
on  his  observation  of  the  results  of  tonsillec- 
tomies. His  recent  article  in  the  September, 
1930,  A.  M.  A.  Journal,  is  the  most  compre- 
hensive in  the  literature.  Later  in  this  dis- 
cussion I  quote  from  this  article.  Also,  it 
may  be  said  here  that  in  dealing  fairly  with 
the  subject  I  have  thought  it  best  to  quote 
the  opinions  and  observations  of  several  men 
who  have  written  concisely  and  clearly  along 
this  line.  The  articles  in  Abt's  system,  though 
excellent,  are  written  by  a  laryngologist. 

A  number  of  honest  convictions  and  obser- 
vations which  have  grown  out  of  a  long  ex- 
perience in  handling  children  have  prompted 
the  preparation  of  this  paper.  We  see  many 
children  from  10  months  to  four  years  of  age 
who  have  had  their  tonsils  removed  because 
of  repeated  attacks  of  colds  or  upper  respira- 
tory infections.  These  children  continue  to 
have  the  same  infections  and  many  of  them 
have  more  serious  trouble  than  before.  In- 
stead of  a  simple  tonsillitis  the  infection  is 
not  so  definitely  localized  and  the  result  is 
often   a   pansinusitis,   or   a   bronchitis.      The 


general  public,  especially  the  present-day 
mothers,  have  been  so  thoroughly  educated  as 
to  the  importance  of  the  removal  of  tonsils 
that  they  have  the  impression  that  a  child  is 
not  normal  with  tonsils.  I,  therefore,  feel 
that  removal  of  tonsils  in  children  is  due  more 
careful  consideration  and  should  be  advised 
as  a  result  of  definite  indications  only. 

To  quote  Fred  Stokes  writing  in  the  Lan- 
cet: 

"There  is  a  common  tendency  to  condemn  tonsils 
simply  because  they  are  enlarged,  and  no  less  com- 
mon is  the  inclination  to  saddle  them  with  the  blame 
of  an  obscure  toxemia  for  which  neither  the  teeth 
nor  the  intestines  can  be  held  responsible.  One  is 
often  asked  by  an.Tious  yet  optimistic  parents,  'Is  it 
the  tonsils?'  when  they  are  dissatisfied  with  the  in- 
telligence, the  physique,  or  even  the  habits  of  their 
progeny.  The  tonsils  are  constantly  removed  on 
such  grounds,  the  surgeon  being  warmed  by  the  com- 
forting thought  that  if  the  operation  does  not  prove 
beneficial,  it  will,  at  any  rate,  do  no  harm.  Do  we 
exercise  the  same  care  and  discrimination  before  ad- 
vising the  removal  of  tonsils  which  we  observe  when 
recommending,  for  example,  a  radical  mastoid  oper- 
ation? Do  we  go  into  all  the  possible  reasons  why 
the  tonsils  are  enlarged,  or  ask  ourselves  if  the 
cheesy  contents  of  an  open  crypt  are  indeed  harm- 
ful?" 

It  is  interesting  to  note  the  various  func- 
tions attributed  to  the  tonsils.  That  the  ton- 
sils are  not  simply  ordinary  lymph  glands, 
but  definitely  differentiated  organs,  seems  to 
follow  from  their  location  and  development. 
In  the  embryo,  the  dorsal  extremity  of  the 
second  visceral  cleft  enlarges  and  forms  a 
recess,  termed  the  sinus  tonsillaris.  The  pala- 
tine tonsil  is  developed  from  this  depression. 
The  upper  part  of  the  sinus  persists  as  the 
supratonsillar  fossa.  The  tonsil  in  the  begin- 
ning is  a  smooth  depression  of  the  mucous 
membrane.  About  the  4th  month  of  fetal 
life,  downgrowths  of  the  epithelium  take 
place,  and  these  are  later  converted  into  the 
tonsillar   crypts.      Subsequently,   lymph   cells 
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accumulate  around  these  crypts  and  form  the 
lymph  tissue  which  constitutes  the  bulk  of 
the  organ.  There  are  a  variable  number  of 
crypts  and  the  openings  of  these  constitute 
minute  depression  which  may  or  may  not  be- 
come enlarged  by  the  accumulation  of  the 
caseous  material  which  the  tonsil  discharges. 
As  one  observer  puts  it,  the  tonsils  are  com- 
pressed by  the  contraction  of  the  palatal  mus- 
cles during  the  act  of  deglutition  and  this 
squeezes  them,  which  action  helps  to  empty 
the  crypts  of  their  contents.  When  the  mus- 
cles relax  and  release  the  tonsillar  compres- 
sion the  crypts  reopen  and  bacteria,  foreign 
material,  and  debris  are  aspirated  into  them. 
As  this  line  of  reasoning  has  it,  as  long  as 
the  expression  and  aspiration  within  the 
crypts  are  balanced,  the  cryptic  structure  is 
functioning  properly  and  the  tonsillar  organs 
are  not  diseased. 

Henry  Heinman  quotes  the  work  of  Adami 
and  Nicholls,  who  say: 

"The  tonsils  appear  to  have  an  important  func- 
tion. While  the  lymphoid  cells  are  themselves,  to  a 
limited  degree,  phagocytic,  polymorphonuclear  leu- 
cocytes in  considerable  numbers  make  their  way 
from  the  blood  vessels  to  the  surface  through  the 
epithelial  covering.  These  leucocytes  are  strongly 
phagocytic  and  their  activity  suggests  that  the  ton- 
sils form  one  of  the  barriers  against  the  invasion  of 
the  system  by  pathogenic  micro-organisms. 

Henke  proved  by  a  number  of  experiments  that  there 
was  a  constant  lymph  current  passing  from  the  mu- 
cous membrane  of  the  nose  and  gums  through  the 
tonsil  to  its  surface.  This  must  undoubtedly  act  as 
a  strong  force  in  combatting  bacterial  invasions.  The 
reaction  of  the  tonsil  is  commonly  noted,  while  the 
original  source  of  the  infection,  whether  it  be  in  the 
nose,  the  accessory  sinuses,  or  in  the  mucous  mem- 
brane of  the  mouth,  is  entirely  disregarded. 

Tonsillitis  alone,  or  when  associated  with  other 
conditions,  is  usually  only  a  manifestatino  of  sys- 
temic infection.  If  the  infection  becomes  more  gen- 
eralized, it  occurs  in  spite  of  the  tonsil,  not  because 
of  it. 

In  rare  instances,  however,  the  tonsils  may  cease 
to  function  and  become  'choked  filters'  in  which 
cases  they  may  be  a  source  of  infection.  The  dis- 
eased condition  should  be  proved  before  the  tonsils 
are  sacrificed. 

Masini  believed  that  the  tonsils  developed  an  in- 
ternal secretion,  similar  to  the  suprarenal  gland,  but 
this  has  not  been  substantiated  by  sufficient  evi- 
dence." 

A  few  of  the  authors  claim  that  the  tonsils 
have   no   function  but  the  vast  majority  do 


not  agree  with  this.  They  all  agree  that  the 
tonsil  acts  in  the  same  way  as  all  other  lymph 
tissue  does  in  protecting  the  body  from  dis- 
ease by  holding  the  infecting  organisms  or 
their  toxins  and  by  degrees  destroying  them. 
There  is  a  view  that  in  localizing  different 
types  of  infection  the  tonsils  cause  an  inocu- 
lation of  the  body,  which  in  turn  stimulates 
an  active  immunity  somewhat  as  is  obtained 
by  the  use  of  vaccines. 

Of  course  the  immediate  practical  problem 
in  each  case  is  to  determine  whether  the  ton- 
sils are  functioning  properly,  and  therefore, 
contributing  their  share  towards  the  protec- 
tion of  the  body  against  disease,  or  whether 
the  tonsils  have  themselves  been  overcome  by 
disease  and  this  has  resulted  in  an  accumu- 
lation of  toxic  material  which  feeds  the  body 
with  a  more  or  less  constant  stream  of  poison. 
In  other  words,  are  the  tonsils  a  protection 
or  a  menace  to  health? 

Dr.  F.  J.  Pratt  sent  out  a  questionnaire 
on  this  subject  to  250  physicians.  Some  of 
his  conclusions  are: 

"So  far  as  results  go  the  tonsil  operation,  in  many 
cases  is  not  satisfactory.  True  the  patient  is  rid  of 
his  repeated  sore  throat  or  focal  infection,  but  in 
their  place  are  often  added  new  and  different  symp- 
toms hard  to  relieve. 

That  on  the  whole  the  good  results  obtained  more 
than  offset  any  occasional  bad  symptoms. 

That  a  tonsil  operation  should  be  classed  as  a 
more  major  operation.  If  it  were,  physicians  would 
be  more  careful  as  to  their  training  before  attempt- 
ing it." 

As  I  have  said,  the  most  comprehensive  and 
definite  follow-up  study  of  tonsillectomized 
children  has  been  recently  contributed  by  Al- 
bert D.  Kaiser.  His  study  includes  2,200 
cases  in  which  the  tonsils  have  been  removed, 
with  an  equal  number  of  controls,  and  ex- 
tends over  a  period  of  10  years,  with  obser- 
vations also  made  at  the  end  of  three  years. 
This  work  seems  to  me  to  be  of  such  value 
that  I  quote  Kaiser's  conclusions  in  full: 

"1.  The  real  value  of  the  removal  of  tonsils  and 
adenoids  cannot  be  definitely  established  in  a 
few  years.  Apparent  benefits  during  the  first  few 
postoperative  years  are  not  so  evident  over  a  ten- 
years  period. 

2.  Outstanding  benefits  are  apparent  in  influenc- 
ing the  incidence  of  sore  throats  over  a  ten-years 
period. 

3.  Substantial  benefits  are  apparent  in  rendering 
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children   less  susceptible   to   scarlet   fever  and  diph- 
theria. 

4.  Acute  head  colds  and  otitis  media,  though  defi- 
nitely lessened  over  a  three-years  period,  are  not  es- 
sentially influenced  over  a  ten-years  follow-up  pe- 
riod. 

5.  Cervical  adenitis  is  decidedly  reduced  in  ton- 
sillectomized  children  over  a  ten-years  period. 

6.  The  respiratory  infections  such  as  laryngitis, 
bronchitis,  and  pneumonia,  not  only  are  not  bene- 
fited but  actually  occur  more  frequently  in  tonsil- 
lectomized  children. 

7.  First  attacks  of  rheumatic  manifestations  oc- 
cur from  30  to  SO  per  cent  less  often  in  tonsillec- 
tomized  children.  The  greatest  reduction  occurs  in 
children  tonsillectomized  early.  Recurrent  attacks 
are  not  benefited  at  all. 

S.  Incomplete  tonsillectomies  do  not  offer  the 
same  protection  against  the  usual  throat  complaints 
and  infections  as  complete  removal  of  tonsils. 

9.  The  hazards  of  tonsillectomy  must  be  consid- 
ered in  evaluating  the  end-results.  Considering  this 
hazard,  the  late  results  seen  in  2,200  children  ten 
years  after  operation  are  evident  only  in  the  reduc- 
tion of  sore  throat,  cervical  adenitis,  otitis  media, 
scarlet  fever,  diphtheria,  and  rheumatic  fever  and 
heart  disease." 

An  interesting  diagnostic  procedure  report- 
ed by  Guttman  in  the  Illinois  Medical  Jour- 
nal of  1930,  if  it  proves  to  be  feasible,  will 
give  us  a  concrete  and  definite  workable  basis 
for  making  our  diagnosis  of  a  diseased  or 
healthy  functioning  tonsil.  His  procedure  is 
to  make  a  blood  count,  massage  the  tonsil 
and,  30  to  40  minutes  afterwards,  make  an- 
other blood  count:  if  there  is  no  rise  in  the 
leucocyte  count  he  terms  this  a  normal  tonsil. 
If  there  is  a  rise,  then  he  thinks  there  is  some 
pathology.  His  thoughts  are  well  worth  while 
considering  and  we  will  watch  his  future  work 
with  interest. 

The  evidence  at  hand  shows  conflicting 
opinion  as  to  the  advisability  of  removing  ton- 
sils from  children  under  five  years  of  age, 
but  there  is  a  traditional  idea  that  it  is  un- 
wise to  do  so  unless  there  is  unmistakable 
evidence  of  disease  manifested  by  a  continu- 
ous inflammatory  condition  of  the  tonsil  and 
associated  fibrosis.  Reddened  tonsils  with 
repeated  attacks  is  not,  in  my  opinion,  as  well 
as  many  of  the  best  authorities,  sufficient 
reason  for  removing  them.  This  type  of 
throat  is  most  often  seen  in  the  acute  upper 
respiratory  infections  in  children  under  five 
years  of  age,  complicated  with  otitis.  The 
most  logical  plan  suggested  by  many  is  to  do 


an  adenoidectomy  and  leave  the  tonsils.  My 
experience  leads  me  to  believe  that  this  is  the 
best  procedure  in  conjunction  with  other  ef- 
forts to  improve  the  child's  resisting  powers 
by  all  available  methods. 

It  is  a  common  occurrence  to  see  children 
from  two  to  five  years  of  age  with  bronchitis 
and  pansinusitis  of  a  severe  nature.  These 
children  have  had  their  tonsils  removed,  and 
it  is  my  impression  that  they  are  much  more 
seriously  sick  than  those  who  have  not  been 
deprived  of  the  protecting  influence  of  the 
tonsils. 

The  majority  of  asthmatic  children  who 
have  had  a  tonsillectomy  give  a  history  of 
being  much  worse  since  the  removal  of  the 
tonsils.  Before  condemning  any  tonsils  there 
should  be  a  thorough  checking  of  the  child 
from  the  standpoint  of  nutrition,  posture,  and 
all  other  physical  defects.  No  tonsils  should 
be  condemned  in  any  acute  attack  or  when 
the  child  has  a  cold,  or  because  he  is  under- 
Vv-eight.  Children  over  five  years  old  who  are 
constantly  underweight  whose  physical  exam- 
inations are  negative  in  every  way,  whose  ton- 
sils show  a  red  line  at  the  junction  of  the 
pillars  and  tonsils,  should  have  the  benefit  of 
a  tonsillectomy.  My  personal  rule  is  to  ob- 
serve the  tonsils  and  check  up  the  child  at 
least  three  times  before  advising  a  tonsillec- 
tomy. The  removal  of  tonsils  in  many  in- 
stances does  not  do  any  harm  even  if  it  does 
not  improve  the  condition  for  which  they 
were  removed,  but  are  we  justified  in  such 
comforting  thoughts? 

There  are  definite  indications  for  removal 
of  tonsils  where  a  child  has  a  chronic  pyelitis 
or  pyelo-nephritis  which  can  not  be  accounted 
for  in  any  other  way  and  the  tonsils  are 
seemingly  the  only  pathological  focus.  It  is 
then,  in  my  opinion,  imperative  to  remove 
the  tonsils. 

A  child  with  an  acute  attack  of  chorea 
should  not  have  the  tonsils  removed  in  the 
acute  attack.  Even  after  the  acute  attack 
has  subsided,  it  is  questionable  whether  the 
removal  of  the  tonsils  is  advisable,  unless 
they  show  a  very  marked  and  decided  amount 
of  pathology. 

Frequent  acute  attacks  of  otitis  media,  for 
v.hich  tonsils  are  frequently  removed,  in  my 
opinion  is  not  an  indication,  unless  the  ton- 
sils show  a  marked  infection.    An  adenoidec- 
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tomy  seems  to  be  the  most  logical  thing  to 
do  to  relieve  this  condition. 

In  conclusion,  we  should  approach  the  sub- 
ject with  more  seriousness  than  at  present  ap- 
pears to  be  the  custom.  It  should  be  viewed  as 
a  major  operation  and  the  child  given  every 
consideration  before  removing  the  tonsils. 
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Mercuric    Chloride    Poisoning    With     Recovery 

Following  the  Use  of  SooiLrM  Thiosulpilate 

(Marchbanks,    H.    E.,    Smith,    C.    H.,    and    Church, 
H.   L.,  in  Jour.  A.   IVl.  A..   February  21st,  1931) 

1.  A  woman  took  75  grains  (5  Gm.)  of  mercuric 
chloride. 

2.  She  had  retained  the  poison  twenty  minutes 
(not  actual  time,  but  by  guess),  before  she  vomited 
at  all  and  thirty  minutes  before  she  had  an  emetic. 

3.  The  nonprotein  nitrogen  reached  300  mg.  and 
the  creatinine  7.S  mg.  on  the  seventh  day  after  the 
poison  was  taken. 

4.  Fifty  c.c.  of  sodium  thiosulphate  in  five  doses 
seemed  to  have  neutralized  the  mercury  and  saved 
the  patient's  life. 

5.  Six  months  after  taking  the  poison  the  patient 
has  normal  kidney  function  and  has  no  symptoms 
that  are  traceable  to  the  mercury. 


orous  massage  of  the  uterus.  This  massage  is  prob- 
ably more  important  than  the  pituitrin.  The  uterus 
should  be  watched  closely  for  at  least  one  hour 
following  delivery.  Ergot  may  also  be  given  at  the 
discretion  of  the  obstetrician.  At  the  end  of  one 
hour  all  clots  should  be  expressed  from  the  uterus 
and  vagina. 

It  is  believed  that  this  technic,  carefully  carried 
out,  should  result  in  an  average  loss  of  not  more 
than  ISO  c.c.  of  blood. 


Man.\gem£nt  of  the  Third  St.age  of  L.abor  With 

Reference  to  Blood  Loss 

(Calkins,  L.  A.,   Litzenberg,  J.  C.  and   Plass.   E.   D., 

in    Journal    of    Obstetrics    and    Gynecology, 

February,   1931) 

Immediately  upon  the  birth  of  the  baby  the  fun- 
dus is  carefully  located  by  the  obstetrician,  or  an 
assistant,  and  is  held  constantly  until  the  placenta  is 
separated  and  expressed  and  bleeding  thoroughly 
controlled.  Care  is  taken  not  to  massage  the  uterus 
unless  there  be  evidence  of  considerable  softening  or 
actual  bleeding.  Of  the  signs  of  placental  separation 
beginning  bleeding  (excluding  cervical  bleeding) 
would  seem  to  be  the  most  important.  As  soon  as 
there  is  evidence  of  placental  separation,  the  organ 
should  be  expressed  by  squeezing  the  uterus  and 
making  downward  pressure.  This  separation  of  the 
placenta  takes  place  in  the  large  majority  of  cases 
in  from  one  to  five  minutes.  Immediately  following 
the  delivery  of  the  placenta  firm  contraction  of  the 
uterus  should  be  produced  by  (1)  the  administration 
of  pituitrin,  hypodermically,  and  (2)  moderately  vig- 


The  Treatment  of  Hyperemesis   Gravid,\eum 

(Van    Wyck,    H.    B..    in    American    Journal    of    Ob- 
stetrics  and   Gynecology,    February,   1931) 

The  four  factors,  starvation,  dehydration,  hepatic 

derangement,  and  neurosis  demand  treatment   by: 

a.  Rest  in  bed  with  isolation 

b.  Sedatives 

c.  Intravenous  10  per  cent  glucose  in  normal  sa- 
line in  amounts  up  to  3000  c.c.  daily  until  the  urine 
is  increased  to  at  least  a  liter 

d.  The  use  of  larger  amounts  of  carbohydrate 
and  protein  by  duodenal  tube  in  certain  cases. 

The  first  two  are  used  to  overcome  the  neurosis, 
the  third  the  dehydration,  and  the  fourth,  the  hepatic 
derangement. 

The  same  principles  indicate  the  prophylactic 
measures  which  should  be  used  in  the  treatment  of 
earlv  mild  nausea  and  vomiting. 


Physiologic  Meaning  of  Common  Clinical  Signs 

AND  Symptoms  in  Cardiovascular  Disease 

(Wiggers.  C.  J.,   in   Journal   of  the   A.    M.   A.,   Febru- 
ary 21st,    1931) 

.^n  inteUigent  discussion  of  cardiac  pain  is  not  at 
present  possible,  for  ideas  as  to  the  ultimate  mech- 
anisms producing  pain  remain  wholly  speculative. 
The  viscera  are  apparently  not  supplied  with  afferent 
fiber  that  ordinarily  relay  pain  sensations  directly 
to  the  cortex.  .Afferent  impulses  from  the  viscera 
may,  however,  form  synaptic  connections  with  the 
posterior  root  ganglion  cells.  In  so  doing  they  give 
rise  to  pain  sensations  that  are  not  referred  to  the 
organs  from  which  they  arise  but  to  somatic  areas 
innervated  by  sensory  fibers  of  the  posterior  root 
ganglion  cells  with  which  contacts  are  made  and 
often  reflex  muscular  rigidity  develops  in  the  somatic 
regions  supplied  by  the  spinal  cord  segments  involved. 
If  the  stimulation  of  viscerosensory  terminals  be- 
comes very  severe,  cells  in  contiguous  spinal  seg- 
ments may  be  affected,  in  which  case  the  referred 
pain  and  hyperesthesia  involve  larger  skin  areas.  In 
this  way  it  is  possible  to  explain  why  referred  pains 
resulting  from  stimulation  of  afferent  cardiac  nerves 
are  sometimes  distinctly  limited  to  circumscribed 
regions  below  the  sternum  and  over  the  pericardium 
and  at  other  times  spread  over  the  whole  left  side 
of  the  cliest,  or  even  radiate  down  the  left  a  m  and 
up  the  neck  as  far  as  the  mastoid  region.  Histolo- 
gists  have  so  far  discovered  no  nerve  terminals  in 
the  ventricular  mj-ocardium  or  its  blood  vessels  that 
can  safely  be  inferred  to  carr>-  afferent  impulses. 
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Reminiscences  of  Forty-two  Years  in  the  Practice  of  Medicine* 

J.  F.  HiGHSMiTH,  M.D.,  F.A.C.S.,  Fayetteville,  N.  C. 
Highsmith  Hosfjital 


On  the  10th  of  April,  1889,  I  had  the  honor 
of  being  graduated  from  Jefferson  Medical 
College  and  10  days  later  I  successfully  pass- 
ed the  examination  of  the  North  Carolina 
State  Board  of  Medical  Examiners.  Of  this 
group  of  illustrious  men,  any  one  of  whom 
was  worthy  to  be  made  the  ideal  for  a  young 
man,  Doctor  A.  W.  Knox,  a  most  highly  re- 
spected, Christian  gentleman,  of  Raleigh, 
is  the  only  one  now  living. 

Previous  to  this  time  the  only  requirement 
necessary  for  a  young  man  who  chose  medi- 
cine as  a  life  work  and  desired  to  enter  medi- 
cal school,  was  to  have  spent  some  time  in  a 
doctor's  office,  the  doctor  being  his  preceptor 
and  giving  the  necessary  training  and  recom- 
mendation to  enter  the  medical  school  of  his 
choice.  The  training  a  young  man  received 
in  such  environment  was  practical  work,  daily- 
sandwiched  with  studies  from  such  textbooks 
in  medicine  as  were  found  in  the  preceptor's 
library.  There  was  always  ample  opportu- 
nity for  the  preceptor  to  know  the  character, 
ability,  tact  and  aptitude  of  the  student. 

I  might  say  here  that  history  is  repeating 
itself  in  this  respect,  for  on  the  thirteenth  of 
this  month  the  American  Medical  x^ssociation 
gave  aptitude  tests  to  pre-medical  students 
in  700  institutions  in  this  country.  The  ob- 
ject of  these  examinations  is  to  measure  one's 
ability  to  understand  and  organize  the  same 
kind  of  material  he  will  have  to  deal  with  in 
medical  school. 

In  medical  schools  then  considered  first 
class  the  course  was  two  years,  six  months  or 
less  of  the  year  spent  in  college  and  the  re- 
mainder of  the  time  in  the  preceptor's  office. 
In  some  schools  the  period  of  time  was  less 
and  if  the  student  could  pass  the  examinations 
to  the  satisfaction  of  the  professors,  he  was 
given  his  diploma  in  one  year's  time.  A  few 
medical  schools,  however,  were  recommending 
three  years  in  medicine,  but  this  was  optional 
with  the  student.  After  being  graduated  no 
internship  was  required,  although  some  eager 
students  availed  themselves  of  the  opportu- 


nity, and  served  as  interns  under  leaders  in 
the  profession.  With  this  preparation  a 
young  physician  was  allowed  to  go  before 
the  State  Board  of  Medical  Examiners  and 
receive  state  license  to  practice  medicine. 
North  Carolina  was  the  first  State  in  the 
Union  to  have  a  Board  of  Medical  Examin- 
ers. 

Truly  this  was  a  wonderful  time  to  enter 
the  medical  profession,  and  all  honor  is  due 
the  teachers  and  noble  leaders  of  our  profes- 
sion at  this  time.  They  were  truly  great, 
giving  their  students  and  co-workers  courage, 
faith,  vision  and  magnanimous  dreams  of  the 
future.  We  cannot  refrain  from  mentioning 
some  of  these  men  and  humbling  ourselves  in 
grateful  appreciation  to  Almighty  God  for  the 
inspiration  of  these  men,  most  of  them  long 
gone  to  their  just  reward.  Men  like  J.  M. 
DaCosta,  S.  W.  Gross,  Hunter  McGuire,  John 
A.  Wyeth,  W.  S.  Halsted,  Charles  McBurney, 
A.  J.  Oschner,  Mayo  Robeson,  Sir  Victor 
Horseley,  Theodore  Kocher,  Sir  Berkley 
Moynihan,  W.  J.  and  Charles  Mayo,  George 
W'.  Crile,  John  B.  Murphy,  Wm.  Osier,  T.  C. 
Janeway,  W.  M.  Pepper,  William  T.  Bull, 
Joseph  Price,  W.  W' .  Keen  and  Walter  Reed. 
Under  such  men  we  have  seen  great  advance 
in  our  profession.  They  have  well  cultivated 
the  plant  grown  from  seed  sown  by  their  pre- 
decessors. The  sowers  were  truly  great,  but 
those  who  cultivated  the  plant  are  equally  im- 
portant and  the  reaping  at  harvest  time  has 
been  truly  wonderful. 

In  the  small  towns  and  country  districts 
the  general  practitioner  in  the  beginning  of 
the  twentieth  century  and  previous  to  that 
time  had  great  odds  to  confront  him,  but  his 
indomitable  will  made  him  mighty  and  gave 
him  a  name  in  history,  the  "old-time  family 
physician,"  who  rejoiced  in  our  joys  and  wept 
in  our  sorrows.  He  will  never  be  forgotten 
and  his  place  he  will  always  have  in  the  pro- 
fession. 

At  this  time  neither  typhoid  fever,  diphthe- 
ria,  yellow    fever,    pernicious    malaria    fever, 


*Pre5cnted  to  the  Tri-State  Medical  .Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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hydrophobia,  cholera  infantum,  goiter,  gall- 
bladder disease,  nor  appendicitis  had  been 
conquered.  In  small  towns  and  country  dis- 
tricts the  doctor  was  called,  not  by  telephone, 
but  by  messenger  on  foot  or  on  horseback. 
Automobiles  and  telephones  had  not  made 
their  appearance. 

Ian  MacLaren  well  portrays  "The  Doctor 
of  the  Old  School"  in  the  character  of  Dr. 
William  McClure  of  Drumtochty.  Conditions 
then  were  not  altogether  different  from  con- 
ditions existing  in  my  early  practice.  I  had 
hardly  arrived  home  from  school  when  an 
epidemic  of  typhoid  fever  developed  in  my 
community.  I  shall  never  forget  calling  in 
an  experienced  doctor  for  consultation  and 
the  remark  he  made,  that  I  was  doing  as  well 
as  he  could  but  that  I  must  not  leave  one 
single  stone  unturned  to  set  at  rest  the  patient 
and  his  people.  This  done  I  might  lose  a 
patient  but  his  people  would  think  no  less 
of  me.  To  the  contrary,  if  they  thought  that 
I  had  been  negligent  and  not  rendered  pains- 
taking care,  I  would  not  be  forgiven.  These 
remarks  have  remained  uppermost  in  my  mind 
to  this  day  and  truly  this  brother  physician 
was  a  friend  to  a  young  man  in  distress. 

I  recall  attending  a  young  colored  man  with 
typhoid  fever:  his  temperature  was  high,  he 
was  delirious,  had  dry  tongue,  tympany,  etc. 
He  was  living  in  an  average  tenant  house, 
vdth  no  conveniences  and  no  one  to  nurse 
him  except  his  mother.  I  told  the  mother  we 
would  place  him  on  the  floor,  where  there 
were  many  cracks,  then  told  her  to  go  to 
the  spring  and  bring  several  buckets  of  cold 
water.  This  she  did;  his  temperature  was 
106  degrees  at  the  time  so  we  poured  water 
from  a  gourd  over  his  body  from  head  to  feet 
like  putting  out  a  chunk  on  fire  until  his  tem- 
perature was  down  around  101 :  then  we  dried 
the  patient  off  and  put  him  back  to  bed.  I 
did  not  see  him  the  next  day  but  on  the  third 
day  when  I  returned  he  was  much  better  and 
the  mother  told  me  she  had  given  the  same 
treatment  I  gave,  namely,  overcoming  fever 
by  giving  a  cold  bath.  So  this  taught  me 
early,  where  there  is  a  will,  there  is  a  way. 

Nurses  in  typhoid  were  those  who  would 
volunteer,  changing  from  one  friend  to  an- 
other, without  any  pay  except  good  will.  The 
only  practical  nurse  worth  while  was  the  col- 
ored midwife  who  looked  after  obstetrical 
cases  under  the  direction  of  the  obstetrician. 


She  remained  with  the  patient  not  less  than 
four  weeks,  and  among  the  better  classes, 
usually  received  as  salary  five  or  ten  dollars 
per  week.  One  of  the  greatest  assets  of  our 
profession  in  recent  years  is  the  assistance 
rendered  in  the  control  of  disease  by  our  co- 
worker, the  trained  nurse. 

The  doctor's  office  was  usually  in  the  drug 
store  and  was  poorly  equipped;  office  help 
was  the  druggist  or  some  young  drug  clerk. 
IVIany  times  the  druggist  of  years  experience 
was  very  helpful  to  the  young  physician.  The 
first  case  of  hydrophobia  I  saw  was  in  1902: 
the  diagnosis  was  made  by  the  druggist,  for 
he  remembered  the  man  coming  to  the  drug 
store  some  time  before,  after  having  been  bit- 
ten about  the  face  by  a  dog. 

The  doctor's  medicine  case  or  saddle-bags 
was  well  equipped  with  quinine,  calomel  and 
arsenic,  his  weapons  against  malaria;  tincture 
of  iron  and  Blaud's  pills  for  anemia:  mercury 
and  iodide  of  potash  for  syphilis:  castor  oil 
and  Epsom  salts  as  purgatives;  ipecac  and 
tartar  emetic  for  croup;  sticking  plasters  for 
lumbago:  cantharides  for  blistering;  chloro- 
form and  ether  as  anesthetics;  opium  and 
its  derivatives  for  pain:  antipyrin  and  ante- 
febrin  to  reduce  fever.  Digitalis  was  used 
for  heart  conditions.  Shingles  and  fence  rails 
were  our  only  materials  for  splints  in  frac- 
tures. The  x-ray  had  not  yet  been  born,  but 
fractures  really  did  unite  and  results  were 
generally  good. 

Now  and  then  there  were  surgical  cases, 
but  hospitals,  like  insane  asylums,  were  still 
regarded  by  many  as  necessary  evils.  In  our 
cities  the  hospitals  were  chiefly  for  patients 
who  had  no  homes  and  for  those  cared  for 
by  charity.  There  were  no  hospitals  compar- 
atively speaking,  in  North  Carolina  to  take 
care  of  surgical  work.  My  first  herniotomy, 
in  1892,  was  performed  upon  a  man  85  years 
old,  and  as  there  was  no  one  to  help  I  made 
my  own  preparations  in  the  farm  house.  This 
patient  made  an  uneventful  recovery.  Now 
and  then,  under  similar  surroundings,  I  did  a 
tracheotomy  for  foreign  body;  breast  ampu- 
tation; curettage  for  retention  of  secundi: 
cesarean  section;  plastic  surgery  on  perineum 
and  cervix;  and  amputations  of  various  kinds, 
with  fair  results. 

In  1908  I  had  the  opportunity  of  bringing 
a  case  to  Richmond  to  see  Dr.  Hunter  Mc- 
Guire.     The  patient  had  an  infected  bone  in 
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his  foot  following  erysipelas.  The  diseased 
bone  was  removed  and  through  and  through 
drainage  was  established.  The  operation  was 
performed  at  St.  Luke's  Hospital,  which,  as 
I  remember,  was  then  located  east  of  the  Capi- 
tol. It  is  now  a  modern  institution  built  by 
Dr.  Stuart  McGuire,  at  1000  West  Grace 
street.  St.  Luke's  and  the  Retreat  for  the 
Sick  were  the  chief  hospitals  in  Richmond. 
Think  of  the  hospitals  and  their  bed  capacity 
in  this  city  today!  In  1900  we  had  in  North 
Carolina  only  four  hospitals  and  they  were 
poorly  built  and  poorly  equipped,  having  a 
total  capacity  of  not  over  100  beds.  Today 
North  Carolina  is  known  for  her  splendid  hos- 
pital facilities  as  she  is  known  for  her  good 
roads,  and  all  this  progress  has  come  within 
a  quarter  of  a  century.  Who  can  visualize 
what  the  next  twenty-five  years  will  bring 
forth?  Before  this  era,  our  young  men,  like 
Marion  Sims  of  South  Carolina,  sought  fields 
elsewhere  in  order  to  perfect  themselves  in 
their  work.  Now  with  the  building  of  stand- 
ardized hospitals  in  our  own  State,  they  are 
remaining  at  home  and  are  being  developed 
into  leaders  in  their  respective  lines  of  work. 

As  before  said,  at  the  dawn  of  the  20th 
century,  the  change  in  medicine  and  surgery 
was  very  apparent.  Listerism  was  fundamen- 
tally responsible  for  the  great  advances  in 
surgery;  making  possible  the  safe  exploration 
of  any  cavity  in  the  human  body  under  asep- 
tic surroundings  and  going  with  this  a  more 
thorough  technical  knowledge.  Listerian  sur- 
gery has  become  almost  as  reliable  a  science 
as  book-keeping.  The  World  War  also  ren- 
dered great  service  in  working  out  a  more 
perfect  technique  in  many  lines  of  surgery. 

Notable,  among  other  helpful  factors  at 
this  period,  was  the  Mayo  clinic.  In  the 
year  1900  the  clinic  was  essentially  a  well  or- 
ganized surgical  practice.  In  1901,  a  new 
era,  a  more  scientific  organization  began  to 
develop.  Private  hospitals  were  being  built 
here  and  there  and  the  men  who  built  them 
frequented  the  various  clinics,  receiving  much 
help.  I  have  always  prized  most  highly  my 
visits  there  and  especially  my  first  visit  in 
1904.  At  this  time  Drs.  William  and  Charles 
Mayo  were  doing  the  operating  with  their 
venerable  father.  Dr.  W.  W.  Mayo,  looking 
on.  For  the  little  that  I  have  learned  I  must 
give  much  credit  to  the  Mayo  clinic.  After 
having  been   in  many  other  clinics  both  in 


this  country  and  abroad,  I  can  say  that  I 
have  never  seen  surgery  where  difficult  prob- 
lems were  simplified  and  technique  perfected 
to  that  extent  as  at  this  clinic.  A  lasting 
gratitude  of  the  medical  profession  is  due 
these  brothers. 

In  1884  the  New  York  Post  Graduate 
School  began  to  give  post-graduate  work 
while  a  short  time  previous  to  this,  the  New 
York  Polyclinic  was  established.  Instruction 
from  these  institutions  was  gradually  sought 
from  year  to  year,  thus  leading  to  team  work 
and  the  furtherance  of  development  in  special 
lines  of  work.  My  first  study  at  New  York 
Post  Graduate  School  was  in  the  spring  of 
1892;  then  as  I  recall,  the  old  building  was  a 
very  modest  affair  situated  between  Second 
and  Third  avenue.  It  was  later  rebuilt  on 
Twentieth  street  and  Second  avenue  and  re- 
cently has  been  merged  with  Coumbia  Uni- 
versity. With  a  better  understanding  of 
pathology  and  its  allied  branches;  with  better 
anesthesia  and  better  technique,  surgery  be- 
gan to  grow  by  leaps  and  bounds,  with  time 
and  thorough  study  unfolding  day  by  day, 
long  sought-for  knowledge  to  be  used  in  con- 
trolling disease  and  lengthening  the  span  of 
life. 

J.  B.  Duke,  the  great  son  of  Washington 
Duke,  the  pioneer  tobacco  manufacturer,  of 
Durham,  realizing  that  to  live  throughout 
time  and  eternity,  his  wealth  must  be  made 
to  function,  for  the  relief  of  sickness  and  suf- 
fering perpetually,  left  certain  funds  which 
his  executors  were  directed  to  use  in  the  build- 
ing of  hospitals  in  the  Carolinas.  The  Duke 
Hospital  at  Durham,  opened  now  for  only  a 
few  months,  is  one  of  the  best  equipped  to 
be  found  anywhere  and  in  connection  with 
the  medical  school,  has  the  possibilities  of  de- 
veloping into  an  institution  second  to  none. 

Of  necessity,  medical  schools  throughout 
the  country  gradually  began  to  increase  their 
entrance  requirements,  as  well  as  the  time  to 
be  spent  in  the  study  of  medicine.  The  sig- 
nificance of  the  present  entrance  requirements 
to  medical  schools  is  receiving  much  attention. 
With  all  the  preparation  and  time  spent  in 
medical  college  is  it  not  a  question  whether 
the  present-day  medical  student  is  missing 
something  which  formerly  he  learned  through 
experience,  hard  knocks,  and  personal  respon- 
sibility, leading  to  wisdom? 

Behring   perfected   diphtheria  antitoxin   in 
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1890;  Sir  Alniroth  Wright  of  Dublin  soon  af- 
terward made  typhoid  vaccination  practical, 
and  Dr.  F.  F.  Russell  of  the  United  States 
Army  introduced  it  into  this  country.  Reed 
and  Carroll  discovered  the  transmission  of 
yellow  fever  by  mosquitoes  in  1899.  Sir  Ron- 
ald Ross  received  the  Nobel  prize  in  medi- 
cine in  1902,  for  fi.xing  the  anopheles  mos- 
quito as  the  carrier  of  malaria,  in  1897.  Hoff- 
man discovered  spirochaeta  pallida  and  prov- 
ed it  to  be  the  cause  of  syphilis  in  1895. 
Louis  Pasteur  and  Robert  Koch  were  the 
founders  of  bacteriology,  Koch  discovering 
the  tubercle  bacillus.  Other  men  of  the  last 
40  years  were  pioneers  who  will  live  as  long 
as  time  lasts. 

I  would  rather  have  been  the  man  who 
discovered  diphtheria  antitoxin  and  thus  have 
saved  the  lives  of  little  children  than  to  have 
been  all  the  kings  of  past  ages.  The  devel- 
opment of  preventive  medicine  with  the  sav- 
ing of  lives  every  day  by  prevention,  and 
educating  the  people  to  avoid  sickness  owes 
all  to  the  labors  of  such  men  as  mentioned. 
Think  of  the  death  rate  from  typhoid,  diph- 
theria, yellow  fever  and  smallpox  during  these 
days.    All  are  now  under  our  control. 

We  speak  of  this  as  the  electrical  age  and 
the  mechanical  age  but  we  can,  fellow  mem- 
bers, speak  of  it  as  The  Life-Saving  Age. 
There  yet  remains  work  to  be  done,  discov- 
eries to  be  made  practical  and  certain.  Can- 
cer must  and  will  be  controlled,  tuberculosis 
conquered,  hypertension  and  circulatory  dis- 
eases mastered  as  time  goes  on.  Why  not? 
Harder  problems  have  been  worked  out  with- 
in our  time. 

Young  man  of  the  profession,  envy  the 
educated,  ambitious  studant  who  is  now 
burning  his  midnight  oil  in  research  work  in 
the  laboratory,  laboring  to  find  the  causes  of 
diseases  not  yet  understood.  Many  of  us  at 
this  moment  would  gladly  give  our  lives,  if 
by  so  doing  we  might  establish  the  unmis- 
takable control  of  cancer  which  is  taking  the 
lives  of  thousands  each  day. 

Discussion 

Dr.  Dave  Tayloe,  Washington,  N.  C: 

When  a  man  begins  to  get  a  little  reminiscent,  it 
appears  to  me  he  is  getting  a  little  bit  old,  and  he 
should  have  asked  an  old  man  to  discuss  his  paper 
instead  of  myself.  However,  I  have  great  pleasure 
in  discussing  his  paper.     I   recall   when   I    used   to 


operate  in  rubber  boots  instead  of  rubber  gloves,  to 
keep  from  getting  drowned  in  the  operating  room. 
Modern  medicine  and  surgery  is  a  great  thing  and 
has  made  great  strides,  but  I  do  not  give  up  the  old 
things.  Experience  is  the  greatest  teacher  of  all.  I 
recall  a  great  many  instances  which  have  served  me 
well.  Sims  invented  instruments  which  are  in  use 
today ;  Emmet  and  hosts  of  others  gave  us  exam- 
ples that  we  live  by  today.  The  laboraton,',  the 
diagnostician,  and  the  instruments  of  precision  are 
all  used  with  a  good  deal  of  comfort  to  us  and  a 
good  deal  of  satisfaction.  The  doctor  of  long  years 
of  experience,  trained  to  use  his  eyes,  his  fingers,  his 
ears  and  his  thought  processes  was  just  as  essential 
then  as  he  is  today.  Of  course,  he  made  mistakes, 
but  I  have  seen  the  laboratory  make  mistakes.  None 
of  us  is  infallible.  A  physician  of  long  experience 
looks  at  malignancy  and  he  will  not  miss  it  any 
oftener  than  the  pathologist  will;  his  experience  of 
many  years  gives  him  criteria  to  go  by. 

Dr.  Highsmith  is  a  man  who  has  led  instead  of 
following;  he  is  one  of  the  good  old  men  who  were 
blazing  the  way ;  it  was  mighty  easy  to  follow.  If 
you  stand  at  a  man"s  elbow  and  watch  him  do  things 
you  will  be  able  to  go  out  yourself  and  do  them  in 
a  little  while,  but  when  you  have  never  seen  a  thing 
done  and  have  the  courage  to  go  out  and  do  it 
yourself,  then  you  are  blazing  the  way  for  others 
to  follow — using  your  head  and  not  depending  on 
other  people.  I  love  medicine;  I  have  never  seen 
the  time  when  I  regretted  having  studied  medicine — 
not  for  wealth;  it  has  not  brought  me  that;  but  in 
the  course  of  long  years  of  work  I  feel  repaid  by 
the  friends  I  have  made,  the  people  I  have  learned 
to  know,  human  nature  as  I  have  found  it  to  be. 
Going  through  the  woods  at  night,  riding  sometimes, 
walking  sometimes  (and  left  on  the  road  sometimes, 
too),  I  have  always  been  interested  in  what  was 
coming  next.  I  often  think  of  our  old  professors 
and  what  odds  they  had  to  work  against.  .\  young 
doctor  comes  now  with  his  instruments  of  precision 
to  teach  us  and  show  us,  but  we  do  not  give  up 
the  things  that  we  have  proved  and  that  have  been 
of  great  value  to  us  all  along. 

Dr.  Highsmith  has  been  of  value  not  only  in 
medicine  but  in  hospital  work;  he  has  one  of  the 
best  equipped  hospitals  in  the  country.  Not  only 
that;  he  has  given  three  doctors  to  the  medical  pro- 
fession. I  hope  his  professional  mantle,  when  his 
time  shall  come  (may  it  not  be  for  many  long 
years) ,  will  fall  upon  these  sons  and  that  they  will 
wear  it  worthily  of  their  sire. 
Dr.  Stuart  McGuire,  Richmond: 

Dr.  Highsmith  has  been  good  enough  to  ask  me 
to  discuss  his  paper.  I  am  in  the  same  class  as  Dr. 
Highsmith  and  Dr.  Tayloe,  so  far  as  age  goes  and 
experience  goes,  but  not  in  the  same  class  so  far  as 
oratory  goes,  because  I  am  not  from  North  Carolina. 
It  is  a  temptation  to  be  reminiscent,  but  I  have  only 
five  minutes,  so  I  shall  only  suggest  a  few  things. 
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I  wish  I  could  elaborate  on  what  I  have  to  say;  I 
think  some  day  I  shall. 

We  three  have  been  fortunate  Ln  many  ways. 
First,  in  being  born  before  there  were  many  special- 
ists, before  many  men  in  North  Carolina  and  Vir- 
ginia had  become  surgeons.  We  ministered  to  the 
family,  ministered  to  them  for  every  disease  from 
which  they  suffered.  We  delivered  the  babies,  at- 
tended the  children  for  mumps  and  measles  and 
chicken-pox,  and  attended  the  parents  for  the  dis- 
eases from  which  they  suffered.  Thus  we  learned  to 
know  people  and  learned  to  sympathize  with  them 
in  the  domestic  and  financial  complications  of  illness, 
and  we  got  a  basis  of  diagnosis  which  is  often  denied 
to  the  surgeon  who  comes  fresh  from  his  hospital 
experience  and  begins  to  practice  his  specialty. 

Then  we  three  were  very  lucky,  too,  in  starting  at 
the  time  we  did.  We  started  at  the  end  of  the  old 
surgical  era  and  did  not  have  to  forget  old  prac- 
tices. We  began  at  the  beginning  of  the  new  era 
and  merely  had  to  develop  a  technic.  At  the  time 
we  began  the  general  principles  of  asepsis  and  anti- 
sepsis were  understood  and  recognized;  the  technic 
of  surgery,  however,  was  undeveloped.  We  had 
only  the  Arnold  sterilizer,  which  was  not  as  efficient 
as  the  present  sterilizer,  and  therefore  used  marine 
sponges,  which  could  be  sterilized  chemically,  instead 
of  ,gauze.  We  had  no  rubber  gloves  and  had  to 
soak  our  hands  in  permanganate  of  potash  solutions. 
We  had  no  hospital  faciUties  and  had  to  do  many 
of  our  operations  in  private  houses.  We  had  no 
trained  ancsthetizers  had  had  to  watch  our  assist- 
ants; we  had  no  skilled  assistants  at  all  but  had  to 
use  the  family  physician  instead;  we  had  no 
trained  nurses.  But  by  personally  training  helpers 
and  supervision  of  the  many  details  we  did  manage 
to  do  good  work.  As  we  look  back  upon  the  class 
of  patients  that  we  had,  I  sometimes  wonder  whether 
the  modern  surgeon  could  have  done  any  better  in 
those  days  than  we  did.  Our  cases  were  all  neg- 
lected cases;  they  were  brought  to  us  in  the  terminal 
stages.  The  family  doctor  advised  operation  only 
when  it  was  the  last  and  only  hope.  Stone  in  the 
kidney  was  not  operated  on  until  it  reached  the 
bladder,  causing  widespread  destruction.  Osteomy- 
elitis was  not  operated  on  until  a  sequestrum  caused 
sinuses.  Tumors  were  not  operated  on.  I  can  recall 
when  a  woman  with  an  ovarian  or  a  fibroid  tumor 
was  sent  home  with  instructions  to  stay  at  home 
and  not  be  operated  on  until  the  growth  of  the 
tumor  threatened  her  life  by  pressure  causing  failure 
of  respiration.  In  my  first  year  in  college  there 
were  ten  abdominal  sections  done,  and  five  of  the 
patients  died.  It  was  a  vicious  circle ;  the  longer 
the  delay,  the  higher  the  mortality;  and  the  higher 
the  mortality,  the  longer  the  delay.  Now,  with 
modern  insrtuments  of  precision,  the  x-ray,  the  basal 
metabolism  test,  the  blood  count,  and  with  the  early 
recognition  of  disease  and  prompt  reference  of  cases 
to  the  surgeon,  the  modern  surgeon  has  an  easy  job. 
He  does  not  know  how  easy   it   is.     There  was  a 


day,  not  40  years  ago,  when  Dr.  Highsmith  and  Dr. 
Dave  Tayloe  and  I  began  to  practice,  when  there 
were  not  more  than  three  surgeons  in  the  State  who 
were  regarded  by  the  people  as  surgeons.  Their 
names  were  household  words.  Today,  with  the 
modern  development  of  medical  science,  there  are 
competent  surgeons  at  every  crossroads,  and  good 
hospitals.  As  I  say,  there  has  been  progress;  and 
we  old  fellows  are  glad  to  make  way  for  the  new 
ones. 

Dr.  Addison  G.  Brenizer,  Charlotte: 

Gentlemen,  I  can  not  appear  among  the  old  prac- 
titioners, but  I  recall  some  of  them.  I  remember 
some  of  the  doctors  who  used  to  come  around  in  the 
days  of  ten  grains  of  calomel  and  rhubarb,  and  if  a 
patient  had  anything  less  than  25  movements  to 
report  seemed  to  be  disappointed.  There  was  one 
old  boy  who  would  come  around  and  ask  if  any- 
body in  the  neighborhood  had  any  good  French 
brandy.  Everybody  thought  it  was  for  the  patient, 
of  course,  and  would  run  around  everywhere  to  find 
it.  This  old  doctor  would  pour  out  a  glassful  and 
drink  it  down  and  then  ask,  "How  is  the  patient?" 
And  French  brandy  was  not  hard  to  find  in  those 
days,  even  in  my  Presbyterian-elder  neighborhood. 
I  remember  when  a  doctor  who  could  not  remove 
ingrowing  toenails,  fit  glasses,  and  deliver  babies  all 
was  no  good  at  all.  I  remember  how  disgusted  we 
were  when  a  young  doctor  came  along  and  could  not 
do  all  these  things. 

I  do  not  fall  in  this  regime  at  all,  but  I  do  re- 
member the  old  doctor. 

Dr.  J.  Allison  Hodges,  Richmond: 

It  is  such  a  good  class  to  be  in  that  I  am  glad  to 
show  my  face  with  these  gentlemen  who  claim  to  be 
of  the  old  scTiool.  It  is  for  that  reason  that  I  have 
gotten  up  here  tonight,  after  I  have  listened  to  Dr. 
Hamman's  scholarly  and  scientific  address,  going 
into  the  refinements  of  medical  practice,  and  then 
hearing  the  remarks  of  these  gentlemen,  who  have 
traced  the  beginnings  of  science,  as  it  were,  and  who 
are  big  enough  men  to  admit  that  today  the  prac- 
tice of  medicine  certainly  is  more  refined.  But 
whether  it  is  more  successful,  on  the  average,  is  a 
question  to  some  of  us.  That  moral  or  lesson,  if 
you  please,  Mr.  Chairman,  is  what  I  have  risen  to 
impress,  if  I  may ;  because  I  believe  there  is  some- 
thing in  the  practice  of  medicine  besides  instruments 
of  precision,  that  there  is  something  that  we  must 
feel  and  know  and  act  if  we  are  to  be  great  doctors. 
I  know,  furthermore,  this  is  an  unusual  time;  this 
is  a  time  of  economic  distress,  world-wide,  almost, 
in  its  aspects;  and  I  believe  if  ever  there  was  a 
time  when  the  other  side  of  medicine  besides  the 
mechanical  side  or  the  commercial  side  is  to  show 
itself  it  is  in  this  very  day  and  age,  because  there 
is  something  nobler  and  higher  and  more  in.spiring 
in  the  practice  of  medicine  than  the  fees  we  make 
and  the  people  that  we  serve;  it  is  the  heart  and 
spirit.     The  old  school  pictured  here  tonight  repre- 
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scntcd  to  a  prcater  degree  the  love  of  man  for 
man.  It  seems  we  may  be  forsettinR  what  they  knew, 
and  not  only  knew  but  practiced — and  it  is  worth 
something  in  this  day — that  when  we  can  give  little 
else,  we  can  give  a  great  deal  of  heart  to  our  pa- 
tients as  we  practice  our  profession.  Furthermore, 
I  believe  this;  in  this  day  of  Federal  subsidies  and 
the  encroachment  of  Federal  service  on  the  practice 
of  every  man,  especially  the  younger  men  in  the 
profession,  they  must  do  something  to  enlarge  their 
practice,  which  is  gradually  slipping  away  from 
them,  and  they  must  remember  that  every  single 
man,  every  single  patient,  has  pathology  in  his  be- 
ing; and  while  his  practice  must  be  concentrated 
probably  more  in  the  future  than  ever  in  the  past, 
there  is  almost  a  limitless  field  for  great  and  deeper 
and  wider  study  for  the  good  of  humankind.  While 
our  practice  may  be  disappearing,  on  the  one  hand, 
I  believe  that  with  the  new  knowledge  and  new 
learning  and  new  scientific  spirit  and  the  better 
equipment  of  this  age  the  young  man  of  the  future 
need  not  be  discouraged;  he  must  know  that  he 
has  a  great  field  before  him  yet  if  he  will  but  ex- 
plore it. 

It  is  very  easy  for  some  of  us  to  be  so  busy  that 
we  can  not  think,  but  think  we  must  if  some  of 
these  problems  of  the  future  are  to  be  solved,  and 
thinking,  to  my  mind,  is  a  difficult  task.  But  we 
must  think;  we  must  come  to  such  meetings  as  this. 
As  is  stated  on  the  fronts  of  our  programs,  Osier 
says  scholars  must  go  to  school  to  teach  each  other; 
and  that,  it  seems  to  me,  must  be  the  spirit  to  teach 
us  to  meet  and  solve  some  of  the  problems  that  con- 
front us  and  will  certainly  confront  the  younger  gen- 
eration in  the  future.  So  it  seems  to  me,  taking  the 
evening  as  a  whole,  it  points  out  that  if  we  are  to 
continue  to  earn  the  plaudits  of  our  patients  in 
good  service  we  must  study  and  think  and  work 
more  and  more,  with  a  higher  and  better  sympathy 
for  humankind. 


Pregna>xy  .\nd  Labor  in  the  Elderly  Prmip.^r.^ 

(Quigley,   J.   K.,   in   American   Journal   of  Obstetrics 
and  Gynecology,  February,  1931) 

The  management  of  labor  in  elderly  primiparae  is 
no  different  from  that  in  young  primiparae.  A  large 
jjroportion  of  these  cases  will  permit  of  delivery 
through  the  pelvis,  S9  per  cent  in  this  series.  In 
only  2.9  per  cent  of  these  patients  was  the  age  of 
the  patient  the  sole  factor  in  deciding  for  abdominal 
section  and,  then,  after  a  trial  labor.  Two  measures: 
viz.,  analgesia  during  the  first  and  second  stage  and 
the  low  cervical  section  facilitate  a  thorough  trial 
labor  after  which  it  will  be  found  that  many  pa- 
tients, such  as  were  formerly  subjected  to  elective 
cesarean  section,  can  be  delivered  by  the  pelvic 
route. 

While  pregnancy  and  labor  in  the  woman  ha  'ing 
her  first  child  after  30  carries  with  it  an  added  risk 
to  the  mother  and  her  baby,  this  hazard  has  been 
very  much  overestimated. 


loDix.  PiTriTiuv,  Episiotomy,  Immedute  Perineal 

Repair 

(From    the    President's    Address    to    the    Cincinnati 
Obstetrical    Society,    1929) 

C.    n.    IIEISEL,    M.D.,    riNriNNATI 

Doubtless  you  have  all  seen  some  patient  who 
ovcrzealously  had  applied  tincture  of  iodine  to  some 
insignificant  wound  present  himself  with  extensive 
burns  by  far  more  serious  than  the  original  hurt. 
That  our  efforts  to  sterilize  wounds  with  strong  an- 
tiseptics are  often  futile  is  plainly  evident  when  one 
sees  a  patient  whose  wound  has  been  diligently 
treated  with  this  purpose  in  mind  come  to  the  office 
with  the  injured  part  badly  inflamed,  extensively 
edematous,  throbbing,  painful,  and  with  red  lines  of 
an  extensive  lymphangitis  plainly  apparent.  Such 
wound  is  thoroughly  sealed  with  dried  secretions  and 
sometimes  a  dry  dressing  is  tightly  adherent  to  the 
wound.  Instead  of  antiseptics  our  watchword  should 
rather  be  drainage.  Antiseptics,  when  applied  to  a 
raw  surface,  are  not  so  nicely  balanced  chemically  as 
not  to  give  rise  to  irritation.  In  some  instances  they 
do  more  damage  than  good  by  devitalizing  cells,  thus 
encouraging  rather  than  inhibiting  bacterial  growth. 
This  would  not  be  so  bad  were  the  wound  surface 
allowed  to  remain  moist  to  rid  itself  of  its  toxic  ele- 
ments, but  feeling  secure  in  the  idea  that  the  wound 
has  been  sterilized  a  dry  dressing  is  applied  or  none 
at  all ;  sometimes  an  antiseptic  dusting  power  is 
used. 

When    we    realize    that    repair   is   accomplished   by 
physiologically  normal  cells  and  body  fluids  it  is  per- 
fectly evident  that  we  should  favor  the  free  flow  of 
these  elements  to,  through  and  out   of  the  wound. 
Thus  the  wound  is  flushed  of  deleterious  substances, 
the  enzymotic  action  of  the  body  fluids  digests  loose 
devitalized   particles,   and  soon   repair  is   established. 
To  minimize  the  danger  of  infection  to  practically 
nil    and    to    establish    conditions    most    favorable    to 
wound  repair,  it  is  not  necessary  to  use  undue  efforts 
at  mechanical  cleansing,  nor  is  it  necessary  to  apply 
strong  antiseptics.    Except  where  cosmetic  effects  are 
of  prime  importance,  a  wound  not  made  under  sur- 
gically clean  conditions,  should  not  be  closed  tightly 
and    not    at    all    unless    it    be    very    extensive.      An 
application    of   some   mildly   antiseptic   ointment    of 
rather  heavy  consistency,  so  that  it  is  not  absorbed 
into  the  dressing,  should  be  laid  on  thickly,  and  this 
in  turn  covered  with  an  ample  gauze  dressing.     This 
allows   free   escape   of   wound   secretions   which   find 
their  way   from   under  the  ointment   into   the  gauze 
dressing  about  its  edges.     The  dressings  never  stick 
to  the  wound  and  the  patient  usually  remarks  about 
the  freedom  from  pain.    In  wounds  already  infected, 
the  scab  and  a  necessary   number  of  sutures  are  re- 
moved.     The    walls    are    separated    where    indicated, 
and  the  same  type  of  dressing  is  applied  as  above 
described,  laying  the  ointment  well  into  the  wound. 
If   there   is  much   edema,  abundant   hot   compresses 
arc    applied    without    removing    the    under-dressing. 
Of    course,   such    constitutional   diseases   as   diabetes 


iro 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1031 


mellitus  and  nephritis  must  be  kept  in  mind  and 
properly  combated.  Tetanus  antitoxin  should  be 
administered  when  indicated. 

This  method  of  treatment  has  invariably  given 
such  excellent  results  that  I  have  not  seen  an  infec- 
tion develop  in  a  single  case  in  which  it  was  em- 
ployed from  the  beginning.  In  one  of  Cincinnati's 
largest  packing  plants,  where  knife  wounds  and  bone 
scratches  are  common  occurrences,  and  where  the 
nature  of  the  industry  is  decidedly  conducive  to 
infection,  there  has  not  been  a  single  infected  wound 
since  1Q20,  at  which  time  the  first-aid  man  was 
instructed  in  this  method.  Several  bad  infections 
occurred  in  men  who  refused  treatment.  One  of 
these  cases  proved  fatal. 

Although  the  obstetrical  armamentarium  is  ever 
growing  in  size  and  in  detail,  we  should  always  bear 
in  mind  the  value  of  patience,  which  is  such  a  nec- 
essary requisite  in  the  practice  of  this  art,  as  is  also 
the  wonder  work  of  nature,  whose  importance  we 
are  loath  to  acclaim,  and  whose  glory  we  are  wont 
to  take  unto  ourselves.  There  are  those  who  too 
speedily  resort  to  artifice  for  no  other  reason  than  to 
gain  the  plaudits  of  the  laymen,  thus  robbing  nature 
of  her  glory  and  crowning  themselves  with  the  stolen 
laurels.  Except  when  done  solely  with  the  honest 
motive  of  baby's  or  mother's  interest  in  view,  such 
practices  as  version,  cesarean  section  or  other  oper- 
ative measures  should  be  condemned. 

By  properly  graduated  doses  of  pituitrin  one  can 
produce  physiologically  normal  uterine  contractions 
where  they  are  wanting  or  faulty  because  of  a  possi- 
ble endocrine  deficiency  of  hypophyseal  origin.  The 
iirst  dose  should  always  be  a  trial  one  of  not  more 
than  J4  c.c.  Depending  upon  the  result  of  this  dose 
one  usually  can  determine  whether  to  repeat,  whether 
to  increase,  or  whether  to  withhold  it.  When  it  is 
necessary  to  repeat,  this  should  not  be  done  oftener 
than  every  half-hour. 

I  have  found  it  of  most  value  in  cases  where  pains 
are  lacking  or  very  ineffectual,  of  the  short,  jerky 
variety  with  little  or  no  co-operation  from  the  pa- 
tient. The  patient  is  usually  of  the  neurotic  type. 
In  these  cases  labor  may  be  prolonged  for  hours  with 
a  good-sized  bag  of  fluids  protruding  through  a  well- 
dilated  cervix  and  the  head  still  unengaged.  On  ex- 
amination during  a  pain  one  finds  that  the  mem- 
branes will  scarcely  become  tense  enough  to  make 
rupturing  possible.  Five  minutes  following  a  y^  c.c. 
dose  of  pituitrin  the  membranes  become  tense  and 
the  head  engages.  Upon  rupture  of  the  membranes 
a  few  effectual  pains  bring  the  head  down  on  the 
perineum  and  in  ten  or  fifteen  minutes  delivery 
which  might  have  taken  many  more  hours  is  ended, 
certainly  to  the  satisfaction  of  the  mother. 

Destructive  lesions  of  the  pelvic  floor  occur  more 
frequently  than  we  know,  even  when  there  is  no 
outward   evidence   of  laceration.     The  pelvic  fascia 


and  muscles  are  often  torn  from  their  bony  attach- 
ments, and  the  fact  is  sometimes  not  realized  until 
late  in  life,  when  the  accompanying  atrophy  allows 
everything  to  tumble  down,  uterus,  bladder  and  rec- 
tum. Such  lesions,  of  course,  are  often  due  to  diffi- 
cult forceps  deliveries,  but  not  always  by  any  means. 
When  a  presenting  part  is  pushed  by  powerful  uter- 
ine contractions  against  an  unyielding  outlet  which 
will  not  retract,  something  must  give  way.  There- 
fore, before  the  perineum  is  advanced  to  the  crack- 
ing point,  it  is  best  by  far  to  make  a  midline  incis- 
ion. 

Perineal  lacerations  which  occur  despite  every  ef- 
fort at  prevention  should  be  repaired  immediately 
before  the  severed  muscle-ends  have  time  to  retract. 


Dysmenorrhoea  in  College  Womem 

(Bell,     Margaret,    and    Persons,    Eloise,    in     Medical 

Woman's  Journal) 

Dysmenorrhoea  in  the  college  woman  when  not  due 
to  pathological  conditions  can  be  relieved  by  suitabb 
exercises  and  regimen.  It  occurred  in  12  per  cent  of 
S40  entering  students  at  the  University  of  Michigan 
to  such  a  degree  that  it  was  incapacitating.  Very 
little  pelvic  pathology  was  found  in  the  cases  of 
severe  dysmenorrhoea.  However,  in  the  group  in 
which  the  pain  was  most  severe,  there  were  the 
greatest  number  of  abnormal  findings  and  the  great- 
est percentage  of  pathological  conditions. 

Retroversion  of  the  uterus  was  found  in  43  per 
cent  of  the  cases  on  preliminary  examination.  It  is 
interesting  to  note  that  in  subsequent  examinations 
the  uterus  was  found  in  normal  position.  Retrover- 
sion was  not  associated  with  backache,  while  back- 
ache was  associated  with  acute  anteflexion. 

In  only  S  per  cent  of  cases  could  the  symptoms 
be  satisfactorily  explained  on  the  basis  of  endocrine 
dysfunction. 


Immunlz.^tion  Ac-unst  Diphtheria 

(Lees,     H.     D.,     in     The    Journal-Lancet,     February 
15th,  1931) 

Diphtheria  toxoid  is  superior  to  toxin-antitoxin  as 
an  immunizing  agent.  Three  doses,  given  to  all 
children  at  about  one  year  of  age,  is  our  best  means 
of  further  deducing  diphtheria  morbidity  and  mor- 
tality. 

Reactions  following  administration  of  toxoid  to 
children  are  rarely  encountered.  It  may  be  safely 
used  as  an  immunizing  agent  for  adults;  reactions 
in  adults  are  not  common. 

.Approximately  95  per  cent  of  persons  gain  com- 
plete immunity  to  diphtheria  following  three  injec- 
tions of  toxoid. 
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The  Needs  of  the  School  Child  From  a  Nervous  Standpoint* 

Wesley  Taylor,  M.D.,  Greensboro,  N.  C. 


Any  treatise  dealing  with  the  needs  of 
the  school  child  from  a  nervous  standpoint 
resolves  itself  immediately  into  a  discussion 
of  those  influences  which  favor  the  develop- 
ment of  the  nervous  system  in  a  wholesome 
manner,  and  which  are  therefore  to  be  sought 
and  encouraged,  and,  on  the  other  hand,  those 
influences  which  are  injurious  and  destructive, 
and  are  accordingly  to  be  removed  or  avoided. 
These  influences  are  not  limited  to  school 
hours,  or  school  days,  by  any  means.  They 
begin  with  the  parents.  Our  start  in  life,  with 
the  foundations  for  a  well  balanced  nervous 
system,  including  plenty  of  nervous  reserve, 
depends  on  what  our  parents  hand  down  to 
us.  All  we  can  do  thereafter  is  to  make  the 
most  of  the  material  at  hand.  There  are 
numerous  favorable  factors  which  it  is  not 
practicable  to  discuss.  There  are  many  per- 
nicious influences  which  cannot  be  removed. 
Their  recognition  is  all  that  is  necessary.  My 
purpose  is  to  call  attention  to  a  few  funda- 
mentals on  which  good  nervous  health  is  de- 
pendent. Their  abuse  arises  from  careless- 
ness and  thoughtlessness,  rather  than  from 
ignorance.  In  calling  attention  to  these  trans- 
gressions I  have  nothing  to  offer  which  is  not 
well  known  to  you  already.  Emphasis  will  be 
placed  upon  a  few  most  neglected  principles. 
Any  discussion  of  the  sexual  aspect  of  this 
subject  is  beyond  the  space  at  my  disposal. 
Returning  to  those  needs  which  are  influenced 
by  heredity — one  or  two  are  worthy  of  men- 
tion because  they  are  not  beyond  the  average 
parents  to  furnish.  We  know  the  profound 
influence  that  alcohol  in  the  parents  has  on 
the  nervous  system  of  the  offspring.  This 
point  needs  no  elaboration.  Prenatal  influ- 
ences have  been  discussed  for  years  with  no 
tangible  results  from  the  discussion.  Few  will 
deny,  however,  that  the  happily  expectant 
mother,  impatient  to  cuddle  her  new  baby, 
will  at  least  rear  a  child  with  a  more  cheerful, 
amiable  and  eventempered  disposition  than 
its  brother  who  arrives  at  an  unwelcome  hour 
to  find  a  rebellious  mother  in  a  turbulent 
home.    A  peaceful  and  quiet  home  is  probably 


the  greatest  blessing,  from  a  nervous  stand- 
point, that  can  come  to  any  child. 

The  most  impressionable  period  of  life  be- 
gins with  infancy,  .^s  the  years  pass  impress- 
ionability diminishes  until  by  the  time  high 
school  is  reached  the  character  and  disposi- 
tion are  fairly  w-ell  formed.  Changes  after  this 
period  are  less  easily  accomplished.  The 
earlier  one  starts  with  good  influences  the 
more  satisfactory  will  be  the  results.  To  gain 
most,  therefore,  begin  at  birth.  The  nervous 
system  requires  careful  attention  during  this 
plastic  stage,  if  the  best  results  are  to  be  at- 
tained. Its  disposition  and  temper,  especially 
are  moulded  by  almost  every  influence  at  this 
time.  We  must  remember  that  nervous 
strength  has  just  as  definite  limits  as  has 
physical  force,  and  treat  the  child  according- 
ly. It  is  subject  to  rules  as  essential  to  its 
health  and  proper  development  as  those  which 
govern  the  diet  of  a  baby. 

A  point  which  arises  early  in  life  has  to  do 
with  children  who  show  a  tendency  to  left- 
handedness.  This  is  really  an  enormously  im- 
portant point,  in  its  bearing  upon  the  child's 
future.  I  cannot  see  that  being  left-handed 
is  anything  to  worry  about.  What  I  do  realize 
is  that  if  parents  do  not  wish  their  offspring 
to  be  or  to  remain  left-handed,  this  infirmity, 
failing  or  defect — call  it  what  you  will — 
should  be  corrected  at  once, — and  the  sooner 
the  better.  If  it  is  allowed  to  go  on  until  the 
school-teacher  discovers  it,  any  attempt  to 
correct  it  at  this  late  date  is  little  short  of 
crime.  Every  endeavor  to  overcome  it  is  as- 
sociated with  enormously  increased  mental 
work  and  a  not  inconsiderable  nervous  ten- 
sion. The  reasons  are  anatomical ;  the  efforts 
are  distressing.  The  child  is  slowed-up  men- 
tally. Depression,  nervousness,  irritability 
and  tears  are  the  usual  accompaniments;  1 
should  call  the  procedure  punishment.  I 
don't  believe  the  results  justify  the  efforts 
which  are  necessary.  During  this  plastic, 
formative  period  it  is  of  especial  importance 
that  the  child  should  not  overdo  mentally. 
This  point  is  particularly  emphasized  on  ac- 
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count  of  the  modern  tendency  to  show  off  the 
intellectual  accomplishments  of  our  children. 
They  are  taught  verses,  and  to  sing  songs  or 
play  on  the  piano.  It  is  not  uncommon  to  see 
a  fond  father  hold  his  youngster  to  concen- 
trated mental  attention  over  considerable 
periods,  half  an  hour  or  more  perhaps.  This 
is  an  enormous  strain  for  a  child.  When  the 
boy  is  fatigued  there  is  no  rest,  no  relaxation. 
It  would  be  almost  as  reasonable  to  put  a 
soldier's  pack  on  his  back  and  expect  him  to 
march.  He  is  asked  to  do  a  man's  labor  in 
either  case.  The  father  just  doesn't  appreciate 
the  punishment  he  is  inflicting.  It  is  easy  for 
his  trained  mind.  It  became  easy  through 
long  practice;  it  wasn't  easy  when  he  first 
began,  nor  did  he  learn  it  all  in  a  few  minutes. 
Then  there  is  another  feature  likely  to  be 
overlooked.  We  are  all  familiar  with  the  man 
who  cannot  eat  strawberries  or  oysters  be- 
cause they  disagree  with  him  or  make  him 
sick.  Things  demanded  of  a  child  may  be 
distasteful,  possibly  they  may  be  actually  ir- 
ritating just  as  eggs  act  like  poison  to  a  few 
children. 

There  are  studies  in  our  schools  and  col- 
leges, which,  while  easy  and  attractive  to  one 
student,  are  difficult  to  another,  while  to  a 
third  they  may  be  distasteful,  or  even  im- 
possible. A  young  man  in  my  medical  class 
got  on  splendidly  until  he  came  to  his  human 
anatomy.  This  proved  so  distressing  to  him 
that  he  gave  up  medicine  entirely.  Onerous 
or  irritating  studies  should  be  avoided.  It 
would  seem  only  reasonable  that  we  consult 
to  a  certain  extent  with  the  child  as  to  the 
studies  which  it  pursues.  Humor  it  if  possi- 
ble, within  reason.  We  certainly  do  not  force 
it  to  eat  food  which  disagrees  with  it.  Studies 
which  interest  will  undoubtedly  be  pursued 
with  less  strain,  and  much  better  and  more 
thoroughly  as  well. 

Nature  did  not  intend  every  man  to  be  an 
athlete.  Certainly  no  one  contends  that  every 
child,  even  under  most  competent  instruction, 
could  become  a  musician.  Just  as  certain  is 
it,  that  all  children  are  not  qualified  for  an 
education. 

"There  is  probably  no  greater  fallacy  than 
to  regard  the  education  given  in  our  public 
schools  as  a  cure-all  for  the  many  deficiencies 
of  our  social  and  political  system.  That  an 
enormous  increase  in  nervous  and  mental  dis- 
orders is  the  immediate  result  of  trying  to 
forcibly  educate  numbers  of  individuals  whose 


central  nervous  systems  are  functionally  un- 
able to  withstand  the  strain  imposed  upon 
them  is  obvious  to  every  one  who  is  compe- 
tent to  pass  judgment  in  such  matters.  What 
particular  form  of  education  is  best  adapted 
to  the  average  child?  How  far  should  the 
Negro  be  carried  in  his  schooling?  Of  what 
degree  of  mental  activity  is  woman  capable 
\yithout  impairing  her  physical  vigor?  These 
are  questions  of  fundamental  importance. 
Who  can  answer  them?  Quite  as  much  tech- 
nical skill  and  experience  is  required  to  form 
a  correct  idea  as  to  the  functional  capacity  of 
the  brain  as  to  determine  whether  or  not  the 
heart  and  lungs  are  normal" — says  Paton. 
The  first  duty  of  an  educator  should  be  to  de- 
termine the  latent  capacity  of  the  individual 
and  then  adapt  training  as  far  as  possible  to 
meet  the  needs  of  the  developing  nervous  sys- 
tem. 

A  careful  physical  examination  is  made  of 
every  man  before  he  is  recruited  to  see  if  he 
is  fit  for  military  training.  In  nearly  every 
university  a  complete  physical  is  done  on 
those  who  desire  to  compete  in  intercollegiate 
sports  to  determine  whether  or  not  muscular 
exertion  might  do  them  harm.  Failing  to  pass 
satisfactorily  they  are  not  permitted  to  en- 
gage in  athletics.  Such  precautions  are  re- 
garded merely  as  an  application  of  common 
sense.  Just  as  it  is  a  physician's  duty  to 
warn  those  with  weak  hearts  or  lungs  not  to 
overtax  those  organs,  so  it  is  his  duty  to  safe- 
guard the  individual  against  injurious  mental 
efforts. 

How  many  men  have  had  an  education 
forced  upon  them  to  which  they  were  mental- 
ly, physically,  temperamentally,  and  even  so- 
cially, unsuited.  The  indiscriminate  imposi- 
tion of  mental  tasks  on  children  in  our  pub- 
lic schools  has  measurably  increased  the 
strain  on  our  already  overtaxed  hospitals. 
Quoting  Paton  further:  "The  sudden  ex- 
pansion of  the  mental  processes  may  be  as 
disastrous  to  an  individual  as  the  unexpected 
acquisition  of  great  wealth.  Statistics  show 
an  enormous  increase  in  mental  disorders  in 
people  who  suddenly  acquire  unlooked-for 
riches.  Any  rapid  alteration  of  ones  situation, 
upward  or  downward,  is  unquestionably 
fraught  with  danger." 

Out  of  the  first  1,700,000  of  our  recruits  in 
the  late  war  who  were  tested  as  to  their  in- 
telligence, 20  per  cent  of  the  entire  number 
fell   below   the   intelligence  of  a   normal   12- 
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years-old  buy.  Thai  means  that  one  out  of 
every  five  men  drafted  for  military  services 
was  what  is  known  as  a  moron.  On  the  basis 
of  iutdUgcnce  alone,  then,  fully  one-fifth  of 
our  potential  school  children  are  unqualified, 
mentally,  for  anything  excepting  the  merest 
rudiments  of  learning. 

The  effort  to  force  schooling  upon  these 
subnormal  children  damages  an  already  weak 
nervous  system.  They  in  their  turn  seek  re- 
lief from  tension  in  mischief,  which  is  inclin- 
ed to  degenerate  into  depravity.  Then  they 
become  a  positive  menace  to  the  higher  and 
more  impressionable  type  of  pupil.  They 
should  by  all  means  be  segregated.  It  would 
help  greatly  to  give  them  technical  training 
and  teach  them  a  useful  trade.  That  would 
at  least  aid  them  to  earn  their  own  way.  In 
their  ability  to  take  education  children  are 
like  bottles;  some  are  large  and  some  are 
small.  Those  with  a  small  capacity  are  soon 
filled.  Once  full  any  effort  to  force  in  more 
is  absurd.  Then  there  are  some  children 
whose  intelligence  is  sufficient  but  who  have 
no  taste  for  schooling :  they  do  not  desire  that 
kind  of  culture.  Efforts  to  pound  book-learn- 
ing into  them  reminds  one  of  the  old  story 
about  leading  a  horse  to  water.  There  are 
others  who  desire,  and  who  acquire  education, 
but  who  cannot  use  it  after  they  get  it.  Once 
upon  a  time  I  found  my  colored  office  girl 
standing  in  front  of  my  diploma,  "Dat  am 
Latin,  aint  it  Doctor?",  she  said.  ''Yes, 
Florence  that  is  Latin."  "I  jes  knowed  it 
was.  When  I  graduated  from  college  I  could 
a  read  it  all.  I  reckon.  Once  I  read  all  about 
Mr.  Caesar  and  Mr.  Cicero,  but  I  done  for- 
got it  all  now — Aint  it  a  shame?" 

The  youngster  who  is  subjected  to  undue 
nervous  or  mental  strain,  or  who  does  not  get 
sufficient  rest  and  mental  relaxation  does  not 
develop  normally.  Disquieting  instability  is 
liable  to  appear  later  on.  Such  persons  are 
observed  to  be  erratic  and  subject  to  out- 
bursts of  temper  and  lack  of  control.  Atten- 
tion and  memory  are  frequently  impaired  and 
the  will  power  weakened,  as  shown  by  lack 
of  persistency  and  tenacity.  Their  supply  of 
energy  is  low,  as  manifested  by  shyness  and 
diffidence.  They  are  emotional,  unadaptable 
and  difficult  to  get  along  with.  They  have 
no  endurance  and  do  not  wear  well,  as  evi- 
denced by  the  rare  instances  in  which  infant 
prodigies  make  good  in  adult  life. 

The  need  for  very  early  constructive  train- 


ing for  the  sake  of  what  a  child  can  accom- 
]->lish  must  not  be  overlooked.  Parents  should 
demand  and  insist  upon  obedience.  This  com- 
pels the  acquisition  of  self-control.  The  con- 
trol of  one's  self  and  one's  nerves  is  a  most 
useful  asset.  It  helps  its  possessor  to  econo- 
mize his  nervous  energy  and  to  use  it  to  ad- 
vantage; it  prevents  hysteria.  This  point 
cannot  be  emphasized  too  strongly.  Most  of 
the  purely  nervous  patients  who  come  to  the 
doctor,  come  because  they  are  beyond  self- 
control. 

Avoid  excitement  with  children;  promote 
the  cultivation  of  regular  habits;  have  them 
get  plenty  of  rest  and  sleep — the  greatest  es- 
sential to  a  robust  nervous  system.  The  daily 
nap  is  wonderful  medicine.  If  the  child 
doesn't  take  it,  it  will  usually  be  found  to  be 
the  result  of  too  much  excitement  around  the 
home,  more  likely  immediately  preceding  the 
napping  period  than  at  any  other  time.  Chil- 
dren who  are  subject  to  outbursts  of  tears 
should  have  enforced  rest. 

One  of  the  most  common  injustices,  done 
unwittingly  and  unintentionally,  is  to  start 
a  child  to  school  in  the  morning  upset  ner- 
vously on  account  of  some  agitation  in  the 
home  before  he  starts  out.  He  is  lucky  to 
regain  his  composure  before  his  return  home. 
The  entire  day  is  not  infrequently  disturbed. 
Any  highly  developed  nervous  organism  has 
a  poor  chance  to  develop  efficiency  in  the  ten- 
sion and  discord  so  often  found  among  high- 
strung  people.  As  said  before,  the  greatest 
blessing  which  can  come  to  a  child  is  to  have 
quiet,  serene  and  happy  surroundings  at 
home.  The  value  of  such  an  interior  is  be- 
yond calculation.  I  only  mention  this,  as 
such  a  situation  is  beyond  the  influence  of 
mere  advice,  though  it  is  possible  to  start  the 
child  to  school  in  the  morning  without  an 
emotional  upset. 

Avoid  stimulating  the  emotions.  It  is 
easily  overdone  and  nervous  and  emotional 
instability  almost  surely  follow.  Funerals 
are  dangerous,  movies  sometimes  turn  out  to 
be  almost  as  bad.  The  daily  music  lesson,  so 
many  hours  practice  regardless,  and  especial- 
ly to  a  child  who  is  not  musical,  is  a  night- 
mare. Music  is  an  expression  of  the  emo- 
tions; just  look  at  the  accentricities  of  the 
average  musician  and  be  convinced.  Lessons 
at  home  at  night,  in  the  case  of  young  chil- 
dren, are  of  most  dubious  value.  After  a 
seance   with   rebellious   problems   and   books 
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many  children  do  not  sleep  satisfactorily;  be- 
sides it  tends  to  irregular  hours.  Study  and 
observe  this  situation  if  it  is  present  in  your 
home.     Don't  neglect  it  a  moment. 

Too  often  we  lose  sight  of  the  physical  in 
our  attention  to  mental  development.  Especi- 
ally is  this  true  in  the  case  of  girls 
just  blossoming  into  young  womanhood.  By 
this  time  the  child's  nervous  energies  are  ac- 
customed to  flow  along  intellectual  channels. 
The  energy  continues  to  flow  along  the  accus- 
tomed paths.  Development  continues  intellec- 
tually. Womanly  development  is  impeded 
and  slowed  up  and  a  fine,  womanly  develop- 
ment fails  to  materialize.  The  French  and 
the  Germans  in  particular  are  much  opposed 
to  any  considerable  education  for  the  develop- 
ing girl  on  the  ground  that  good  physical 
development  is  difficult  to  combine  with  high 
intellectual  cultivation.  They  prefer  their 
women  to  develop  physically  at  the  expense 
of  the  intellectual,  rather  than  to  sacrifice  the 
physical  to  intellectual  attainments.  The 
subject  is  well  worthy  of  consideration.  There 
can  be  no  doubt  but  at  this  strenuous  period 
a  great  many  girls  do  not  have  sufficient  ner- 
vous reserve  to  carry  both  burdens.  At  such 
a  time  a  girl  should  certainly  be  relieved  of  all 
possible  nervous  tension. 

It  is  perhaps  well,  at  this  point,  to  mention 
the  school  examination.  It  is  an  abomination, 
and  besides  it  is  not  at  all  necessary,  except- 
ing possibly  in  a  few  special  cases.  The 
amount  of  real  terror  it  inspires  in  some  cases 
is  impossible  to  estimate.  I  had  a  friend,  a 
schoolmate,  later  a  Major  in  the  U.  S.  Army, 
who  dreaded  even  the  ordeal  of  a  quiz.  I 
have  seen  the  sweat  roll  from  his  face  to  the 
floor  in  small  rivulets  when  the  quiz-master 
started  down  his  row,  and  on  more  than  one 
occasion  the  fioor  beneath  his  chin  looked  as 
though  water  had  actually  been  spilled  on  it. 
Such  a  strain  on  youth  will  do  it  no  good,  if 
it  is  not  actually  injurious. 

One  source  of  irritation  in  the  case  of  a 
great  many  students  arises  from  the  lack  of 
elasticity  in  our  present-day  school  system. 
We  try  to  force  every  child  through  the  same 
standardized  form  of  education.  One  had  as 
well  expect  one  suit  of  clothing  to  fit  every 
school  child  as  for  one  line  of  study  to  suit 
all  alike.  In  order  not  to  be  misunderstood 
I  will  elaborate  for  a  moment  :  At  the  com- 
mencement of  the  school  year  countless 
youngsters   flow   in  through   the   front   door. 


They  represent  every  degree  of  intelligence. 
In  Guilford  County  I  have  actually  found 
idiots  attending  the  public  schools;  imbeciles 
not  infrequently  manage  to  get  along  as  far 
as  high  school.  Only  two  years  ago  I  found 
eight  of  them  when  I  tested  the  intelligence 
of  the  high  school  pupils  in  Greensboro.  No 
difference  how  they  managed  to  get  there,  the 
fact  remains,  and  it  happens  in  almost  every 
public  school.  Then  there  are  precocious 
children,  children  who  will  test  up  several 
years  in  advance  of  their  actual  age,  young- 
sters who  will  lead  their  classes  without  open- 
ing a  book.  All  these  children  are  started  in 
school  and  are  made  to  keep  step,  traveling 
along  the  path  to  learning  at  the  same  rate. 
The  slow  ones  are  whipped  up  and  the  in- 
telligent ones  are  held  back.  It  is  difficult 
to  do  otherwise  in  our  present  system  of  edu- 
cation. They  are  required  to  take  a  prescrib- 
ed course  of  studies — eat  the  same  dish  of 
food  as  it  were.  Whether  these  studies  are 
attractive  to  them  or  the  opposite,  whether 
they  are  now  or  ever  will  be  of  any  value  to 
them  does  not  come  into  question.  Every 
moral,  intellectual,  religious  and  cultural  class 
in  American  life  is  represented;  even  the 
races  are  frequently  mixed.  To  adapt  one's 
self  to  such  a  conglomeration  is  beyond  an 
adult.  The  young  child  runs  against  con- 
flicts of  every  conceivable  kind  in  the  midst 
of  such  a  mess.  Many  children  live  in  a  state 
of  tension  all  the  time.  What  the  eventual 
outcome  of  such  a  continuous  state  of  tension 
will  be  is  impossible  to  forecast. 

It  is  possible  to  illustrate  by  a  few  cases 
where  extreme  results  have  been  attributed 
to  nervous  and  mental  strain  and  tension. 
Two  years  ago  a  seven-years-old  girl  came 
suffering  with  sudden  attacks  of  unconscious- 
ness, coming  without  apparent  cause.  Some 
days  she  would  have  two  or  even  three  spells. 
They  began  about  the  time  she  first  entered 
school.  She  was  an  emotional  youngster  who 
took  her  school  very  seriously.  On  taking 
her  from  school  the  seizures  ceased  at  once. 
When  she  again  returned  to  school  they  began 
immediately  and  continued  as  long  as  she 
attended  classes.  After  repeating  this  pro- 
cedure twice,  with  the  same  result  each  time, 
she  was  taken  from  school  permanently.  All 
trouble  has  ceased  and  she  is  apparently  well. 
When  she  has  lessons  at  home  she  is  not 
disturbed.     Her  trouble  probably  came  from 
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a  too  continuous  emotional  strain.  A  number 
of  years  ago  a  boy  began  to  have  epileptiform 
tits.  They  came  every  Sunday  morning  about 
10  o'clock.  Most  careful  investigation  re- 
vealed that  the  family  visited  the  movies 
Saturday  nights  only.  The  boy  was  sent  to 
the  movie  on  Friday  night  to  observe  the 
effect.  The  attack  followed  on  Saturday 
morning  this  time.  As  soon  as  proper  glasses 
were  given  the  attacks  ceased  and  have  never 
returned.  If  the  strain  incident  to  a  defect 
of  vision  was  not  the  cause  of  these  attacks 
it  would  be  difficult  to  say  what  was. 

Epilepsy  itself  is,  in  my  opinion,  only  a 
symptom  of  nervous  irritation,  not  a  disease. 
To  do  anything  for  it,  first  find  the  irritating 
cause,  if  that  is  possible.  Many  nervous  irri- 
tants which  develop  in  connection  with  school 
might  easily  go  so  far  as  to  cause  similar 
outbursts.  A  case  came  to  light  recent  where 
a  16-ysars-old  girl  began  having  attacks  very 
suggestive  of  epilepsy.  She  was  a  child  who 
had  been  repressed  all  her  life,  submerging  a 
very  positive  personality  under  the  influence 
of  her  self-willed  parents.  When  the  emotional 
tension  let  loose  and  she  could  relax  her 
trouble  ceased  entirely. 

These  cases  are  mentioned  merely  to  show 
to  what  extreme  limits  nervous  and  mental 
conflicts,   fears,  worries,  tension  and   fatigue 


may  lead.  Their  results  are  bad  enough  in 
adults;  in  children  they  are  much  worse.  Just 
how  far  down  the  years  the  effects  may  reach 
is  not  easy  to  say.  One  might  easily  expect 
the  scars  to  be  permanent.  Forcing  children 
to  adapt  themselves,  against  their  natural  in- 
clinations, and  to  practically  impossible  situa- 
tions, causes  revulsions  which  may  be  mani- 
fested in  innumerable  ways.  These  manifes- 
tations almost  invariably  seek  expression 
along  nervous  channels.  The  whole  train  of 
symptoms  is  too  varied  to  classify.  It 
include  mental  irritability,  depression,  ner- 
vousness, twitchings,  incontinence,  disturb- 
ances of  memory,  of  sleep,  of  digestion  and 
of  nutrition. 

The  point  I  wish  to  emphasize  is  that  irri- 
tation of  whatever  sort,  whether  it  be  of  emo- 
tional origin,  from  efforts  to  adjust,  from 
fatigue,  from  strain,  or  mental  anguish,  or 
fear,  is  injurious  to  the  nervous  system  of 
the  impressionable  child.  It  has  also  been 
shown  that  other  apparently  lesser  irritants 
go  to  the  extreme  limit  of  nervous  explosions 
and  unconscious  attacks  in  children. 

The  greatest  need  of  the  school  child — in 
fact  of  any  child — is  the  simple  life,  free  from 
strain  and  excitement  and  with  plenty  of  rest 
and  sleep.    Less  tension  :  more  relaxation. 


Experiences  With  Spinal  Anesthesia"^ 

Douglas  Jennings,  'Sl.D.,  Bennettsville,  S.  C. 
Marlboro  County  General  Hospital 


Briefly,  the  history  of  spinal  anesthesia 
might  be  summed  up  by  saying  that  Corning 
first  performed  lumbar  puncture  in  1884;  that 
Matas  of  New  Orleans  first  operated  in  .Amer- 
ica in  1899  with  this  form  of  anesthesia:  and 
that  Babcock  in  Philadelphia  was  the  first  to 
adopt  it  routinely  in  1904,  and  has  employed 
it  over  20,000  times.  My  own  limited  experi- 
ence with  spinal  anesthesia  extends  back  only 
to  July,  1929,  less  than  two  years  ago,  since 
which  time  I  have  used  it  in  approximately 
400  cases.  • 

Since-  the  enthusiastic  reception  accorded 
this  method  of  painless  surgery  numerous 
preparations  and  methods  of  administration 
have    appeared.      Among   these    preparations 


are  novocaine,  neocaine,  spinocaine  and 
nupercaine,  all  chiefly  procaine  derivatives. 
Among  the  methods  of  administration  the 
most  prominent  are  the  posture-control  tech- 
nique, the  volume-control  technique,  the  pres- 
sure-control technique,  and  the  Labat  tech- 
nique. The  posture-control  is  that  originated 
and  worked  out  by  Dr.  George  P.  Pitkin  of 
New  Jersey.  It  is  the  method  which  I  have 
usually  employed,  though  I  have  used  the 
Labat  technique,  and  in  giving  my  experi- 
ence with  spinal  anesthesia  I  must  go  some- 
what at  length  into  the  discussion  of  this  pro- 
cedure. 

The  preparations  used   in   my  work  have 
been    spinocaine    for    general    surgery    and 
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gravocaine    for    obstetrics.     Spinocaine    is    a 
solution  of  novocaine,  strychnine,  alcohol,  and 
amyloprolamine,   a   wheat   starch    derivative. 
The  alcohol  is  present  to  render  the  solution 
lighter  than  spinal  fluid  so  that  when  the  pa- 
tient is  placed  in  the  Trendelenburg  position 
the  solution  floats  on  the  spinal  fluid  after 
the  fashion  of  a  spirit  level  and  remains  in 
the    caudal    end    of    the    spinal    canal.     The 
height  of  anesthesia  on  the  body  surface  is 
proportionate  to   the  degree  of   elevation   of 
the  hips  and  the  volume  to  which  the  solution 
has    been     expanded.    The    amyloprolamine 
solvent    reduces    the    toxicity    of    novocaine, 
l^rolongs  the  absorption  of  the  solution  and 
therefore  lengthens  the  duration  of  anesthe- 
sia, and  prevents  dissemination  of  the  anes- 
thetic solution  in  the  spinal  fluid.    Strychnine 
is  added  as  a  stimulant  to  the  vasomotor  con- 
strictors.   Ephedrine    is    used    preliminarily 
always  to  prevent  a  drop  in  blood  pressure. 
Gravocaine  is  the  same  solution  as  spinocaine 
except  that  glucose  is  substituted  for  alcohol 
to  increase  the  specific  gravity  and  the  novo- 
caine is  increased  from   10   to   40  per  cent. 
This  preparation,   when  introduced   into   the 
lower  spinal  canal  and  the  patient  placed  in 
the  Fowler  position,  gravitates  to  the  lowest 
end  of  the  spinal  canal  and  bathes  the  caudal 
fibres,   producing    anesthesia   of    the    vagina, 
perineum,  cervix,  bladder,  rectum,  and  a  strip 
down  the  inner  side  of  the  thigh  for  about 
six  inches.    It  is  therefore  ideal  for  obstetrical 
work,  not  interfering  with  the  uterus  above 
the  cervix. 

Spinal  anesthesia  has  had  many  undesir- 
able features  which  prevented  its  acceptance 
by  the  profession  as  a  safe  and  reliable  pro- 
cedure. The  duration  was  so  uncertain  one 
did  not  know  whether  it  would  last  a  few 
minutes  or  an  hour;  the  intensity  varied 
greatly;  failures  were  frequent;  nausea  and 
vomiting  were  usual;  relaxation  of  the 
sphincters  produced  troublesome  soiling  of 
the  table  and  drapes.  Patients  frequently 
complained  of  headache,  sweating  was  pro- 
fuse, pallor  was  alarming,  air  hunger  was 
sometimes  marked,  asphyxia  was  often  pro- 
found, and  the  height  of  anesthesia  on  the 
body  was  beyond  control.  Secondary  compli- 
cations were  frequent — headache  upon  sitting 
up  or  raising  the  head,  sphincter  paralysis, 
vertigo,  palsies,  localized  areas  of  anesthesia 


or  paresthesia,  stiffness  of  the  back  or  neck 
muscles,    temporary    blindness,    and    so    on. 
with  the  perfection  of  present  day  technique 
and  improvement  in  the  anesthetic  solutions 
we  have  none  of  these  unpleasant  and  danger- 
ous symptoms  with  which  to   deal.     In  my 
series  of  about  400  anesthesias  I  have  had 
only  one  case  in  which  alarming  symptoms 
developed.     This  woman  collapsed  and  evi- 
dently came   near  bleeding   to   death   in   her 
own  venous  system,  a  complete  dilatation  of 
the  vasomotor  mechanism.     She  was  revived 
after  using  ephedrine,  caffeine,  adrenaline  and 
salt  solution  intravenously,  oxygen  and  carbon 
dioxide  inhalations,  and  artificial  respiration. 
She  later  gave  me  a  history  of  novocaine  sen- 
sitization, saying  that  she  had  fainted  on  two 
occasions  as  soon  as  novocaine  was  injected 
into  the  gums  for  the  extraction  of  teeth.     I 
have  since  kept  intravenous  solution  of  bar- 
bital handy  for  fear  of  a  repetition  of  this 
near-calamity,   but   have   not   had   to   use  it. 
By  always  employing  the  same  drug  of  known 
purity,  by  strict  antiseptic  technique  and  by 
atraumatic  puncture,   it   is  possible   to   limit 
the  after-symptoms  to  those  associated  with 
a  fall  in  blood  pressure,  and  this  can  be  con- 
trolled to  a  great  extent  by  the  preliminary 
injection  of  ephedrine.     For  some  time  I  ac- 
curately checked  the  blood  pressure  reading 
before  and  immediately  after  spinal  anesthe- 
sia injections,  but  finding  the  drop  negligible 
when    ephedrine    was    used    preliminarily,    I 
have  discontinued  all  except  the  initial  blood 
pressure  reading  on  the  admission  of  the  pa- 
tient.   ]\Iany  patients  complain  of  nausea  but 
few  really  vomit.     Slightly  lowering  the  head 
and  instructing  the  patient  to  breathe  deeply 
a  few  times  has  improved  this.     Of  the  inter- 
mediate complications  headache  is  the  most 
frequent.     Many  of  my  patients  have  com- 
plained of  this  for  a  few  hours;  in  only  one 
case  did  it  persist  long  enough  to  cause  me 
any  uneasiness.     This  patient,  a   prominent 
woman,  complained  of  headache  upon  raising 
up  which  persisted  for  10  days  but  passed  off 
untreated.     This  condition  was  probably  due 
to  loss  in  spinal  fluid  pressure  occasioned  by 
a  leak  into  the  tissues  at  the  puncture  site, 
and  mifht  have  occurred,  as  it  often  does,  fol- 
lowing simple  spinal  puncture  when  no  anes- 
thetic solution  is  injected.     One  of  my  pa- 
tients had  foot-drop,  without  pain,  four  weeks 
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after  operation,  which  has  disappjeared  with- 
out trace  and  was  probably  due  to  injury  or 
irritation  of  the  anterior  nerve  root,  a  faulty 
lumbar  puncture.  These  three  cases  consti- 
tute my  complications  in  400  anesthesias. 

I  have  given  you  a  resume  of  the  bad  ef- 
fects I  have  encountered,  now  let  me  list  the 
advantages  of  spinal  anesthesia  over  general 
inhalation  anesthesia,  not  those  which  we  are 
said  to  secure  but  those  which  I  have  person- 
ally and  repeatedly  noted.  This  anesthesia 
may  be  administered,  usually  is,  by  the  sur- 
geon himself,  thus  eliminating  the  necessity 
of  one  assistant  in  the  operating  room,  a  great 
economic  advantage  to  the  small  hospital. 
However,  in  most  cases,  I  have  had  my  anes- 
thetist present  to  keep  the  patient  encouraged 
and  assured  and  to  divert  attention  from  the 
operation — and  here  let  me  say  that  I  have 
enjoyed  the  services  of  a  past  master  in  this 
art.  Another  advantage  is  that  anesthesia  is 
quickly  secured,  usually  in  from  one  to  three 
minutes.  It  has  been  complete  in  about  95 
per  cent  of  my  cases  and  lasts  from  an  hour 
and  a  half  to  two  hours,  giving  ample  time 
for  even  the  longest  operative  procedures. 
The  patients  suffer  from  no  shock  or  serious 
drop  in  blood  pressure  and  there  is  no  danger 
of  strangulation  or  swallowing  the  tongue  as 
in  general  anesthesia.  The  anesthesia  may 
be  confined  to  any  level  or  carried  as  high  on 
the  body  surface  as  desired,  even  confined  to 
one  side  if  preferred.  I  have  not  used  spinal 
anesthesia  above  the  level  of  the  diaphragm, 
but  it  has  been  used  and  is  being  advocated 
for  surgery  of  the  head,  neck  and  thorax. 
This  form  of  anesthesia  eliminates  completely 
such  post-anesthetic  complications  as  pneu- 
monia, acidosis  and  nephritis.  It  does  not 
affect  the  heart,  liver,  kidneys,  or  lungs,  and 
intestinal  complications  are  reduced  to  a 
minimum. 

In  the  days  when  I  used  ether  routinely  for 
abdominal  surgery  I  was  frequently  troubled 
by  postanesthetic  vomiting,  dilatation  of  the 
stomach,  paralytic  ileus  and  distension,  and 
often  resorted  to  enterostomy  to  save  the  pa- 
tient. Now  I  rarely  do  enterostomy  save  in 
the  occasional  general  peritonitic  case  for 
toxic  ileus.  Boland  of  Atlanta  has  reported 
several  cases  in  which  toxic  or  paralytic  ileus 
was  successfully  treated  by  spinal  anesthesia 
since   this   agent   causes   an   increase   in   the 


muscular  tone  of  the  intestinal  wall,  increas- 
ing peristalsis  rather  than  further  relaxing  the 
gut  musculature  as  does  ether.  I  have  suc- 
cessfully handled  one  case  of  toxic  paralytic 
ileus  associated  with  pneumonia  by  one  spinal 
injection,  a  patient  who  was  extremely  dis- 
tended to  the  embarrassment  of  respiration 
and  the  heart's  action.  Dehydration  is  not 
produced  by  this  anesthesia,  a  distinct  ad- 
vantage in  eclampsia,  toxemia,  and  acidosis 
where  fluids  are  essential. 

In  obstetrics,  asphyxiation  and  cyanosis  of 
the  baby  is  rare  and  when  present  is  not  due 
to  the  anesthesia.  The  patient's  comfort 
during  and  after  operation  or  delivery  is 
greatly  increased.  There  is  no  lowering  of 
resistance  for  fluids  and  nourishment  may  be 
taken  immediately  after  operation.  In  fact 
I  frequently  give  water  and  cracked  ice  dur- 
ing operation.  In  obstetrics  postpartum  hem- 
orrhage is  less  frequent  provided  the  heavy 
solution  is  used  and  anesthesia  confined  to 
the  caudal  fibres.  The  cervix  and  perineum 
are  markedly  relaxed  thus  protecting  them 
from  trauma.  The  bladder  tone  is  retained. 
The  cervix  is  much  more  easily  dilated  than 
with  general  anesthesia. 

As  for  the  indications,  I  consider  that  spinal 
anesthesia  comes  nearer  fulfilling  the  require- 
ments of  the  ideal  anesthetic  agent  and 
method  for  all  surgery  below  the  diaphragm 
than  any  other.  I  have  used  it  in  the  very 
young,  the  middle-aged,  the  old,  and  even  in 
the  aged,  with  excellent  results.  It  has,  as 
far  as  I  know,  no  contraindications  other  than 
local  infection  at  the  puncture  site,  cerebellar 
tumors,  and  meningitis.  It  is  especially  indi- 
cated in  intestinal  obstruction,  paralytic  ileus, 
advanced  heart  disease,  nephritis,  pulmonary 
and  bronchial  irritations  and  in  hypertension. 
The  type  of  operation  makes  no  difference. 
During  the  past  few  months  I  have  used 
Pitkin's  method  of  subarachnoid  block  in  ap- 
proximately two  hundred  cases  as  follows: 

Cholecystectomy    _.. 2 

Gastroenterostomy  or  partial  gastrectomy 2 

.\ppendectomy   57 

Nephrectomy   1 

Prostatectomy    5 

Salpingectomy  or  oophorectomy  or  both 28 

Tubal  pregnancy ^     2 

Abdominal  hysterectomy 16 

X'aginal    hysterectomy    _ 2 
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Ligation  fallopian  tubes  _ 

Suspension  uterus  

Repair  or  amputation  cervix 

Dilatation  and  curettage . 

Resection  gang-enous  intestine  

Herniorrhaphy    .'.'!::k 

Hemorrhoidectomy  — 

Orchidectomy  .— _ _ _ 

Transsacral    resection 

noma  

Resection  sigmoid  

Colostomy    

Myomectomy 


of    rectum    for    carci- 


3 
S 
12 
17 
7 
5 
5 
1 

1 
1 
1 
1 

Amputation  leg _ 1 

Amputation  thigh   (diabetic  gangrene)-- 2 

Open  reduction  fracture  tibia  and  fibula 1 

Bone  graft  leg  or  thigh  _ _ _ 4 

Cesarean  section  _ 5 

Repair  vesico-vaginal  fistula  1 

Delivery  by  version  (toxemia) 6 

Exploratory   laparotomy  3 

Perineorrhaphy 3 

1 
1 
3 
1 
2 


Repair  ruptured  uterus  

Delivery  hydatidiform  mole  

Closure  perforations  intestine  - 

Epididymotomy _ _ 

Repair  hypospadias  


Conclusion 
My  results  with  Pitkin's  method  of  spinal 
anesthesia  have  been  excellent.  Controllable 
anesthesia  by  this  method  is  so  safe  and  ef- 
fective as  to  deserve  first  consideration  for  all 
operations  below  the  diaphragm.  One  word 
of  warning  is  in  order,  however.  Casual  con- 
sideration of  the  subject  and  hurried  reading 


of  the  technique  may  lead  one  to  think  it  is 
an  easy  thing  to  attempt.  It  takes  much 
study  and  practice  before  one  is  familiar  with 
the  procedure  in  detail,  there  is  much  confus- 
ing disagreement  among  the  authorities  as  to 
the  efficacy  of  the  various  methods  and  prep- 
arations, and  one  should  not  unpreparedly 
make  it  a  routine  feature  of  his  work. 
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Recent  Advances  in  the  Treatment  of  Eclampsia* 

W.  Z.  Bradford,  :\I.D.,  Charlotte,  N.  C. 


Eclampsia  continues  to  be  one  of  the  baf- 
fling problems  confronting  the  obstetrician, 
because,  although  a  definite  clinical  entity 
marked  by  characteristic  symptoms  and  con- 
firmed by  definite  pathological  changes,  its 
etiology  is  still  unknown.  Various  theories 
have  in  turn  been  advanced  to  explain  this 
obstetrical  complication  which,  in  this  coun- 
try, annually  exacts  from  4000  to  5000  ma- 
ternal lives,  to  say  nothing  of  the  high  fetal 
mortality.  In  this  file  are  found  many  broad 
terms  that  bear  the  cross  of  our  ignorance 
camouflaged    under    such    generalizations    as 


acidosis,  anaphylaxis,  intestinal  autointoxica- 
tion, metabolic  defaults,  depletion  of  calcium 
salts  and  placental  toxins. 

In  the  treatment  of  this  disease  are  found 
an  equal  number  of  procedures  which  by  their 
very  number  attest  their  slight  value.  These 
may  be  classified  into  three  groups.  During 
the  last  quarter  of  a  century  the  treatment 
of  eclampsia  has  vacillated  between  two  ex- 
treme views.  On  the  one  hand  is  found  the 
Stroganoff  school,  the  extreme  conservatists, 
who  ignore  the  fetus  in  utero,  and  the  parous- 
ness  of  the  woman,  and  concentrate  all  their 
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efforts  toward  intestinal  elimination  and  over- 
coming the  maternal  hyperirritability  by  the 
administration  of  morphine  and  various  other 
sedatives  in  large  doses.'  On  the  other  hand 
we  find  the  radical  school  championed  by  Ger- 
man obstetricians  who  advocate  the  prompt 
removal  from  the  uterus  of  the  product  of 
gestation,  regarded  by  them  as  the  sole  cause 
of  the  maternal  distress.  Accouchement 
force,  bag  inductions,  mechanical  dilation  of 
the  cervi.x,  Duhrssen  incisions,  vaginal  and 
abdominal  cesarean  sections — all  are  measures 
made  use  of  under  different  circumstances  by 
this  school. 

The  third  group  includes  most  English  and 
American  obstetricians  who,  having  modified 
Stronganoff's  teachings  by  the  addition  of 
the  lessons  learned  from  their  own  experi- 
mental work,  have  made  most  of  the  recent 
advances  in  the  treatment  of  eclampsia. 
Following  is  a  tabulation  of  the  results  ob- 
tained in  different  clinics  under  various  forms 
of  therapy: 


No. 

Maternal 

Cles'ic 

Cases 

Mortality 

Stroganoff  

300 

Conserv'ative ...      2.6 

Stoeckel   (Leipzig)    

119 

Radical 8.4 

Davis  (N.  Y.  Lying-in)  .. 

370 

.      20.0 

" 

149 

Conservative.—   15.0 

Miller  (N=w  Orleans)  

138 

Radical ..„..  47.8 

'                    

38 

Conservative  ...    15.8 

Williams  (Hopkins)   

110 

Radical 22.8 



.  198 

Conservative ...   13.6 

Powitzer   (Berlin) 

245 

Mixed 18.0 

Rotunda  Hospital 

214 

Conservative ...     8.8 

Stockholm          .     ..     

102 

....   10.8 

Barnes  Hosp.  (St.  Louis). 

186 

.._     7.0 

DeLee  (Chicago) 

.._     7.7 

Aside  from  the  extremely  low  mortality  in 
Stronganoff's  series,  a  percentage  that  has  not 
yet  been  duplicated  in  any  quarter  of  the 
globe,  these  statistics  reveal  a  more  favorable 
prognosis  in  the  hands  of  conservative  ob- 
stetricians. This  is  especially  noted  in  clinics 
where  series  of  cases  have  been  treated  by 
both  methods. 

For  the  sake  of  brevity  we  will  regard  pre- 
eclamptic toxemia  and  eclampsia  as  different 
degrees  of  the  same  disease,  the  early  phases 
of  which  call  for  a  policy  of  therapy  with 
which  most  authorities  are  found  to  be  in 
agreement.  .\  diet  reduced  in  proteins,  cover- 
ed by  the  well-known  dictum  "no  meat,  no 


fish,  no  eggs",  thorough  intestinal  elimination, 
a  high  fluid  intake,  colonic  irrigations  and  close 
observation  are  ol  paramount  importance.  In- 
telligent prenatal  supervision  will  lead  to  the 
recognition  and  prevention  of  many  cases  that 
would  doubtless  proceed  to  a  serious  and  even 
fatal  outcome.  If  there  is  no  response  to  this 
treatment,  or  if  when  see  for  the  first  time 
the  patient  is  in  convulsions  or  presents  the 
prodromal  symptoms  of  true  eclampsia,  more 
active  treatment  is  necessary.  The  general 
treatment  consists  of,  first,  placing  the  patient 
in  a  quiet,  darkened  room  to  isolate  her  from 
all  excitants,  second,  protection  of  the  tongue 
during  convulsions,  third,  keeping  the  upper 
respiratory  passages  clear  as  a  preventive  of 
bronchopneumonia  and  pulmonary  atelectasis. 

The  value  of  opiates  in  the  treatment  of 
eclampsia  is  well  established.  .\  glance  at  the 
records  of  the  Rotunda  Hospital  in  Dublin 
shows  a  sudden  fall  in  maternal  mortality  in 
1907  when  Dr.  Tweedy  assumed  the  Master- 
ship and  instituted  the  Dublin  method  in  the 
treatment  of  eclampsia  consisting  chiefly  of 
morphinization  to  2  grains  in  24  hours  if 
necessary^. 

Chloral  hydrate  in  large  and  frequently  re- 
peated doses  has  been  used  with  fair  success. 
when  accompanied  by  morphine.  Dr.  Williams 
advocates  its  use  in  small  enemata  beginning 
with  30  grains  and  repeated  every  six  hours^. 

Outstanding  among  the  newer  sedatives  are 
magnesium  sulphate  and  sodium  amytal.  The 
former  was  first  exploited  by  Dorsett  of  St. 
Louis  in  1923''.  His  attention  was  first  at- 
tracted to  its  possibilities  by  a  report  of  eight 
cases  recovered  from  tetanus  in  which  the 
drug  was  used  with  tetanus  serum.  The  drug 
is  usually  administered  in  10  c.c.  doses  of  a 
20  per  cent  solution  and  repeated  in  one  or 
two  hours  if  convulsions  continue.  Its  use 
has  been  com.bined  with  other  medications  to 
such  a  degree  that  its  efficacy  has  3^1  to  be 
definitely  established.  .A  severe  setback  to 
the  use  of  magnesium  sulphate  was  incurred 
following  Stander's  experimental  studies  in 
1928  on  the  effect  of  this  drug  upon  dogs"'. 
While  the  equivalent  of  6.S  grams  per  ISO 
pounds  produced  no  harm,  dosages  slightly 
higher  consistently  produced  liver  damage  in 
these  animals.  Central  necrosis  in  the  central 
portion  of  the  liver  lobules  as  well  as  mod- 
erate degeneration  in  the  convoluted  tubules 
of  the  kidneys  were  noted.    Also  a  20  per  cent 
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sol.  intravenously  proved  suddenly  fatal  to 
several  dogs. 

Sodium  amytal  (sodium-iso-amyl-ethyl- 
barbiturate)  was  first  synthesized  by  Shonle 
in  1923  and  subsequently  used  in  obstetrics 
by  Dr.  A.  M.  Mendenhall  of  the  University 
of  Indiana  School  of  Medicine.  Dr.  Menden- 
hall has  reported  its  use  in  a  series  of 
eclamptic  cases  with  e.xcellent  results,  and  his 
findings  have  been  confirmed  by  other  investi- 
gators. The  prompt  control  of  eclamptic  con- 
vulsions without  jeopardy  to  the  eliminative 
organs  is  a  definite  stride  forward  in  the 
handling  of  this  disease  and,  while  in  no  way 
curative,  it  is  a  most  important  factor  in  the 
treatment  of  eclampsia.  The  amount  of 
sodium  amytal  required  to  produce  a  given 
effect  will  vary  with  individual  patients.  The 
intravenous  dosage  is  from  6  to  15  grains  de- 
pending upon  body  weight  given  in  a  10  per 
cent  sol.  of  triple  distilled  water  at  a  rate  not 
to  exceed  1  c.c.  per  minute  and  accompanied 
by  close  observation  of  the  blood  pressure. 
A  fall  of  20  to  40  mm.  Hg.  may  occur  if 
administration  is  too  rapid.  It  has  been  our 
policy  to  place  the  bed  in  a  slight  Trendelen- 
burg position  before  giving  the  drug  and 
never  to  use  it  in  cases  in  which  there  is 
hypotension.  Sodium  amytal  produces  no 
changes  in  the  blood  chemistry  or  urine  and 
apparently  has  little  or  no  effect  upon  the  kid- 
neys while  observations  of  the  red  cells  have 
shown  no  hemolysis. 

Glucose  has  more  recently  been  employed 
intravenously  as  a  therapeutic  agent  in 
eclampsia  and,  following  the  work  of  Dr.  Paul 
Titus*'  of  Pittsburgh  who  first  advanced  the 
glycogen  deficiency  theory  of  pregnancy  toxe- 
mias, has  been  used  as  a  specific  rather  than 
an  empirical  agent.  Dr.  Williams  of  Hopkins 
once  stated  that  the  following  pathological 
and  clinical  facts  must  be  explained  by  any 
theory  of  eclampsia  before  it  could  gain  ac- 
ceptance: first,  the  genesis  of  the  characteris- 
tic hepatic  lesion;  second,  the  predisposing 
influence  of  primiparousness,  multiple  preg- 
nancy, and  hydramnios;  third,  the  more  com- 
mon occurrence  of  the  disease  in  northern 
countries  than  in  the  tropics;  fourth,  increased 
incidence  as  pregnancy  approaches  term;  fifth, 
the  favorable  influence  of  marked  edema 
while  its  absence  adds  to  the  gravity  of  the 
prognosis;  sixth,  that  intrauterine  death  of 
the  fetus  is  usually  followed  by  improvement; 


seventh,  that  a  milk  diet  while  high  in  pro- 
tein and  minerals  is  as  efficacious  as  low  pro- 
tein salt-free  diet. 

In  reply  to  this  criterion  Titus  advanced  his 
theory,  which  is,  briefly,  that  insufficient 
carbohydrate  intake  in  the  maternal  diet,  plus 
the  sudden  and  extraordinary  demands  of 
fetal  and  placental  growth  and  uterine  hyper- 
trophy, cause  a  deficiency  in  the  body  tissues 
especially  noted  in  the  liver.  This  may  be 
either  a  slowly  progressive  process  or  there 
may  be  acute  and  even  fulminating  phases. 

The  liver  lesions  are  explained  as  being  the 
result  of  excessive  glycogen  depletion  of  the 
hepatic  cells  and  the  replacement  of  glycogen 
by  fat,  tantamount  to  necrosis.  This  may  be 
duplicated  by  starvation  and  has  been  pro- 
duced experimentally  by  giving  repeated 
doses  of  insulin  to  animals  over  a  number  of 
days.  The  absence  of  eclampsia  in  the  tropics 
is  explained  by  the  high  carbohydrate  and  low 
protein  diet  characteristic  of  this  region.  On 
the  basis  of  this  theory  Titus  demonstrated 
wide  variations  in  blood  sugar  levels  in 
eclampsia,  with  convulsions  almost  invariably 
preceded  by  a  sharp  fall  in  blood  sugar.  This 
established  the  rationale  of  therapy  in  which 
intravenous  glucose  is  used  in  large  and  re- 
peated doses.  Stander  of  Hopkins  was  un- 
able to  confirm  Titus'  work,' 

In  St.  Louis  at  the  Barnes  Hospital 
Schwartz  and  Diekman  experimentally  show- 
ed that  the  injection  of  fibrinogen  into  the 
portal  circulation  of  dogs  produced  marked 
portal  thrombosis  followed  by  peripheral 
necrosis  and  hemorrhage  into  the  liver  lobules 
resembling  the  typical  eclamptic  lesion^.  It 
has  been  proven  that  the  absorption  of  pro- 
tein substances  and  of  unsplit  amino-acids 
are  increased  in  pregnancy  as  well  as  in  all 
cases  of  increased  intraabdominal  pressure. 
Concentration  in  the  portal  circulation  of  sub- 
stances absorbed  from  the  intestinal  tract 
possibly  explains  the  efficacy  of  thorough  in- 
testinal elimination,  colonic  irrigations,  and 
limitation  of  protein  diet^. 

The  present  status  of  cesarean  section  in 
the  treatment  of  eclampsia  deserves  mention. 
Humpstone^*'  reports  a  maternal  mortality  of 
14  per  cent  in  all  cases  of  eclampsia  and  of  33 
per  cent  in  those  cases  treated  by  section  in 
the  Methodist  Maternity  Hospital  of  Brook- 
lyn. This  further  demonstrates  the  generally 
accepted  fact  that  a  patient  in  convulsions  has 
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ceased  to  be  a  suitable  case  for  abdominal 
surgery  except  in  absolute  contraction  of  the 
pelvis  and  the  rare  primipara  in  the  ninth 
month  of  pregnancy,  with  a  live  baby,  and 
a  long  undilated  cervix,  who  has  not  respond- 
ed to  vigorous  treatment.  It  is  here  that 
sodium  amytal  is  probably  the  anesthetic  of 
choice. 

The  therapy  of  eclampsia  is  today  regard- 
ed as  primarily  medical.  Aside  from  the  early 
termination  of  the  second  stage  of  labor  the 
best  results  may  be  expected  from  a  conserva- 
tive approach  to  the  problem. 

The  recent  advances  in  the  treatment  of 
eclampsia  consist  of: 

1.  The  value  of  adequate  prenatal  care  in 
reducing  the  frequency  of  this  disease. 

2.  The  promise  of  sodium  amytal  in  the 
symptomatic  treatment  of  the  disease. 

3.  The  use  of  intravenous  glucose  as  a 
specific. 

4.  The  experimental  demonstration  of  the 
value  of  rigid  intestinal  elimination. 
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The  Orthopedic  Care  and  Treatment  of  Acute  and  Chronic 

Anterior   Pohomyelitis* 

R.  A.  Blakey,  M.D.,  Greenville,  S.  C. 


The  management  of  a  case  of  poliomyelitis 
is  so  highly  specialized  that  for  the  sake  of 
future  function  it  would  seem  best  in  every 
case  to  have  the  treatment  as  early  as  possi- 
ble reviewed  by  an  orthopedic  consultant. 

In  early  times  it  was  thought  that  the  dis- 
ease always  resulted  in  paralysis,  and  that  a 
fatal  termination  was  rare.  Today  we  know 
that  paralysis  does  not  always  occur  and  that 
death  not  infrequently  results,  this  in  spite 
of  the  progress  that  has  been  made  in  the 
early  diagnosis  and  handling  of  this  condi- 
tion. 

The  treatment  of  poliomyelitis  may  be  di- 
vided into  four  forms: 

1.  Symptomatic — used  in  the  early  febrile 
stage. 

2.  Preventive  (as  to  paralysis) — used  in 
the  early  febrile  stage  in  the  hope  of  prevent- 
ing paralysis  or  checking  it  during  the  ensu- 
ing two  to  four  weeks,  in  hopes  that  the  pa- 


ralysis will  clear  up  or  cease  to  progress. 

3.  Mechano-therapeutic — carried  out  dur- 
ing the  early  paralytic  period  when  the  mus- 
cles are  recovering.  This  closely  follows  the 
abatement  of  the  acute  stage. 

4.  Surgical — used  chiefly  in  the  late  paraly- 
tic period  when  the  deformities  have  become 
more  or  less  fixed,  when  the  joints  have  be- 
come unstable  and  a  definite  muscle  unbal- 
ance tends  to  increase  the  deformity. 

In  the  acute  stage,  while  tenderness  per- 
sists, the  important  thing  is  recumbency.  Any 
attempt  at  stimulating  muscle  function  is 
harmful. 

Serum  has  its  place  before  the  onset  of 
paralysis,  after  then  it  is  extremely  doubtful 
whether  it  will  check  or  prevent  its  spread 
as  the  virus  is  by  now  established  in  the  an- 
terior horn  cells.  Urotropin  is  advocated  by 
some  during  this  stage,  as  it  has  been  ob- 
served that  it  has  a  neutralizing  action  on  the 
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virus.  Just  to  what  extent  this  is  true  is 
still  under  discussion.  Therapeutic  spinal 
puncture  is  e.xtremely  helpful  at  this  stage, 
among  its  advocates  being  Royal  Whitman, 
Wallace,  Sneed  and  Stephens — claiming  that 
the  edema  in  the  cord  is  reduced,  this  in 
turn  preventing  a  pressure  necrosis  of  the  an- 
terior horn  cells. 

The  subsidence  of  tenderness  is  helped 
after  the  third  week  by  immersing  the  pa- 
tient while  on  a  sheet  into  a  hot  bath,  and 
apparently  further  hastened  by  the  use  of 
thermal  light  on  the  tender  areas. 

The  disappearance  of  tenderness  marks  the 
beginning  of  the  stage  of  convalescence, 
which  may  be  said  to  last  anywhere  from  six 
months  to  two  years,  some  patients  recover- 
ing all  they  will  in  six  months,  others  under 
conservative  treatment  progressing  much 
more  slowly.  Some  observers  claim  that  all 
the  function  that  is  to  return  will  become 
evident  by  the  end  of  six  months  and  that 
whatever  paralysis  then  remains  will  be  per- 
manent. However,  I  think  most  orthopedic 
men  prefer  to  wait  at  least  one  year  and  a 
half,  or  better  still,  two  years  after  the  attack 
before  beginning  surgical  procedures. 

Deformity  is  the  greatest  factor  that  we 
have  to  deal  with  in  poliomyelitis,  for  we  are 
dealing  with  a  child  who  has  his  whole  life 
before  him,  and  whose  mental  outlook  as  well 
as  physical  welfare  may  be  decidedly  influ- 
enced by  a  defective  physical  makeup,  and 
we  should  take  advantage  of  every  aid  to  pre- 
vent that  child  from  becoming  a  cripple.  The 
majority  of  most  deformities  can  be  prevented 
or  greatly  limited.  Muscle  unbalance,  that 
is,  a  good  muscle  pulling  or  acting  against  a 
weakened  or  paralyzed  one,  is  the  chief  factor 
in  the  development  of  deformities.  With  our 
knowledge  of  muscle  balance  it  is  fairly  easy 
to  predict  the  exact  deformities  that  will  de- 
velop when  group  paralysis  occurs. 

It  is  of  the  utmost  importance  to  prevent 
foot  drop,  knee  flexion,  flexion  of  the  hip, 
adduction  of  the  arm  and  other  deformities. 
This  may  usually  be  done  without  causing 
discomfort.  When  paralysis  is  extensive  in 
the  extremities  or  body  I  prefer  a  light  plas- 
ter Paris  cast  which  can  be  bivalved  and 
physiotherapy  carried  out  daily.  One  should 
never  let  the  healthy  antagonist  muscle  con- 
tract at  the  expense  of  the  affected  one. 


The  more  common  deformities  are: 

1.  Foot — varus,  valgus,  equino-varus,  equi- 
no-valgus,  calcaneus,  calcaneo-valgus. 

2.  Knee — flexion,  adduction,  genu  recurva- 
tum. 

3.  Hip — flexion,  luxation. 

4.  Hand — flexion  of  the  fingers  and  wrist, 
extension  of  the  wrist  and  claw  hand. 

5.  Shoulder — adduction. 

6.  Trunk — scoliosis. 

The  proper  anatomical  positions  are:  foot 
at  a  right  angle,  knee  on  an  even  plane,  leg 
abducted,  spine  hyperextended,  shoulder  ab- 
ducted, elbow  flexed,  forearm  supine,  and 
wrist  dorsiflexed. 

Measures  to  prevent  deformity  should  be 
carried  out  during  the  first  few  weeks,  even 
before  the  extent  and  exact  location  of  the 
paralysis  can  be  determined.  Fracture  boards 
under  the  bed  and  a  small  pillow  under  the 
shoulders  will  keep  the  spine  in  good  posi- 
tion. The  feet  should  be  kept  at  right  angles 
by  a  padded  box  or  some  other  device.  A 
cradle  over  the  legs  to  prevent  the  cover  from 
causing  a  plantar  flexion  is  desirable.  In  ex- 
tensive paralysis  involving  both  legs  it  is  best 
as  soon  as  the  condition  permits  to  apply 
plaster  of  Paris,  bivalving  after  a  few  days 
to  permit  physiotherapy.  In  very  severe  cases 
it  is  best  to  wait  until  some  of  the  parts  have 
recovered  before  applying  the  plaster.  The 
greatest  return  of  muscle  power  takes  place 
in  the  first  six  weeks. 

Much  harm  may  be  done  by  aUowing  the 
child  to  sit  up  or  bear  weight  with  a  limb 
held  in  the  incorrect  position.  At  this  time 
it  is  best  if  the  balance  is  good,  but  if  a 
weakness  persists,  to  fit  a  light  brace  on  the 
patient  to  prevent  fatigue.  If  the  muscle  bal- 
ance is  not  good  because  of  an  unopposed 
muscle  pull,  then  a  brace  must  be  worn  to 
maintain  the  parts  in  overcorrection. 

Among  the  therapeutic  measures  which  will 
aid  in  the  return  of  power  are  heliotherapy, 
massage,  hydrotherapy  and  sinusoidal  cur- 
rent. Massage  way  be  started  as  soon  as  aU 
tenderness  has  gone  and  should  be  given 
daily.  This  may  and  should  be  preceded  by 
some  form  of  radiant  light.  Daily  immersion 
in  warm  water  in  which  exercises,  with  the 
force  of  gravity  removed,  may  be  carried  out, 
is  very  helpful,  and  the  young  patient  looks 
forward  to  his  daily  swim. 
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Muscle  training  plays  a  most  important 
part  in  the  return  of  function.  The  patient 
is  trained  to  make  each  muscle  perform  its 
work  to  brina;  about  the  customary  move- 
ment. This  requires  patience,  perseverance, 
and  optimism  in  securing  good  results.  The 
prognosis  depends  upon  the  age  and  general 
makeup  of  the  patient.  This  may  be  started 
when  all  pain,  tenderness  and  pyrexia  have 
subsided,  and  carried  out  over  a  period  of 
months. 

Braces  are  to  be  used  when  the  patient 
walks  or  stands  in  a  malposition  or  where  he 
cannot  stand  or  walk  without  them.  It  must 
be  remembered  that  the  brace  is  not  a  cure 
but  is  merely  worn  to  aid  in  the  prevention 
of  further  deformity  and  to  enable  the  patient 
to  get  about  more  comfortably. 

The  late  or  chronic  stage  may  be  consid- 
ered as  beginning  a  year  and  one-half  to  two 
years  after  the  attack.  Improvement  under 
conservative  treatment  has  stopped.  The 
child  is  probably  wearing  a  protective  brace, 
either  to  aid  in  walking  or  prevent  deformity. 
The  treatment  now  becomes  surgical  and  we 
are  able  in  many  cases  to  increase  function 
and  restore  power  in  limbs  by  means  of  spe- 
cialized procedures  as,  tenotomies,  tendon 
lengthening  and  shortening,  tendon  transplan- 
tation, osteotomies,  stretchings,  astragalecto- 
mies  and  certain  stabilizing  procedures. 

Generally  surgical  aid  should  be  postponed 
until  the  child  is  seven  or  eight  years  of  age, 
for  procedures  before  this  age  may  turn  out 
to  be  unnecessary  or  not  sufficient  when  the 
child  is  older.  Of  course  there  are  e.xcep- 
tions  to  this  in  which  operative  procedures  are 
indicated  at  any  age. 


The  most  common  contractures  are  adduc- 
tion contraction  of  the  shoulder,  fle.xion  con- 
traction of  the  hip,  flexion  contraction  of  the 
knee,  knock-knee,  and  contraction  of  the  foot 
in  many  positions,  or  a  flail  foot  in  the  event 
all  muscles  in  the  leg  are  gone.  Scoliosis  of 
the  spine  also  comes  under  this  category.  At 
the  present  time  one  or  more  operations  may 
be  required  to  correct  the  deformity  with  the 
aim  of  relieving  the  patient  from  braces  or 
making  them  less  burdensome. 

Contractures  can  be  removed  by  simple 
stretching  in  the  milder  cases,  but  a  division 
of  the  fascia,  muscles,  or  tendons  may  be  nec- 
essary in  the  severer  cases.  Where  weight- 
bearing  instability  exists,  arthrodesis  or 
astragalectomy  will  be  required.  Tendon 
transplantation  in  the  hands  of  some  has  been 
exceedingly  gratifying  but  in  the  hands  of 
others  has  been  disappointing.  Nerve  opera- 
tions have  so  far  proved  disappointing. 

The  more  frequent  operations  are  arthrode- 
sis of  the  shoulder  joint,  fusion  of  the  spine, 
stripping  (Soutter)  operation  at  the  hip 
joint,  transplantation  of  the  biceps  into  the 
quadriceps  to  restore  extension  of  the  leg  and 
to  aid  in  stabilizing  the  knee,  and  arthrodesis 
of  the  ankle  joint  as  advocated  by  Hoke,  or 
astragalectomy  as  advocated  by  Whitman, 
and  transplantation  of  the  flexors  of  the  wrist 
in  such  a  manner  as  to  make  them  act  as  ex- 
tensors. 
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Fractures  of  the  Os  Calcis* 

J.  Warren  White,  M.D.,  Greenville,  S.  C. 


In  the  management  of  fractures  the  em- 
ployment of  methods  which  have  traction  or 
extension  as  their  objective  is  the  most  im- 
portant and  valuable  factor  in  obtaining  satis- 
factory reduction.  It  is  where  this  agency 
cannot  be  employed  that  difficulties  are  en- 
countered in  acquiring  satisfactory  reposition 
of  the  fragments.  One  of  the  most  difficult 
deformities  to  correct  and  maintain  corrected 
against  the  pull  of  tremendous  muscle  power 
is  the  upward,  or  proximal,  displacement  of 
the  posterior  portion  of  the  os  calcis. 

It  is  because  of  this  difficulty  after  the 
usual  oblique  fracture  that,  before  the  days 
of  what  is  generally  known  as  skeletal  trac- 
tion, the  prognosis  in  fractures  of  this  bone 
was  poor,  and  to  get  a  useful,  painless  foot 
an  arthrodesis  of  the  subastragaloid  joint  was 
practically  always  necessary,  where  there  was 
any  considerable  displacement.  There  are 
two  major  distinct  reasons  why  painful 
weight-bearing  feet  resulted  from  this  injury. 
The  first,  and  probably  most  important,  is 
that  the  shallow  doubly  articulated  joint,  be- 
tween the  os  calcis  and  the  astragalus  is  com- 
monly involved  in  the  fracture,  and  its  nice 
mechanism  is  disturbed;  and,  second,  the 
weight-bearing  point  of  the  posterior  part  of 
the  foot  is  raised,  resulting  in  a  true  ana- 
tomically flat  foot,  which  produces  an  un- 
natural weight-bearing  strain  on  the  longitu- 
dinal arch  with  the  usual  train  of  symptoms 
of  a  weak  foot  with  which  we  are  all  too 
familiar.  The  lateral  flattening  of  the  tuber- 
osity in  the  sagittal  plane  of  the  body  is  an- 
other common  deformity.  This  can  be  usually 
corrected  by  careful  moulding,  using  a  mallet 
or  the  ingenious  vise  devised  by  Bohler.  This 
results  in  a  certain  amount  of  impaction  of 
the  fragments,  and  as  there  is  no  force  tend- 
ing to  widen  the  heel  again  it  remains  correct- 
ed. 

My  interest  in  the  treatment  of  fractures 
of  the  OS  calcis  was  stimulated  by  a  paper  that 
I  heard  Bohler  read  at  the  last  meeting  of  the 
American  Orthopedic  Society  convening  in 
Boston  last  June.  In  this  paper  he  advocated 
the  use  of  two  pins  in  conjunction  with  a 


rather  complicated  frame  built  for  this  sole 
purpose.  One  pin  went  through  the  os  calcis 
and  the  other  behind  the  tibia,  just  above  the 
ankle,  acting  as  a  support,  rather  than  a  point 
of  countertraction.  After  hearing  this  paper 
I  wondered  why  I  could  not  combine  this  pro- 
cedure with  the  principle  of  double  skeletal 
traction,  which  I  employed  in  my  leg-length- 
ing  operations,  described  in  the  Journal  of 
Bone  and  Joint  Surgery  in  January,  1930^. 
The  article-  of  Bohler's  was  finally  published 
in  the  recent  number  of  the  Journal  of  Bone 
and  Joint  Surgery,  and  has  been  considerably 
embellished  since  it  was  read,  so  much  so  that 
it  comes  very  close  to  the  technic  that  I  have 
developed. 

My  idea  in  combining  Bohler's  skeletal 
traction  with  my  double  bone  pin  traction  was 
to  allow  my  patients  to  be  ambulatory  in  a 
short  time  after  the  reduction.  I  had  an 
opportunity  to  put  this  idea  into  practice,  and 
I  think  it  varies  enough  from  Bohler's  pro- 
cedure to  warrant  reporting.  It  at  least  will 
call  attention  once  more  to  its  value. 

I  shall  not  attempt  to  discuss  the  dangers 
or  disadvantages  of  employing  pins  as  that  is 
a  subject  apart  from  this  paper,  except  to 
state  that  the  tremendous  advantage  of  skele- 
tal traction  is  now  being  universally  recogniz- 
ed and  it  is  being  used  extensively,  with  no 
dire  results  in  experienced  hands. 

The  technic  of  my  procedure  is  as  follows: 
General  or  spinal  anesthesia  is  employed  as 
the  procedure  is  too  extensive  to  make  use  of 
local  anesthesia  satisfactorily,  and  after  the 
moulding  of  the  os  calcis,  if  it  is  abnormally 
widened,  a  pin  is  driven  through  the  posterior 
portion  of  its  tuberosity.  Another  pin  is  pass- 
ed through  the  tibial  crest  transversely,  one- 
half  or  three-quarters  of  an  inch  posterior  to 
the  prominent,  almost  subcutaneous  crest, 
where  it  is  so  accessible  just  above  the  junc- 
tion of  the  middle  and  distal  thirds.  The  pa- 
tient is  placed  in  the  dorsal,  recumbent  posi- 
tion with  the  legs  held  by  the  regular  operat- 
ing table  leg  holders  behind  the  knees. 

With  the  pins  in  place  and  the  assistant 
maintaining  25   to  30  pounds  traction,  pre- 
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ferably  measured  on  a  spring  balance  on  the 
distal  pin  through  the  os  calcis,  the  leg  hold- 
holder  serving  for  counter  traction,  plaster  is 
applied  from  the  ends  of  the  toes  to  a  point 
just  distal  to  the  knee  with  the  foot  in  possi- 
bly 20  degrees  equinus.  This  position  of  the 
ankle  and  the  flexion  of  the  knee  gives  as 
much  slack  to  the  tendo  Achillis  as  possible, 
thus  facilitating  the  downward  replacement  of 
the  tuberosity.  The  pins  become  incorporat- 
ed in  this  plaster  and  the  relation  of  the  parts 
is  then  maintained  when  the  bandage  sets. 
The  difficulty  in  using  Hawley  or  Albee  table 
traction  in  this  instance  is  that  it  can  only  be 
applied  with  the  knees  extended,  and  it  is 
flexion  that  is  desired  as  mentioned  above. 
However,  in  using  the  double  pin  scheme  for 
lower  leg  fractures  this  objection  does  not 
hold. 

If  the  postoperative  x-ray  picture  does  not 
show  sufficient  correction,  a  section  of  the  cast 
including  the  distal  pin  that  goes  through  the 
tuberosity  of  the  os  calcis,  and  corresponding 
roughly  to  the  counter  of  a  shoe,  is  cut  away 
with  a  hack  saw  except  across  the  bottom, 
and  this  free  section  is  then  wedged  down- 
Avard  and  posteriorly  as  the  x-ray  shows  it  to 
be  necessary.  This  is  done  when  the  cast  is 
thoroughly  dry,  and  very  slowly  over  a  period 
of  several  days,  without  the  employment  of 
an  anesthetic  and  with  little  discomfort. 

The  patient  is  kept  recumbent  with  the  leg 
elevated  several  days  after  the  final  adjust- 
ment and  is  then  allowed  up  and  around  on 
crutches,  of  course  without  weight-bearing. 
The  pins  are  allowed  to  remain  in  place  for 
six  to  eight  weeks.  The  cast  is  removed  a 
fortnight  after  the  pins  come  out.  By  that 
time  the  pin  wounds  have  thoroughly  healed 
and  physiotherapy  may  be  started.  Weight- 
bearing  should  not  be  allowed  for  10  weeks 
and  then  only  very  gradually,  depending  on 
the  discomfort  experienced.  The  development 
of  union  will  vary  with  the  character  of  the 
injury  and  the  healing  ability  of  the  patient, 
and  I  believe  that  the  presence  of  pain  on 
attempting  weight-bearing  will  serve  as  a  re- 
liable guide.  It  is  well  to  require  the  patient 
to  wear  a  metal  arch  support  in  his  shoe  for 
the  first  three  or  four  months  of  weight-bear- 
ing. This,  of  course,  should  be  made  from  a 
plaster  impression  of  the  foot  on  coming  out 
of  the  cast. 

In  addition  to  Bohler's  article,  Gillette^  re- 
cently described  an  apparatus  with  a  some- 
what  similar   action.     He   applies   a   plaster 


from  toes  to  mid-thigh  with  ankle  and  knee 
at  a  right  angle,  which  is  cut  away  generously 
at  the  heel.  A  pin  through  the  os  calcis  is 
attached  to  the  cast  on  either  side  by  two  ex- 
tension screws  which  run  proximally  in  the 
long  axis  of  the  leg  and  are  imbedded  in  the 
sides  of  the  cast.  Lengthening  these  screws 
pushes  the  pin  and  the  tuberosity  of  the  os 
calcis  downward,  thus  correcting  the  deformi- 
ty in  that  direction.  The  plaster  above  the 
90  degrees  flexed  knees  against  the  distal  half 
of  the  under  side  of  the  thigh  prevents  the 
cast  from  being  pushed  up,  and  anchors  it 
securely.  jMy  criticism  of  this  apparatus  is, 
first,  that  it  necessitates  the  continued  im- 
mobilization of  a  flexed  knee  with  severe  pres- 
sure against  the  important  nerves  and  vessels 
just  above  the  popliteal  space,  and  second, 
that  extension  can  only  be  applied  downward 
and  not  downward  and  backward  as  is  fre- 
quently necessary. 

The  chief  difference  between  my  technic  and 
the  one  recently  published  by  Bohler  is  that 
no  special  splint  or  apparatus  is  necessary  in 
the  application  of  the  cast,  and  that  I  have 
suggested  a  means  of  further  correction  after 
the  application  of  the  cast  if  the  postopera- 
tive x-ray  shows  it  to  be  necessary.  Pre- 
sumably he  fluoroscopes  his  patient  in  the 
frame  before  applying  the  plaster. 

New  applications  of  the  use  of  the  bone 
pin  must  be  quickly  made  if  one  expects  to 
record  a  new  method  as,  as  has  been  stated 
above,  the  knowledge  of  the  advantage  of 
direct  skeletal  traction  is  rapidly  spreading 
and  the  principle  is  being  generally  applied. 
I  have  not  dared  yet  to  employ  it,  but  I  ex- 
pect to  see  some  time  soon  a  paper  advocat- 
ing it  for  head  traction,  using  some  such  in- 
strument as  is  found  at  the  post-mortem  table 
in  holding  the  calvarium  while  it  is  being 
opened.  In  fractures  or  dislocations  of  the 
neck  where  real  efficient  traction  of  20,  30,  or 
even  more,  pounds  is  necessary,  the  present 
devices  can  not  be  endured  for  the  time  gen- 
erally necessary.  In  fractures  of  the  long 
bones  the  double-pin  method  is  frequently 
applicable  and  can  often  be  used  to  avoid  a 
traumatizing  open  reduction  particularly  in 
lower  leg  fractures,  permitting  the  patient  to 
be  ambulant  and  leave  the  hospital  long  be- 
fore this  could  be  considered  if  weight  and 
pulley  traction  were  employed. 

In  closing  I  offer  an  apology  for  presenting 
this  paper  in  view  of  the  two  articles  which 
have  recently  appeared,  but  hope  that  it  may 
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call  attention  to  the  tremendous  advantage 
of  the  double-pin  method  and  dissipate  some- 
what the  bugbear  that  exists  regarding 
skeletal  traction. 
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Discussion 

Dr.  a.  R.  Shands,  jr.,  Durham: 

I  believe  that  Dr.  White  has  given  a  real  contribu- 
tion to  the  treatment  of  fractures  of  the  os  calcis  and 
think  he  should  offer  no  apology  for  modifying 
something  that  has  been  already  presented  in  Boh- 
ler's  treatment,  because  I  think  the  value  of  a  new 
line  of  treatment  is  the  thought  it  stimulates  through- 
out the  medical  profession  and  among  those  who  are 
doing  that  particular  line  of  work.  We  in  ortho- 
pedics feel  that  Bohler  undoubtedly  has  contributed 
the  most  valuable  treatment  of  fractures  in  recent 
years  of  anyone.  His  method  of  applying  pin  trac- 
tion for  the  treatment  of  os  calcis  fractures  and 
other  fractures  is  not  altogether  new,  but  its  appli- 
cation has  been  varied  in  such  a  way  that  the  results 
obtained  are  far  more  satisfactory  than  they  have 
over  been  before.  As  we  all  know,  a  fracture  of  the 
OS  calcis  is  a  very  serious  injury.  The  insurance ' 
companies  will  tell  you  they  pay  out  as  much  com- 
pensation for  a  fracture  of  the  os  calcis  as  for  the 
average  fracture  of  the  femur  or  any  of  the  larger 
bones,  and  anything  that  can  be  done  to  shorten  the 
length  of  time  in  the  treatment  of  these  fractures  is 
certainly  something  that  should  be  considered  by 
every  one  who  is  treating  fractures. 


I  want  to  thank  Dr.  White  for  his  paper. 
Dr.  a.  E,  B.\ker,  jr.,  Charleston: 

I  have  enjoyed  Dr.  White's  paper  very  much,  inas- 
much as  it  is  one  that  gives  detailed  working  knowl- 
edge. Not  so  long  ago,  we  had  a  case  at  the  Baker 
Sanatorium,  which  Dr.  White  was  called  in  to  treat. 
This  little  boy,  eight  years  of  age,  was  shot  in  the 
knee  with  scattering  shot.  The  knee  joint  became 
stiffened;  flexion  was  impossible.  Dr.  White  applied 
a  cast,  the  principle  of  which  was  described  in  his 
paper.  This  cast  extended  from  half-way  up  the 
thigh  and  down  almost  to  the  ankle,  with  a  cut  in 
the  cast  over  the  kneecap.  The  knee  was  forcibly 
flexed  to  a  slight  degree,  and  tongue  depressors  put 
in  this  cut  surface,  to  hold  the  knee  in  the  flexed 
position. 

The  patient  comes  back  once  a  week,  at  which  time 
he  is  given  gas  anesthesia,  and  the  knee  flexed  slight- 
ly more,  two  more  tongue  depressors  being  applied 
between  the  cut  surface  of  the  cast  at  each  visit. 
At  this  time  there  is  considerable  flexion  in  the  knee, 
and  from  all  appearances  this  little  fellow  is  going 
to  have  a  movable  joint.  I  want  to  thank  Dr. 
White  for  bringing  up  this  subject,  and  to  say  that 
he  is  doing  excellent  work  in  our  State. 
Dr.  White,  closing: 

I  appreciate  very  much  the  discussion  of  Dr. 
Shands  and  Dr.  Baker.  I  have  a  couple  of  x-rays 
here  which  I  should  like  to  show  you. 

In  applying  the  same  principle  to  fracture  of  the 
ankle,  where  the  internal  malleolus  has  been  shoved 
up  to  the  astragalus  and  is  jammed  in  between  the 
internal  fragment  and  the  external  fragment,  it 
shows  beautifully  how  this  same  traction  double-pin 
arrangement  can  be  used  and  make  practically  a 
perfect  reduction,  and  with  no  fear  afterwards,  mind 
you,  of  the  fragment's  sMpping.  With  the  long 
oblique  fracture  you  always  fear  that  the  fragment 
has  slipped,  but  if  you  put  in  the  pins  it  can  not 
slip. 


The  Insurance  Applicant's   Physical   History:    Our   Mutual 

Interest  as  Attending  Physicians  and  Medical 

Underwriters* 

J.  J.  Post,  M.D.,  Greensboro,  N.  C. 

.  ■  .  Assistant  Medical  Director,  Pilot  Life  Insurance  Company 


It  is  sometimes  of  benefit  to  us,  in  a  meet- 
ing of  this  kind,  to  get  away,  for  a  brief  pe- 
riod, from  scientific  discussions  and  discuss 
our  interest  in  affairs,  which  we  as  physicians 
are  called   upon   to   take.     One,   of  a  great 


in  this  paper,  is  our  interest  in  the  applicant 
for  insurance. 

The  insurance  applicant  of  the  present  day 
is  usually  convinced  of  the  advantages  of  life 
insurance  and,  having  applied  for  insurance, 


many  of  these,  that  I  wish  to  discuss  with  you     is  usually  very  desirous  of  getting  the  protec- 
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lion  wliich  it  alTords.  One  of  the  important 
factors  in  deciding  whether  an  applicant  is 
entitled  to  life  insurance  is  his  past  physical 
history. 

This  physical  history  as  given  to  the  insur- 
ance examiner  is  often  indefinite  and  incom- 
]5lete  on  account  of  a  lack  of  knowledge  on 
the  part  of  the  applicant.  He  is  entirely  de- 
pendent on  his  attending  or  family  physician 
for  this  information  and  in  my  experience  is 
desirous  of  having  his  physician  furnish  the 
necessary  details. 

It  seems  to  me  that  if  one  of  our  former 
patients  should  come  to  any  one  of  us  with 
the  request  for  information  regarding  a  past 
illness  or  physical  impairment,  so  that  he 
might  secure  life  insurance,  a  position  or  any- 
thing else  of  benefit  to  him,  we  would  be 
very  prompt  and  glad  to  give  it  to  him.  The 
applicant  for  life  insurance  signifies  this  de- 
sire on  his  application  and  the  medical  under- 
ViTiter,  who  passes  on  the  risk,  is  simply  car- 
rying out  his  duty  to  the  applicant  and  the 
insuring  company,  who  are  negotiating  a  con- 
tract, in  requesting  information  so  that  this 
contract  may  be  put  in  force.  As  a  repre- 
sentative of  a  life  insurance  company,  I  do 
not  feel  that  it  is  fair  for  us  to  call  upon  a 
physician,  through  the  advice  of  our  appli- 
cant, to  spend  his  time  looking  up  his  records 
and  writing  letters  without  offering  to  pay 
him  a  reasonable  fee  for  the  time  consumed 
in  this  way  and  I  believe  most  companies  are 
v.illing  to  do  this.  On  the  other  hand,  I 
honestly  feel  that  an  applicant,  whom  we 
have  treated  as  a  patient  is  entitled  to  this 
consideration,  which  we  are  ofttimes  called 
upon  to  give. 

The  question  probably  often  arises  in  your 
minds  why  some  of  the  information  requested 
is  necessary.  There  are  two  reasons  for  get- 
ting definite  and  accurate  facts  before  issuing 
insurance.  First,  so  that  there  will  be  no 
question  regarding  an  early  death  claim,  and 
-■^econd,  so  that  the  insurance  may  be  issued 
if  the  applicant  is  entitled  to  it.  As  a  rule, 
this  information  in  a  large  percentage  of  cases 
is  of  such  a  nature  that  the  case  can  be  ap- 
proved and  the  insurance  issued. 

Of  course,  there  will  come  up  a  few  cases 
of  misunderstanding  on  the  part  of  the  ap- 
plicant, when  the  information  is  of  an  unde- 
sirable nature.  The  insurance  company  has 
protected  the  physician  in  such  cases  by  hav- 


ing the  applicant  sign  the  statement  "that  all 
provisions  of  law  forbidding  any  physician 
who  has  or  shall  have  attended  me  from  dis- 
closing any  or  all  information  which  he  ac- 
quired or  may  acquire  by  such  attendance 
are  hereby  expressly  waived,  and  such  waiver 
is  part  of  the  consideration  of  any  policy  to 
be  issued  on  this  application."  However,  in 
any  case  where  there  is  any  doubt  in  the 
physician's  mind  regarding  the  way  an  appli- 
cant may  take  the  giving  of  this  information, 
especially  if  it  is  of  such  a  nature  that  it 
may  debar  him  from  getting  life  insurance, 
the  physician  may  require  the  insurance  com- 
pany to  furnish  him  with  written  permission 
from  the  applicant,  permitting  him  to  give 
this  information.  This  request  is  gladly  com- 
plied with  and  carried  out  by  the  insuring 
company. 

The  medical  department  of  a  life  insurance 
company  further  protects  the  physician  by 
treating  any  information  received  as  strictly 
confidential.  We  are  often  called  upon  by 
the  applicant  or  agent  to  give  specific  reasons 
for  our  action  and  whenever  this  is  necessary, 
it  is  always  done  with  the  utmost  thought 
and  discretion  in  regard  to  the  physician  in- 
volved. There  are  cases  I  will  admit  v.'here 
it  looks  to  the  physician  as  if  the  insurance 
company  had  not  kept  faith  with  him.  But 
in  these  few  cases  traced  to  their  beginning, 
and  I  can  assure  you  that  every  such  case  is 
traced  to  its  beginning  if  possible,  it  was 
found  without  exception  to  be  due  to  circum- 
stances over  which  we  had  no  control. 

During  my  few  years  of  service  in  the  medi- 
cal department  of  the  Pilot  Life  Insurance 
Company,  I  have  had  the  pleasure  of  corre- 
sponding with  a  goodly  number  of  physicians 
and  have  been  very  much  pleased  with  the 
interest  shown  in  cases,  especially  by  ph\'si- 
cians  in  the  States  which  make  up  this  asso- 
ciation. However,  at  times  there  has  been 
some  question  in  my  mind  as  to  whether  we 
understood  each  other  thoroughly  and  looked 
at  all  sides  of  this  question. 

When  our  most  capable  secretary  and  edi- 
tor suggested  to  me  a  paper  on  this  subject, 
my  only  reason  for  presuming  on  the  time  of 
a  program  of  so  many  interesting  papers  was 
that  I  hoped  a  brief  discussion  of  this  subject 
might  promote  a  better  understanding  be- 
tween us  as  physicians. 


188. 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1931 


Value  of  a  Routine  Wassermann  Test  in  General  Practice  With 
Analysis  of  3,000  Routine  Tests* 

Clyde  M.  Gilmore,  M.D.,  Greensboro,  N.  C. 


The  interest  and  enthusiasm  of  the  medical 
man  in  the  new  discoveries  and  advances  in 
medicine  frequently  tempt  him  to  neglect  the 
practical  application  of  older,  better  known, 
and  consequently  less  interesting,  problems. 
In  recent  years  this  has  been  especially  true 
of  syphilis,  one  of  our  oldest  and  most  vital 
medical  and  social  problems. 

Many  years  ago  Sir  William  Osier  publicly 
expressed  his  opinion  that  there  were  more 
of  our  citizens  affected  with  the  syphilitic 
taint  than  with  the  tuberculous.  Since  his 
time  the  incidence  of  tuberculosis  has  sharply 
decreased,  while  the  evidence  is  that  syphilis 
is  increasing  each  year,  so  that  now  there  are 
more  infected  with  syphilis  than  with  tuber- 
culosis. Various  estimates  give  from  eight  to 
13  per  cent  of  the  population  of  the  United 
States  as  being  syphilitic.  Even  if  we  take 
the  lowest  estimate  it  is  sufficiently  high  to 
justify  us  in  giving  more  serious  consideration 
to  the  prevention,  control  and  eventual  oblit- 
eration of  this  disease. 

For  centuries  the  members  of  our  profes- 
sion have  studied  the  disease  and  wrestled 
with  its  complications,  fighting  well  with  the 
inadequate  weapons  at  their  disposal.  In  the 
first  few  years  of  this  century  it  seemed  that 
we  had  nearly  reached  the  end  of  the  long, 
long  trail;  there  followed  in  rapid  succession 
the  discovery  of  the  causative  organism,  Spir- 
ochaeta  pallida,  by  Schaudinn  and  Hoffmann, 
in  1905,  the  perfection  of  the  Wassermann 
reaction  in  1906,  and  the  discovery  of  a  spe- 
cific arsenical  and  the  development  of  intra- 
venous therapy  by  Ehrlich  in  1910.  Later 
came  the  technique  of  the  dark-field  examina- 
tion and  the  addition  of  bismuth  to  the  other 
three  known  specific  drugs.  Surely  a  few 
years  ago  it  seemed  that  the  disease  would  be 
brought  under  control  and  the  500-years-old 
light  against  the  "black  plague"  would  soon 
result  in  victory  for  Medicine.  But  the  re- 
sults have  been  very  disappointing.  Avail- 
able statistics  indicate  that  syphilis  is  defi- 


nitely increasing,  in  sharp  contrast  to  the  de- 
crease of  most  other  infectious  diseases  since 
the  advent  of  scientific  medicine. 

Experience  in  the  control  of  smallpox,  ty- 
phoid, yellow  fever,  diphtheria,  malaria,  hook- 
worm and  others  has  taught  us  that  ordi- 
narily even  the  most  widely  prevalent  diseases 
may  be  brought  under  control  or  totally  erad- 
icated if  we  have  the  five  necessary  weapons 
of  offence:  an  accurate  knowledge  of  the  caus- 
ative organism,  a  knowledge  of  its  mode  of 
transmission,  reliable  laboratory  tests  for  its 
diagnosis,  a  specific  therapeutic  agent,  and  a 
reasonably  efficient  method  of  preventing  in- 
dividual infection. 

We  had  all  five  of  these  weapons  to  use  in 
the  fight  against  malaria,  and  this  once  widely 
prevalent  disease  has  been  practically  elimi- 
nated; we  had  all  five  in  the  fight  against 
diphtheria,  and  the  death  rate  from  this  in- 
fection has  been  cut  down  to  a  very  low 
figure.  With  only  four  in  the  fight  against 
tuberculosis,  the  morbidity  and  mortality 
have  sharply  declined.  With  four  the  typhoid 
incidence  and  mortality  have  been  reduced 
75  to  90  per  cent.  Yet,  with  all  five  of  these 
weapons  at  our  disposal,  we  have  not  made 
much  definite  progress  in  the  control  of  syph- 
ilis. Why?  The  answer  can  only  be:  Neg- 
lect or  indifference  on  the  part  of  the  profes- 
sion, the  Public  Health  service,  or  the  public. 

For  instance,  statistics  from  North  Caro- 
lina's State  Board  of  Health'  show  that  the 
death  rate  from  typhoid  has  decreased  from 
35.8  per  100,000  in  1914  to  4.4  in  1930,  a 
decrease  of  87.4  per  cent.  Over  the  same 
period  the  death  rate  for  diphtheria  decreased 
from  15.8  to  7.8 — 50.6  per  cent.  The  death 
rate  from  tuberculosis  decreased  from  139.3 
in  1914  to  74.9  in  1930 — 46.2  per  cent.  Over 
the  same  period  the  death  rate  from  syphilis 
was  almost  doubled — 3.0  in  1914  to  S.8  in 
1930.  In  the  past  five  years  the  reported 
cases  of  syphilis  increased  from  3,161  in  1925 
to  5,106  in  1930,  while  the  number  of  deaths 


*Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  IVth,  1931. 
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from  this  cause  increased  from  166  in  1925 
to  224  in  1929.  In  proof  that  the  condition 
indicated  by  these  figures  is  not  confined  to 
North  Carolina,  the  number  of  reported  cases 
in  Chicago  increased  from  3,812  in  1919  to 
8,033  in  1922.  And  figures  from  several  other 
cities  give  the  same  proportionate  increase. 

1  do  not  believe  that  the  physician  can  be 
entirely  absolved  from  blame  for  our  lack  of 
progress  in  this  disease,  for  in  the  control  of 
other  contagious  diseases  the  public  has  ea- 
gerly accepted  and  absorbed  the  facts  regard- 
ing the  method  of  contagion,  importance  of 
treatment,  and  precautions  for  prevention 
just  as  soon  as  the  medical  profession  was  in 
position  to  give  the  information.  Here  I 
would  like  to  quote  Simpson,-  of  Hartford, 
whose  article  on  this  subject  written  over  20 
years  ago  should  be  read  by  every  doctor, 
minister,  teacher  and  interested  layman: 

"These  dise,ises  are  secret  diseases  and  it  has  been 
an  offense,  and  perhaps  even  a  peril,  to  speak  of 
them  openly  to  society  at  large.  Hence  exists  a 
universal  ignorance  about  them.  Except  to  their 
victim,  they  are  for  the  most  part  only  a  name;  and 
a  large  proportion  of  their  victims  are  never  told 
that  they  have  them.  But  to  such  an  e.xtent  are 
they  found  to  be  responsible  for  suffering  in  inno- 
cent human  lives,  and  so  powerful  is  their  effect  in 
operating  toward  race  degeneracy  and  race  extinc- 
tion that  in  all  of  the  most  advanced  countries  a 
movement  is  going  on  for  the  enlightenment  of  the 
people  concerning  their  destructive  worlcings.  What- 
ever danger  there  may  be  in  openly  exposing  them, 
the  danger  of  silence  is  believed  to  be  far  greater. 

I  believe  the  most  potent  means 

of  diminishing  the  veneral  diseases  will  be  the  spread 
of  exact  information  as  to  their  disastrous  results, 
immediate  and  remote,  upon  the  human  system." 

In  the  fight  against  syphilis,  as  in  any  other 
disease,  the  general  practitioner — the  family 
doctor,  constitutes  the  first  line  of  defense. 
He  can  do  much  by  training  himself  to  rec- 
ognize the  disease  in  its  earliest  stages,  by 
giving  adequate  treatment  before  the  disease 
has  reached  the  tertiary  and  incurable  stage. 
He  can  do  still  more  by  individual  instruction, 
by  insisting  that  every  patient  acquire  the 
necessary  facts  regarding  the  transmission, 
the  dangers  and  the  complications  of  the  in- 
fection. 

The  treatment  which  every  general  practi- 
tioner should  be  able  to  give,  if  given  in  the 
first  year  of  the  disease,  will  mean  more  to 
the  patient  than  months  of  treatment  under 


the  best  of  specialists  after  the  disease  has 
reached  the  tertiary  stage.  It  is  hardly  pos- 
sible that  a  patient  will  go  through  the  10, 
IS  or  20  years  that  usually  elapse  after  ac- 
fjuiring  the  disease  before  cerebro-spinal  or 
cardiac  symptoms  appear,  without  at  some 
time  consulting  his  family  doctor.  It  there- 
fore follows  that  if  every  general  practitioner 
did  his  duty  in  taking  a  careful  history,  giv- 
ing a  good  physical  examination,  and  taking 
blood  for  a  routine  Wassermann  test  there  ■ 
would  be  few,  if  any,  advanced  cases  to  reach 
our  private  sanatoriums  or  state  institutions, 
and  the  most  tragic  complications  of  syphilis 
would  rarely  be  seen. 

I  believe  that  by  far  the  most  important 
single  item  in  the  control  of  syphilis  is  the 
making  of  a  Wassermann  test  on  every  pa- 
tient. With  present-day  State.  County  and 
City  laboratory  facilities,  this  procedure  is 
possible  and  entirely  practicable  for  95  per 
cent  of  the  physicians  in  the  three  States  of 
this  association. 

For  the  past  five  years  we  have  insisted  on 
a  Wassermann  test  for  every  new  office  pa- 
tient. In  that  time  not  more  than  a  dozen 
patients  have  refused  the  procedure. 

I  have  no  record  for  outside  patients  seen 
in  their  homes  or  for  hospital  cases  whose 
reports  were  not  included  in  our  files.  Below 
is  given  a  table  showing  the  results  of  the 
tests,  by  years,  from  1925  to   1930  inclusive. 


.g 

•5     §    -^     .  . 

>£   r*^  ►5'  °  ^i  "-    S 

fe;  t-  fe;  c,  ^15^^, 

1926 _„..   256  215  41  16.1  25 

1927- 393  342  51  12.9  35 

1928- ,  599  527     72  12.1  57 

1929 S3S  763     72  S.6  46 

1930 944  S40  104  11.0  76 

TotalS-...^.   3,027  2,687  340  11.2  239 

The  last  column  of  figures  was  included  in 
this  table  to  remind  you  that  the  routine  Was- 
sermann is  profitable  to  the  physician  as  well 
as  to  the  patient. 

It  is  interesting  to  note  that  out  of  the 
3,02  7  tests  we  had  only  14  false  positives; 
that  is,  a  positive  report  v^hich  was  later 
shown  to  be  an  error. 

This  indicates  an  accuracy  of  995  2  per  cent 
and  is  in  keeping  with  the  usual  efficient  ser- 
vice rendered  by  our  local  health  department. 
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Gentlemen,  we  are  facing  here  the  problem 
of  a  disease  which  involves  even  at  the  most 
charitable  estimate  something  near  10  per 
cent  of  our  total  population,  and  which  is 
increasing  in  spite  of  the  fact  that  we  have 
the  five  requisites  for  its  complete  control. 
We  can  follow  the  spirochete  in  its  path  of 
destruction  from  the  moment  it  enters  the 
patient's  body  in  the  primary  lesion  down 
through  the  years  to  the  final  stage  of  ter- 
tiary lesions  in  his  cerebro-spinal  or  circula- 
tory system.  We  have  a  specific  drug  with 
which  to  effect  a  cure  and  10  to  IS  years  in 
which  to  use  it.  Yet  each  year  more  of  our 
citizens  are  permanently  disabled  in  the  most 
productive  period  of  their  lives,  and  are  there- 
after burdens  on  their  families  or  on  the  tax- 
payers. Each  year  syphilis  continues  to  cause 
more  than  40  per  cent  of  the  premature  and 
stillbirths.  Statistics  from  the  United  States 
Army  prove  that  ordinary  antiseptic  prophy- 
laxis, if  used  within  two  hours  after  exposure, 
is  more  than  94  per  cent  effective.  Yet  more 
new  cases  are  reported  each  year. 

It  would  be  out  of  place  for  me  to  presume 
to  advise  the  members  of  this  body  as  to  their 
duty  in  so  vital  a  problem.  But  I  am  con- 
vinced that  it  is  neither  practical  nor  wise  to 
simply  point  out  "the  straight  and  narrow 
path"  to  the  modern  youth  as  the  only  way 
of  avoiding  the  calamity  of  venereal  disease. 
Such  advice  is  frequently  given  and  rarely 
followed,  except  when  both  physician  and  pa- 
tient are  past  middle  age.  "Many  a  man 
complacently  thinks  he  is  forsaking  his  favor- 
ite sins,  when  his  favorite  sins  are  merely  for- 
saking him."  We  shall  begin  to  make  prog- 
ress toward  the  solution  of  the  venereal  prob- 
lem when  we  give  to  the  public  all  the  facts 
regarding  the  prevalence,  nature,  complica- 
tions and  methods  of  individual  prevention  of 
the  infection.  Let  us  face  the  issue  squarely 
and  discharge  our  duty  to  our  present  and 
future  civilization  by  insisting  that  the  teach- 
er, the  minister  and  the  press  cooperate  with 
us  in  giving  to  the  public  the  essential  facts 
for  the  prevention  and  control  of  the  disease, 
and  I  am  fully  convinced  that  the  layman 
will  respond  just  as  freely  as  he  has  previously 
followed  our  advice  in  the  fight  against  ty- 
phoid, malaria,  diphtheria  and  other  plagues. 
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Discussion 
Dr.  W.  C.  .\shworth,  Greensboro: 

When  Dr.  Gilmore  asked  me  to  discuss  this  paper 
I  told  him  that  I  was  more  concerned  about  the  end 
results  of  the  disease,  namely,  paresis,  locomotor 
ataxia,  etc.,  than  about  luetic  infection  per  se. 

I  am  reasonably  sure  that  we  all  are  in  full  agree- 
ment with  Dr.  Gilmore  that  the  subject  of  syphilis 
is  of  the  most  vital  importance  and  that  his  paper 
will  stimulate  to  much-needed  action. 

The  symptoms  of  the  disease  are  so  protean  and 
bizarre  that  oftentimes  we  overlook  it  during  its 
incipient  and  curative  stages.  It  is  lamentably  un- 
fortunate for  the  luetic  patient  that  the  disease  often 
remains  quiescent  in  the  system  for  20  years  or  more 
and  then  becomes  recrudescent,  destroying  body, 
mind  and  soul.  This  fact  was  recently  very  forcibly 
brought  to  my  mind  when  a  luetic  patient  entered 
my  office  whom  I  had  treated  fully  20  years  ago  by 
mercury  and  iodides,  with  the  belief  that  the  disease 
had  been  cured.  The  patient,  however,  at  this  time 
was  manifesting  all  the  classical  symptoms  of  paresis, 
notwithstanding  the  fact  he  had  been  successful  in 
business  during  his  supposed  freedom  from  the  dis- 
ease. 

I  often  think  of  a  statement  made  by  my  former 
teacher.  Dr.  Forcheimer  of  Cincinnati,  that  the 
syphilitic  lives  with  his  disease,  dies  with  it  and  his 
soul  wakes  up  in  judgment  with  it.  Of  course  at  this 
time,  our  remedies  to  combat  the  disease  are  more 
satisfactory.  I  cannot  emphasize,  however,  too 
strongly  that  even  with  salvarsan  and  allied  reme- 
dies we  haven't  as  yet  a  specific  for  the  disease; — 
certainly  not  when  the  disease  has  invaded  the  cen- 
tral nervous  system;  therefore,  our  so-called  specifics 
should  be  reinforced  with  all  other  curative  measures 
at  our  command. 

The  subject  of  eugencies  should  be  taught  in  our 
schools,  and  the  public  at  large  should  be  fuUy  in- 
structed on  prophylactic  as  well  as  curative  meas- 
ures. I  feel  it  would  be  but  reiteration  for  me  to 
stress  the  salient  features  of  the  disease  which  have 
been  so  forcibly  emphasized  by  this  well  written  and 
comprehensive  paper.  Just  here  as  a  prophylactic 
measure  I  wish  to  state  in  my  judgment  examina- 
tions prior  to  the  granting  of  marriage  certificates 
should  be  improved,  in  order  that  they  may  be 
prophylactic  measures  rather  than  formal  statements 
only. 

Let  us  not  delude  ourselves  with  the  erroneous, 
but  prevalent,  belief  that  syphilis  in  its  chronic  stages, 
neurosyphilis  especially,  is  a  curable  disease,  and 
that  a  desultory  method  of  treatment  can  be  em- 
ployed with  satisfactory  results. 

The  same  research  and  persistent  study  should 
urge  us  to  continue  the  search  for  a  remedy  which 
will  cure  this  scourge  of  humanity. 
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"The   tissues  of  the   life   to  be 
We  weave  with  colors  all  our  own 
Till  in  the  fields  of  destiny 
We  reap  as  we  have  sown." 

When  our  paretic  patient  confronts  us,  we  recall 
vividly  Macbeth's  appeal  to  his  physician  for  his 
wife: 

Macbeth;  Cure  her  of  that 

Canst  thou  not  minister  to  a  mind  diseas'd; 

Pluck  from  the  memory  a  rooted  sorrow; 

Raze  out  the  written  trouliles  of  the  Ijrain; 

And  with  some  sweet,  oblivious  antidote 

Cleanse  the  stuff'd  bosom  of  that  perilous  stuff 

Which  weigrhs  upon  the  heart? 
Doctor:  Therein  tlie  patient 

.Must  minister  to  himself. 

Dr.  F.  B.  Johnson,  Charleston: 

I  should  like  to  express  my  appreciation  of  Dr. 
Gilmore's  paper.  Progress  in  prevention  is  very  im- 
portant. We  have  to  take  into  consideration,  of 
course,  the  Wassermann  reaction's  beine;  a  very  rev- 
olutionarv-  measure  in  diagnosis.  With  the  introduc- 
tion of  the  Wassermann  reaction  in  190b,  the  meth- 
ods of  diagnosis  were  very  crude.  With  more  re- 
finement of  method  we  have  been  able  to  improve 
the  technic  considerably.  The  Kahn  test,  in  our 
hands,  is  now  60  per  cent  positive.  This  may  ac- 
count for  the  fact  that  we  are  getting  a  higher  per- 
centage of  positives  in  recent  years  than  previously. 
When  we  consider  the  fact  that  so  many  cases  of 
syphilis  went  undiagnosed  entirely  and  that  physi- 
cians now  are  checking  up  more  carefully,  we  nat- 
urally find  more  cases  of  syphUis.  I  think  we  can 
assert,  however,  that  we  rarely  see  these  advanced 
cases  of  syphilis  that  we  did  a  few  years  ago. 

I  was  told  the  other  day  that  in  Hot  Springs 
they  have  gone  back  to  the  old  method  of  treat- 
ment— that  is,  the  old  606.  During  war  times  in 
our  venereal  clinic  we  investigated  a  great  many 
methods  of  treatment.  Undoubtedly  the  method 
with  the  older  treatment  was  better  than  with  the 
newer  treatment. 

Illustrating  the  figures  Dr.  Gilmore  gives,  our  per- 
centage in  the  Negroes,  especially,  at  Roper  Hospital 
is  ven.-  interesting.  Of  course,  this  represents  just 
the  patients  coming  in  and  going  out  of  the  hospital 
and  the  clinic  patients.  Forty  per  cent  were  positive 
among  the  Negroes,  and  among  the  white  patients 
15  per  cent.  We  have  tried  to  check  up  as  care- 
fully as  we  could  the  duplicate  tests,  but  undoubt- 
edly there  are  a  good  many  duplicates  there — pa- 
tients that  have  been  in  more  than  once  and  have 
been  tested. 

We  do  not  claim  to  be  the  only  endemic  center. 
You  can  preach  prevention  all  you  want  among  the 
Negroes,  it  has  ver>'  little  effect ;  and  while  we 
have  such  high  rates  among  them  we  shall  have  a 
high  rate  among  the  whites. 

Different  reports  by  different  laboratories  will 
vary  considerably,  according  to  the  different  details 
of  the  technic  carried  out.  We  find  that  very,  very 
rarely  do  we  get  any  false  reactions  with  the  Was- 
sermann test,  and  then  it  is  only  in  the  l-plu. 
reaction.     Wi'.h  the  4-plus  Wassermann  in  our  terri- 


tory I  feel  that  we  have  to  prove  that  the  patient 
has  not  syphilis.  Many  of  these  cases  I  have  seen 
with  an  entirely  innocent  history;  apparently  they 
are  people  you  would  believe,  and  yet  they  have  4- 
plus  Wassermann.  Well,  if  it  were  you,  and  cer- 
tainly if  it  were  I,  thorough  treatment  would  be 
instituted. 

With  the  flocculation  test,  which  is  mainly  done 
in  this  country,  and  the  microscope  test,  which  is 
mainly  done  by  Klein,  our  results  are  much  higher 
than  in  the  other  tests;  and  while  we  can  not  place 
as  much  reliance  on  the  Kahn  test  and  the  micro- 
scopic test,  yet  their  greater  degree  of  sensitivity 
gives  us  the  higher  figures.  The  Wassermann  reac- 
tion must  not  be  too  sensitive,  because  we  shall  get 
false  positives  if  it  is.  With  a  careful  check  on  your 
records  you  do  not  get  so  many  of  those  falsely 
positive  cases. 

I  think  the  Wassermann  has  been  positively  rev- 
olutionary in  its  effects,  and  undoubtedly  the  refine- 
ment in  diagnosis  accounts  for  the  high  numbers  of 
cases  now  being  reported. 

Dr.  M.  L.  Townsexd,  Washington,  D.  C: 

In  the  middle  of  December  a  doctor  called  me 
and  said  he  had  a  young  man  in  post-alcoholic  de- 
lirium and  wanted  to  know  if  I  could  take  care  of 
him.  He  was  sent  out,  quite  delirious.  He  had  a 
4-plus  Wassermann  and  showed  clinical  indications 
of  paresis.  He  is  one  of  the  richest  men  I  ever 
saw ;  he  did  not  stop  with  the  world  but  owned 
everything.  He  was  a  Dane  who  came  to  this 
country  as  a  boy;  he  was  16  when  the  war  came 
and  served  through  the  war;  then  he  came  back  to 
Washington  and  buUt  up  a  good  business.  He  was 
married,  and  his  wife  was  delivered  of  her  first  baby 
four  months  before.  We  immediately  started  giving 
spinal  injections.  The  spinal  fluid  did  not  look 
paretic.  He  was  only  26,  and  we  did  not  think  he 
w'as  paretic.  The  colloidal  gold  curve  was  just  as 
far  from  a  paretic  curve  as  any  you  could  find.  I 
thought  probably  it  was  a  meningitic  condition.  We 
went  ahead  with  neoarsphenamin.  The  next  week  we 
started  in  with  potassium  bismuth  tartrate.  This 
was  a  Veterans'  Bureau  case,  and  when  it  developed 
that  it  was  going  to  be  long  standing  it  was  trans- 
ferred. The  peculiar  thing  about  it,  to  me,  was 
that  certainly  this  infection  was,  I  believe,  not  less 
than  six  months  old.  -  He  told  me  very  frankly 
about  having  had  gonorrhea  two  or  three  times; 
he  was  delirious  all  the  time,  you  understand,  and 
we  could  not  place  much  dependence  on  what  he 
said.  He  had  said  during  the  time  his  wife  was 
confined  he  did  run  around  with  wild  women  some. 
The  pecuUar  thing  was  that  the  paresis  should  show 
up  in  sLx  months,  and  there  were  undoubted  paretic 
signs  in  his  behavior. 

Dr.  Gilmore,  closing: 

\Vi:h    regard    to    Dr.    Johnson's    reference    to    the 
fact  that   wc   have  had  the   aid   of  the  Wassermann 
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reaction  only  a  short  while,  and  possibly  this  aid 
in  diagnosis  being  so  late  is  the  reason  why  we 
have  been  so  slow  in  controlling  this  disease,  I 
should  like  to  remind  you  that  we  have  had  the 
aid  of  antitoxin  in  diphtheria  only  a  short  time  and 
have  made  wonderful  strides  in  controlling  that  dis- 
ease. We  have  had  the  Wassermann  reaction  for 
about  26  years,  and  I  think  we  have  not  made  the 
progress  we  should  have  made. 


Case  Reports 


Pulmonary  Abscess     • 

Hugh  S.  Black,  M.D.,  Spartanburg,  S.  C. 
Mary  Black  Clinic  and  Hospital 

An  abscess  of  the  lung  is  not  an  uncommon 
postoperative  complication  and  the  pathologic 
changes  resulting  will  vary  with  the  virulence 
of  the  infective  organism,  the  mode  of  infec- 
tion, the  resistance  of  the  patient,  the  dura- 
tion of  the  infection  and  the  type  of  treat- 
ment. They  may  be  small,  surrounded  by  a 
large  area  of  inflammation  of  lung  tissue,  or 
large,  involving  almost  the  entire  lobe.  They 
may  be  single,  multiple  or  multilocular.  They 
are  usually  surrounded  by  a  peripheral  zone 
of  pneumonia  which  may  be  in  the  various 
stages  of  resolution.  In  the  chronic  cases 
bronchiectasis  frequently  develops  with  a 
thickening  of  the  pleura  and  the  abscess  wall 
and  a  fibrosis  of  the  lung  forms.  In  some 
cases  a  stenosis  of  the  bronchi  will  result  and 
in  others  a  perforation.  Secondary  abscess 
may  follow  a  perforation  or  a  spread  of  in- 
fection by  way  of  the  lymphatics  and  blood 
stream. 

Pulmonary  abscess  usually  dates  from  an 
illness,  operation,  or  accident,  and  it  is  usually 
a  matter  of  days  or  weeks  before  it  is  recog- 
nized. It  may  be  abrupt  and  characterized 
by  marked  symptoms  of  acute  infection  with 
more  or  less  prostration,  or  by  malaise,  cough, 
fever,  pain  in  the  chest,  chilliness  and  gradual 
onset.  The  physical  findings  may  be  those 
of  consolidation  or  cavitation,  or  slight  and 
uncertain. 

Hedblom  in  a  series  of  692  cases  reported 
146  (21  per  cent)  following  operation  and  of 
this  number  31  followed  tonsillectomy;  9^ 
per  cent  followed  extraction  of  teeth  and  26 
per  cent  followed  laparotomy.  Most  all  of 
them  had  general  anesthesia.  It  is  believed 
that  most  cases  of  post-tonsillectomjf  suppur- 
ation are  due  to  aspiration  of  infected  material 


during  and  following  operation,  as  Myerson 
found  blood  in  the  trachea  and  bronchi  in  79 
per  cent  of  patients  whom  he  e.xamined  imme- 
diately after  operation  in  which  the  bleeding 
had  been  controlled.  The  occasional  cases  re- 
ported following  local  anesthesia  might  be  ex- 
plained by  obliteration  of  the  protective  laryn- 
geal reflex. 

Abstracts  of  four  cases  recently  treated  fol- 
low: 

Case  1. — A  22-years-old  white  man,  of  negative 
family  and  personal  history.  Four  weeks  before  ad- 
mission to  the  Mary  Black  Hospital  the  patient  was 
taken  sick  early  in  the  morning  with  pains  and  aches 
in  the  left  knee  and  by  night  the  knee  was  markedly 
swollen  and  tender.  There  was  no  chill,  but  be  had 
high  fever  and  a  few  days  later  incision  of  the  knee 
with  drainage  was  done  under  local  anesthesia  for 
infection. 

Two  weeks  before  admission  to  the  hospital  the 
patient  had  developed  pain  in  right  chest  with  fever, 
dyspnea,  cough  and  cyanosis.  A  diagnosis  of  pneu- 
monia was  made  by  the  family  physician.  The  pa- 
tient did  well  for  10  days;  when  he  began  to  ex- 
pectorate large  amounts  of  foul  pus  with  blood  in  it. 
He  was  then  sent  to  the  hospital  with  the  following 
physical  findings: 

Facies  characteristic  of  a  severe  illness,  weight  loss 
IS  pounds,  temperature  99^  at  10  a.  m.,  limited 
expansion  of  right  chest  with  impaired  resonance  in 
the  lower  right  lung  and  diminished  breath  sounds. 
Abdomen  and  extremities  negative.  B.  P.  130/90, 
hemoglobin  S3  per  cent.,  w.  b.  c.  23,200  with  S?  per 
cent  polymorphonuclears,  urine  negative  except  for 
a  faint  trace  of  albumin.  X-ray  examination,  ab- 
scess of  right  lung,  lower  lobe. 

Diagnosis — Abscess  of  right  lung. 

Operation — Thoracotomy. 

Anesthetic — Ether. 

Patient  turned  on  left  side  and  incision  made  over- 
lying the  ribs  just  below  the  angle  of  the  right 
scapula.  The  soft  tissues  were  retracted  and  the 
ribs  exposed.  Three  inches  of  the  eighth  and  ninth 
ribs  were  resected.  The  pleura  was  edematous,  thick- 
ened and  adherent.  An  aspirating  needle  was  in- 
serted the  second  time  before  the  abscess  cavity  was 
found.  With  the  needle  in  situ  the  actual  cautery 
was  inserted  through  the  pleurae  and  lung  into  the 
abscess  cavity  where  foul  pus  escaped.  The  finger 
was  inserted,  and  cavity  explored  and  drains  in- 
serted. 

Progress — Uneventful  convalescence. 

Case  2. — A  70-years-old  white  man,  Jewish,  fam- 
ily history  negative,  had  appendectomy  eight  years 
ago.  One  month  before  admission  to  hospital  the 
patient  was  taken  with  pain  and  soreness  in  upper 
right  chest  with  coughing.  This  was  followed  in  a 
few   days  by  profuse   expectoration  and  with  tem- 


March,  IQil 


SOUTHERN  MEDICINE  AND  SURGERY 


193 


pcratiire  one  degree  above  normal.  The  couKhini; 
and  profuse  expectoration  gradually  got  worse  and 
finall.v  he  went  to  bed  suffering  severe  pains,  weak- 
ness, sweats  and  profuse  foul  sputum.  On  admis- 
sion to  the  Mary  Black  Hospital  he  had  lost  20 
pounds  nad  had  no  appetite. 

He  was  a  thin  emaciated  individual,  temperature 
102,  teeth  bad,  right  chest  showed  hmited  expansion, 
especially  in  upper  half,  with  impaired  resonance 
and  percussion,  whispering  pectoriloquy  and  many 
rales;  left  lung  negative,  except  for  occasional  rales 
at  base;  abdomen  and  extremities  negative,  B.  P. 
170/120,  hemoglobin  70  per  cent,  w.  b.  c.  13,750 
with  84  per  cent  polymorphonuclears;  urine  1020, 
acid,  faint  trace  of  albumin.  The  sputum  contained 
blood  and  diplococci  resembling  pneumococci,  but 
negative  for  t.  b.  X-ray  made  4-1S-20  showed  evi- 
dence of  consolidation  in  middle  lobe  of  right  lung 
with  cavity  of  four  or  five  centimeters  in  diameter, 
which  is  an  abscess  of  the  lung. 

His  condition  was  so  grave  that  he  was  treated 
expectantly  and  postular  drainage  carried  out ;  seda- 
tives and  stimulants  given,  and  diathermy  and  bak- 
ings applied  to  the  chest.  After  two  weeks  of  doubt 
the  patient  began  to  improve  slightly,  though  he 
still  had  profuse,  foul  sputum  and  had  had  six  hem- 
orrhages. We  continued  to  follow  out  the  same  line 
of  treatment  as  his  condition  was  not  favorable  for 
surgery  and  after  several  weeks  he  was  dismissed 
from  the  hospital.  He  has  gained  30  pounds  within 
the  past  five  months. 

C.-\SE  3. — A  16-years-oId  white  girl,  family  and 
personal  histories  negative.  Two  weeks  before  ad- 
mission she  was  taken  with  sudden  pain  in  the  right 
midaxillary  line.  This  pain  was  constant  and  made 
worse  by  breathing.  Next  day  she  began  to  cough 
and  the  sputum  contained  small  amount  of  blood. 
The  pain  was  so  severe  that  she  could  not  lie  on 
right  side.  After  10  days  the  pain  began  to  subside, 
but  at  this  time  she  began  running  a  high  fever 
with  sweats  and  profuse  foul  expectoration. 

On  admission  she  had  lost  10  pounds  and  was  a 
thin  girl  with  a  flushed  face  and  temperature  102. 
Chest  expansion  limited  on  right  side  with  increased 
vocal  fremitus  and  resonance  below  level  of  third 
rib.  There  was  dullness  from  the  fourth  rib  an- 
teriorly and  posteriorly  to  the  base  with  many  large 
rales.  Left  chest  was  normal  and  the  abdomen  neg- 
ative; B.  P.  106/72;  urine  contained  albumin,  2- 
plus;  w.  b.  c.  24,200  with  S3  per  cent  polys.  Sput- 
um contained  colon  bacilli  with  many  Gram-positive 
diplococci,  but  no  tubercle  bacilli.  X-ray  report: 
.Abscess  cavity  about  two  inches  in  diameter  in  mid- 
dle lobe  of  right  lung.  There  was  no  evidence  of 
tuberculosis. 

Diagnosis:     Pulmonary  abscess,  right. 

Operation:     Thoracotomy.     Two  stage  operation. 

Anesthetic:      Local. 

fZ-shaped  fiap,  including  the  muscles,  was  made 
in  the  right  chest,  posteriorly,  on  the  level  with  the 


third  to  the  seventh  ribs,  between  the  scapula  and 
the  spine.  This  flap  was  turned  upwards  and  the 
fifth  and  sixth  ribs  exposed  near  the  vertebral  junc- 
tion. The  periosteum  was  separated  and  two  inches 
of  the  fifth  and  sixth  ribs  removed.  The  wound 
was  then  packed  with  one  piece  of  iodoform  gauze 
and  the  patient  returned  to  her  room  as  her  condi- 
tion did  not  warrant  further  surgery  at  this  time. 

Second  stage  of  operation: 

Three  days  later  patient  was  brought  back  to 
operating  room  and  an  aspirating  needle  inserted 
through  the  pleurae  into  the  lung,  after  the  pack 
had  been  removed.  The  cavity  was  by  this  way 
identified  and  the  actual  cautery  was  inserted 
through  pleurae  and  lung  tissue  into  the  cavity  and 
thick  foul  pus  escaped.  Drains  were  inserted.  The 
patient  made  an  uneventful  recovery  and  has  gain- 
ed 34  pounds  in  11  months. 

Case  4. — A  12-years-old  white  boy,  family  history 
negative.  Tonsillectory  18  days  previous  under  ether 
anesthesia.  Discharged  from  the  hospital  on  the 
following  day  in  apparently  good  condition.  For 
seven  days  he  was  apparently  in  good  condition  and 
then  he  began  to  lose  appetite,  pain  was  felt  in  left 
chest  with  some  coughing,  bringing  up  a  great  deal 
of  sputum  but  no  blood.  Temperature  varied  from 
100  to  101  in  afternoons  with  some  sweats,  though 
he  was  not  in  bed  all  of  the  day  until  after  he  came 
to  the  clinic. 

His  weight  was  80  pounds,  temperature  101,  B.  P. 
100/60.  Chest,  no  decrease  in  expansion,  but  im- 
paired resonance  with  decreased  breath  sounds  in 
left  chest  in  region  of  sixth,  seventh,  and  eighth 
ribs,  psteriorly  Otherwise  physical  findings  were  neg- 
ative. Urine  1018,  acid,  faint  trace  of  albumin; 
w.  b.  c.  14,600  with  SO  per  cent  polys.  Sputum 
examination  showed  no  evidence  of  tuberculosis.  X- 
ray  examination  showed  abscess  of  left  lung. 

Diagnosis:  Post-operative  pulmonary  abscess, 
left. 

Patient  was  put  to  bed  and  treated  expectantly. 
Sedatives  were  given,  heat  applied  to  chest  and 
forced  feeding  resorted  to.  Patient  made  a  good 
recovery  and  two  months  later  had  gained  nine 
pounds. 

Comment 

The  recognition  clinically  of  pulmonary  ab- 
scess may  be  difficult  or  impossible,  depend- 
ing on  the  stage  and  time  when  the  patient 
is  first  seen  though  the  diagnosis  is  based  on 
the  clinical  aspect  of  the  case,  the  symptoms 
and  signs,  and  what  is  still  more  accurate  the 
.\-ray  and  bronchoscopic  findings. 

The  method  of  treatment  will  depend  on 
each  individual  case  and  clinical  course.  Ex- 
pectant treatment  is  indicated  during  an  asso- 
ciated pneumonia  and  in  the  incipient  stages 
of  the  abscess.     Expectant  treatment  includ- 
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ing  postural  drainage  should  be  continued 
when  there  is  progressive  improvement.  How- 
ever, one  should  not  wait  longer  than  two 
weeks  for  this  to  take  place.  When  the  sput- 
um becomes  excessive  this  method  of  treat- 
ment should  cease. 

During  the  past  few  years  the  trend  has 
been  to  treat  many  cases  by  bronchoscopic 
lavage  and,  in  fact,  some  bronchoscopists  sug- 
gest that  it  will  not  be  long  before  they  will 
be  able  to  go  through  normal  lung  tissue  to 
open  into  the  abscess  whether  it  be  central  or 
peripheral. 

Pneumothorax  collapse,  phrenectomy,  thor- 
acotomy for  drainage,  extrapleural  thoraco- 
plasty and  lobectomy  all  have  their  advocates 
and  no  one  method  of  treatment  applies  to  all 
cases. 

The  pheripheral  cases  are  probably  best 
treated  by  thoracotomy.  This  is  done  under 
local  anesthesia  and  accurate  localization  of 
the  abscess  is  of  first  importance.  If  adhe- 
sions between  the  pleurae  are  present  the  ab- 
scess is  located  with  the  aspirating  needle. 
The  ribs  are  then  resected  and  drainage  is 
effected  by  burrowing  the  tract  into  the  ab- 
scess with  a  cautery.  If  adhesions  are  not 
present,  the  lung  is  sutured  to  the  parietal 
pleura  around  and  under  the  ribs  and  drain- 
age effected  five  to  seven  days  later,  after 
adhesions  between  the  pleurae  have  been 
formed.  This  method  will  safeguard  against 
empyema  which  is  the  most  common  and  fatal 
complication  following  drainage  of  pulmonary 
abscess. 

The  danger  in  exploratory  aspiration  of  the 
chest  to  localize  an  abscess  without  thoraco- 
tomy is  the  possibility  of  contaminating  the 
pleural  cavity.  If  lobectomy  is  indicated 
the  mortality  rate  is  lessened  after  gradual 
thoracoplasty  has   been  performed. 


Two  Cases  of  Teaum.atic  Rupture  of  the 

Urethra 

R.  E.  Brooks,  M.D.,  Burlington,  N.  C. 

Rainey  Hospital 

There  is  very  little  mentioned  in  textbooks 
about  this  subject  and  consequently  the  first 
case  I  saw  was  a  problem  which  had  to  be 
solved  by  comparing  the  condition  with  stric- 
ture, hypertrophied  prostate  and  similar  con- 
ditions of  the  urinary  tract.  In  a  majority  of 
these  cases,  a  delay  in  surgical  interference  is 


fatal.  \V.  Calhoun  Stirling'  gives  the  mor- 
tality of  traumatic  rupture  of  the  urethra  and 
bladder  at  75  per  cent,  in  those  in  which 
surgical  intervention  is  delayed.  Those  with 
no  surgical  intervention  show  a  mortality 
even  higher.  In  cases  which  are  given  early 
operative  treatment,  a  mortality  of  40  per 
cent  is  shown.  Consequently,  the  alert  diag- 
nostician will  be  able  to  save  about  one-half 
of  these  patients.  The  object  of  the  report 
of  these  two  cases  is  to  impress  upon  you  the 
necessity  for  an  early  diagnosis  and  operative 
intervention.  Drs.  Peacock  and  Hain-  give 
us  some  statistics  of  early  operative  interven- 
tion with  a  mortality  of  25  per  cent. 

I  think  the  danger  in  delay  can  readily  be 
compared  with  the  delay  in  operative  inter- 
vention with  a  ruptured  gastric  or  duodenal 
ulcer.  After  one  has  seen  a  ruptured  ulcer 
he  never  forgets  the  clinical  picture;  but  not 
so  with  a  ruptured  urethra.  There  may  be 
no  pain  at  all,  only  a  slight  soreness,  and  if 
the  supture  is  external  to  the  membranous 
part  of  the  urethra  there  may  be  more  or  less 
swelling  in  the  perineum,  due  to  extravasation 
of  urine. 

The  most  frequent  cause  of  the  rupture  of 
the  urethra  is  fracture  of  the  pelvis,  single  or 
multiple,  or  the  patient  may  fall  astride  a 
bar  or  on  some  sharp  instrument  and  not 
fracture  any  bones.  Another  cause  is  stab 
wounds  and  gunshot  wounds. 

It  is  easy  to  overlook  the  ruptured  urethra 
before  the  patient  becomes  critically  ill.  All 
suspicious  cases  should  be  examined  thorough- 
ly to  make  sure  the  urethra  is  not  injured. 

Case  1. — A  9-years-old  boy  was  referred  by  Dr. 
W.  H.  Braddy  to  Rainey  Hospital  on  July  4th,  1928, 
about  9  p.  m.  He  had  just  seen  the  patient  and 
found  a  slight  swelling  in  the  perineum.  The  patient 
had  fallen  astride  an  iron  pipe  about  three  hours 
earlier  and  upon  admission  he  did  not  appear  to  be 
toxic,  nor  was  he  suffering  any  pain,  and  the  only 
signs  or  symptoms  were  slight  swelling  and  tender- 
ness of  the  perineum.  He  was  unable  to  void  and 
we  were  unable  to  pass  a  catheter.  Dr.  Braddy  is 
to  be  congratulated  for  making  such  a  prompt  diag- 
nosis and  insisting  upon  a  radical  treatment  of  the 
case.  We  did  a  urethrotomy  but  were  unable  to 
locate  the  proximal  end  of  the  urethra.  We  then 
did  a  cystotomy  and  passed  a  catheter  from  the 
bladder  out  of  the  urethra.  We  sutured  the  ends  of 
the  urethra  together,  put  in  an  indwelling  catheter 
and  closed  the  bladder  tight.  The  catheter  was  left 
in  for  two  weeks,  the  urethra  was  dilated  with  sounds 
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at    regular    intervals    followinf;    the    removal    of    the 
catheter. 

The  libruus  tissue  resulting  from  traumatic  rup- 
ture of  the  urethra  is  much  denser  and  harder  to 
dilate  than  that  caused  by  a  gonococcus  infection. 
This  patient  was  in  the  hospital  only  22  days  and 
convalescence  was  uneventful.  The  patient  is  now 
apparently  none  the  worse  from  his  experience. 

Case  2. — A  6-years-old  boy  was  run  over  by  an 
automobile  and  brought  immediately  to  the  hospital 
Aug.  5th,  1Q2S.  Upon  admission,  he  was  uncon- 
scious and  in  extremis.  After  treating  him  for  shock 
for  a  few  hours,  he  did  not  react.  The  x-rays  dis- 
closed multiple  fractures  of  the  pelvis,  a  fracture  of 
the  middle  third  of  the  left  femur  and  a  fracture  of 
the  right  elbow.  After  12  hours,  he  was  still  coma- 
tose and  had  not  voided.  We  tried  to  catheterize  him 
but  were  unsuccessful.  We  did  a  cystotomy  under 
novocaine  anesthesia  and  put  in  a  suprapubic  drain 
(Pezzar  catheter),  for  his  condition  was  so  critical 
that  we  did  not  dare  do  any  more  at  the  time.  We 
decided  to  let  his  fractures  heal  and  do  some  plastic 
surger>'  on  the  urethra  at  a  later  date.  The  patient 
was  discharged  on  Sept.  16th,  1Q28,  with  urine  drain- 
ing from  the  suprapubic  wound.  He  was  instructed 
to  return  later  for  repair  of  the  urethra. 

The  patient  returned  to  the  hospital  Feb.  21st, 
1020,  but  due  to  the  fact  that  he  had  a  phimosis 
which  could  not  be  retracted  and  would  interfere 
with  asepsis  and  urethral  instrumentation,  we  did  a 
circumcision  and  asked  him  to  return  later  for  ureth- 
ral repair. 

The  patient  again  returned  on  July  2nd,  1929. 
The  problem  that  confronted  us  was  the  patient 
was  seven  years  old  and  very  small  for  his  age,  the 
urethral  tract  and  genitals  small  and  much  dense 
scar  tissue  along  the  perineal  urethra.  We  dissected 
the  suprapubic  fistula  and  passed  a  catheter  through 
the  bladder  into  the  urethra,  then  incised  the  peri- 
neum down  to  the  catheter,  then  passed  a  catheter 
from  below  to  connect  with  the  small  Pezzar  cathe- 
ter in  the  bladder.  The  catheter  remained  in  the 
urethra  for  10  days.  The  problem  after  removing 
the  catheter  was  that  of  passing  a  filiform  and 
sounds  to  keep  the  urethra  dilated.  We  threaded 
half  a  dozen  strands  of  coarse  silkworm-gut  sutures 
in  the  catheter  and  pulled  them  through  the  urethra 
and  the  suprapubic  wound  and  the  ends  of  each 
strand  were  anchored  together  with  shot.  The  silk- 
worm-gut was  used  because  it  is  non-irritating  and 
less  likely  to  harbor  bacteria. 

At  intervals  of  four  or  five  days,  we  would  thread 
the  end  of  a  suture  in  the  tip  of  a  soft  rubber  ca- 
theter, pass  the  knot  of  the  suture  in  the  lumen  of 
the  catheter  to  avoid  trauma  and  use  traction  on 
the  suture  as  well  as  forcing  the  catheter  in  the 
urethra  to  act  as  a  sound  and  keep  the  urethra 
dilated.  After  exhaustion  of  the  supply  of  sutures, 
we  were  still  confronted  with  the  problem  of  passing 
sounds.     We  still  have  to   use  filiforms  and  thread 


on  the  sounds  with  which  we  have  been  very  suc- 
cessful. We  now  dilate  the  urethra  about  once  even,- 
two  or  three  months  up  to  a  size  No.  16  French 
which  is  very  good  for  a  child  of  his  age.  The 
suprapubic  wound  healed  about  the  time  he  left  the 
hospital  and  he  has  been  freely  voiding  a  normal 
urine. 

Conclusion 

1.  There  are  here  presented  Uvo  cases  of 
e.xtremes  in  morbidity  which  were  caused  by 
serious  and  multiple  injuries  in  one  and  a 
single  injury  in  the  other. 

2.  The  importance  of  an  early  diagnosis 
and  surgical  treatment  should  be  stressed  and 
insisted  upon. 

3.  The  signs  and  symptoms  are  not  obvious 
to  the  casual  observer,  but  stand  out  as  prom- 
inent and  vital  to  one  who  has  had  some  ex- 
perience with  these  cases. 

4.  Never  be  satisfied  unless  the  patient  who 
has  had  an  injury  to  the  pelvis  is  able  to  void, 
his  urine  is  negative  microscopically  for  red 
blood  cells  and  he  can  be  readily  catheterized. 
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Disturbances  of  Deglutition  Due  to 

Bulbar  Poliomyelitis 

V.  K.  H.ART,  M.D.,  and  F.  E.  Motley,  M.D. 

Charlotte 

From  the  Charlotte  Eye,  Ear,  Nose  and  Throat 

Hospital 

Anterior  poliomyelitis  usually,  of  course, 
attacks  the  lower  centers.  However,  a  bulbar 
type  does  occur  without  any  symptoms  refer- 
able to  the  extremities.  When  this  happens 
it  may  be  very  misleading  unless  this  mani- 
festation of  infantile  paralysis  is  kept  in  mind. 
It  is  described  in  standard  textbooks,  though 
fortunately  a  more  rare  form  of  the  disease  as 
it  is  apparently  always  fatal. 

A  case  is  presented  which  recently  came 
under  our  observation.  The  history  is  briefly 
abstracted: 

The  chief  complaint  was  inability  to  swal- 
low.    There  was  history  of  some  fever  and 
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dysphagia  for  four  days.  Practically  no  fluids 
had  been  taken  during  this  time.  Stomach 
tube  was  passed  by  the  family  doctor  12 
hours  previously  and  fluids  given  in  this  man- 
ner. 

Nothing  of  value  in  the  past  history. 

The  patient  is  a  17-years-old  white  boy 
with  large,  infected  tonsils,  nose  and  sinuses 
negative.  Larynx  shows  paralysis  of  extrinsic 
muscles  but  vocal  cords  move  readily.  Larynx 
is  full  of  saliva  which  spills  over  from  eso- 
phagus due  to  paralysis  of  the  musculature  of 
the  esophagus.  Some  slurring  of  speech.  X- 
ray  and  fluoroscopic  examination  reveals  that 
both  pyriform  sinuses  fill  but  none  of  contents 
enters  the  esophagus.  The  patient  cannot 
even  initiate  the  act  of  swallowing. 

Tentative  diagnosis — .'\pparently  a  central 
nervous  system  lesion. 

Therapy — Glucose  intravenously  and  saline 
by  rectum. 

Course — One  hour  after  admission  the  pa- 
tient lapsed  into  coma  with  Cheyne-Stokes 
respiration.  In  another  hour  the  patient  ex- 
pired. Spinal  puncture,  done  before  lethal 
termination,  showed  115  cells,  75  per  cent 
polymorphonuclears,  25  per  cent  lymphocytes. 
(Lymphocytes  predominate  early  in  the  dis- 
ease, but  polymorphonuclears  increase  as  dis- 
ease progresses'^.)  Although  usually  present, 
there  was  no  albumin  or  globulin.  No  bac- 
teria found  and  the  spinal  Wassermann  was 
negative. 

Revised  Diagnosis:  Bulbar  type  of  ante- 
rior poliomyelitis. 

Comment 

The  negative  Wassermann  and  quick  death 
argue  against  lues.  Even  patients  with  a 
tuberculous  meningitis  rarely  die  so  quickly 
and  there  was  neither  a  pellicle  nor  an  organ- 
ism present  in  the  fluid.  With  such  obvious 
involvement  of  the  bulbar  nuclei,  in  such  a 
young  individual,  and  evidence  of  infection  as 
indicated  by  the  fever  and  spinal  fluid  count, 
no  reasonable  diagnosis  remains  but  a  bulbar 
type  of  anterior  poliomyelitis. 


Clinical    Comment 

A  Column  Conducted   By 
L.  G.   Gage,  M.D.,  Charlotte,  N.  C. 
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Duodenal  ulcer  is  a  chronic  ailment.  The 
characteristic  symptoms  occur  at  intervals 
over  a  remarkedly  long  period  of  years.  It 
makes  its  appearance  at  widely  varying  ages. 
From  the  x-ray  standpoint  ulcer  is  always 
accompanied  by  spasm  of  the  bowel  wall.  In 
the  process  of  healing  the  ulcer  defect  dis- 
appears as  a  rule  before  spasm  clears  up  en- 
tirely. Where  a  recurrence  of  symptoms  takes 
place,  after  cessation  and  healing  from  the 
x-ray  evidence,  spasm  often  precedes  any  ap- 
pearance of  ulcer  defect  in  the  plates. 

Patients  often  state  that  if  they  are  emo- 
tionally upset  the  characteristic  symptoms  of 
ulcer  will  appear,  and  both  replases  and  pri- 
mary attacks  can  often  be  identified  with 
some  specific  emotional  stress. 

A  question  which  has  often  occurred  to  the 
writer  hereby  arises,  which  is  whether  or  not 
the  spasm  is  the  cause  or  the  result  of  ulcer. 

Patients  who  are  successfully  treated  for 
duodenal  ulcer  always  experience  a  tremend- 
ous improvement  in  general  physical  condi- 
tion and  sensation  of  well-being.  Is  this  due 
to  the  healing  of  the  ulcer  or  to  the  effect  of 
the  necessary  treatment  on  the  faulty  general 
physiology  that  produced  the  ulcer? 

Manifestly  if  there  is  such  a  faulty  general 
physiology  it  is  not  correctible  by  local  sur- 
gery. If  the  condition  has  gone  on  to  the 
point  of  physical  deformity  local  surgery  alone 
can  correct  this  deformity  and  the  consequent 
impaired  function. 

Only  medical  measures  directed  toward 
abating  spasm  can  promote  healing  of  duode- 
nal ulcer.  These  include  bland,  finely  divid- 
ed foods  frequently  administered,  alkalies  (it 
has  been  shown  that  alkalies  administered 
during  flouroscopy  immediately  cause  abate- 
ment of  spasm),  belladonna,  and  last,  but 
most  important,  the  promotion  of  a  better 
balanced  emotional  state.  Add  to  this  the 
understanding  on  the  part  of  the  patient  that 
he  has  a  condition  that  will  recure  under  un- 
favorable circumstances,  but  will  not  recur 
under  favorable  conditions. 


John  Henry  (after  a  narrow  escape  at  a  railroad 
crossing) — Whaffo  yo'  blow  yo'  horn?  'At  ain't 
gwine  do  you'  no  good. 


Lir  Black.  Joe — Boy,  'at  wa'nt  my  ho'n.     'At  was 
Gabriel  makin'  a  mistake. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

J  AS.  K.  Hai.l,  M.D.,  Editor 


Is  Suicide  Homicide? 
Homicide  is  the  destruction  of  the  life  of 
one  human  being  b}'  another  human  being; 
suicide  is  the  vohmtary  killing  of  one's  own 
self. 

Almost   from  the  moment  of  the  develop- 
ment of  consciousness  until  the  death  of  the 
individual  the  human  being  is  constantly  en- 
gaged, if  not  in  homicide,  at  least  in  zoocide. 
The  latter  term  refers  to  the  killing  of  any- 
thing, vegetable  or  animal.    All  living  things 
originate  in  living  things  and  they  obtain  their 
sustenance — much   of   it — from   matter   once 
vital.     Most  plant  life,  so  far  as  I  know,  is 
sustained  largely  by  dead  animal  and  vege- 
table  matter.     The   majority   of   mortals   in 
order  that  they  may  have  food  hesitate  not 
at  all  to  deprive  plants  and  animals  of  their 
lives.     We  are  all  cannibals,  whether  we  be 
vegetarians   or    whether    we    be    omnivorous. 
We  are  all  zoocidal.    And  man  has  less  objec- 
tion, perhaps,  to  killing  his  fellowman  than 
he  has  to  killing  other  animals.  History  tends 
to  confirm  the  pessimistic  notion  that  man's 
chief  business  throughout  the  ages  has  been 
to  kill  his  fellowman.     A  cynical  member  of 
my  own  profession  remarked  to  me  a  year  or 
so  ago  that  the  only  interest  Government  has 
in  the  citizen  is:    to  tax  him,  and  to  stand 
him,  if  the  need  arise,  in  battle  line.     I  am 
not  acquainted  with  the  Government's  mind, 
if  it  be  so  endowed,  but  I  am  inclined  to  the 
belief  that  organized  society  is  burdened  both 
by  paying  for  the  last  war  and  by  making 
preparation  for  the  next  one,  and,  in  spite  of 
rhetoric  and  romance,  the  chief  business  of 
warfare  is  the  wholesale  and  glorified  destruc- 
tion of  human  life.    Man  engages  in  no  other 
activity  with  so  much  zest  and  so  much  self- 
approval.    The  warrior  is  always  the  Instru- 
mentality of  The  Divine.     And  the  custom 
of  this  universal  killing  must  have  in  it  some- 
what of  virtue,  otherwise  it  would  not  con- 
tinue.    Whatever  is,  if  not  right  altogether, 
must   have  in   it  some  degree   of   rightness; 
otherwise  it  would  be  self-destructive. 

All  progress,  whatever  the  term  may  imply, 
carries  with  it  no  little  destruction.    Not  long 


ago  a  friend  carried  me  to  a  mountain  top  to 
look  upon  some  development,  as  he  called  it, 
in  which  he  was  taking  evident  pride.  He  had 
planted  a  saw  mill  in  the  midst  of  a  forest 
that  had  apparently  never  been  touched  by 
the  hand  of  man.  Such  slaughter  of  living 
matter  I  had  never  before  looked  upon!  I  am 
still  all  but  appalled  by  the  memory  of  that 
terrible  destruction  of  magnificent  age-old 
trees.  But  out  of  the  deadened  material 
would  arise  homes,  and  countless  men  would 
be  set  to  work  in  other  fabrications  both  use- 
ful and  artistic. 

Just  as  life  has  its  origin  in  life,  even  so 
progress  it  would  seem,  has  its  beginnings  in 
destruction.  The  new  mechanism  makes  use- 
less the  old;  the  ox-cart  falls  to  pieces  in  the 
barnyard;  the  old  road,  with  its  fills  and  cuts 
and  bridges,  paralleled  by  the  new  strip  of 
concrete,  becomes  obliterated  by  the  passing 
of  the  years,  and  old  landmarks  disappear. 
Matter  establishes  new  alliances;  it  changes 
forms;  it  brings  about  the  transformation  of 
energy;  and,  in  whatever  way  possible,  matter 
and  energy  project  themselves  into  the  future 
and  some  of  these  transformed  projections  we 
call  Life. 

Upon  that  latter  phenomenon,  in  some 
form,  we  look  each  second  of  every  day;  we 
think  of  its  occasionally;  we  speculate  some- 
what about  the  origin  and  the  meaning  and 
the  destiny  of  Life.  But,  in  spite  of  its  omni- 
presence; in  spite  of  its  mystery;  in  spite  of 
its  importance,  we  let  it  pass.  We  are  not 
shaken  by  living  in  its  midst ;  we  are  not  over- 
whelmed by  its  universal  presence.  We  are 
accustomed  to  it,  but  we  know  essentially 
nothing  about  it.  Little  do  we  wonder  at  its 
beginning — Birth;  little  do  we  comprehend 
the  meaning  of  its  individual  course — Per- 
sonal Existence;  nothing  at  all  do  we  know 
of  its  termination — Death.  But  the  latter 
change  we  accept  usually  with  commendable 
equanimity,  unless  the  termination  be  brought 
about  by  suicide. 

No  other  human  behavior  causes  such  per- 
turbation in  the  family  and  in  the  communi- 
ty. A  few  years  ago  I  had  occasion  to  seek  an 
interview  with  a  State  official  who  occupies 
an  important  judicial  position.  One  of  my 
patients,  who  was  much  depressed,  was  await- 
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ing  trial  for  a  minor  violation — if  there  be 
such  a  thing — of  the  prohibition  law,  and  I 
was  somewhat  apprehensive  that  the  patient 
might  take  his  own  life.  But  the  official  did 
not  share  my  fears.  On  the  contrary,  he  ex- 
pressed the  opinion  that  liquor  law  violators 
would  save  the  State  and  the  nation  much 
worry  and  even  more  expense,  perhaps,  if  they 
would  all  put  an  end  to  their  individual  exist- 
ences. But  I  was  especially  interested  in  the 
official's  emphatic  assurance  that  I  need  en- 
tertain no  uneasiness  about  the  life  of  my 
patient  whom  he  had  never  seen;  that  suicide 
arose  always  out  of  one  of  two  causes — do- 
mestic or  financial  worry.  My  ignorance 
caused  me  to  remain  mute  in  the  presence  of 
the  legal  and  official  opinion,  but  I  did  even- 
tually express  the  hope  that  my  informer 
might  request  a  place  on  the  program  of  the 
approaching  meeting  of  the  American 
Psychiatric  Association  in  order  that  he  might 
offer  to  that  group  of  able  medical  men  a 
much-needed  explanation  of  the  meaning  of 
suicide. 

Recently  in  a  Southern  city  an  important 
official  was  forced  to  retire  from  office  by  the 
demands  of  some  of  the  citizens  of  that  city, 
upon  the  assumption  that  he  had  been  respon- 
sible in  some  measure  for  the  loss  sustained  by 
the  city  in  the  failure  of  a  bank.  For  many 
years  he  had  been  a  leader  in  the  civic  and 
the  official  life  of  the  community.  He  had 
probably  accepted  the  community's  estimate 
of  his  own  character  and  of  his  own  useful- 
ness, and  he  must  have  lived  inspired  by  such 
appreciation  of  himself  and  of  his  activities. 
But  when  fortune  went  against  him ;  when  his 
neighbors  began  to  murmur  against  him; 
when  they  called  upon  the  law  to  demand  that 
he  give  an  account  of  his  official  acts,  then 
he  became  unable  to  survive,  not  so  much  be- 
cause of  the  hostile  atmosphere  around  him, 
as  because  of  his  inability  to  live  in  compan- 
ionship with  the  new  estimate  his  neighbors 
had  formed  of  him.  He  informed  (hem  by  a 
note  found  after  his  death  that  their  recently 
developed  opinion  of  him  was  mistaken;  that 
he  had  preserved  intact  and  untarnished  his 
character.  Life  with  this  new  companion  that 
the  community  had  given  him  probably  be- 
came increasingly  intolerable  to  him  and  he 
removed  himself  by  his  own  hand  from 
amongst  them.  In  his  very  prime  he  termi- 
nated his  life;   and  then  the  community,  his 


own  neighbors  and  his  former  friends,  must 
have  decided  that  their  long-time  estimate  of 
him  was  the  more  correct  estimate.  They 
came  in  thousands  to  his  bier,  perhaps  to  wash 
away  with  their  tears  their  late,  harsh  criti- 
cisms of  him.  But  he  was  dead.  Such  an 
assemblage,  such  eulogies  of  him,  such  appre- 
ciation of  his  life,  such  sympathy — had  all 
these  feelings  been  expressed  a  week  sooner 
his  death  would  probably  have  been  prevented 
and  he  would  have  been  given  such  happiness 
as  he  had  never  known  before. 

Out  of  such  a  mental  situation  suicide  prob- 
ably always  arises.  Emerson  spoke  of  the 
duality  that  bisects  nature.  The  law  of  com- 
pensation holds:  day,  night;  mountains, 
valleys;  activity,  idleness;  white,  black;  good, 
bad;  hope,  despair;  protection,  assault;  life, 
death.  Every  mortal  must  be  at  least  two 
individuals.  The  one  may  be  propelled  by 
hope;  the  other  held  back  by  doubt  or  fear. 
The  one  may  be  filled  with  the  joy  of  life; 
the  other  may  be  troubled  by  thoughts  about 
life's  futility.  The  one-part  may  yield  to  the 
instinctive  urges;  the  other-part  may  strive 
for  a  clean  and  wholesome  existence.  The 
spirit  and  the  flesh,  we  read,  are  at  war.  Even 
in  the  most  placid  individual  there  must  be 
always  at  work  the  most  annoying  and  dis- 
turbing intra-individual  forces.  Life  must  be 
a  constant  warfare  not  only  without,  but 
much  more  so  within,  the  individual.  Primi- 
tive and  instinctive  hungers  make  their  in- 
cessant demands;  civilization  insists  upon  the 
imposition  of  conventional  restraints.  The 
acquisitive  instinct  and  the  laudable  desire 
to  possess  may  suggest  one  course  of  action; 
an  official  position  or  activity  in  a  religious 
body  may  raise  doubts  about  morals. 

One's  most  intimate  neighbor  is  one's  own 
self.  One's  best  or  one's  worst  neighbor  is 
one's  self.  The  individual's  censor  dictates 
the  terms  upon  which  comfortable  companion- 
ship with  one's  self  must  be  found.  But  I 
doubt  if  there  can  be  such  an  act  as  suicide. 
The  term,  self-homicide,  might  be  better  used. 
Those  words  imply  the  killing  not  of  one's 
;:elf,  but  of  another  human  being.  The  indi- 
vidual who  is  said  to  take  his  own  life  prob- 
ably kills  always  not  himself  but  that  other 
portion  of  himself  with  which  he  can  no  longer 
have  tolerable  companionship.  The  individ- 
ual's estimate  of  the  character  of  his  other 
part,  of  which  he  so  highly  disapproves,  may 


March,  \^i\ 


SOUTHERN  MEDICINE  AND  SURGERY 


IM 


be  invalid.  The  opiniim  may  be  the  mani- 
festation of  a  delusion.  So,  also,  on  the  other 
hand,  may  the  person's  highly  inflated  opin- 
ion of  himself  be,  likewise,  delusional.  The 
observation  comes  out  of  Plato,  I  believe,  that 
human  e.xperience  is  relatively  useless  and 
that  judgment  is  difficult.  Most  of  us  are 
influenced,  dominated,  indeed,  I  am  tempted 
to  say,  by  the  community  thought,  and  most 
of  us  yield  readily  to  the  influence  of  the 
neighborhood's  approving  estimate  even  of 
ourselves.  In  consequence,  an  individual  of 
indifferent  character  and  relative  uselessness 
may  easily  come  to  adopt  his  neighbor's  good 
opinion  of  himself.  In  such  fashion  the  down- 
and-out  man  may  be  lifted  up  and  made  a 
useful  citizen.  But  I  know  of  no  sadder  sight 
than  a  human  being  who  has  lost  the  esteem 
of  his  fellows,  unless  it  be  the  individual  who 
has  developed  the  delusion  that  his  former 
friends  no  longer  think  him  worthy.  It  is  not 
at  all  impossible  for  a  thoroughly  good  man 
to  become  dominated  by  the  idea  that  he  is  a 
bad  man  all  because  he  believes  his  neighbors 
think  him  to  be  a  bad  man.  Suicide  must 
represent  the  attempt  of  the  individual  to  de- 
stroy that  portion  of  himself  with  which  he 
can  no  longer  exist  in  any  degree  of  comfort. 
The  tragedy  in  the  act  lies  in  the  complete- 
ness of  the  destruction.  Through  the  success 
of  the  assault  the  entire  organism — the  good 
and  the  bad;  the  approving  element  and  its 
disapproving  antagonist — is  all  swept  away. 
Suicide,  I  have  little  doubt,  is  the  result  of  a 
fatal  bout  in  which  there  are  but  two  oppon- 
ents— two  portions  of  the  individual — and  no 
referee.  The  dualities  can  no  longer  live  to- 
gether; one  must  insist  upon  having  the  satis- 
faction not  only  of  putting  the  other  part  out 
of  existence,  but  the  gratification,  also,  of 
punishing  the  other  part  by  killing  it.  Every 
person  who  commits  suicide  has  probably,  in 
his  own  opinion,  performed  a  solemn  duty. 
He  has  destroyed  not  only  that  personal  ene- 
my with  whom  he  could  no  longer  have  com- 
fortable coexistence,  but  by  his  heroic  con- 
duct he  has,  also,  rid  the  community  of  a 
menace. 

Suicide  is  a  confession  —  a  gruesome  and 
tragic  confession — of  the  impossibility  of  the 
continuation  of  such  a  companionship.  Is  the 
act  a  manifestation  of  lack  of  courage?  Were 
the  two  duelists  who  met  on  the  field  of  honor 
cowards?  Did  Andrew  Jackson  exhibit  lack 
of  courage  when  he  met  on  such  a  field  the 


best  jMstol-shot  in  Tennessee?  In  the  indi- 
vidual who  engages  in  mortal  combat  with 
himself  lacking  in  that  quality  which  man- 
kind most  admires — courage?  The  soldier, 
dead  in  battle,  "sinks  to  rest,  with  all  his 
country's  honor  blest";  the  duelist  had  the 
approval  at  least  of  his  admirers;  but  the  in- 
dividual who  kills  himself  has  for  ages  been 
stigmatized  with  charges  of  cowardice  and 
criminality.  Our  attitude  toward  the  act  is 
wrong.  Suicide  is  one  of  man's  self-protec- 
tive devices — his  last  desperate  effort  to  sal- 
vage something  from  the  ruins  that  are  falling 
around  him.  The  act  represent  the  individual's 
effort  to  save  one  part  of  himself  by  slaying 
the  other  part.  Could  he  come  back  to  the 
court  of  public  opinion  he  could  make  reply 
to  the  charge;  I  acted,  Your  Honor,  in  self- 
defense. 

"I  am  in  their  bosoms, 
.•\nd  I  know  wherefore  they  do  it". 

Marc  Antony  was  cunning  in  his  under- 
standing of  his  fellow,  but  there  is  little  evi- 
dence that  he  either  understood  himself  or 
had  control  over  himself.  Were  we  able  to 
know  of  our  fellow  what  Antony  professed  to 
know  of  his  enemy  on  the  other  hill,  then  so- 
called  suicide  would  be  a  rare  occurrence.  To 
understand  is  dificult;  to  condemn  is  easy. 


The  Ancient  Ph.arisee  Still  Lives — and 
Prospers 

A  member  of  the  General  Assembly  of 
North  Carolina  now  in  session  in  Raleigh  has 
introduced  a  bill  the  enactment  of  which  into 
law  would  make  it  legally  possible  for  physi- 
cians to  prescribe  whiskey  and  for  druggists 
to  fill  such  prescriptions.  The  member  must 
be  an  unusual,  and  perhaps  a  bold,  man. 
Probably  he  is  a  wag.  jMayhap  he  is  a  diag- 
nostician. His  effort  may  be  to  find  out  more 
about  the  candor  and  the  character  of  his 
fellow-assemblymen  rather  than  to  make  alco- 
hol a  drug  in  Xorth  Carolina. 

In  isolation  the  fluid  is  in  exceedingly  bad 
favor  throughout  the  State.  In  proper  com- 
pany, however,  the  substance  nnves  in  the 
best  circles  of  society,  and  is  highly  praised 
by  editors,  ministers,  humanitarians,  uplifters, 
nonagenarians.  neurasthenics,  those-with- 
opinions-for-sale,  by  quack  doctors,  and  by 
some  druggists.  In  North  Carolina  the  physi- 
cian cannot  legally  prescribe  whiskey,  the 
druggist  cannot  legally  sell  it,  and  the  patient 
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cannot  legally  drink  it — unmixed.  But  if  some 
stuff  be  entangled  with  the  alcohol,  and  the 
admixture  be  labeled  a  medicine,  then  the 
concoction  may  be  passed  over  the  counter  to 
a  child  or  to  a  dotard  by  a  druggist  who  is  an 
elder  in  the  church,  and  the  drug  store  may 
be  owned  in  part  or  entirely  by  a  physician 
who  is  now  a  member  of  the  General  Assem- 
bly or  the  mayor  of  his  town.  All  folks  of  a 
modicum  of  intelligence,  including  editorial 
writers  and  advertising  managers  of  news- 
papers, know  well  enough  that  much  so-called 
proprietary  medicine  is  only  an  alcoholic  bev- 
erage mildly  disgused  by  some  flavor  and  by 
a  life-preserving  label.  Were  such  substances 
replaced  in  drug  stores  and  department  stores 
by  pure  whiskey  both  the  health  and  the 
morals  of  the  communities  would  be  improv- 
ed. Of  what  might  happen  to  the  ecclesiasti- 
cal standing  of  the  owners  of  the  stores  I  have 
no  doubt  at  all.  All  of  them  would  be  church- 
ed and  chain-ganged  as  was  Socrates,  the  bad 
old  Athenian,  for  corrupting  the  idle  youth  of 
the  city.  And  much  of  the  proprietary  drug 
curse  is  unmitigated  by  alcohol  as  a  solvent 
and  a  diluent.  Most  of  the  stuff  is  wholly  bad. 
It  not  only  fails  to  do  good  to  the  physical  or 
the  mental  mechanism;  it  does  great  harm. 
Yet  druggists  and  physicians  continue  to  hand 
out  these  damaging,  many  of  them  deadly, 
substances  daily,  by  the  car-load.  Most  of 
those  who  are  engaged  in  purveying  such  un- 
wholesome substances  are  leading  citizens  of 
their  communities  and  of  the  State.  I  have 
not  yet  heard  of  any  effort  made  in  the  Gen- 
eral Assembly  to  ascertain  the  amount  of 
damage  to  the  health  and  to  the  morals  and 
to  the  purses  of  the  citizenship  by  the  unre- 
stricted sale  of  these  widely-advertised  and 
highly-approved  conglomerations.  What  pub- 
lication makes  any  effort  to  find  out  what 
damage  it  is  doing  in  carrying  daily  in  its 
pages  approving  advertisements  of  these  sub- 
stances? The  bootlegging  whiskey  business  is 
said  to  be  highly  profitable  to  those  engaged 
in  it.  How  profitable  to  publications  is  the 
advertising  commendation  of  patent  medi- 
cines? Let  some  of  them  speak  out.  Drug- 
gists and  physicians  who  own  drug  stores  in 
part  or  wholly  could  also  furnish  information. 
I  have  no  definite  knowledge  of  the  magni- 
tude of  the  so-called  bootlegging  industry. 

I  feel  assured,  however,  that  the  wide- 
spread use  of  vile  whiskey  in  the  United 
States  is  not  so  damaging  to  the  health  of  the 


citizenship  of  the  country  as  is  the  use  of 
proprietary  drugs.  By  the  sale  of  some  of 
these  substances  the  health  of  the  people  is 
often  impaired,  deaths  are  caused,  newspapers 
are  enriched,  communities  and  institutions 
and  churches  are  endowed  and  subsidized, 
candid  opinion  is  hushed,  and  leading  citizens 
are  transformed  into  hypocrites.  Who  doubts 
that  the  manufacture  and  the  sale  of  patent 
medicine  in  the  United  States  is  one  of  the 
great  industries — and  curses? 

But  only  a  moment  ago,  in  a  great  daily 
paper,  which  probably  thinks  that  the  Prohi- 
bition law  should  be  made  the  eleventh  con- 
stituent of  the  decalogue,  I  counted  26  adver- 
tisements of  proprietary  drugs. 

In  the  commonwealth  of  Virginia  physicians 
may  legally  prescribe  whiskey,  druggists  may 
legally  fill  such  prescriptions,  human  beings 
may  legally  drink  the  whiskey  so  procured. 
Yet  I  have  not  heard  that  the  physicians  of 
that  old  State  have  been  demoralized,  the 
druggists  debauched,  and  the  population  alco- 
holized. And  the  sale  of  many  drugs  which 
can  be  bought  freely  in  many  other  States 
can  be  obtained  in  Virginia  only  by  a  pre- 
scription from  a  physician. 
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The  Treatment  of  Gonorrhea  Based  on 
A  Study  of  1,000  Cases* 

It  is  needless  to  say  that,  in  spite  of  the 
fact  that  the  management  of  this  disease  was 
our  first  task,  our  efforts  have  not  met  with 
success  of  which  we  might  justly  be  proud. 
This  possibly  explains  why  some  of  us  feel 
that  we  have  graduated  from  the  treatment 
of  gonorrhea  and  further  limit  our  work  with- 
in the  specialty,  devoting  our  time  to  the 
more  spectacular,  strictly  surgical  phase  of 
urology. 

Mindful  of  the  true  spirit  of  the  healing 
art,  a  physician  could  not  possibly  better  di- 
rect his  scientific  efforts  than  in  the  proper 
treatment  of  a  disease  which  affects  such  a 
large  percentage  of  the  human  family  as  does 
gonorrhea.  This,  with  the  spread  of  informa- 
tion on  prophylaxis  would  spare  innumerable 


*Presented  by  Invitation  to  the  semi-annual  meet- 
ins  of  The  Urological  Asscoiation  of  South  Carolina, 
meeting  at  Orangeburg,  November  25,  1930. 
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individuals  the  liumiliation  and  too  often  dis- 
aster which  they  least  deserve. 

Through  the  efforts  of  urologists  the  treat- 
ment of  this  disease  has  been  advanced  to  a 
dignified  and  scientific  position,  along  with 
other  specialties,  where  it  justly  belongs.  The 
successful  management  of  gonorrhea  requires 
as  much  skill  as  the  majority  of  other  diseases 
and  conditions  that  generally  demand  the  at- 
tention of  an  expert.  The  jocular  references 
so  frequently  aimed  at  urology  are  entirely 
out  of  place  and  should  be  discouraged  by  the 
whole  profession. 

Although  we  have  not  found  even  a  near 
specific  for  gonorrhea,  progress  has  been 
made  in  its  treatment.  Urologists  who  have 
practiced  for  30  years  or  more  are  impressed 
by  the  fact  that  they  see  decidedly  fewer 
strictures  to  a  filiform,  and  fewer  cases  with 
acute  retention  due  to  stricture  than  they  used 
to.  This  indicates  that  the  causative  infec- 
tion is  being  more  skillfully  managed.  The 
fact  that  the  incidence  of  gonorrhea  is  dimin- 
ishing in  spite  of  the  more  promiscuous  sexual 
indulgence  especially  since  the  World  War, 
is  a  compliment  to  the  urologist's  success  in 
treatment  as  well  as  to  his  efforts  in  teaching 
prophylaxis. 

There  are  certain  general  principles  and 
factors  operating  in  the  treatment  of  gonor- 
rhea that  are  fairly  well  agreed  upon.  Early 
recognition  and  treatment  are  essential  to 
good  results.  In  our  practice  patients  who 
begin  treatment  on  the  first  or  second  day 
after  the  onset  of  the  disease,  when  the  first 
urine  is  clear  or  just  hazy,  are  cured  in  less 
than  half  the  time  required  for  those  patients 
who  delay  starting  treatment  for  several 
days  until  posterior  extension  has  taken  place. 
The  incidence  of  complications  is  proportion- 
ately less  in  the  group  that  commences  treat- 
ment early. 

Regular  treatment  should  be  insisted  upon. 
The  best  cooperation  of  patients  is  insured 
by  daily  office  visits.  Our  records  show  that 
patients  treated  regularly  are  well  in  about 
half  the  time  required  for  those  treated  in- 
termittently, and  suffer  correspondingly  few- 
er complications. 

Strenuous  physical  exercise  and  exhaustive 
work  should  be  avoided  if  possible.  Patients 
who  have  to  exert  themselves  physically  carry 
the  infection  on  an  average  of  three  weeks 
longer  than  desk  workers  and  are  much  more 
liable     to     develop    complications.     Patients 


who  have  suffered  one  attack  present  them- 
selves earlier  for  treatment  and  cooperate 
better  if  they  are  again  unfortunate.  The 
duration  of  gonorrhea  in  patients  with  their 
first  attack  is,  on  an  average,  12  days  longer, 
and  complications  more  numerous  than  in  pa- 
tients with  subsequent  infections. 

Force  in  making  anterior  injections  and  in 
irrigating  should  be  carefully  guarded  against. 
Doubtless  many  painful  and  avoidable  com- 
plications are  produced  by  rough  and  meddle- 
some instrumentation.  We  should  remember 
that  our  efforts  in  combating  this  infection 
amount  to  killing  only  part  of  the  gonococci 
with  drugs  while  nature  operates  as  the  main 
curative  factor. 

Probably  no  other  disease  has  been  attack- 
ed with  such  a  conglomeration  of  remedies. 
Competent  urologists  use  different  drugs  and 
varying  technic  with  virtually  the  same  re- 
sults. So  it  is  evident  that  the  selection  of 
a  certain  drug  from  a  group  of  acceptable  ones 
is  not  of  paramount  importance.  A  statement 
that  I  once  heard  a  dermatologist  use  with 
reference  to  the  treatment  of  dermatitis  ap- 
plies in  general  to  gonorrhea,  "When  acute, 
soothe;  and  when  chronic,  stimulate". 

As  to  internal  medication,  we  believe  santal 
oil,  methylene  blue,  pyridium,  potassium  ci- 
trate and  hyoscyamus  are  of  some  value. 
Santal  oil  in  acute  urethritis  seems  to  have  a 
beneficial  effect  on  the  mucous  membrane  of 
the  urethra  and  lessens  irritation.  Methylene 
blue,  potassium  citarte  and  hyoscyamus  are 
of  value  in  posterior  urethritis  with  frequency 
and  dysuria.  Pyridium  seems  to  be  an  aid  in 
acute  posterior  urethritis  and  in  both  acute 
and  chronic  protatitis. 

As  an  anterior  injection  the  group  of  or- 
ganic silver  compounds  are  probably  best. 
We  use  argyrol  in  the  office  but  let  the  patient 
use  neosilvol  for  the  first  week  or  two  and  pro- 
targol  thereafter.  Acriflavine  is  a  good  an- 
terior injection  but  its  use  requires  a  more 
precise  technic  and  there  is  probably  more 
danger  of  producing  complications  with  it 
than  with  the  organic  silver  compounds.  For 
irrigating,  potassium  permanganate  is  prob- 
ably the  safest  and  most  reliable  drug,  .\cri- 
flaxdne  is  possibly  just  as  good.  Boric  acid 
and  silver  nitrate  have  a  more  limited  field  of 
usefulness. 

Gonococcus  combined  vaccine  seems  to  be 
of  definite  value  especially  in  the  complica- 
tions of  gonorrhea.     .Aolan  and  sterile  milk 
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injections  serve  a  similar  purpose  and  possibly 
as  well. 

The  brief  outline  of  our  management  of 
gonorrhea  which  is  to  follow  is  not  offered  as 
'  a  criterion,  but  merely  as  a  procedure  which 
produces  most  satisfactory  results  in  our 
hands.  We  believe  that  the  simplest  means 
and  methods  of  accomplishing  the  ends  are 
best. 

Our  general  instructions  to  the  patient  are 
few  and  simple.  Alcoholic  and  carbonated 
drinks  are  prohibited.  Only  foods  highly 
esasoned  with  condiments  are  omitted  from 
the  diet.  The  patient  is  advised  to  refrain 
from  se.xual  intercourse  and  violent  and  un- 
necessary physical  exertion.  The  patient  with 
acute  anterior  urethritis  is  told  to  drink  water 
freely  during  the  first  several  days  and  avoid 
constipation.  Five-minims  santal  oil  capsules, 
one,  three  times  daily  after  meals,  are  pre- 
scribed for  about  two  weeks.  For  the  first 
three  or  four  days  two  anterior  injections 
daily  of  10  per  cent  argyrol  solution  are  given 
in  the  office.  By  that  time  the  inflammation 
has  somewhat  subsided  and  the  patient  has 
observed  the  technic  of  making  an  injection. 
He  is  then  given  a  two  drachm  asepto  syringe 
and  enough  5  per  cent  neosilvol  to  last  about 
a  week.  Instruction  are  given  for  the  patient 
to  take  an  injection  morning  and  evening  at 
home  and  return  to  the  office  once  daily, 
about  noon,  for  observation  and  the  argyrol 
injection.  After  the  first  week  or  two  the 
patient's  home  injection  is  changed  to  protar- 
gol,  }i  to  yi  per  cent  solution. 

Many  patients  are  cured  within  a  few 
weeks  by  this  treatment  alone.  If  the  anterior 
urethritis  persists  for  five  or  six  weeks  with- 
out obvious  cause,  the  prostate  is  gently  ex- 
amined and  the  urethra  investigated  for  stric- 
lure  and  infected  follicles.  If  tlie  meatus  is 
abnormally  small,  meatotomy  is  performed 
provided  the  urine  is  reasonably  clear.  If 
stircture  is  found  it  is  dilated  every  second 
or  third  day  by  sounding  the  anterior  urethra 
only.  Infected  follicles  are  massaged  gently 
against  the  sound  in  the  urethra.  Gonorrhea 
is  frequently  prolonged  or  allowed  to  progress 
by  delaying  too  long  making  the  above  in- 
vestigations. 

After  10  days  or  two  weeks  daily  potassium 
permansanate.  1  to  .S.OOO.  irrigations  are  sub- 
stituted for  the  argyrol  injections.  In  the  un- 
complicated cases  when  the  urine  is  clear  with 
shreds  ip  the  first  glass,  the  patient  is  allowed 


to  leave  off  one  of  his  injections  at  home. 
When  the  infection  is  apparently  well  all 
home  treatment  is  discontinued  but  the  irri- 
gations kept  up  for  several  days  before  be- 
ginning the  tests  for  determining  whether  the 
infection  is  cured. 

In  posterior  urethritis  with  frequency  and 
dysuria,  the  intake  of  l^uids  is  restricted  so 
as  to  give  more  rest  to  the  parts.  Methylene 
blue,  one  2-grain  tablet  three  times  daily 
is  given.  Frequently,  as  soon  as  the  urine 
becomes  blue  the  symptoms  are  greatly  im- 
proved. Argyrol  instillations  are  substituted 
for  the  irrigations.  If  the  symptoms  are  ex- 
tremely severe,  nothing  seems  to  give  relief 
like  irrigating  with  warm  boric  acid  solution. 
If  the  prostate  is  infected  the  treatment  is  the 
same  except  for  massage  every  second  or 
third  day  and  gonococcus  combined  vaccine  in 
increasing  doses  at  2-day  intervals. 

Prostatic  abscess  is  the  most  painful  com- 
plication of  gonorrhea  with  the  possibile  ex- 
ception of  arthritis.  Large  doses  of  morphine 
are  frequently  required  to  make  the  patient 
comfortable.  Very  gentle  prostatic  massage 
even  before  suppuration  has  taken  place  seems 
to  lessen  pain  and  improve  the  condition. 
Vaccine  is  administered  every  second  day  in 
increasing  doses.  Hot  sitz  baths  lasting  from 
15  to  30  minutes  are  given  tv.'o  or  three 
times  daily.  Sometimes  hot  retention  enemas 
seem  to  give  relief.  Argyrol  instillations  or 
hot  boric  acid  irrigations  are  the  most  satis- 
factory local  treatments. 

Gonorrheal  arthritis  is  a  subject  in  itself. 
Briefly,  it  is  treated  by  completely  immobiliz- 
ing the  affected  joint  or  joints  by  means  of  a 
plaster  cast.  Vaccine  is  given  at  2 -day  in- 
tervals. Local  treatment  of  the  gonorrhea 
proper  is  continued  with  vigorous  attack  upon 
any  focus  such  as  an  infected  prostate  or  peri- 
urethral abscess.  As  soon  as  the  acute  in- 
flammation in  the  joint  has  subsided,  usually 
after  two  or  three  weeks,  the  cast  is  removed 
and  function  restored  by  baking  and  manipu- 
lation. 

Epididymitis  is  treated  by  rest  in  bed,  with 
testes  elevated  and  ice  cap  applied  continu- 
ously. Local  treatments  are  discontinued  and 
vaccine  commenced.  Codeine  or  morphine  is 
given  if  necessary  for  pain.  As  soon  as  the 
acute  stage  is  over  a  suspensory  is  applied 
and  the  patient  returned  to  work.  Local  treat- 
ments are  resumed  very  cautiously. 

Infected  urethral  glands  constitute  one  of 
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our  most  troublesome  complications.  Treat- 
ment is  not  as  effective  as  it  should  be  and  we 
are  left  with  more  uncertainty  as  to  cure  than 
in  any  other  condition.  If  the  gland  abscesses 
we  incise  and  irrigate  the  sinus  daily  with 
argyrol,  mercurochrome  or  acriflavine.  The 
small  infected  glands  are  massaged  against  a 
sound  in  the  urethra  or  cauterized  if  easily 
accessible. 

In  cases  that  continue  to  show  a  morning 
drop  after  everything  else  appears  normal,  we 
find  pyridium  helpful.  We  also  use  silver 
nitrate  in  the  deep  urethra  either  through  ihs 
endoscope  or  through  the  Bangs  syringe 
sound.  Of  course  we  massage  the  prostate, 
sound,  and  irrigate  with  silver  nitrate  or  per- 
nitrate  in  the  deep  urethra  uither  through  the 
manganate  during  the  course  of  the  treatment. 

After  the  urine  is  clear  and  the  patient  is 
apparently  well  our  next  and  most  important 
duty  is  to  determine  whether  he  is  free  of  in- 
fection. We  do  this  by  using  anterior  injec- 
tions of  1  per  cent  silver  nitrate  in  an  effort 
to  provoke  to  activity  any  latent  infection  in 
the  urethra.  The  injection  is  repeated  several 
times  at  intervals  of  a  few  days.  To  deter- 
mine whether  the  prostate  is  free  of  infection, 
the  penis  is  cleansed  and  the  prostate  massag- 
ed gently  but  thoroughly.  The  fluid  is  ex- 
amined both  in  wet  and  stained  smears.  This 
is  repeated  several  times  at  intervals  of  a  few 
days.  If  all  these  tests  prove  negative  all 
treatment  is  left  off  and  the  patient  told  to 
resume  his  usual  routine  of  living  except  to 
avoid  exposing  anyone  to  possible  infection. 
We  never  advise  a  patient  to  dissipate  as  a 
test,  because  we  believe  it  unbecoming  a 
physician  to  encourage  practices  which  so  fre- 
quently terminate  disastrously.  After  a  month 
the  patient  returns  for  a  final  test  as  described 
above  and  if  negative,  he  is  dismissed.  The 
patients  who  have  had  a  prostatic  infection 
or  infected  urethral  glands,  we  try  to  follow 
up  for  at  least  three  months  after  treatments 
are  discontinued,  making  tests  at  intervals  of 
30  days. 

— 313-14-15   Grant    Building. 
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Pre-  and  Post-Operative  Medical  Treat- 
ment OF  Diabetic  Patients 
Before  the  advent  of  insulin,  the  surgical 
mortality  among  diabetic  patients  was  appall- 


ing. At  the  present  time,  however,  the  prog- 
nosis is  almost  as  good  as  for  any  class  of 
patients.  This  improvement  has  been  in  the 
most  part  due  to  our  ability  to  avert  ketosis 
and  diabetic  coma. 

Under  the  treatment,  we  must  divide  the 
cases  into  two  classes.  First,  the  class  in 
which  the  surgical  procedure  is  not  urgent 
and  in  which  we  can  take  our  time  to  improve 
the  diabetic  condition;  second,  the  class  in 
which  the  surgical  procedure  is  demanded  in 
the  course  of  a  few  hours. 

The  treatment  in  the  first  class  of  patients 
is  the  same  as  for  any  diabetic.  That  is,  we 
should  take  our  time  and  get  the  patient's 
blood  sugar  to  normal  and  keep  it  normal  on 
a  definite  maintenance  diet.  When  we  have 
accomplished  this,  we  are  then  ready  for  the 
surgeon  to  do  whatever  is  necessary. 

Following  the  operation,  the  patient  should 
have  a  larger  amount  of  carbohydrates  than 
before,  this  increase  being  taken  care  of 
by  an  increased  dosage  of  insulin.  If  we 
follow  this  practice,  we  will  avoid  any  danger 
of  ketosis.  The  urine  and  blood  should  be 
examined  at  frequent  intervals  during  the  first 
few  days  and  until  the  patient  can  return  to 
the  preoperative  diet. 

The  second  class  demands  quite  a  different 
plan  of  treatment.  Upon  admission  to  the 
hospital  because  of  an  acute  surgical  condi- 
tion, routine  urine  examination  should  be 
made  immediately,  especially  for  the  ketone 
bodies,  acetone  and  diacetic  acid.  If  these 
are  present,  no  time  must  be  lost,  for  each 
case  should  be  considered  as  potentially  a  case 
of  diabetic  coma  and  so  treated.  In  those 
cases  in  which  fluids  can  be  taken  by  mouth, 
the  immediate  dose  of  40  to  80  units  of  insulin 
should  be  given,  followed  by  a  rich  carbohy- 
drate diet  of  such  things  as  orange  juice,  or- 
ange juice  phis  glucose,  or  skimmed  milk, 
every  hour  or  oftener.  .As  long  as  ketosis  ex- 
ists, there  is  no  danger  of  a  hypoglycemia  re- 
action, and  20  to  30  or  more  units  of  insulin 
can  be  given  every  30  minutes,  if  necessary. 
In  this  way,  most  patients  can  be  freed  of 
ketosis  within  a  few  hours.  At  this  point  it  is 
S2fe  to  undertake  any  surgical  procedure  for 
which  no  further  contraindication  exists. 

If  an  acute  abdominal  condition  is  present, 
or  if  the  patient  is  unable  to  retain  food  or 
fluids  by  mnuth.  the  initial  dose  of  40  to  80 
units  of  insulin  is  gi\-en  and  followed  by  the 
injection  of  glucose  intravenously.  300  c.c.  of 


204 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1931 


a  25  per  cent  solution  being  the  average 
amount.  This  can  be  repeated  as  necessary. 
Urinary  specimens  should  be  examined  fre- 
quently for  ketone  bodies.  When  the  urine  is 
free  of  acetone  and  diacetic  acid,  one  is  justi- 
fied in  proceeding  with  the  operation. 

In  these  cases  it  is  undesirable  to  try  to 
render  the  urine  sugar  free,  for  unnecessary 
time  will  be  consumed  and  an  e.xcess  of  sugar 
in  itself  is  not  dangerous. 

Following  operation,  the  same  care  should 
be  exercised  to  prevent  ketosis.  At  this  time, 
however,  we  should  try  to  reduce  the  blood 
sugar  to  a  normal  level.  Until  all  danger 
from  the  operative  procedure  is  over,  we 
should  try  to  reduce  the  blood  sugar  to  a 
normal  level.  Until  all  danger  from  the 
operative  procedure  is  over,  we  should  give  a 
diet  rich  in  carbohydrates  and  poor  in  fats. 
In  cases  in  which  feeding  is  contraindicated, 
glucose  by  rectal  drip,  or  intravenously,  must 
be  continued,  using  insulin  to  control  ketosis 
and  hyperglycemia. 

During  convalescence,  the  patient's  carbo- 
hydrate tolerance  should  be  determined  and 
an  accurate  diet  with  the  necessary  insulin  re- 
quirement instituted. 


INTERNAL  MEDICINE 

Pact  H.  Rixger,  .A.B.,  M.D.,  Editor 


The    M.4NAGEMENT    OF    PERNICIOUS    AnEMIA 

Certain  facts  should  be  clearly  laid  down 
with  regard  to  pernicious  anemia,  so  that 
there  may  be  no  question  of  confusion.  These 
are: 

1 .  Pernicious  anemia  represents  a  definite 
entity  and  a  definite  blood  picture. 

"The  outstanding  feature  of  the  disease 
is  the  peculiar  anemia.  There  is  diminu- 
tion in  the  number  of  red  cells,  white  cells 
and  blood  platelets;  the  red  cell  diminution 
is  greatest,  counts  of  500,000  or  less  not 
being  unusual.  The  hemoglobin  is  some- 
what reduced  but  not  in  proportion  to  the 
reduction  in  the  number  of  red  cells:  con- 
sequently, there  is  always  a  color  index 
higher  than  one.  In  addition  there  is  mark- 
ed anisocytosis  with  macrocytes  predomi- 
nating, marked  poikilocytosis,  and  diffuse 
and  punctate  polychromatophilia.  A  varie- 
ty/ of  riirlo^'tpd  red  cpHs,  ard  occasionally 
mitosis  is  seen.  In  the  beginning  of  a  re- 
mission there  is  an  increased  number  of 
reticulated  red  cells." 


2.  Liver  extract  is  of  no  use  in  secondary 
anemia;  whole  liver  may  be,  as  there  are  ele- 
ments therein  not  present  in  liver  extract. 

3.  Iron  is  of  no  use  in  pernicious  anemia. 

4.  Next  to  whole  liver  or  liver  extract, 
transfusion  is  the  best  mode  of  treatment  of 
pernicious  anemia. 

It  is  a  rather  remarkable  fact  that  since 
Addison  first  discovered  P. A.,  three-quarters 
of  a  century  ago,  very  little  had  been  done  in 
the  progress  of  its  management,  until  Murphy 
and  Minot,  of  Boston,  following  the  work  of 
Whipple,  announced  that  liver  contained  an 
element  that  stimulated  blood  regeneration. 
It  is  now  known  that  half  a  pound  of  liver, 
taken  as  part  of  the  daily  diet,  will  cause  an 
increase  in  the  number  of  new  red  blood  cells 
in  circulation.  The  first  change  noted  is  the 
appearance  of  a  large  number  of  reticulocytes, 
which  reach  their  maximum  at  the  end  of  the 
ninth  day,  and  at  the  end  of  three  weeks  they 
are  almost  back  to  normal.  The  hemoglobin 
is  not  particularly  affected.  There  does  not 
seem  to  be  any  action,  either  by  whole  liver 
or  by  the  extract,  upon  any  of  the  neurologi- 
cal conditions  associated  with  P.A. 

The  administration  of  liver  is  not  so  easy. 
The  patient  becomes  tired  of  it  or,  which  is 
worse,  "turned  against  it".  Fortunately  its 
preparation  is  immaterial  in  the  sense  that 
it  will  be  quite  as  effective  no  matter  how  it 
is  prepared,  and  therefore  the  individual  taste 
of  the  patient  can  be  catered  to.  As  the  active 
liver  fraction  is  soluble  in  water,  any  water 
used  in  boiling  the  liver  must  be  added  to  the 
liver  when  it  is  eaten.  There  are  many  ex- 
tracts of  the  active  liver  fraction  on  the  mar- 
ket. It  must  be  borne  in  mind  that  they 
are  not  all  equally  potent  and  that  a  general 
product  may  be  potent  at  one  time  and  not 
potent  at  another.  It  has  been  stated  that 
"an  effective  liver  extract  should  cause  an 
appreciable  rise  in  the  number  of  reticulated 
red  blood  cells  in  from  the  fourth  to  the  sixth 
day,  in  patients  whose  initial  red  blood  count 
is  below  2,500,000  per  cubic  millimeter." 

The  great  objection  to  all  the  liver  extracts 
is  their  taste,  which  is  far  from  pleasant,  but 
patients  often  find  it  easier  to  take  the  extract 
in  powder  or  liquid  form  than  to  eat  daily  half 
a  pound  of  whole  liver.  When  the  patient's 
blood  has  reached  normal,  the  dose  of  liver 
can  be  given  five  times  a  week,  blood  obser- 
vations being  continued  of  course,  and  later 
can  be  gotten  down  to  three  times  a  week. 
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The  maintenance  dose  of  liver  extract,  while 
it  has  not  been  accurately  determined,  is 
probably  around  300  grams  of  liver  three 
times  a  week. 

There  has  been  a  tendency,  since  Murphy 
and  Minot  first  published  their  observations 
around  which  there  has  arisen  a  vast  amount 
of  literature,  to  prescribe  liver  or  liver  extract 
for  any  and  all  sorts  of  anemias.  This  would 
appear  to  be  unwise  therapeutics  and  to  serve 
to  discredit  the  very  valuable  function  of  the 
method  in  true  cases  of  P.A.  An  accurate 
diagnosis  is  absolutely  necessary.  It  is  be- 
lieved that  the  administration  of  liver  must 
be  continued  permanently,  and  it  is  highly  to 
be  desired  that  the  science  of  pharmacy  will 
devise  some  means  of  disguising  the  taste  of 
the  active  liver  fraction  so  that  its  adminis- 
tration will  be  less  of  a  trial  to  the  patient. 

The  superiority  of  the  treatment  with  liver 
over  all  previous  methods  is  most  striking, 
both  because  of  its  results  and  because  of  the 
absolute  simplicity  of  the  treatment.  The 
former  frequent  and  repeated  transfusions 
were  relatively  complicated  and  also  exceed- 
ingly costly  to  the  patient.  It  is  also  desir- 
able that  the  price  of  the  various  extracts 
should  become  lower,  as  they  doubtless  will 
when  simpler  methods  of  preparation  are  dis- 
covered. 

All  in  all,  the  discovery  of  the  value  of  liver 
in  the  management  of  P.  A.  constitutes  a  new 
and  brilliant  chapter  in  the  therapy  of  a  dis- 
ease which,  prior  to  the  introduction  of  this 
method,  was  in  the  end  uniformly  fatal,  de- 
spite the  fact  that  with  the  aid  of  transfusions, 
remissions  were  frequently  obtained  over  a 
considerable  period  of  time. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 


Synovectomy  of  the  Knee  Joint 
There  are  certain  cases  of  arthritis  where 
the  capsules  of  the  involved  joints  become 
foci  of  infections  and  remain  so  after  original 
sources  of  infections  have  been  removed.  In 
some  of  these  cases  the  operation  of  synovec- 
tomy is  helpful.  In  a  recent  issue  of  the 
Journal  of  Bone  and  Joint  Surgery,  Boon-itt 
has  reported  the  end  results  of  synovectomy 
of  the  knee  joint  in  a  series  of  cases  of  chronic 
arthritis.  He  observed  that  during  the  past 
ten  years  several  papers  on  synovectomy  have 
been  published;   and  the  history,  merits  and 


technique  of  the  operation  have  been  exhaus- 
tively discussed.  It  is  not  the  purpose  of 
his  paper  to  enter  into  these  matters,  but 
merely  to  present  a  study  of  the  end  results 
of  a  series  of  operated  cases.  The  author  re- 
ports 65  cases  of  knee  synovectomies  perform- 
ed upon  53  patients  in  the  Department  of 
Orthopedic  Surgery  of  the  State  University 
of  Iowa  from  1921  to  1928  inclusive. 

The  decision  for  a  synovectomy  was  gen- 
erally made  by  the  head  of  the  Department 
after  study  of  the  individual  case.  It  is  be- 
lieved that  synovectomy  is  by  no  means  a  gen- 
eral treatment  of  chronic  arthritis,  but  rather 
that  it  has  a  very  limited  field  of  usefulness 
among  carefully  selected  cases.  During  the 
past  nine  years  more  than  1000  cases  of 
arthritis  of  the  knee  came  to  the  University 
clinic  for  consultation  and  treatment.  Less 
than  six  per  cent,  of  these  cases  were  treated 
by  synovectomy. 

The  technique  employed  was,  in  general, 
the  same  as  that  recounted  in  the  literature. 
In  the  earlier  cases  the  knee  joint  was  opened 
by  the  transpatellar  route  of  Jones  (56  per 
cent).  In  more  recent  years  the  incision  has 
been  made  medial  to  the  patella  (40  per 
cent).  In  the  remaining  few  cases  (4  per 
cent),  a  {/-shaped  incision  was  used.  In  some 
cases  complete  synovectomy  was  done,  while 
in  others  the  synovial  membrane  was  partially 
removed.  In  still  other  cases  the  fat  pad,  and 
at  times  the  semilunar  cartilages  were  remov- 
ed together  with  the  synovial  membrane.  The 
wound  was  generally  closed  without  drainage, 
and  posterior  splints  of  plaster  were  applied. 
Motion  and  physiotherapy  were  instituted  to 
the  parts  as  soon  as  the  individual  cases  per- 
mitted. The  cases  in  this  series  were  divided 
into  two  groups:  A.  Polyarticular  group,  con- 
sisting of  29  cases — 54^^  per  cent  of  the  total 
number  of  the  cases,  and  B.  Monarticular 
group  comprising  24  cases — 45^2  per  cent. 
Sixty  synovectomies  of  the  knee  were  under 
the  observation  of  the  Department  from  one 
year  to  ten  years.  The  end  results  are  divid- 
ed into  two  general  divisions,  as  improved  and 
unimproved.  In  a  study  of  the  end  results  of 
the  series  presented  in  this  paper  it  is  noted 
that  of  the  cases  listed  under  chronic  infec- 
tious arthritis  less  than  two-thirds  of  the  total 
number  synovectomized — 61  4/5  per  cent, 
showed  improvement  and  a  little  over  one- 
fourth  of  the  cases — 26  2/5  per  cent, 
were  not  benefitted  at  all  by  the  operation. 
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Four  cases — 11  4/S  per  cent,  in  the  group  of 
unimproved   were  temporarily   benefitted   by 
the  operation  for  a  period  of  18  to  33  months, 
before  a  relapse  of  the  symptoms  occurred. 
About  the  same  percentage  of  improvement  is 
to  be  noted  under  the  chronic  hypertrophic 
arthritis  of  the  polyarticular  type.    In  Swett's 
series  of  32  cases  of  chronic  infectious  arthri- 
tis there  were  seven  cases  of  relapse,  and  in 
Speed's  series  of  three  cases  there  were  two 
cases  improved.     In  the  present  series,   by 
grouping  the  two  arthritis  conditions  under 
the    polyarticular    type    together,    we    have 
61  3/5  per  cent  improved,  while  the  rest  were 
partially  relieved,  temporarily  relieved,  or  not 
relieved  at  all.    The  end  results  of  the  mon- 
articular type  show  a  higher  percentage  of  im- 
proved.    Traumatic  arthritis  heads  the  list, 
giving  the  best  results  of  practically  100  per 
cent  improved.     Not  all,  however,  obtained 
good   functional   motion  after  the  operation, 
though  all  of  them  have  good  weight-bearing. 
Of  this  type  of  arthritis  but  one  case  of  the 
series  showed  erosion  of  the  articular  cartil- 
age.   The  result  was  excellent  in  this  instance. 
Of  the  two  types  of  chronic  arthritis  of  the 
monarticular  type,  there  were  two  cases  with 
a  relapse  of  the  former  symptoms,  one  after 
a  good  result  lasting  57  months  and  the  other 
with  a   fair  result   for   72   months  after  the 
operation. 

In  this  series  the  tuberculous  arthritis  cases 
obtained  no  relief  from  synovectomy,  and 
these  three  cases  had  the  knees  fused  from 
one  to  IS  months  after  the  synovectomy. 
Stiles  in  the  discussion  of  the  result  of  syno- 
vectomy of  the  tuberculous  joints  say:  "In 
diffuse  tuberculous  disease  of  the  knee  joint, 
the  writer  has  practically  given  up  all  opera- 
tive procedures  which  do  not  aim  at  produc- 
ing osseus  ankylosis".  In  cases  where  the 
tuberculous  process  is  confined  to  the  syno- 
vial membrane,  synovectomy  may  bring  the 
relief  of  pain,  but  it  is  at  the  expense  of  the 
loss  of  motion.  However,  the  cases  seen  are 
rarely  of  this  type. 

Summarizing,  then,  it  appears  that  in  well 
selected  cases  of  chronic  arthritis  of  the  poly- 
articular type  about  60  per  cent  of  all  cases 
are  benefiitted  by  synovectomy,  while  in  the 
monarticular  type  about  75  per  cent  of  the 
cases  are  improved  by  the  operation,  that 
traumatic  arthritis  has  a  high  percentage  of 
good  results  (95  per  cent)  after  synovectomy 


and  that  tuberculous  arthritis  of  the  knee  does 

not  obtain  relief  from  synovectomy. 


—  Medical  Arts   Building. 


OBSTETRICS 

Henky  J.  Langston,  B.A.,  M.D.,  Editor 


What  Should  Not  Be  Done  in  the  Last 
Two  Hours  of  the  Second  Stage  of 

Labor 
Our  reason  for  mentioning  these  things  is 
that  the  results  in  our  country  for  the  past 
year  are  not  encouraging;  our  fetal  mortality, 
premature  deaths,  stillbirths,  maternal  deaths 
and  maternal  morbidities  are  really  a  disgrace 
to  any  civilization  which  has  so  many  other 
fine  standards  outside  of  this  field. 

First,  the  consideration  of  cesarean  section. 
In  a  majority  of  cases  of  cesarean  section  the 
general  surgeon  is  called  upon  to  do  the  oper- 
ation. He  orders  a  hypodermic  of  morphine 
and  atropine  25  or  30  minutes  before;  he 
operates;  the  baby  is  delivered  apparently  in 
good  condition;  a  few  minutes  later  it  is  dis- 
covered that  the  baby's  respiration  is  slow 
and  lazy;  it  gets  blue;  there  is  much  concern 
about  its  future.  In  many  instances  the  baby 
is  given  little  or  no  attention  and  in  a  few 
hours  it  is  discovered  dead.  It  has  gotten 
the  accumulated  effect  of  the  morphine.  If 
the  baby  had  been  watched  carefully  by  some- 
one who  knew  how  to  manage  these  cases  it 
would  have  been  saved.  Morphine  should  not 
be  given;  neither  should  hyoscine,  before  ces- 
arean section.  General  anesthesia  or  spinal 
or  local  will  not  affect  the  baby  and  any  one 
of  these  can  be  used  successfully  without  a 
preliminary  hypodermic  injection. 

In  deliveries  by  the  birth  canal,  whatever 
type  is  anticipated,  a  hypodermic  of  morphine 
and  hyoscine  or  atropine  should  not  be  given 
within  the  two-hour  limit  before  delivery.  If 
there  is  a  possibility  of  the  patient  having  to 
be  delivered  before  the  two-hour  period  is 
past  it  is  very  much  better  for  the  patient 
and  the  baby  if  the  hypodermic  is  omitted. 
It  is  perfectly  safe  to  give  it  three  or  four 
hours  before  delivery  and,  when  it  will  affect 
the  baby  little,  if  any.  The  same  principle 
applies  to  delivery  by  the  birth  canal,  with 
reference  to  hypodermics,  which  applies  to 
delivery  by  cesarean  section. 

If,  during  the  last  two  hours  of  the  second 
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stage  of  labor,  the  head  does  not  engage  and 
come  down,  we  very  much  doubt  the  wisdom 
of  applying  high  forceps.  A  great  many  men 
give  two  hours  as  a  test  for  the  head  passing 
through  the  cervix  down  into  the  birth  canal 
and  when  it  has  not  passed  they  put  the  pa- 
tient to  sleep  and  apply  high  forceps.  Cesa- 
rean section  would  be  safer  for  the  baby  and 
mother. 

The  bladder  should  not  be  allowed  to  be 
full  of  urine  at  the  termination  of  the  second 
stage  of  labor.  IMany  pay  no  attention  to  the 
bladder  at  that  time.  They  think  that  nature 
will  empty  it  sufficiently,  and  in  many  in- 
stances there  has  been  great  damage  done  to 
the  bladder  which  follows  the  patient  the  re- 
mainder of  her  days. 

Pituitrin  should  not  be  given  to  terminate 
the  second  stage  of  labor.  In  the  minds  of 
many  is  the  idea  that  pituitrin  is  not  danger- 
ous and  that  it  will  shorten  the  second  stage 
of  labor  and  save  the  physician  time  if  he 
will  use  it.  ;\Iany  stillbirths  and  premature 
deaths  of  babies  are  due  to  the  use  of  this 
fwwerful  drug;  also  irreparable  damage  is 
being  done  constantly  to  the  mothers  by  this 
useful,  yet,  when  misused,  dangerous  drug. 

The  bag  of  waters  should  not  be  ruptured 
until  the  head  is  known  to  be  well  down  in 
the  birth  canal  and  almost  ready  to  be  deliv- 
ered. To  rupture  this  prematurely  invites  in- 
fection, also  danger  to  the  birth  canal  which 
could  be  frequently  avoided.  Too,  it  endan- 
gers the  baby's  life. 


EYE,  EAR  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 


Tonsillectomy  in  Acute  Cervical 
Adenitis  in  Children 

Tonsillectomy  has  long  been  practiced  in 
chronic  cervical  adenitis.  It  has  not,  however, 
been  recommended  in  an  acute  adenitis  until 
recently.  Baum^  has  recently  published  a 
splendid  article  urging  immediate  tonsillec- 
tomy in  these  cases.  This  article  is  largely 
a  review  of  his  work. 

Let  us  take  up  an  average  case.  There  is 
an  acute  upper  respiratory  infection,  an  acute 
nasopharyngitis,  with  or  without  an  acute 
tonsillitis.  As  the  nose  and  throat  symptoms 
begin  to  subside  (about  seven  days  from  on- 


1.  Baum.  Harry  L.:  Tonsillectomy  in  Treatment 
of  Acute  Cervical  .Adenitis  in  Children.  Journa'  A. 
M.  A.,  95:1829,  Dec.  13,  1930. 


set)  there  is  a  marked  swelling  and  induration 
of  the  glands  of  the  anterior  triangle  on  one 
or  both  sides.  The  child  is  fretful  and  has 
irregular  temperature,  a  leucocytosis  with  a 
percentage  increase  in  polymorphonuclears 
and  a  decrease  in  hemoglobin,  a  varying  de- 
gree of  prostration  and,  of  course,  soreness 
and  tenderness  of  the  glands.  The  average 
age  in  Baunv's  series  of  40  cases  was  3.6  years. 

The  adenitis  tends  to  come  and  go.  It 
may  persist  for  six  or  eight  or  even  12  weeks 
and  will  eventually  form  an  abscess  or  sub- 
side. The  temperature  is  of  an  irregular  sep- 
tic type  varying  from  three  to  four  degrees  in 
a  few  hours.  These  little  patients  are  sur- 
prisingly well  until  later  in  the  disease  when 
the  anemia  becomes  evident.  If  the  disease 
has  been  allowed  to  run  as  long  as  two  or 
three  weeks  the  anemia  may  be  as  low  as  40 
per  cent,  "and  ranging  from  there  as  high  as 
78  per  cent,  the  average  for  the  series  being 
69.9.  The  red  cells  are  also  reduced  but  not 
usually  in  proportion  to  the  hemogloblin." 

The  white  count  varied  from  17,177  to 
34,100  .in  Baum's  cases.  We  recently  had  in 
this  clinic  a  child  with  a  white  count  of  80,- 
000  which  proved  on  differential  study  to  be 
purely  secondary  to  the  infection. 

Baum  mentions  as  complications  acute 
otitis  media,  probably  secondary  to  the  nose 
and  throat  infection  which  precedes  or  accom- 
panies the  adenitis  (13  cases);  acute  hem- 
orrhage nephritis  (7  cases);  pyehtis  (2 
cases) ;  pharyngeal  abscess  (3  cases) ;  and 
suppuration  of  the  glands  (3  cases). 

The  only  logical  treatment  for  these  cases, 
not  immediately  responding  to  ordinary  meth- 
ods of  treatment,  in  tonsillectomy.  It  should 
be  done  as  early  as  possible  after  it  is  seen 
the  case  is  not  progressing  satisfactorily  with- 
out it.  Baum  states,  "I  am  not  deterred  by 
the  age  of  the  patient,  by  the  presence  of 
fever,  by  the  high  white  count  and  loss  of 
hemoglobin  or  by  the  toxic  condition.  Neither 
does  the  fact  of  recent  recovery  from  an  acute 
tonsillopharyngitis  serve  as  a  deterring  factor, 
so  long  as  the  throat  is  not  then  the  seat  of  a 
frankly  acute  inflammation,  which  it  never  is 
by  the  time  the  glands  are  well  established 
in  their  inflammatory  reaction.  It  may  be 
accepted  as  a  fact  that  by  the  time  the  glands 
assume  the  proportions  of  an  unmistakable 
acute  adenitis  the  throat  inflammation  has 
subsided  from  its  preceding  acute  stage  and  it 
is  safe  to  operate.  This  statement  is  made  in 
the  full  knowledge  that  these  cases  are  prac- 
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tically  always  due  to  streptococcus  hemolyti- 
cus,  which  organism  has  been  obtained  in  cul- 
ture from  the  depths  of  the  tonsils  after  re- 
moval in  practically  every  case  so  studied, 
and  from  the  pus  from  pharyngeal  abscesses 
and  suppurating  glands  when  drained  in  this 
series  of  cases.  There  is  a  factor  of  local  im- 
munity established  in  the  tissues  on  which 
the  surgeon  may  depend  and  there  seems  to 
be  no  danger  of  increased  general  sepsis  from 
the  surgical  intervention,  as  has  been  borne 
out  by  experience." 

Of  course,  an  adenitis  may  occur  despite  a 
tonsillectomy,  because  these  glands  also  drain 
the  pharyngeal  mucous  membranes.  However, 
most  authorities  agree  that  adenitis  is  much 
less  frequent  in  tonsillectomized  children. 

Baum  in  part  concludes,  "If  this  paper  has 
any  justification  whatever  it  is  because  it  ad- 
vocates and  defines  the  principle  that  it  is 
safe,  not  dangerous,  to  remove  tonsils  and 
adenoids  during  the  height  of  an  acute  an- 
terior cervical  adenitis,  and  that  such  treat- 
ment is  the  most  satisfactory  in  its  results  of 
any  yet  advocated  for  the  condition.  Hence, 
the  paper  defines  the  performance  of  a  surgi- 
cal procedure  which  is  contrary  to  precon- 
ceived opinion,  recognizing  the  fact  that  the 
operation  may  frequently  be  done  in  such 
cases  in  as  short  a  time  as  two  weeks,  or  even 
10  days,  from  the  date  of  onset  of  an  acute 
tonsillopharyngitis.  This  defies  a  certain 
prejudice  known  to  exist  against  early  ton- 
sillectomy following  an  acute  tonsillar  infec- 
tion. With  this  prejudice,  as  applied  to  cases 
in  which  definite  therapeutic  benefit  promises 
to  accrue,  I  do  not  agree." 

In  this  clinic  we  have  recently  operated  on 
several  of  these  children  during  the  acute  stage 
of  the  adenitis.  Unmistakable  and  immediate 
benefit  has  occurred  in  all  cases.  In  one  case 
the  glands  subsided  in  48  hours.  In  another 
case,  suppuration  of  the  glands  occurred,  al- 
though the  general  improvement  was  marked. 
The  glands  had  undergone  slight  softening 
prior  to  operation.  There  have  been  no  ill 
effects  from  the  operative  procedure  itself. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 


Purgatives,  Laxatives,  Intestinal  Lubri- 
cants, Bulk  Promoters,  Roughage,  Etc. 
The  abuse  of  purgatives  is  an  old  topic. 


We  have  elsewhere  in  these  columns  expressed 
our  views  on  this  matter,  so  will  not  repeat 
them  in  any  detail.  Rather  will  we  discuss 
the  use  of  them  as  we  understand  it.  Perhaps 
the  most  important  purgative  is  castor  oil. 
When  really  indicated,  it  is  efficient,  prompt, 
and  the  most  reliable  of  all  purgatives,  with 
no  objectionable  features  other  than  its  vile 
taste.  It  is  harmful  as  a  rule  in  chronic  con- 
stipation, because  it  has  a  constipating  after- 
effect, and  it  is  postively  deadly  in  appendi- 
citis. Its  greatest  value  is  when  a  single  active 
cleaning  out  of  the  intestinal  tract  is  needed 
in  the  course  of  some  general  infection,  as  at 
the  onset  of  influenza,  etc.;  in  certain  cases 
of  food  poisoning  where  it  is  desired  to  sweep 
out  the  offending  substances  promptly,  and  it 
may  be  very  useful  in  certain  dysenteries  with 
an  alkaline  stool.  It  does  its  work  by  the 
liberation  of  the  purgative  and  mildly  irritant 
ricinoleic  acid.  It  is  a  very  thorough  cleanser 
of  the  intestinal  tract,  and  the  acid  liberated 
probably  inhibits  to  some  degree  the  growth 
of  intestinal  flora  that  flourish  best  in  an  alka- 
line medium.  Certain  tasteless  preparations 
of  castor  oil  are  advertised.  If  obtained  fresk 
they  may  be  practically  tasteless,  but  do  not 
expect  any  mitigation  of  the  usual  castor  oil 
flavor  if  the  "tasteless"  preparation  has  be- 
come stale.  As  with  all  other  purgatives,  the 
dose  varies  with  the  individual  and  with  the 
condition  present.  The  usual  dose  is 
from  one  to  two  tablespoonfuls,  but  we  recall 
one  patient,  the  victim  of  a  rather  prolonged 
alcoholic  debauch,  who  asked  us  to  have  the 
drug  store  send  him  some  castor  oil,  and  re- 
marked that  he  wanted  me  to  be  sure  to  tell 
them  not  to  send  less  than  half  a  pint,  as  he 
never  took  less  than  that  at  a  dose! 

The  salines  form  an  interesting  purgative 
group.  The  pleasantest,  but  most  expensive 
of  these  is  the  official  solution  of  magnesium 
citrate.  The  least  expensive  is  the  old  Epsom 
salts — magnesium  sulphate.  Comparatively 
few  men  seem  to  be  familiar  with  the  modus 
operandi  of  the  saline  purgatives.  An  experi- 
ment which  we  made  in  the  pharmacological 
laboratory  in  our  medical  school  days  about 
20  years  ago  still  stands  out  clearly  in  mem- 
ory and  teaches  a  valuable  lesson.  A  dog 
was  anesthetized  and  the  abdomen  opened. 
Three  loops  of  intestines  were  isolated  by  liga- 
tion. Into  one  loop  was  injected  a  measured 
quantity  of  physiologic  salt  solution.  Into  a 
second  was  injected  an  isotonic  solution  of 
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magnesium  sulphate.  Into  the  third  was  in- 
jected a  saturated  solution  of  magnesium  sul- 
phate. After  some  time  had  elapsed,  the  three 
loops  were  punctured  by  needles  attached  to 
aspirating  syringes,  and  the  fluid  in  the  loops 
aspirated.  Very  little  fluid  was  obtained  from 
the  first  loop — the  salt  solution  had  been 
largely  absorbed.  From  the  second  loop  an 
amount  of  fluid  equalling  that  injected  was 
obtained — the  isotonic  magnesium  sulphate 
solution  had  not  been  absorbed.  From  the 
third  loop  much  more  fluid  was  withdrawn 
than  was  injected,  showing  that  the  saturated 
solution  of  magnesium  sulphate  had  not  only 
not  been  absorbed,  but  it  had  attracted  water 
from  the  tissues  and  blood  until  it  had  become 
diluted  almost  to  an  isotonic  solution.  The 
mode  of  action,  therefore,  of  the  saline  pur- 
gatives is  to  make  the  contents  of  the  intes- 
tine liquid  by  preventing  absorption  of  water. 
It  is  not  an  irritant  action  at  all,  hence  it  is 
that  in  some  persons  the  saline  purgatives 
may  not  act  well — they  retain  a  liquid  stool 
too  readily.  Incidentally,  in  rare  cases,  there 
may  be  some  absorption  of  magnesium  sul- 
phate, and  when  this  occurs,  the  patient  be- 
comes weak  and  toxic  from  its  effects.  When 
quick  action  from  a  saline  is  desired,  it  should 
be  taken  with  plenty  of  water.  If  taken  in 
concentrated  solution  with  very  little  water, 
it  will  not  purge  until  enough  time  has  elapsed 
for  enough  water  to  be  drawn  into  the  bowel 
to  make  a  large  liquid  stool.  This  action  is 
at  times  desirable  in  attempting  to  temporari- 
ly lower  blood  pressure,  but  it  is  not  condu- 
cive to  rapid  purgation.  Sodium  sulphate  is 
another  old  saline  purgative  that  is  not  much 
used  now.  The  proprietary  salines  are  legion, 
but  offer  no  advantage  over  the  official  ones. 
Most  of  them  contain  Epsom  or  Glauber's 
salts  or  both,  in  an  unnecessarily  expensive 
form.  Sal  Hepatica,  oxycrystine,  Pluto  water, 
etc.  have  no  superiority  over  official  prepara- 
tions except  from  the  standpoint  of  advertis- 
ing appeal,  and  the  conscientious  physician 
will  prefer  the  old  preparations  which  stand 
only  on  their  real  merits.  Magnesium  sul- 
phate also  has  an  interesting  action  in  relax- 
ing muscle  spasm.  Given  orally  (whether 
swallowed  or  through  a  tube) ,  it  may  produce 
"medical  drainage  of  the  gall-bladder".  Given 
intramuscularly,  it  seems  to  be  of  value  in 
helping  to  control  the  convulsions  of  such  dis- 
eases as  tetanus,  and  it  is  also  used  intramus- 
cularly in  connection  with  the  rectal  adminis- 


tration of  quinine,  ether  and  oil,  in  lessening 
the  pains  of  labor. 

We  have  no  desire  to  discuss  all  the  laxa- 
tives— they  are  too  numerous.  Many  combi- 
nations, such  as  c.c.  pills,  are  quite  unneces- 
sarily complex.  Calomel  we  think  a  greatly 
overworked  drug.  It  is  probably  much  more 
useful  in  highly  malarial  sections  than  in  our 
section  of  the  country.  We  use  it  more  in 
catarrheal  jaundice  in  connection  with  a  con- 
centrated solution  of  magnesium  sulphate 
than  in  any  other  condition.  We  have  had 
some  interesting  experiences  connected  with 
calomel.  A  consultant  once  advised  a  dose  of 
calomel  for  a  cardio-renal  patient  and  gave  it 
as  his  solemn  opinion  that  the  proper  average 
dose  of  calomel  was  1  drachm!  We  did  not 
give  it!  We  once  heard  of  an  old  country 
doctor  who  dished  out  some  pure  calomel 
powder  on  spatula  and  told  a  patient  to  take 
the  powder  at  one  dose.  Instead  of  taking  it, 
the  patient  took  it  to  a  pharmacist  and  had  it 
weighed,  and  found  that  it  weighed  80  grains! 
Many  persons  have  an  idiosyncrasy  to  calo- 
mel, and  where  that  is  known,  the  drug  should 
be  avoided.  One  experienced  practitioner  told 
us  of  a  patient  who  could  not  take  calomel 
without  severe  salivation  and  mercury  poi- 
soning. He  knew  it  and  avoided  giving  it, 
but  once  when  the  patient  was  under  his  care 
a  neighbor  insisted  on  giving  the  patient  some 
medicine  and  the  doctor  told  me  the  patient 
died  of  calomel  poisoning,  he  believed.  How- 
ever prejudiced  we  may  be  against  calomel,  we 
will  admit  that  there  are  some  persons  whom 
an  occasional  dose  of  the  drug  seems  to  help 
as  nothing  else  will,  and  when  experience 
teaches  this,  there  is  no  harm  in  using  it.  Blue 
mass  is  another  time-honored  mercurial  laxa- 
tive or  purgative,  according  to  the  dose,  best 
used  as  a  purgative,  but  with  the  same  warn- 
ing against  diosyncrasy  as  given  with  regard 
to  calomel. 

Among  the  mild  laxatives,  cascara  sagrada 
and  phenolphthalein  with  its  close  relative, 
isacen,  stand  out  rather  preeminently.  This 
emodin  group  seems  remarkably  free  from 
constipating  after  effects,  and  can  be  used 
better  in  chronic  conditions  than  almost  any 
other  laxatives.  We  have  little  use  for  the 
aromatic  fluidextract  of  cascara:  it  is  too  in- 
active and  too  hard  on  the  stomach  in  some 
cases — we  vastly  prefer  the  bitter  fluidextract. 
One  can  start  a  patient  on  any  reasonable 
dose — say  IS  drops  t.i.d.,  and  decrease  or  in- 
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crease  until  the  minimum  dose  to  give  the  de- 
sired results  is  found.  Meanwhile,  if  quick 
relief  is  needed,  an  enema  may  be  used. 

There  are  many  mineral  oils  on  the  market 
with  varying  lubricating  values.  There  is 
probably  almost  as  much  difference  in  the 
value  of  different  mineral  oils  put  out  for  in- 
ternal use  as  in  different  automobile  motor 
oils.  A  good  preparation  should  be  used.  We 
like  Squibb's.  There  are  some  excellent  mix- 
tures of  mineral  oil  and  agar,  which  probably 
do  not  contain  enough  agar  to  have  any  sig- 
nificant action  other  than  as  an  emulsifier  for 
the  oil,  but  many  patients  prefer  to  take  these 
preparations  rather  than  the  straight  oil  be- 
cause of  the  more  pleasing  flavor  and  appear- 
ance. Petrolagar  is  one  of  the  best  of  these. 
It  is  marketed  as  plain,  with  phenolphthalein, 
with  milk  of  magensia,  and  unsweetened;  the 
last  being  for  diabetics.  Agarol  is  also  wide- 
ly used.  The  chief  objection  to  agarol  is  the 
very  small  and  insignificant  type  in  which  the 
label  states  that  it  is  "with  phenolphthalein", 
as  if  the  manufacturers  hoped  that  the  physi- 
cian and  the  patient  would  fail  to  notice  that ! 
We  believe  that  many  doctors  who  prescribe 
agarol  do  not  realize  that  they  are  prescribing 
phenolphthalein,  for  this  reason.  We  also  be- 
lieve that  the  manufacturers  of  these  mineral 
oil-agar  preparations  have  missed  a  good  trick 
when  they  have  recommended  their  products 
for  internal  use  only.  They  make  excellent 
dressings  for  certain  hyperacute  skin  lesions. 
Our  present  treatment  for  severe  eczematoid 
ringworm  is  to  soak  the  part  affected  in  a 
hot  1-per  cent  solution  of  copper  sulphate, 
dry,  and  dress  with  an  oil-agar  dressing.  It 
seems  superior  to  any  other  method  we  have 
ever  used. 

Two  preparations  are  used  a  good  deal  for 
their  water-retaining  and  bulk-making  powers 
— agar  alone,  and  psyllium  seed.  Our  success 
with  them  has  been  very  limited. 

The  eating  of  large  amounts  of  roughage 
has  been  carried  to  a  great  extreme  and  made 
a  ridiculous  fad.  Alvarez,  whom  we  consider 
the  greatest  living  gastro-enterologist,  has 
shown  beyond  peradventu're  that  many  per- 
sons, notably  those  with  spastic  constipation, 
need  an  essentially  smooth  diet.  However, 
roughage  does  help  many  persons.  Extreme 
forms  of  roughage,  such  as  bran,  we  have 
found  to  be  usually  harmful.  We  have  re- 
cently purchased  a  very  great  little  book  by 
Alvarez  on  Nervous  Indigestion.      (Published 


by  Paul  Hoeber.)  We  think  every  physician 
should  read  it — it  is  a  veritable  masterpiece 
in  astonishingly  small  compass. 

In  closing,  we  would  emphasize  as  we  have 
done  previously,  that  the  best  of  the  laxative 
drugs  should  be  considered  as  temporary 
means  of  relief,  and  the  sooner  the  patient  is 
able  to  dispense  with  them,  the  better  it  is 
for  him.  Diet,  exercise,  general  hygienic  meas- 
ures, psychotherapy,  the  removal  of  any  ob- 
vious causes  for  constipation,  etc.,  are  the  im- 
portant things  in  its  treatment. 


MEDICAL  SOCIETY  OF  VIRGINIA  FORMED 

IN  1821 

(From    the    Medical    Recorder,    Philadelphia,    1926) 

[Note. — Italics,    except  in   titles   are   ours. — 

S.   M.   &   S.] 

(Concluded  from  last  month) 
He  shall  keep  regular  accounts  with  the  society, 
and  between  the  society  and  the  members  thereof; 
and  immediately  preceding  each  annual  election,  or 
oftener  if  required  by  the  society,  shall  render  de- 
tailed statements  of  the  business  of  his  department, 
and  shall  deliver  up  to  his  successor,  the  books, 
papers,  money,  or  other  property  of  the  society  re- 
maining in  his  hands. 

For  the  faithful  performance  of  his  duties,  the 
treasurer,  before  entering  thereon,  shall  execute  bond 
to  the  president  and  vice-presidents  for  double  the 
amount  with  which  they,  or  any  two  of  them,  shall 
judge  he  may  probably  become  eyitrusted  during  his 
continuance  in  ofice. 

6.  The  Librarian  shall  have  under  his  custody, 
and  it  shall  be  his  duty  to  take  special  care  of  all 
the  books,  essays,  and  whatever  may  constitute  any 
part  of  the  literary  or  scientific  stock  of  the  so- 
ciety. 

The  books  he  shall  give  out  for  the  perusal  of  the 
members,  under  such  regulations  as  the  by-laws  may 
direct ;  but  no  manuscript  shall  be  carried  out  of 
the  library  without  a  special  order  from  the  society, 
except  by  the  members  of  the  committee  of  publica- 
tion. 

7.  It  shall  be  the  duty  of  the  Committee  of  Pub- 
lication to  select  from  the  essays  of  the  members, 
and  other  communications  made  to  the  society,  such 
as  they  may  think  worthy  of  being  published. 

They  shall,  whenever  they  deem  it  expedient,  re- 
port to  the  society  that  they  have  selected  a  suffi- 
cient number  for  publication;  and  when  the  society 
deem  it  proper,  the  committee  shall  publish  their 
selection,  under  the  title  of  the  "Transactions  of  the 
Medical  Society  of  Virginia." 

After  the  publication  of  each  number  or  volume  of 
the  Transactions,  the  committee  shall   return  to  the 
librarian,  all  papers  belonging  to  the  society. 
{Continued    on   page    219) 
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PRESIDENT'S  PAGE 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 

Beverley  R.  Tucker 


The  meeting  of  the  Tri-State  Medical  Asso- 
ciation, which  was  held  in  Richmond,  Va., 
February  16th  and  1 7th,  was  a  great  success. 
It  was  a  success  in  the  face  of  one  of  the 
greatest  financial  depressions  the  country  has 
known  and  in  spite  of  the  fact  that  the  attend- 
ance was  not  as  large  as  usual.  The  clinics 
were  well  arranged,  well  attended,  instructive 
and  interesting.  The  papers  were  of  a  high 
order  and  the  spirit  of  the  membership  was 
most  cordial  and  pleasant. 

The  President's  address  contains  an  ex- 
cellent suggestion  to  which  I  wish  particularly 
to  call  attention.  In  agreement  with  a  recom- 
mendation of  the  secretary-treasurer  he 
recommends  the  appointment  of  a  committee 
on  membership.  I  wish  most  heartily  to  com- 
mend this  recommendation  with  the  hope  that 
the  committee  will  be  well  selected  and  most 
active. 

The  Tri-State  ^Medical  Association  means 
far  more  than  a  mere  medical  meeting.  It  is 
an  association  of  the  three  States  in  the  Union 
which  are  most  closely  tied  by  blood,  senti- 
ment and  friendship.  It  means  an  associa- 
tion of  the  three  States  which  have  given 
more  constructive  thought  to  the  Union  than 
have  any  other  three  States.  It  means  the 
association  of  three  States  upon  which  the 
future  medical  development  of  the  South 
largely  depends.  It  means  an  exchange  of 
ideas,  a  combination  of  medical  suggestion 
and  power  for  the  laying  of  medical  plans  and 
for  fighting  medical  evil  among  three  States 
who  speak  the  same  language.     It  means  a 


renewal  of  social  contacts  among  people  who 
have  the  same  ideas  of  integrity,  independ- 
ence and  manners.  It  means  an  association 
large  enough  to  be  of  influence  and  small 
enough  to  be  cohesive.  It  means  that  every 
physician  of  good  standing  in  the  three  States 
should  become  a  member  of  this  outstanding 
organization. 

Our  next  meeting  will  be  held  in  Raleigh, 
possibly  the  most  central  point  that  could  be 
selected  for  the  membership.  It  is  not  too 
early  to  hope  that  every  member  will  make 
a  definite  attempt  to  foregather  and  to  parti- 
cipate and  it  is  not  too  early  to  begin  to  talk 
to  our  friends  who  are  not  members,  to  show 
them  the  advantage  of  membership  and  try 
to  lay  a  definite  program  toward  the  end  of 
doubling  our  membership.  The  expense  of 
membership  in  the  Tri-State  Medical  Associ- 
ation in  comparison  to  its  benefits  is  nil.  Sure- 
ly any  physician  of  good  standing  can  afford 
five  dollars  to  become  a  member  of  an  asso- 
ciation the  value  of  which  to  the  physician 
cannot  be  estimated  in  dollars  and  cents.  In 
the  few  days  of  the  meeting  one  not  only  gets 
a  trip  away  from  the  cares  and  routine  of 
practice,  but  broadens  one's  experience  by 
seeing  well  conducted  clinics  and  by  hearing 
well  selected  papers  and  also  gets  the  inspira- 
tion of  professional  fellowship  and  friendship 
which  helps  to  inspire  him  throughout  the 
year. 

Let  us  use  every  endeavor  to  make  the 
Raleigh  meeting  one  of  which  each  State  and 
each  individual  member  can  be  justly  proud. 
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The  Doctor — His  Critics — His  Hindering 

Helpers 

who  is  responsible  for  inability  to  pay 

for  medical  service? 

One  can  advise  comfortably  from  a  safe 
port. — Schiller — William  Tell  I,  1,  146. 

.■\nd  why  beholdest  thou  the  mote  that  is  in 
thy  brother's  eye,  but  consider  not  the  beam 
that  is  in  thine  own  eye? — Matthew  VII,  3,  1. 

That  the  health  care  given  by  doctors  to 
their  patients  is  imperfect,  all  will  admit: 
that  this  care  should  and  can  be  improved, 
no  one  in  his  senses  will  deny.  This  is  only 
saying  that  doctors  share  the  imperfections 
of  the  rest  of  humankind;  a  mere  truism  it 
is,  rather  foolish  to  mention  but  for  the  aston- 
ishing fact  that  those  of  pretty  nearly  every 
other  profession,  trade,  or  vocation,  have 
taken  it  upon  themselves  to  tell  us  what  a 
sorry  lot  we  are,  despite  the  patent  fact  that 
there's  not  another  considerable  group  which 
does  its  job   as  well   as   doctors  do   theirs. 


The  foregoing  sentence,  as  first  written, 
contained  "in  entire  disregard  of"  instead  of 
the  word  "despite."  The  latter  construction 
was  chosen  because,  on  reflection,  it  at  once 
appeared  very  likely  that  their  own  short- 
comings were  regarded,  and  the  assault  on 
doctors  started  as  a  distraction.  It  is  a  well 
known  custom  of  kings,  when  they  feel  their 
thrones  tottering,  to  start  a  war  to  distract 
the  attention  of  the  people  from  their  suffer- 
ings at  the  hands  of  Their  Majesties. 

It  is  stated  as  a  fact  that  the  cost  of  good 
medical  services  for  the  person  of  moderate 
means  is  unduly  high.^  That  depends  on 
what  one  means  by  good  and  what  one  means 
by  unduly.  Some  25  years  ago  some  individ- 
ual, one  of  the  multitude  who  observe  cas- 
ually and  talk  loosely,  remarked  that  only  the 
richest  and  poorest  in  the  U.S.  could  obtain 
good  medical  care,  and  human  parrots  have 
been  repeating  it  ever  since.  Bluntly,  it  is 
not  true.  In  the  ordinary  acceptance  of  the 
terms  by  ordinary  mortals,  we  say  that  good 
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medical  services  are  more  readily  procurable 
in  this  State  and  section  by  a  man  of  ordi- 
nary means,  than  is  any  other  necessity  of 
life. 

The  question  is  asked,  "Why  were  there 
100,000  cases  of  smallpox  in  the  U.  S.  in 
1921,  when  that  is  a  preventable  disease?" 
Not  because  doctors  are  ignorant  or  apathetic, 
as  is  implied,  but,  because  the  people  of  the 
U.  S.  will  not  follow  doctors'  advice  as  indi- 
viduals, nor  as  voters  put  proper  vaccination 
laws  on  the  statute  books.  Edward  Jenner 
published  his  proof  of  the  efficacy  and  harm- 
lessness  of  vaccination  in  1798:  within  10 
years  the  Kingdom  of  Bavaria  had  a  compul- 
sory vaccination  law  in  operation:  while  even 
today,  though  Jenner  was  an  Englishman,  no 
English-speaking  people  has  such  a  law  for 
its  whole  population! 

We  are  told  that  decreased  efficiency  due 
to  disease  causes  a  loss  of  two  billions  of 
dollars  annually!  Now  isn't  that  just  like  a 
statistician?  There's  a  good  deal  in  this  same 
book  on  the  prevalence  of  hookworm  disease 
in  the  South.  Despite  the  hookworm  and 
our  innate  laziness  we  grew  and  manufac- 
tured so  much  cotton  last  year  as  to  bankrupt 
us.  If  we  had  got  rid  of  the  hookworm,  and 
not  a  day  had  been  lost  from  field  or  factory 
because  of  sickness,  as  anybody  but  a  statis- 
tician can  plainly  see,  we  would  be  far  deeper 
in  the  hole  than  we  are.  We  have  more 
products  of  every  kind  than  we  can  sell  profit- 
ably; to  whom  could  we  sell  profitably  this 
extra  two  billions'  worth  which  would  have 
been  produced  but  for  sickness? 

There's  a  good  deal  said  about  the  lack  of 
facilities  for  cooperation  open  to  the  individ- 
ual practitioner.  This  is  mostly  myth.  Any 
man  who  has  ever  done  general  practice  on 
his  own  knows  that  there  is  no  difficulty  in 
obtaining  help  from  neighboring  doctors,  or 
in  arranging  for  the  use  of  special  apparatus, 
inside  or  outside  hospitals,  as  his  patient's 
needs  develop.  And,  while  it  is  true  that  ex- 
cessive fees  are  charged  in  far  too  many  in- 
stances, that  is  a  moral,  not  an  economic, 
problem,  since  such  fees  are  charged  the  rich. 
Any  respectable  general  practitioner  in  this 
section  of  the  country  can  command  the  ser- 
vices of  any  consultant  within  a  hundred 
miles  at  no  cost  to  the  patient,  if  the  doctor 
in  charge  says  the  patient  is  unable  to  pay; 


and  this  includes  treatment,  surgical  or  other- 
wise. It  is  pertinent  to  remark,  too,  that 
many  current  reports  of  charges  made  are 
entirely  untrue,  and  in  many  other  instances 
charging  is  all;  the  bills  are  never  paid. 

We  disagree  with  the  idea  that  the  mid- 
wife, like  the  biblical  witch,  should  not  be 
suffered  to  live.  There  are  not  enough  doc- 
tors in  the  U.  S.  to  attend  every  case  of  con- 
finement, and  there  are  more  doctors  than 
can  be  supported  decently  under  our  present 
system  of  concentration  of  wealth  in  the 
hands  of  the  few — and  they  the  least  proliiic. 
Instruction  and  kind  dealing,  rather  than 
condemnation  and  harshness,  for  the  midwife, 
is  the  part  of  wisdom  for  all  concerned,  par- 
ticularly for  the  poor  woman  whose  only  help 
will  be  this  usually  comforting,  cleanly,  help- 
ful, and  by  no  means  foolish,  soul. 

The  book  to  which  we  are  making  repeated 
references  suggests  that  the  failure  of  doctors 
to  charge  for  preventive  work  is  important 
among  the  reasons  why  doctors  have  insuffi- 
cient incomes.  This  is  certainly  valid.  Char- 
lotte doctors  have  been  asked  to  examine 
without  charge  girls  who  wanted  to  use  swim- 
ming pools,  girls  whose  parents  were  all  fully 
able  to  pay,  and  many  of  them  able  to  have 
bought,  by  the  dozen,  the  doctors  whose  ser- 
vices they  were  filching. 

It  is  said  that  general  practitioners  are 
"backward"  in  preventing  certain  diseases; 
that  the  prevention  of  tuberculosis,  cancer 
and  mental  ill  health  is  largely  in  their  hands; 
that  to  prevent  hookworm  disease  patients 
should  be  persuaded  to  wear  shoes:  that  edu- 
cation prophylaxis  by  family  physicians 
should  be  efficacious  against  syphilis  and  gon- 
orrhea. Undoubtedly  some  cases  of  tubercu- 
losis can  be  prevented  by  the  exercise  of  more 
care  on  the  part  of  doctors;  as  to  cancer  and 
mental  ill  health  it  is  wholly  problematical. 
Most  patients  with  hookworms  are  in  homes 
where  it  is  with  great  difficulty  that  shoes 
are  provided  for  the  winter,  and  weather  mild 
enough  to  permit  of  going  barefoot  is  hailed 
with  shouts  of  joy  on  the  part  of  children 
and  a  heavy  sigh  of  relief  from  the  hard- 
pressed  head  of  the  house.  Those  of  us  who 
saw  how  meager  were  the  results  of  education 
prophylaxis,  even  when  backed  up  by  the 
strong  feature  of  compulsion  afforded  by  the 
military  law,  can  work  up  little  enthusiasm 
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for  condemning  the  private  practitioner  for 
not  accomplishing  more,  in  the  prevention  of 
gonorrhea  and  syphilis. 

It  is  said  that  it  is  a  fundamental  weak- 
ness of  the  private  practice  of  medicine  that 
the  pecuniary  interest  of  physicians  is  in  the 
sickness,  rather  than  in  the  health,  of  their 
patients.  All  of  us  have  heard  this  over  and 
over,  and  very  likely  accepted  the  implica- 
tion that  this  is  a  peculiarity  of  the  profes- 
sion of  medicine,  but  is  it  true?  Not  at  all. 
Nathaniel  Hawthorne  chose  his  life  work 
after  the  reflection:  "I  will  not  be  a  minis- 
ter to  live  by  men's  sins,  a  lawyer  to  live  by 
their  quarrels,  nor  a  doctor  to  live  by  their 
diseases.''  Clothiers  live  by  selling  clothes, 
lumbermen  by  selling  lumber  and  bankers  by 
lending  money.  Is  it  assumed  that  the 
clothier  has  destructive  chemicals  incorporat- 
ed in  the  suits  he  sells,  that  the  lumberman 
sets  fires,  or  that  the  banker  arranges  that 
his  borrower  shall  lose  the  borrowed  money — 
in  order  that  each  shall  do  a  larger  volume 
of  business? 

An  entirely  unjustifiable  robbery  of  private 
practitioners  is  provision  of  professional  care 
for  ex-service  men,  in  illnesses  having  no  ser- 
vice origin;  and  it  is  by  no  means  improbable 
that  this  provision  will  be  extended  to  cover 
members  of  these  men's  families.  Does  a 
benevolent  government  give  homes,  automo- 
biles, legal  service,  hotel  rooms,  railroad  fares, 
clothes  and  groceries  to  all  ex-service  men,  re- 
gardless of  ability  to  pay?  If  not,  it  is  wrong 
to  discriminate  against  the  doctor  by  treating 
patients  for  nothing  who  would,  otherwise, 
come  to  him  and  pay  him  for  his  services. 

We  are  a  nation  of  joiners.  The  vast  ma- 
jority dearly  delights  in  being  called  brother, 
or  Tom,  Dick,  or  Harry,  slapped  on  the  back, 
given  mystical  handshakes  and  wearing  but- 
tons. Investigations  have  a  great  charm  for 
us,  too.  Between  Mr.  Hoover's  commission- 
ers, those  appointed  by  Congress,  and  those 
appointed  here  and  there  to  investigate  doc- 
tors' affairs,  it  will  soon  be  a  mark  of  distinc- 
tion not  to  have  been  a  member  of  either.  It 
is  said  that  there  was  once  an  exclusive  club 
of  theatrical  folks,  to  which  the  only  require- 
ment for  admission  was  that  the  proposed 
member  had  never  been  married  to  either 
Lillian  Russell  or  Nat  Goodwin. 

Whoever    starts   out    to    talk    about    some 


folks  not  being  able  to  pay  for  doctors"  ser- 
vices, concentrates  on  the  word  doctor.  Clear- 
ly the  subject  is  inability  to  pay.  Why  any 
inability  to  pay  in  a  country  in  which  there 
is  $3,000  worth  for  every  man,  woman  and 
child?  Note  the  word  for.  They  haven't  got 
it.  ;Mr.  Ford,  Mr.  Morgan,  iMr.  Schwab  and 
the  other  508  who  in  1929  paid  taxes  on 
yearly  incomes  of  more  than  a  million  dollars 
have  it  for  them.  Will  they  ever  get  it?  Not 
unless  there  comes  either  a  miracle  of  fair 
making  and  administering  the  laws,  or  a  rev- 
olution. 

Frequently  we  hear  men  spoken  of  as  100- 
thousand-dollar-a-year  men,  500-thousand- 
dollar-a-year  men,  million-dollar-a-year  men; 
and  with  the  utmost  sanj^  froid.  The  sooner 
all  of  us  come  to  realize  that  nobody  is  worth 
a  hundred  thousand  dollars  a  year  to  himself, 
or  to  society,  the  better  it  will  be  for  every- 
body, including  these  high-priced  folks,  them- 
selves. 

When  the  fruits  of  labor,  mental  and  phy- 
sical, are  shared  by  the  many  according  to 
desert,  instead  of  monopolized  by  the  few 
according  to  their  own  selfish  Vv'ills,  every  man 
will  be  able  to  choose  his  own  doctor  and 
pay  him  his  reasonable  charges.  Why  con- 
tinually create  poverty  and  then  contribute 
haphazardly  to  its  relief?  Why  not  apply 
prevention  here?  Wholesome  food,  comfort- 
able surroundings,  a  contented  mind,  ability 
to  pay  one's  own  debts  and  make  modest  pro- 
vision against  emergencies  and  the  infirmities 
of  age,  thus  retaining  one's  self-respect,  are 
powerful  factors  in  maintaining  bodily,  mental 
and  social  health;  potent  preventives  of  such 
scourges  as  pellagra,  tuberculosis,  and  pneu- 
monia— to  say  nothing  of  that  deadly  scourge, 
bloody  revolution. 

If  the  industrialists — and  their  hired  hands, 
the  politicians — had  done  their  job  half  as 
well,  or  with  half  the  heart,  that  the  doctors 
have  done  theirs,  there  would  be  no  want  in 
the  land,  either  of  doctors'  services,  food, 
clothing  or  shelter.  While  industrial  and 
economic  problems  cry  out  for  solution,  in- 
dustrialists, waxed  fat  on  extortion  and  the 
favoritism  of  laws  passed  and  administered 
by  their  hired  hands,  wave  pudgy  fingers  in 
the  direction  of  the  poverty  stricken  sick, 
and  say  to  doctors,  "Sickness  is  your  prob- 
lem,  doctors   should   not   allow   folks   to   be 
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sick,  I'll  tell  \ou  where  you're  wrong  and 
set  you  right";  and,  this  even  in  the  cases  of 
patients  who  have  pellagra,  or  tuberculosis 
from  lack  of  food,  or  pneumonia  from  lack  of 
clothing,  fuel  or  shelter! 

The  beam  is  in  the  eye  of  industrialism,  as 
represented  by  the  whole  system  under  whose 
domination  we  have  the  marvelous  spectacle 
of  such  an  excess  of  every  necessity  of  life 
as  to  make  it  sell  for  less  than  the  cost  of 
production;  and,  at  the  same  time,  depres- 
sion, hunger,  cold,  bankruptcy  and  suicide  on 
a  scale  never  known  before  in  this  country. 

Doctors  admit  their  imperfections  and 
strive  constantly  to  overcome  them.  We  buy 
more  books  and  magazines  on  professional 
matters  than  any  other  group.  We  gather 
in  our  County  medical  society  twice  each 
month  to  increase  our  usefulness  to  our 
patients.  We  attend  District  meetings,  State 
meetings,  Sectional  meetings  and  National 
meetings — several  times  a  year. 

We  do  not  deny  that  there  remains  a  mote 
in  our  eye;  but  we  want  no  meddling  with  it 
by  one  whose  sight  is  dulled  by  a  beam  in  his 
own,  and,  moreover,  is  eagerly  seeking  to  dis- 
tract attention  from  himself,  as  the  guilty 
party. 

"How  wilt  thou  say  to  thy  brother.  Let 
me  pull  out  the  mote  out  of  thine  eye;  and 
behold,  a  beam  is  in  thine  own  eye? 

Thou  hypocrite,  first  cast  out  the  beam 
out  of  thine  own  eye;  and  then  shall  thou  see 
clearly  to  cast  out  the  mote  out  of  thy  broth- 
er's eye." 


1.  American  Medicine  and  The  People's  Health,  by 
Haery  H.  Moore.    D.  Appleton  &  Co. 


The  Tei-5tate  and  Its  Recent  Meeting 
Our  meeting  in  February  was  marked  by 
the  spirit  which  has  animated  the  association 
since  its  organization.  To  our  gratification 
the  inability  on  the  part  of  doctors  to  obtain 
our  fair  share  of  the  goods  of  this,  the 
wealthiest  of  countries,  was  reflected  only  in 
a  very  small  falling-off  in  the  number  in 
attendance.  One  of  our  guests  expressed 
some  astonishment  at  the  attendance  and  said 
that  the  attendance  on  his  section  clinic  dur- 
ing some  certain  meeting  of  railway  surgeons 
held  in  the  latter  part  of  1930  fell  from  a 
roomful  a  year  before  dovfn  to  four,  "and" 


he  concluded,  "I  went  around  to  see  where 
the  men  were,  and  the  other  fellows  didn't 
have  any  more  than  I  did;  they  were  just 
not  there." 

President  Lyles  early  noted  the  urgency  of 
the  need  for  special  effort  and  so  brought  his 
administration  through  to  successful  conclu- 
sion. Dr.  Wm.  F.  Dewry,  a  member  for  more 
than  20  years,  said  in  making  a  nomination, 
the  meeting  was  the  kind  he  liked,  one  in 
which  enthusiasm  prevailed  from  beginning  to 
end. 

The  President's  Address  sounds  timely 
warning  against  tendencies  toward  evil  to 
Medicine  and  medical  men,  and  urges  con- 
certed, energetic  action.  His  earnest  recom- 
mendation is  that  the  truth  about  Medicine, 
what  Medicine  has  done  and  is  doing  for  the 
Public,  what  the  Public  has  a  right  to  demand 
of  Medicine,  and  what  Medicine  has  a  right 
to  demand  of  the  Public — that  all  this  be 
talked  about  by  doctors  on  platforms  before 
lay  audiences  and  written  about  by  doctors 
in  lay  publications.  This  is  being  done  to 
some  extent.  It  should  be  done  to  a  far  great- 
er extent.  The  enemies  of  the  present  system 
of  Medicine  are  numerous,  powerful,  active, 
resourceful  and,  many  of  them,  well  financed 
and  unscrupulous.  If  we  have  the  will  and 
the  wit  to  protect  ourselves  and  our  cause,  we 
can  easily  avert  the  evils  with  which  we  are 
threatened ;  if  we  have  not,  it  is  perhaps  better 
for  all  concerned  that  our  system  be  supplant- 
ed by  one  endued  with  pow'ers  of  self-preser- 
vation and  propagation. 

The  recommendation  that  a  Committee  on 
Medical  Economics  be  appointed  meets  with 
hearty  approval  here,  and  with  the  hope  that 
this  committee  will  make  specific  recommen- 
dations and  do  specific  things,  and  not  con- 
fine itself  to  vague  generalization.  The  ap- 
pointment of  a  large  Membership  Committee 
will  be  the  means  of  keeping  it  in  the  minds 
of  all  the  members  that  every  organization 
must  be  recruited,  and  when  this  is  done,  is 
there  a  one  who  wall  be  willing  to  admit  that 
he  has  not  enough  influence  to  bring  in  a 
member?  The  editor  assumes  that  President 
Tucker  will  appoint  these  committees,  and 
that  the  members  will  be  thinking  over  the 
suggestion  as  to  providing  for  a  president- 
elect and  come  to  Raleigh  prepared  to  make 
this  change. 

Our  new  President  takes  up  the  duties  of 
office  with  enthusiasm  and  greets  the  member- 
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ship  with  a  vigorous  message  in  this  issue. 
This  spirit  assures  the  carrying  on  of  the  af- 
fairs of  the  association  in  the  manner  most 
to  be  approved,  and  the  stimulation  of  the 
membership  to  the  making  of  each  succeeding 
meeting  better  and  better. 

The  secretary-editor  takes  this  occasion  to 
express  appreciation  to  the  membership  for 
their  consideration  in  deeming  his  efforts 
worthy  of  a  rising  vote,  and  to  again  remind 
each  member  that  this  is  our  association  and 
our  journal,  and  that  each  member  should 
make  his  views  known  as  to  the  conduct  of 
the  one  and  the  other. 


President  Tucker 

The  Tri-State  Medical  Association  chose 
its  new  president  wisely.  When  the  sea  is 
calm  and  the  wind  favorable  a  ship  can  make 
a  prosperous  voyage  under  most  any  sort  of 
captain.  In  times  of  storm  and  adverse  winds 
the  one  in  command  must  be  able,  resource- 
ful and  energetic.  That's  the  kind  of  man 
we've  got,  and  he  gets  to  work  on  our  prob- 
lems right  away.  Note  the  spirit  of  the  first 
of  his  monthly  messages  to  be  carried  in  the 
journal. 

He  is  not  disposed  to  deny  existing  condi- 
tions. Neither  is  he  disposed  to  wring  his 
hands  and  wait  for  something  to  turn  up. 
Rather,  being  the  man  of  sense  he  is,  he  takes 
accurate  inventory  of  the  situation,  admits  its 
many  difficulties,  decides  how  they  may  best 
be  met  and  overcome  and,  with  a  stout  heart, 
sets  about  doing  something  about  it.  Let  each 
member  follow  his  leadership  wholeheartedly, 
do  the  part  assigned  him  from  time  to  time 
as  President  Tucker  directs  his  campaign  for 
the  betterment  of  the  state  of  ^Medicine  and 
of  doctors  in  the  Carolinas  and  Virginia,  and 
improvement  on  a  magnificient  scale  will  in- 
evitably result. 

Let's  keep  step  with  him,  each  member 
vying  with  all  others  in  zeal  for  enlarging  the 
association's  usefulness,  prestige  and  power. 


What  Aid  Will  the  Electrocardiograph 
Render? 
The  value  of  the  electrocardiograph  as  an 
aid  to  making  a  diagnosis,  giving  a  prognosis, 
or  rendering  the  proper  treatment  to  the  car- 
diac patient,  depends  a  great  deal  upon  the 
facts  that  have  been  obtained  by  the  history 
and  physical  examination.  If  the  physician 
knows  that  a  pulse  of  120,  regular,  and  not 


influenced  by  exercise,  in  an  elderly  person, 
is  probably  due  to  auricular  flutter,  then  the 
electrocardiogram  may  only  prove  his  diagno- 
sis to  be  correct;  but  if  the  rate  when  counted 
has  dropped  to  60,  is  regular,  and  the  patient 
has  no  symptom  other  than  fatigue,  then  the 
tracing,  if  made  as  a  matter  of  routine,  wOl 
probably  be  very  helpful  in  disclosing  an 
auricular  flutter  with  a  4-to-l  heart-block. 
The  value  of  any  instrument  of  precision, 
however,  must  be  based  upon  what  it  can 
reveal  that  cannot  be  ascertained  by  ordinary, 
simple  bedside  methods. 

It  seems  important  that  the  physician  have 
clearly  in  his  mind  the  kind  of  information 
that  may  be  obtained  from  the  electrocardio- 
gram. The  value  of  this  information  will 
depend  upon  what  he  already  knows  about 
the  cardiovascular  system  of  his  patient. 

The  electrocardiogram,  only,  will  reveal  the 
definite  signs  of  disease  of  the  cardiac  muscle. 
The  exercise  functional  test  will  indicate  the 
ability  of  the  heart  to  carry  on  a  proper  cir- 
culation, but  will  not  tell  you  whether  disease 
of  the  muscle  is  present  or  not.  It  will  dem- 
onstate  clearly  the  mechanism  of  any  irreg- 
ularity. An  auricular  fibrillation  with  a  ven- 
tricular rate  of  56  is  clearly  shown  not  to  be 
due  to  extrasystoles  or  a  varying  2-to-l  or 
3-to-l  heart-block.  Most  of  the  irregularities 
may  be  properly  diagnosed  by  ordinary  meth- 
ods or  with  the  polygraph.  It  will  record  the 
auriculo-ventricular  conduction  time.  If 
found  to  be  slow  it  indicates  early  heart-block 
and  assures  you  that  digitalis  is  contraindi- 
cated.  Slow  conduction  time  cannot  be  de- 
termined by  ordinary  methods.  The  accurate 
information  obtained  from  the  tracing  about 
the  various  types  of  block,  and  the  condition 
of  the  heart  muscle  associated  with  the  block, 
is  one  of  the  most  helpful  uses  of  the  electro- 
cardiograph. Such  a  serious  condition  as  bun- 
dle branch  block  cannot  be  accurately  diag- 
nosed in  any  other  way.  The  early  signs  and 
symptoms  in  this  condition  are  often  rather 
insignificant,  yet  most  such  patients  die  within 
three  years  after  the  diagnosis  is  made.  In 
questionable  cases  of  mitral  valve  disease  the 
electrocardiogram  gives  a  definite  sign  of 
auricular  hypertrophy,  if  present,  and  will  in- 
dicate whether  it  is  the  right  or  left  ventricle 
which  is  enlarged  or  overworking.  It  is  help- 
ful in  referred  cases  to  determine  whether  the 
heart  is  digitalized  or  not  (digitalis  T  wave) 
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long  before  they  have  symptoms  of  over-ac- 
tion of  the  drug.  Given  a  man  of  SO  years. 
rather  stout,  and  complaining  of  severe  pain 
in  the  epigastrium,  the  question  arises  whethsr 
he  has  acute  pancreatitis,  perforation,  angina, 
or  coronary  occlusion.  The  electrocardio- 
gram, by  showing  the  coronary  T  wave,  as 
described  by  Pardee,  has  many  times  prevent- 
ed unnecessary  operations,  and  in  patients 
who  were  not  good  surgical  subjects. 

Now  that  the  electrocardiograph  has  taught 
the  internist  to  diagnose  most  of  the  cardiac 
irregularities  without  its  aid,  the  most  useful 
field,  probably,  of  this  instrument,  is  in  giving 
a  rather  accurate  prognosis.  Hypertensive 
cardio-vascular  disease  is  by  far  the  most  fre- 
cjuent  form  that  we  encounter  in  this  section 
of  the  country.  In  this  type  of  case  the  clini- 
cian e.xpects  the  electrocardiogram  to  show 
left  ventricular  predominance  (left  axis  de- 
viation). It  usually  does.  However,  the 
value  of  the  tracing  is  that  in  a  large  number 
of  these  cases  there  will  be  additional  infor- 
mation given  such  as  inverted  T  waves  in 
lead  one,  peak  notching  or  low  voltage  of  the 
QRS  group,  possible  unsuspected  coronary  T 
waves,  or  bundle  branch  block.  The  progno- 
sis then  is  much  more  grave  and  the  future 
treatment  of  this  patient  must  be  more  rigid. 
Here  then  is  a  real  value  of  an  instrument 
that  is  now  portable,  easier  to  operate  and 
gives  more  information  than  the  polygraph, 
and  throws  considerable  light  on  many  ob- 
scure cardiac  cases. 

—W.  B.  Kinlaw, 

Rocky  Mount,  N.  C. 


The  Charity  Practice  of  the 
Dr.  Munchausens 

From  time  to  time  there  appear  in  the 
newspapers  statements  that  Dr.  This,  or  Dr. 
That,  has  done  so  much  charity  work  in  the 
past  year,  which  would  have  cost  so  much  at 
the  ordinary  rate.  Generally  this  work  is  re- 
ported as  having  been  done  under  the  auspices 
of  some  club,  or  other  more  or  less  benevolent 
organization. 

It's  a  pity  that  such  worthy  endeavors 
should  be  tincted  with  the  odor  of  professional 
advertising;  that  it  should  be  made  to  appear 
that  certain  individual  doctors,  or  doctors 
doing  some  certain  kind  of  work,  are  exclu- 
sively or  even  exceptionally,  deserving  of 
credit  for  kindheartedness  toward  the  sick 
and  suffering  pcxjr. 


Charles  A.  Dana  is  said  to  be  the  author 
of  the  statement:  "When  a  dog  bites  a  man, 
that's  not  news;  but  when  a  man  bites  a  dog 
that  is  news."  A  doctor  showing  willingness 
to  work  without  pay,  is  not  news;  it's  a  daily, 
hourly  commonplace;  so  why  should  an  in- 
dividual doctor  be  featured?  If  every  deed 
of  charity  done  by  doctors  were  written  up 
the  list  would  be  longer  than  that  of  sales  of 
lands  for  taxes,  and  that's  the  longest  thing 
we  know  of. 

There's  something  more  about  this  kind  of 
advertising  worthy  of  thought.  Not  uncom- 
monly the  figures  represent  an  enormous 
valuation  set  on  his  services  by  the  doctor 
himself.  In  a  recent  newspaper  report  it  was 
stated  that  a  certain  doctor  had  treated  a 
certain  number  of  patients  in  the  past  year, 
and  that,  at  the  ordinary  rates,  this  repre- 
sented nearly  $10,000.  A  bit  of  ciphering 
showed  the  figures  to  be  based  on  a  per  pa- 
tient charge  of  about  750  dollars,  and  the 
total  was  quite  sufficient  to  have  employed  a 
doctor  entirely  competent  to  take  care  of  such 
patients,  for  a  year,  devoting  his  whole  time 
to  these  patients. 

Such  egotistic  nonsense  as  this  plays  direct- 
ly into  the  hands  of  all  the  enemies  of  Medi- 
cine, and  is  a  source  of  embarrassment  to  those 
energetic  in  our  cause.  If  there's  a  doctor 
anywhere  who  collects  an  average  of  750 
dollars  from  his  private  patients,  we  would 
certainly  enjoy  an  opportunity  to  get  a  look 
at  him — and  we'd  like  to  help  put  him  in  jail 
for  grand  larceny,  for  nobody's  services  are 
worth  it. 

Doctors  can  keep  such  advertising,  certain- 
ly such  untruthful  advertising,  of  themselves 
from  appearing  in  the  newspapers  if  they 
really  leant  to;  and  those  who  are  unin- 
fluenced by  becomingness,  or  persuasion, 
should  be  compelled. 

Who  is  it  that  is  said  to  sound  a  trumpet 
before  him  when  he  does  his  alms?  And  that 
reference  is  only  to  almsdoing  not  magnified 
even  one  power! 


Sam  was  charged  with  theft  and  his  lawyer  de- 
cided to  put  him  on  the  witness  stand. 

■'Sam.  if  you  tell  a  lie  you  know  what  will  hap- 
pen, I  suppose?"  queried  the  judge. 

"Yas,  suh."  replied  Sam.  "I  goes  to  Hell  and 
burns  for  a  long  time." 

"Quite  right."  declared  the  judge.  ".\nA  you 
know  what  will  happen  if  you  tell  the  truth?" 

"Yes,  suh,"  said  Sam.  "We  lose  de  case!" — Cor- 
fiucopia. 
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NEWS  ITEMS 


Our  Medical  Schools 


(Dr.     Jas.     K.     Hall,     Richmond     and      Dr.      L.      B. 
McBrayer,   Southern    Pines  contribute   regularly) 


Early  in  February  cards  were  sent  out  to 
the  doctors  of  Charlotte  and  vicinity  as  fol- 
lows: 

The  Board  of  Managers  of  the  Good 
Samaritan  Hospital  [for  Negroes]  invites 
you  to  the  opening  of  their  new  building, 
Tuesday,  February  17th,  405  West  Hill 
Street.    From  three  to  six. 

Dr.  R.  M.  Buie  who  has  been  Guilford 
County's  health  officer  for  the  past  six  years 
was  unanimously  re-elected. 

Drs.  A.  B.  Byerly  and  J.  W.  Rodwell  have 
been  chosen  to  serve  with  Chairman  Harmon 
McMahan  of  the  Board  of  County  Commiss- 
ioners, Mayor  J.  T.  Baity  of  Mocksville  and 
County  Superintendent  W.  F.  Robinson,  these 
five  constituting  the  Davie  County  Board  of 
Health. 

Dr.  A.  C.  Parker,  84,  died  January  27th 
at  his  home  "Lone  Aspen"  after  a  lingering 
illness.    He  was  a  native  of  Bedford,  Va. 

Dr.  W.  N.  Tate  of  Mebane,  85,  died  Janu- 
ary 26th.  He  had  been  in  ill  health  for  some 
time. 

Dr.  H.  H.  Briggs  of  Asheville,  widely 
known  eye,  ear,  nose  and  throat  specialist,  60 
years  of  age,  died  February  6th. 

Dr.  Hardy  Johnson  of  Reidsville,  76,  died 
February  5th.    Paralysis  caused  his  death. 

Dr.  Edward  Hollingsworth  of  Mount  Airy 
died  February  11th. 

Lieut.  Commander  Lewis  Hicks  Williams, 
surgeon  of  the  Chelsea  Naval  Hospital  at 
Boston,  Mass.,  died  at  Goldsboro  Hospital, 
February  18th,  age  41.  He  had  an  attack  of 
influenza. 

Dr.  J.  C.  Montgomery  of  Charlotte,  age 
62,  of  a  heart  attack,  February  18th. 

Dr.  J.  R.  Gordon  of  Jamestown,  73,  died 
February  20th  of  a  stroke  of  paralysis. 

Dr.  Wm.  Edward  Fitch  originally  of  Bur- 
lington, N.  C,  more  recently  of  Bedford 
Springs,  Penna.,  has  accepted  a  position  at 
French  Lick  Springs,  Indiana. 


University  of  Virginia 

At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  January  26th,  Dr. 
Oscar  Swineford  read  a  paper  on  Pathological 
Physiology  of  Clinical  Allergy,  Dr.  Calvin 
T.  Burton  on  Avertin  Anesthesia. 

On  February  9th,  Dr.  B.  P.  Babkin,  Re- 
search Professor  of  Physiology  at  McGill 
University,  addressed  the  faculty  and  stu- 
dents of  the  School  of  Medicine  on  Nervous 
and  Humoral  Control  of  Gastric  Secretion. 

On  February  16th,  Dr.  John  R.  Caulk, 
Professor  of  Urological  Surgery  at  Washing- 
ton University,  St.  Louis,  spoke  before  the 
University  of  Virginia  Medical  Society  on  the 
subject  of  Stone  in  the  Bladder. 

Dean  J.  C.  Flippin  attended  the  meeting  of 
the  Council  on  Medical  Education  and  Hospi- 
tals in  Chicago,  February  16th  to  18th. 

Dean  J.  C.  Flippin  and  Dr.  L.  T.  Royster 
attended  the  White  House  Conference  on 
Child  Health  and  Protection,  February  19th 
to  21st. 


"Hey,  your  lights  are  out." 

"I  know  it,  I  just  put  some  of  the  prohibition 
alcohol  in  the  radiator  and  they  went  blind." — Santa 
Fe  Magazine. 


South  Carolina 

Recently  Dr.  Charles  Wardell  Stiles,  Na- 
tional Institute  of  Health,  Washington,  visit- 
ed the  College  and  made  an  inspection  of  the 
students  for  evidences  of  hookworm  disease 
as  a  part  of  a  tour  designed  to  draw  compari- 
sons of  the  conditions  existing  now  and  in 
1903,  when  he  made  a  similar  inspection  of 
this  student  body  and  other  groups  of  people 
in  the  South.  Compared  to  his  observations 
in  1 903  he  found  very  little  evidence  of  hook- 
worm disease  in  the  present  classes. 

Dr.  Wm.  DeB.  MacNider,  University  of 
North  Carolina,  addressed  the  class  in  phar- 
macology on  the  occasion  of  his  visit  here  to 
speak  before  the  Medical  Society  of  South 
Carolina  on  the  subject  of  The  Ability  of  the 
Kidney  to  Regenerate. 

The  new  two-story  building  planned  to 
house  the  Department  of  Pathology  and  the 
Library  has  been  completed  and  will  be  equip- 
ped to  allow  these  departments  to  move  from 
the  main  building  at  the  end  of  the  present 
session.  The  quarters  now  occupied  by  these 
departments  will  be  then  available  for  the 
much  needed  expansion  of  the  divisions  of 
anatomy,  clinical  pathology  and  bacteriology 
particularly. 
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Medical  College  of  Virginia 
Dr.  Louis  Hamman,  associate  professor  of 
medicine  at  Johns  Hopkins  University,  as  a 
visitor  and  guest  of  the  Tri-State  Medical 
Association,  convening  in  Richmond,  Febru- 
ary 16th  and  17th,  gave  a  clinic  at  the 
Memorial  Hospital  of  the  Medical  College 
of  Virginia.  This  was  attended  not  only  by 
members  of  the  association  but  by  students 
of  the  junior  and  senior  classes  of  the  college's 
school  of  medicine.  On  February  17th  Dr. 
Hamman  made  ward  rounds  from  nine  to 
eleven  with  one  of  the  sections  in  medicine. 
Thirty-three  hundred  ninety-four  visits  by 
patients  to  the  outpatient  clinic  at  the  Medi- 
cal College  of  Virginia  for  January  sets  a  new 
record  in  volume  of  service.  The  largest  pre- 
vious January  was  in  1930  when  3142  visits 
were  made  for  treatment. 

Dr.  William  P.  Gilmer,  graduate  of  the 
school  of  medicine,  class  of  1916,  iMedical 
College  of  Virginia,  and  Mrs.  Gilmer  were 
recent  visitors  at  the  college.  Dr.  Gilmer  is 
practicing  at  Clifton  Forge,  Va. 

Dr.  S.  A.  Mitchell,  director  of  the  Leander 
McCormick  Observatory,  University  of  Vir- 
ginia, will  give  the  second  Stuart  McGuire 
Lecture  at  the  College  on  Wednesday,  March 
2Sth,  1931.  His  subject  will  be  Eclipse 
Hunting  in  the  South  Seas.  The  Stuart  Mc- 
Guire Lecture  was  established  a  year  ago  in 
recognition  of  the  services  of  Dr.  Stuart  Mc- 
Guire to  the  college,  to  medical  education,  and 
to  surgery. 


Medical  Society  of  Virginia 

(Continued  from  Page  210) 

Article   X 

Of   .^MENDING   THE   CONSTITUTION 

Every  proposition  for  amending  this  constitution 
shall,  on  being  seconded,  be  handed  up  in  writing  to 
the  chair.  It  shall  then  be  audibly  read  by  the  re- 
cording secretary,  after  which  the  society  shall  de- 
cide whether  it  pass  to  a  second  reading.  If  they 
resolve  in  the  affirmative,  it  shall  be  placed  on  file 
to  be  read  at  the  next  regular  meeting,  when  the 
question  shall  be  taken  on  its  third  reading,  and  if 
so  determined,  the  proposition  shall  again  be  read 
and  finally  decided  at  the  third  meeting;  but  shall 
not  even  then  be  adopted,  unless  with  the  concur- 
rence of  three-fourths  of  the  members  present. 

BY-LAWS  OF  THE  MEDICAL  SOCIETY  OF 
VIRGINIA 

Section  1.  Two  days  previous  to  each  stated 
meeting,  the  recording  secretary  shall  give  notice 
thereof  in  writing,  to  each  member  residing  in  Rich- 
mond and  Manchester. 


2.  .-Vs  soon  as  the  meeting  is  formed,  the  president 
phall  instruct  the  recording  secretary  to  read  over 
the  minutes  of  that  immediately  preceding. 

,?.     Reports  of  committees  shall  be  called  for. 

4.  When  members  resident  in  the  country  present 
essays  to  the  society,  they  shall  be  allowed  prece- 
dence of  members  in  town,  in  the  reading  thereof; 
and  essays  or  other  communication  from  gentlemen 
who  are  not  members  shall  have  precedence  of 
both. 

5.  In  discussing  questions  before  the  society,  no 
member  shall  speak  more  than  twice  on  the  same 
subject,  unless  by  permission  from  the  presiding 
officer. 

6.  After  the  society  is  organized,  no  member  sha'I 
leave  the  hall  without  the  permission  of  the  presid- 
ing officer. 

7.  The  hour  of  meeting  for  the  society  shall  be 
early  candle  light. 

8.  The  annual  contribution  of  each  member  shall 
be  five  dollars. 

9.  The  following  regulations  shall  be  observed  in 
the  use  of  the  library. 

(a)  The  librarian  shall  keep  a  book  in  ledger 
form,  wherein  he  shall  open  an  account  with  each 
member  of  the  society;  the  debit  side  showing  the 
title  of  each  book  given  out,  opposite  to  which  the 
member  receiving  it,  or  his  accredited  agent,  will 
sign  his  name,  the  credit  side  showing  the  title  of 
each  book  returned. 

(b)  It  shall  be  lawful  for  any  member  to  retain 
a  folio  one  month,  a  quarto  three  weeks,  and  an 
octavo  or  smaller  volume  a  fortnight,  when  they 
shall  be  returned  to  the  Hbrary.  But  if  no  applica- 
tion shall  have  been  made  for  the  same  while  out, 
the  member  first  using  them  may  again  have  them 
lor  the  same  length  of  time. 

(c)  If  any  member  shall  injure  or  deface,  or 
omit  to  return  any  book,  he  shall  be  liable  to  the 
society  for  another  copy  of  equal  quality,  or  its  al- 
ternate value  in  money,  and  should  the  book  be  so 
injured,  defaced,  or  omitted  to  be  returned,  belong 
to  a  work  of  more  than  one  volume,  he  shall  be 
liabue  to  the  society  for  the  whole  work,  or  its 
alternate  value:  and  in  either  case,  on  making  the 
compensation  thus  required  to  the  society,  he  shall 
be  entitled  to  the  work  injured,  defaced,  or  omitted 
to  be  carried  back  to  the  library. 

(d)  The  librarian  shall  also  keep  a  correct  list 
of  the  books  in  the  libran.',  either  prefixed  to  the 
ledger,  or  in  a  separate  book.  A  copy  of  this  list, 
made  out  in  a  fair  hand,  with  any  appropriate  re- 
marks on  the  state  and  condition  of  the  library,  it 
shall  be  the  duty  of  the  librarian  to  hand  in  to  the 
society  at  each  stated  meeting  in  November. 

10.  Every  proposition  for  the  enactment  or 
amendment  of  a  by-law  shall  be  specifically  set 
forth  in  writing  at  a  stated  meeting;  and  if  seconded, 
shall  lie  over  for  one  month,  after  which,  the  ques- 
tion of  its  adoption  may  be  decided  by  a  majority 
of  the  members  present. 
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BOOK  REVIEWS 


MODERN  METHODS  OF  TREATMENT,  by 
LocAX  Clexdf.nin'G,  M.D.,  Professor  of  Clinical  Med- 
icine, Lecturer  on  Therapeutic;,  Medical  Dept.  of 
the  Univ.  of  Kansas;  Attending  Physician,  Kansas 
City  General  Hospital;  Physician  to  St.  Luke's  Hos- 
pital, Kansas  City,  Mo.  With  Chapters  on  Special 
Subjects  by  H.  C.  Andersson,  M.D.;  J.  B.  Cowherd, 
M.D.;  H.  P.  Kuhn,  M.D.;  Carl  0.  Rickter,  M.G.; 
F.  C.  Neff,  M.D.;  E.  H.  Skinner,  M.D.;  and  E.  R. 
DeWeese,  M.D.  4th  edition.  C.  V.  Mosby  Co.,  St. 
Louis,  1931.    ?10.00. 

A  number  of  years  ago  it  was  said  tliat 
there  were  two  classes  of  lawyers  in  the  U.  S.: 
(1)  Joseph  Choate,  and  (2)  all  the  others. 
With  as  much  truth  it  may  be  said  that  there 
are  now  two  classes  of  doctors:  (1)  Logan 
Clendening — along  with  like-minded  Wingate 
Johnson  of  Winston-Salem,  N.  C,  and  J.  H. 
Hiden  of  Pungoteague,  Va. — and  (2)  all  the 
others. 

A  good  friend  and  former  fellow  faculty 
member  told  the  reviewer  five  years  ago, 
"You're  backing  a  dead  horse  in  espousing 
the  cause  of  the  family  doctor;  he's  an  ana- 
chronism.'" That  opinion  was  as  wrong  then 
as  it  is  wrong  now. 

The  family  doctor  has  been  greatly  handi- 
capp-ed  by  being  discouraged  from  attempting 
to  do  anything  which  might  be  referred. 
Clendening  encourages  family  doctors  to  be 
doctors  rather  than  distributing  bureaus.  He 
aims  to  "describe  each  procedure  so  clearly 
and  minutely  that  a  person  who  has  never 
seen  it  performed  could  do  it  from  the  de- 
scription." Also,  in  making  a  nevv'  edition  he 
has  not  been  governed  by  a  desire  to  show 
that  he  has  heard  of  every  method  of  treat- 
ment which  has  been  tried  and  found  want- 
ing; rather  he  has  described  those  which  have 
been  found  valuable. 

Strength  to  his  arm!  The  more  Clenden- 
ings  the  less  will  be  the  scurrings  to  and  fro 
in  search  of  solutions  of  the  problem:  What 
shall  we  [doctors]  eat,  where  shall  we  sleep 
and  wherewithal  shall  we  be  clothed? 


LOVETT'S  LATERAL  CURVATURE  OF  THE 
SPINE  AND  ROUND  SHOULDERS,  revised  and 
edited  by  Fr.\nk  R.  Oeer,  M.D.,  .■Assistant  Professor 
of  Orthopedic  Surgery,  Harvard  University;  Mem- 
ber American  Orthopedic  Association,  and  A.  H. 
Brewster.  M.D.,  Instructor  of  Orthopedic  Surgery, 


Harvard  University ;  Member  .American  Orthopedic 
Association.  Sth  edition,  201  illustration.  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia.     ¥3.50. 

The  anatomy  and  physiology  of  the  verte- 
bral column  are  discussed  in  an  unusual  man- 
ner and  one  best  calculated  to  explain  the 
mode  of  production  of  deformity  in  this  part 
and  to  clearly  teach  how  such  deformity 
should  be  managed.  The  chapter  on  exam- 
ination and  record  is  especially  comprehen- 
sive. A  simple,  cheap  and  sufficiently  accu- 
rate method  of  recording  by  tracing  is  de- 
scribed as  generally  preferable  to  the  expen- 
sive and  complicated  Schulthess  apparatus. 
Treatment  is  given  clearly  and  in  great  de- 
tail, the  text  being  supplemented  with  ample 
illustrations. 


TEXTBOOK  OF  HUMAN  EMBRYOLOGY,  by 
Ci.EVEL.AND  Sylvester  Simkins,  Ph.D.,  A:sociat; 
Professor  of  Anatomy,  University  of  Tennessee  Med- 
ical School,  Memphis,  Tennessee.  263  illustration', 
some  in  colors.  F.  A.  Dav's  Company,  Philadelphia, 
1931.     $4.50. 

The  fundamental  sciences  are  too  much 
neglected  by  doctors,  most  Lkely  because  of 
lack  of  proper  appreciation  of  their  practical 
value.  The  mode  of  development  of  human 
body  should  be  a  subject  of  absorbing  inter- 
est to  every  human  being,  most  especially  to 
doctors.  To  cite  one  illustration:  How  can 
a  doctor  get  a  grasp  of  diverticulitis  without 
knowing  how  ^Meckel's  diverticulum  is  devel- 
oped? The  text  deals  with  physiologic  as 
well  as  an  anatomic  development.  That  func- 
tion is  more  permanent  than  form  can  be 
read  through  all  its  pages.  All  of  us  would 
do  well  to  study  and  restudy  embryology  and 
here  is  an  excellent  text  suitable  for  instruc- 
tion of  doctor,  nurse,  or  interested  laj^man. 


A  CENTURY  WITH  NORFOLK  N.WAL  HOS- 
PITAL, 1830-1930:  A  Story  of  the  Oldest  Naval 
Hospital,  The  Medical  Department  of  the  Navy, 
and  the  Progress  of  Medicine  Through  the  Past  Ono 
Hundred  Years,  by  Ricsmond  C.  Holcomb,  M.D., 
F.A.C.S.,  Captain,  Medical  Corps,  U.  S.  N.  42  illus- 
trations. Printcraft  Publishing  Co.,  Portsmouth,  Va., 
1930.    S6.S0. 

The  book  begins  with  the  purchase  (with 
tobacco)  of  the  land  on  which  the  hospital 
is  built  and  its  first  settlement.  Quaintly  word- 
ed and  spelled  deeds  have  been  sought  out 


March,  1031 


SOUTHERN  MEDICINE  AND  SURGERY 


221 


Malonic  ester  stills  in  which  intermediates  used  in  the  manufacture  of  Amytal  are 
made  • — -  Laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  Indiana. 


■*a= 


MANUFACTURERS  OF 


=o^ 


ILETIN  (INSULIN,  LILLY)       LIVER  EXTRACT  No.  343       AMYTAL 

PARA-THOR-MONE     PULVULES  SODIUM  AMYTAL 

EPHEDRINE   PREPARATIONS 


Please    Mention    THIS    JOURNAL    When    Writing    to    Advertisers 


222 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1931 


and  included.  The  development  of  Norfolk 
into  a  flourishing  town,  its  burnings  and  its 
rebuildings,  are  recounted.  Old  Fort  Nel- 
son's history  is  given,  from  the  reasons  for  its 
establishment  to  its  utter  disappearance.  All 
this  is  but  a  background  for  a  recital  of  the 
formation  and  subsequent  history  of  the 
Medical  Corps  of  the  U.  S.  Navy,  the  build- 
ing of  the  hospital,  its  early  days,  its  func- 
tioning during  epidemics  (notably  of  yellow 
fever)  and  wars,  the  changes  instituted  in 
keeping  step  with  medical  advances,  the 
status  praesens,  even  the  burying  ground — 
everything  connected  with  the  hospital  is  told 
in  a  way  to  instruct  and  entertain  readers 
who  are  interested  in  a  valuable  chapter  in 
the  history  of  our  country.  The  illustrations 
are  chosen  with  discrimination  and  admirably 
reproduced. 


THE  AMERICAN  JOURNAL  OF  CANCER,  Of- 
ficial Publication  of  The  American  Association  for 
Cancer  Research  and  The  American  Society  for  the 
Control  of  Cancer.     Quarterly.     $5.00  per  annum. 

This  Journal  has  just  made  its  first  appear- 
ance. It  will  be  not  merely  a  continuation  of 
the  former  Journal  of  Cancer  Research,  but 
will  represent  a  far  wider  field.  It  will  con- 
tinue to  present  original  papers  on  experimen- 
tal work  and  will  add  clinical  contributions 
from  America  and  abroad. 

A  complete  abstract  service  covering  the 
subject  of  cancer  in  all  its  phases  will  be 
maintained. 

It  is  planned  to  make  this  abstract  service 
a  comprehensive  survey  of  the  world's  litera- 
ture in  our  own  country,  in  Great  Britain  and 
the  continent,  the  clinics  and  schools  of  South 
America,  Australia,  South  Africa,  and  the 
medical  centers  of  China,  Japan  and  India. 
More  than  500  journals  will  be  reviewed  for 
this  service,  as  well  as  the  reports  of  various 
cancer  commissions  and  societies. 

Editorial  comment  on  the  abstracted  mate- 
rial will  be  offered  as  occasion  arises,  and 
writers  whose  work  is  reviewed  will  be  given 
an  opportunity  of  replying  to  any  criticism 
or  questions  that  are  raised  in  connection  with 
their  work,  so  that  the  Journal  will  be  truly 
representative  of  all  schools. 

Publication  continues  from  the  Institute  of 
Cancer  Research,  Columbia  University,  quar- 
terly at  first,  with  the  possibility  of  more  fre- 


quent publication  as  the  amount  of  material 
justifies. 

Its  format  attractive  and  practical.  Clear 
readable  type,  good  paper,  well  proportioned 
pages,  and  beautiful  illustrations  in  color  and 
black  and  white  will  make  it  a  model  of  pe- 
riodical manufacturing. 

The  first  number  is  a  handsome,  well  illus- 
trated book  of  more  than  500  pages,  which 
treats  of  the  surgical  and  medical  care,  the 
experimental  study,  the  influence  of  extracts 
of  suprarenal  cortex,  management  of  the  swol- 
len arm  in  carcinoma  of  the  breast,  the  coin- 
cidence of  primary  breast  and  uterine  cancer, 
and  such  like  live  aspects  of  the  cancer  prob- 
lem. 

We  welcome  this  journal  as  an  evidence  of 
a  determination  to  carry  on  the  fight  against 
cancer  with  more  determination,  with  heavier 
forces,  and  under  a  more  united  command. 


IT  COSTS  LESS 

TO  

TRAVEL  BY  TRAIN 

The  Safest,  Most  Economical,  Most  Reliable  Way 
TWO-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-THIRD  (1  1-3)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  nf  1,50  mile.s. 

SIX-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-HALF  (V/i)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

FARES   FROM 

CHARLOTTE 

NORTH     CAROLINA 

Round  Round 

One  Trip  Trip 

Way  "Two-Day  "Six-Day 

To Fare  Limit"  Limit" 

ASHEVILLE,    N.    C $5.21            $6^95  $7.85 

BARBER,    N.   C 1.56              2.10  2.35 

BLACKSBURG,    S.    C 1.67              2.25  2.55 

CHESTER,    S.    C 1.60               2.15  2.40 

COLUMBIA.    S.    C 3.90              5.20  5.85 

CONCORD,     N.     C .77               1.05  1.20 

DANVILLE,    VA.    5.12               6.85  7.70 

GASTONIA,     N.    C .78              1.05  1.20 

GREENVILLE.   S.   C 3.84              5.15  5.80 

GREENSBORO,     N.    C 3.38              4.55  5.10 

HIGH    POINT,    N.    C 2.84               3.80  4.30 

HICKORY,    N.   C.    2.74              3.70  4.15 

MOORESVILLE,    N.   C 1.02              1.40  1.55 

RALEIGH,    N.   C 6.26              8.00  9.00 

ROCK    HILL,    S.    C .90               1.20  1.35 

SALISBURY,    N.    C 1.59              2.15  2.40 

SENECA,    S.    C.    -    5.22              7.00  7.85 

SHELBY,    N.    C 1.91                2.55  2.90 

SPARTANBURG.    S.    C._-  2.70              3.60  4.05 

STATESVILLE,     N.    C 1.59               2.15  2.40 

WINSTON-S'L'M,    N.    C-   3.00 4.00  4.50 

To  all  other  stations  within   150  miles  from  Char- 
lotte, on  the  same  basis. 

.41so  10-trip,  20-trip  and  30-trip  low  fare  tick- 
ets, between  stations  200  miles  apart,  good  6 
months. 

ASK    AGENTS    FOR    PARTICULARS 

CITY   TICKET    OFFICE 

308   West   Trade   St.  Phone   Dial   2-3361 
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INFLUENZA PNEUMONIA 


When  the  temperature  has  re- 
turned to  normal  and  the  danger  of 
immediate  complications  is  past,  your 
problem  is  to  bring  the  patient  "back 
to  normalcy"  as  quickly  and  surely  as 
possible. 

'"  Many  of  the  ill  effects  of  respira- 
tory infection  —  anorexia,  loss  of 
weight,  lowered  resistance  and  in- 
hibition of  the  immunity  mechanism 
— may  be  overcome  by  administer- 
ing a  potent  source  of  vitamine-B  dur- 
ing convalescence. 

In  numerous  scientific  and  official 
reports,  Yeast  Vitamine — Harris  and 
Bi  ewers'  Yeast — Harris  have  been 
designated  by  impartial  investigators 


as  vitamine-B  preparations  of  ex- 
tremely high  potency,  both  as  to  the 
B,  (F)  and  B^  (S)  components.  In  addi- 
tion, the  output  is  tested  biologically 
in  our  laboratories  by  approved  tests 
for  vitamine  B  values. 

As  a  further  aid  to  convalescence, 
Yeast  Bouillon  Cubes — Harris  supply 
notable  amounts  of  vltamlne-B  in  the 
form  of  an  appetizing  vegetable  broth. 

By  virtue  of  their  assured  vita- 
mine-B potency,  the  Harris  Yeast 
preparations  stimulate  physiological 
appetite,  increase  body  weight  and 
promote  general  resistance  during 
convalescence  from  influenza  and 
pneumonia. 


YEAST  VITAMINE  —  HARRIS 


OR 


BREWERS'  YEAST  —HARRIS 


The  HARRIS  LABORATORIES,  Inc. 


Tuckahoe,  !\ew  York 


Kindly  s&nd  me  the  items  checlted  In  this  coupon: 

□  Complimentary  package  of  Yeast  Vitamine — Harris  (Tablets). 

□  Complimentary  package  of  Yeast  Bouillon  Cubes  (12  cubes). 

□  Test  bottle  of  Brewers'  Yeast — Harris.  (85c  enclosed  ) 

_ M.D. 
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MEMBERi  TRI-STATE  MEDICAL  ASSO- 
CIATION OF  THE  CAROLINAS 
AND  VIRGINIA 


Non-Resident 

Andes,  G  .C.  Milburn,  W.  Va. 

Angle,  L.  W.  Kansas  City,  Kan. 

Barker,  L.  F.  (Hon.) Baltimore,  Md. 

Sharpe,  William  (Hon.)  New  York  City 

Toy,  C.  R.  Milltown,  N.  J. 

Woodward,  S.  B.  Dayton,  Ohio 


South  Carolin.a, 

Abell,  Robert  E.  Chester 

Adcock,  D.  F.  Columbia 

Allison,  J.  R.  Columbia 

Baker,  A.  E.,  sr.   (Hon.).. Charleston 

Baker,  A.  E.,  jr.  Charleston 

Baker,  B.  R.  Charleston 

Barksdale,  I.  S.  Greenville 

Barron,  W.  R.  ..Columbia 

Baxter,  O.  D.  Sumter 

Beckman,  J.  C. Charleston 

Bell,  F.  A.  Georgetown 

Black,  H.  R.  Spartanburg 

Black,  H.  S.  Spartanburg 

Black,  S.  O.  Spartanburg 

Blackmon,  W.  R. Rock  Hill 

Blackwel',  W.  G.  Parksville 

Brockman,  Thomas Greer 

Bunch,  G.  H.  Columbia 

Burnside,  Alfred  F.  Columbia 

Cannon,  Joseph  Henry  .Charleston 

Carpenter,  E.  W.  Greenville 

Cathcart,  R.  S.  (Hon.)  Charleston 

Corbett,  J.  W Camden 

Davis,  T.  McC Greenville 

Durham,  Frank  M. Columbia 

Earle,  C.  B.  Greenville 

Epps,  C.  B. Sumter 

Evatt,  Clay  Greenville 

Finklea,  O.  T.  Florence 

Finney,  Roy  P Spartanburg 

Fouche,  James  S.  Columbia 

Furman,  Davis   (Hon.)   Greenville 

Gross,  H.  A Bamberg 

Guerry,  LeGrand  (Hon.)  Columbia 

Harmon,  S.  E. Columbia 

Heinitsh,  H.  E.,  jr.  Spartanburg 

Hill,  R.  D.  Pacolet 

Hines,  E.  A.  Seneca 

Horger,  E.  L.  .". Columbia 

Houck,  T.  D.  Florence 

Hughes,  R.  E.  (Hon.)  Xaurens 


Jennings,  Douglas Bennettsville 

Jervey,  J.  W.,  jr.  Greenville 

Johnson,  F.  B.  Charleston 

Jordan,  Fletcher  Greenville 

Kinney,  P.  M.  Bennettsville 

Kollock,  Chas.  W  .(Hon.) .Charleston 

Lander,  Frank  M.  Williamston 

Latimer,  J.  B.  Anderson 

Littlejohn,  T.  R.  Sumter 

Lyles,  W.  B.  (Hon.)  Spartanburg 

Mauldin,  L.  O.  Greenville 

May,  Charles  R.  Bennettsville 

Lynch,  Kenneth  M. Charleston 

McCants,  C.  S.  Winnsboro 

McGill,  Waldo  Knox  .Clover 

IMcGowan,  R.  P.  ...Laurens 

Mcintosh,  J.  H.  (Hon.)  Columbia 

IMcLeod,  F.  H.  (Hon.)  Florence 

McLeod,  James  Florence 

Maguire,  D.  L Charleston 

Metz,  R.  D.  ..Taylors 

Mobley,  C.  A.  Orangeburg 

Moore,  A.  T.  Columbia 

Montgomery,  B.  McQ.  Marion 

Mood,  G.  McF.  Charleston 

Murray,  J.  G.  Greenville 

Norton,  J.  A.  Conway 

Pollitzer,  R.  M.  .Greenville 

Prioleau,  W.  H. Charleston 

Ravenel,  James  J Charleston 

Rhame,  J.  Sumter  Charleston 

Routh,  Foster  M.  Columbia 

Seibels,  Robert  E. Columbia 

Shealy,  Walter  H.  Leesville 

Sheridan,  Wm.  M. Spartanburg 

Sherard,  S.  Baskin  . Gaffney 

Smith,  D.  Herbert ...Pauline 

Smith,  Hugh  Greenville 

Smith,  D.  LeSesne Spartanburg 

Smith,  Josiah  E.  Charleston 

Smith,  Thos.  H.  Bennettsville 

Smith,  W.  Atmar  Charleston 

Smith,  Zach.  G.  Marion 

■Smyser,  John  D.  Florence 

Steedly,  B.  B. Spartanburg 

Stuart,  Garden  C.  Eastover 

Stuckey,  T.  M.  Bamberg 

Taylor,  J.  H. Columbia 

Thackston,  L.  P. Orangeburg 

Thomas,  H.  B.  Whitmire 

Timmerman,  W.  P. Batesburg  . 

Walker,   R.   R.   Laurens 

Wallace,  Wm.  R.  Chester 

Ward,  W.  B.  Rock  Hill 
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Weinberg,  Milton  ... 
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Sumter 

Greenville 

Wicker,  J.  K.  _  _ Newberry 

Wilkinson,  Geo.  R.  _ Greenville 

Wilson,  L.  A.  Charleston 

Wilson,  I.  R.,  jr. Charleston 
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Wyatt,  C.  N.  Laurens 
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Zimmerman,  W.  S.  Spartanburg 

Elected  Fellows  at  Riclimond  Meeting 
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Baughman,  Greer  Richmond 

Bear,  Joseph  Richmond 
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Caravati,  C.  M.  Richmond 

Clarkson,  Wright  Petersburg 

Cole,  Dean  B.  Richmond 

Coleman,  C.  C.  Richmond 

Corss,  J.  K.  Newport  Xews 

Courtney,  R.  H.  Richmond 

Darden,  0.  B.  Richmond 

Davis,  John  Wyatt  Lynchburg 

Davis,  T.  Dewey  Richmond 

Dejarnette,  J.  S.  Staunton 

Denoon,  H.  L.,  jr. .. Richmond 

Dodson,  A.  I. Richmond 

Drewry,  W.  F. Richmond 

Eckles,  B.  F Galax 

Ennett,  N.  Thomas Richmond 

Fowlkes,  R.  W.  Richmond 

Gayle,  R.  F.,  jr.  Richmond 

Gayle,  E.  M.  Portsmouth 

Geisinger,  J.  F.  Richmond 

Gill,  E.  G Roanoke 

Graham,  J.  T. Draper 

Graham,  W.  R. Draper 

\ 


Gray,  A.  L ._ - Richmond 

Hadley,  E.  E Washington,  D.  C. 

Hall,  J.  K.  (Hon.)  Richmond 

Hamner,  J.  L.  — Mannboro 

Harrell,  D.  L.  Suffolk 

Harris,  Percy   -. Scottsville 

Hazen,  Chas.  M.  -Bon  Air 

Hedges,  H.  S.  Charlottesville 

Henry,  H.  C Petersburg 

Henson,  J.  W.  Richmond 

Hiden,  J.  H.  Pungoteague 

Hill,  Emory  Richmond 

Hodges,  A.  B.  Norfolk 

Hodges,  Fred  M.  Richmond 

Hodges,  J.  x'\llison   (Hon.)   Richmond 

Horsley,  J.  S.  Richmond 

Horsley,  J.  S.,  jr.  Richmond 

Hughes,  T.  E.  Richmond 

Hughes,  T.  J.  Roanoke 

Hunter,  J.  W.,  jr.  Norfolk 

Hutcheson,  J.  M. Richmond 

Johns,  F.  S.  Richmond 

Jones,  Herbert  Petersburg 

Jones,  J.  Boiling  Petersburg 

Jones,  Thos.  D.  .. Richmond 

Keyser,  L.  D.  Roanoke 

King,  J.  C.  Radford 

Kyle,  B.  H.  Lynchburg 

Langston,  Henry  J.  ...Danville 

LaRoque.  G.  P.  Richmond 

Lehman,  E.  P.  University 

Leigh,  Southgate  (Hon.)  Norfolk 

Lewis,  H.  W.  Dumbarton 

Lyerly,  J.  G.  Richmond 

]\IcGavock,  E.  P.  Richmond 

iNIcGuire,  H.  H. Richmond 

McGuire,  Stuart   (Hon.)   Richmond 

Masters,  Howard  R.  Richmond 

Mauck,  H.  Page Richmond 

Michaux,  Stuart  Richmond 

:\Iiller,  C.  jNI.  Richmond 

Aloore,  R.  A Farmville 

Nelson,  Kinloch  Richmond 

Nuckols,  RL  E.  Richmond 

Payne,  R.  L.  Norfolk 

Peple,  W.  L.   (Hon.)   Richmond 

Porter,  W.  B.  Richmond 

Preston,  Robt.  S.  -. Richmond 

Price,  L.  T.  Richmond 

Rawls,  J.  E.  Suffolk 

Righter,  Frank  P.  Richmond 

Rinker,  F.  C.  Norfolk 

Robertson,  L.  A.  Danville 

Robins,  Charles  R Richmond 

Royster,  James  H. Richmond 
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Rucker,  M.  P.  

Scott,  E.  G.  Lynchburg 

Sherrill,  Z.  V.  Marion 

Smith,  James  H.  Richmond 

Stirling,  W.  C Washington,  D.  C. 

Taliaferro,  E.  C.  S Norfolk 

Townsend,  M.  L Washington,  D.  C. 

Talley,  D.  D.,  jr.  ..._ Richmond 

Terrell,  E.  H.  Richmond 

Thomas,  C.  W. Martinsville 

Torrence,  G.  A. Hot  Springs 

Trout,  H.  H.  Roanoke 

Tucker,  B.  R.  Richmond 

Turman,  A.  E.  Richmond 

VanderHoof,  Douglas  Richmond 

Vaughan,  Warren  T.  Richmond 

White,  Chas.  S Washington,  D.  C. 

White,  Jos.  A.  (Hon.)  Richmond 

White,  Wm.  A.   (Hon.)___Washington,  D.  C. 

Williams,   Carrington  Richmond 

Williams,  J.  P.  Richmond 

Wilson,  Franklin  D.  Norfolk 

Woolling,  R.  H.  Pulaski 

Wright,  R.  H.  Richmond 

Elected  Fellows  at  Richmond  Meeting 

Alexander,  S.  A. Washington 

Anderson,  M.  L Richmond 

Andrews,  M.  S.  Norfolk 

Baughman,  M.  P.  Richmond 

Bigger,  I.  A.  Richmond 

Borden,  D.  L.  '_ Washington 

Bullard,  J.  B.  Richmond 

Chapman,  D.  G.  Richmond 

Davis,  W.  T. Washington 

Easley,  R.  B.  Richmond 

Fuller,  R.  H.  South  Boston 

Hall,  C.  L.  Washington 

Hargrave,  E.  T Norfolk 

Harper,  E.  C.  Richmond 

Higgins,  Wm.  H.  Richmond^ 

Lowenberg,  E.  L.    ..  Norfolk 

Morton,  C.  B.  II  University 

Mitchell,  J.  F. Washington 

Redwood,  F.  H. Norfolk 

Shields,  J.  A.  Richmond 

Stone,  J.  B.  Richmond 

Sutton,  L.  E.,  jr.  , Richmond 

Todd,  M.  H.  ." Norfolk 

Upchurch,  R.  W.  Danville 

Ware,  H.  H.,  jr. Richmond 

Wilfong,  C.  T.  Richmond 

Wright,  F.  J. Petersburg 

Daniel,  D.  S.  Richmond 


.Richmond      Tompkins,  J.  McC.  Richmond 


North  Carolina 

Allan,  William  Charlotte 

Allgood,  R.  A.  ..Fayetteville 

Ambler,  C.  P.  .Asheville 

Anders,  McTyeire  G.  Gastonia 

Anderson,   Albert    (Hon.)    Raleigh 

Angel,  Furman  Franklin 

Ashworth,  W.  C.  Greensboro 

Averitt,  Kirby  G.  Fayetteville 

Baker,  Julian  M.  Tarboro 

Banner,  C.  W.  Greensboro 

Barret,  Harvey  P.  Charlotte 

Barron,  A.  A.  Charlotte 

Battle,  I.  P.  Rocky  Mount 

Baxter,  0.  D.  ....Raleigh 

Beall,  L.  G.  Black  Mountain 

Beam,  Hugh  M.  Roxboro 

Beam,  Russell  S.  Lunibcrton 

Beasley,  E.  B.  Fountain 

Bigler,  V.  L.  Kinston 

Blair,  A.  McNiel  Southern  Pines 

Blue,  A.  M.  Carthage 

Boice,  E.  S.  Rocky  Mount 

Bost,  Thomas  C.  Charlotte 

Brenizer,  Addison  G.  .—Charlotte 

Brinkley,  H.  M.  Durham 

Brooks,  R.  E.  Burlington 

Burrus,  J.  T.  High  Point 

Burt,  S.  P.  Louisburg 

Butler,  L.  J. Winston-Salem 

Carrington,  G.  L.  Burlington 

Carter,  T.  L.  Gatesville 

Cobb,  D.  B.  Goldsboro 

Colby,  C.  D.  W.  Asheville 

Cole,  W.  F.  Greensboro 

Cooke,  G.  Carlyle  Winston-Salem 

Coppidge,  T.  O.  Nashville 

Coppridge,  Wm.  M.  Durham 

Council,  E.  E.  Angier 

Crawford,  R.  H.  Rutherfordton 

Crowell,  A.  J.  (Hon.) Charlotte 

Crowell,  L.  A.  Lincolnton 

Daniel,  N.  C.  Oxford 

Davenport,  C.  A.  Hertford 

Davidson,  J.  E.  S.  Charlotte 

Davis,  Francis  M.  Canton 

Davis,  James  W.  Statesville 

Davis,  Richard  B.  Greensboro 

Davis,  S.  W.  Charlotte 

Davison,  W.  C.  .-Durham 

DeLaney,  C.  O.  Winston-Salem 

Dickie,  J.  W. Southern  Pines 
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Dickinson,  E.  T.    Wilson 

Dickson,  M.  S. .Longwood 

Dixon,  Guy  E Hendersonville 

Dixon,  G.  G.  Ayden 

Dixon,  W.  H.  ._ Kinston 

Elliott,  Joseph  A.  -..- Charlotte 

Elliott,  "w.  F.  iincolnton 

Faison,  Yates  W Charlotte 

Fauntleroy,  J.  W. Zirconia 

Ferguson,  R.  T.  Charlotte 

Fetner,  L.  M.  Charlotte 

Finch,  0.  E Raleigh 

Flagge,  P.  W.  High  Point 

Fleming,  M.  I Rocky  Mount 

Foster.  H.  H. Norlina 

Fox,  P.  G.  Raleigh 

Fryar,  C.  H Oak  Ridge 

Fuquay,  G.  L.  Coats 

Gage,  L.  G.  ..Charlotte 

Garrison,  D.  A.  Gastonia 

Gaul,  J.  S.  Charlotte 

Gibbon,  Jas.  W.  Charlotte 

Gilmore,  C.  M.  ...Greensboro 

Goodman,  A.  B.  Lenoir 

Gove,  Anna  M.  Greensboro 

Grantham,  W.  L.  Asheville 

Green,  Thomas  M.  Wilmington 

Green,  W.  W.  Tarboro 

Greenwood,  A.  B.  Asheville 

Griffin,  M.  A.  Asheville 

Griffin,  W.  Ray  Asheville 

Griffith,  F.  W Asheville 

Hardin,  R.  H.  Banner  Elk 

Harrison,  E.  T. High  Point 

Hart,  V.  K.  Charlotte 

Hathcock,  Thos.  A. Norwood 

Highsmith,  J.  D.  Fayetteville 

Highsmith,  J.  F. Fayetteville 

Highsmith,  J.  F.,  jr.  Fayetteville 

Highsmith,  Seavy Fayetteville 

Hill,  W.  Lee  Lexington 

Hipp,  E.  R.  Charlotte 

Holt,  Wm.  P.  Erwin 

Holmes,  A.  B.  Fairmont 

Hovis,  L.  W.   Charlotte 

Jackson,  W.  L. High  Point 

James,  W.  D. Hamlet 

Jarboe,  Parran  Greensboro 

Jarman,  F.  G.  Roanoke  Rapids 

Johnson.  Chas.  T.  Red  Springs 

Johnson,  Thos.  C.  Lumberton 

Johnson,  W.  ^1.  Winston-Salem 

Johnson,  Wiley  C.  Canton 

Johnston,  J.   G.   Charlotte 


Julian,  C.  A. Greensboro 

Kapp,  Henry  H. Winston-Salem 

Kelleher,  L.  B.  .-Charlotte 

Kelly,  Luther  W.  ...Charlotte 

Kennedy,  John  P.  Charlotte 

Kerr,  J.  D.  Clinton 

Killiv.n,  F.  M.  Nantahala 

Kinlaw,  W.  B.  Rocky  Mount 

Kitchin,  T.  D.  Wake  Forest 

Kluttz,  DeWitt Washington 

Lassiter,  H.  G. Weldon 

Leak,  Wharton  G. East  Bend 

Lee,  Thomas  L.  Kinston 

Leinbach.  R.  F.  Charlotte 

Love,   Bedford  Roxboro 

Love.  W.  ]M.  Monroe 

Macon,  G.  H.  ...Warrenton 

Mahoney,  A.  F.  Monroe 

Mangum,  Charles  P.  Kinston 

^larr,  M.  W.  Pinehurst 

Martin,  M.  S.  Mount  Airy 

Alartin,  J.  W.  Roanoke  Rapids 

Martin,  W.  F.  Charlotte 

]\Ieisenheimer,  T.  M.  Charlotte 

Matheson,  J.  P.  ..: Charlotte 

Miller,  O.  L.  Charlotte 

IVIitchell,  R.  C.  Mt.  Airy 

Alontgomery,  K.  E.  Asheville 

Moore,  A.  Wylie Charlotte 

Moore,  Oren  Charlotte 

Moore,  R.  A.  .. Charlotte 

Motley,  F.  E.  Charlotte 

Myers,  Alonzo Charlotte 

Myers,  J.  Q.  Charlotte 

Munroe.  H.  Stokes  Charlotte 

:\Iunroe,  J.  P.  (Hon.)  Charlotte 

:\IacXider,  Wm.  deB.   (Hon.)... ...Chapel  Hill 

.MacRae,  J.  D.,  jr.  .\sheville 

McBrayer,  L.  B.  Southern  Pines 

McCampbell,  John  Morganton 

:\IcClelland,  W.  D. Gastonia 

:McGregor,  G.  D.  Charlotte 

iMcKay,  Hamilton  W. Charlotte 

AIcKay.  Robert  W.  Charlotte 

McKnight  R.   B.  ..Charlotte 

]\IcLean,  E.  K.  Charlotte 

iMcMillan,  R.  D.  ....Red  Springs 

McPherson,  S.  D.  Durham 

Nalle,  Brodie  C.  Charlotte 

Nance,  Chas.  L.  Charlotte 

Nash,  J.  F.  Saint  Pauls 

Neal,  Kemp  P.  Raleigh 

Neblett,  H.  C Charlotte 

Newton,  Howard  L.  Charlotte 
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Nisbet,  D.  H.  Charlotte 

Nisbet,  W.  O.  Charlotte 

Noblin,  R.  L.  Oxford 

Northington,  J.  M.  Charlotte 

Ogburn,  H.  H Greensboro 

Orr,  Chas.  C.  Asheville 

Page,  B.  W. Trenton 

Patterson,  F.  M.  Greensboro 

Peeler,  C.  N.  „  ...Charlotte 

Peery,  Vance  P.  Kinston 

Perry,  H.  G.  Louisburg 

Perry,  Leora  Charlotte 

Petteway,  G.  H. Charlotte 

Phillips,  C.   C.  Charlotte 

Pittman,  R.  L.  ...Fayetteville 

Post,  J.  J.  Greensboro 

Potts,  F.  L.  Vanceboro 

Procter,  Ivan  M.  Raleigh 

Pugh,  Chas.  H.  Gastonia 

Rankin,  W.  S.  Charlotte 

Ranson,  J.  L. Charlotte 

Reitzel,  C.  E.  High  Point 

Rhyne,  Robert  E.  Gastonia 

Roberson,  Foy  Durham 

Roberts,  W.  M.  Gastonia 

Robertson,  J.  N.  Fayetteville 

Rogers,  W.  D. Warrenton 

Royster,  Hubert   (Hon.)   Raleigh 

Royster,  T.  S.  Henderson 

Schenck,  S.  M.  Shelby 

Scott,  Chas.  L.  Sanford 

Scruggs,  W.  M.  ......Charlotte 

Sharpe,  F.  A.  Greensboro 

Shelburne,  P.  A.  Greensboro 

Shore,  C.  A.  Raleigh 

Shull,  J.  R.  Charlotte 

Shuford,  J.  H.  Hickory 

Sloan,  A.  B.  Mooresville 

Sloan,  Henry  L.  Charlotte 

Sloan,  Wm.  H.  Garland 

Smith,  C.  T Rocky  JNIount 

Smith,  F.  C.  Charlotte 

Smith,  W.  G.  ..Wendell 

Smith,  O.  F.  Scotland  Neck 

Smithwick,   J.   E.   Jamesville 

Sparrow,  Thos.  D.  Charlotte 

Spoon,  A.  O.  Greensboro 

Squires,  C.  B.  Charlotte 

Starr,  H.  F.  Greensboro 

Stevens,  M.  L.  Asheville 

Suggett,  O.  L.  Asheville 

Sumner,  E.  A.  High  Point 

Samrell,  G.  H.  Ayden 

Tankersley,  J.  W.  Greensboro 


Tate,  W.  C.  Banner  Elk 

Tayloe,  David  T.  (Hon.)  Washington 

Tayloe,  David  T.,  jr.  Washington 

Tayloe,  Joshua,  2nd  .Washington 

Tayloe,  J.  C.  Washington 

Taylor,  E.  H.  E.  Morganton 

Taylor,  F.  R.  High  Point 

Taylor,  Wm.  L.  , Oxford 

Thomas,  W.  N.  Oxford 

Thompson,  S.  Raymond  Charlotte 

Thorp,  A.  T.  Rocky  Mount 

Todd,  L.  C.  Charlotte 

Tucker,  John  Hill  ...Charlotte 

Vann,  J.  R.  Spring  Hope 

Verdery,  W.  C.  Fayetteville 

Vernon,  J.  W.  Morganton 

Warren,  Wm.  E.  Williamston 

Watkins,  T.  T.  demons 

Weathers,  Bahnson  Rosemary 

West,  L.  N.  _  Raleigh 

West,  Thos.  M.  Fayetteville 

Wharton,  C.  R.  Ruffin 

Wheeler,  J.  H.  Henderson 

Whisnant,  A.  M.  Charlotte 

Whitaker,   F.  S.   Kinston 

Whitaker,  Paul  F.  ....Kinston 

Willis,  B.  C.  ......Rocky  Mount 

Wiseman,  P.  H.  Avondale 

Wooten,  W.  I.  Greenville 

Wooten,  F.  P Kinston 

Young,  C.  R.  Angler 

Elected  Fellows  at  Richmond  Meeting 

Battle,  N.  P.  Rocky  Mount 

Bradford,  W.  Z.  Charlotte 

Epler,  B.  N.  Buxton 

Hart,  J.  Deryl  Durham 

Ivey,  H.  B Goldsboro 

Shands,  A.  R.,  jr.  Durham 

Smith,   Sidney   Raleigh 


The  Sixtieth  Annual  IMeeting  of  the  Ameri- 
can Public  Health  Association  will  be 
held  in  Montreal,  Quebec,  September  14th- 
ISth.  The  Windsor  Hotel  will  be  head- 
quarters. Readers  are  requested  by  C.  C. 
Young,  D.P.H.,  Chairman,  to  interpret  this 
announcement  as  an  invitation  to  attend  that 
convention. 


Where  shall  I  drive  you,  sir? 
I  don't  caresh;  d'you  know  Jonson  street? 
"Yes,  sir." 

"Well  don'  drive  me  there;  thatsh  where  I  live.' 
Aussie. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BL'RRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,   Internal   Medicine,   Proctology,    Ophthalmology,   etc.,   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F,  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  0.  B.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge.  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,    B.S.,  M.D. 


THSC  STRONG  CLINIC 


Suite  2,  Medical  Building 


C.  M.  Strong.  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Grew  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Pattie  V.  AoAiis,  Business  Manager 
Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.                   Urologist 

Charles  S.  Moss,  M.D              Surgeon 

0.  J.  MacLaughlin,  M.D. 

Opthalmologist 

Oto-Laryngoloist 

H.  Clay  Chenault,  M.D. 
Associate    Vurologist 

Miss  Etta  Wade                    Pathologist 

INTERNAL  MEDICINE 


J.A.MES  M.  NORTHINGTON,  .M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Charlotte 


J.\MES  CABELL  HDNOR,  M.D 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

IXTERXAL  iMEDICIXE 
DISEASES  OF  THE  CHEST 


Pine  Crest  Manor,  Southern  Pines,  N.  C. 


230 


PROFESSION  CARDS 


March,  1931 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional  Building                      Charlotte 

Professional  Building               Charlotte 

HERBERT  F.  MUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Wachovia  Bank  Building 


VVinston-Salem,  N.  C. 


O.  L.  MILLER,  M.D.— WJL  M.  ROBERTS,  SLD. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


I'iftcen  West  Seventli  Street 
105  W.  Franklin  Ave. 


aiai-lotte 
Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,    EAR,    NOSE   AND    THROAT 

PHONES;     Office  992— Residence  761 

Burlington  North  Carolina 


i.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones — 

Office — 4C63 
Hours — 9  to  S  and  by  Apointment 
219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINFC 

For  Tonsils  and  Adenoids 

415   N.   Tryon   St. 

Consultation  219  Professional  Bldg. 
Phone  4063 


SURGICAL  TECHNIQUE 


THE  MIAMI  LABORATORY 

OF  SURGICAL  TECHNIQUE 

Offers  a   Special   Postgraduate  Course 

IN  SURGICAL  TECHNIQUE 

AND  OPERATIVE  SURGERY 

ON    THE    CADAVER    AND    ON     LIVE    DOGS 

To   Be  Given   During  the   Months  of  April  and 
May,   1931 

For  Full  Particulars,  Address: 

MAURICE  E.  HECK,  M.D.,  Director 

001  Professional  Building:.  Miami,  Florida 
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OBSTETRICS  and  GYNECOLOGY 

C.  H.  (;.  ADLLS,  M.D. 

OBSTETRICS 

Consviltation  by  Appointment 

Professional  Building  CiiailoUe 

NEUROLOGY 


Wm.  Ray  Griffin,  M.D.  M.  A.  Griffin.  M.D. 

DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


Appalachian  Hall 

Asheville 

W.  C.  ASHWORTH,  M.D. 

NERVOUS   AND   MILD   MENTAL 

DISEASES 

ALCOHOL     I.VD   DRUC  ADDICTIONS 

Glenwood    Park   Sanitarium,    Greensboro 

UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

IHE  CROUELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Qiarlotte 


Hours — Nine  to  Five 

L'rology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  JM.D. 
Claud  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  M.D. 
Claud  B.  Squires,  M.D. 


Telephones— 3-7101— 3-7W2 

Clinit-al  Pathology: 
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Some  Social  and  Medical  Problems  of  An  Isolated  Region* 

Blanch  N.  Epler,  M.D.,  Buxton  P.  0.,  Cape  Hatteras,  X.  C. 


In  my  sojourns  of  the  last  few  years  be- 
yond the  usual  routine  of  medical  practice 
there  has  come  an  opportunity  of  noting  fac- 
tors which  tend  to  the  production  and  other 
factors  to  the  prevention  of  disease,  physical 
and  mental. 

While  back  in  Baltimore  I  also  had  the  op- 
portunity of  going  over  all  high  school  girls 
in  the  state  outside  the  city.  This  afforded 
like  observations.  As  a  result  I  have  been 
wondering  about  the  responsible  agent  for  en- 
lightening and  guiding  the  laity  into  sound 
medical  sense  and  a  plan. 

On  an  »ld  isolated  plantation  hill  beside 
the  Potomac  I  found  the  grave  of  Dr.  Octa- 
vius  Brown,  the  physician  of  George  Wash- 
ington, while  stored  in  trunks  are  letters,  etc., 
concerning  him.  Other  bits  of  medical  his- 
tory come  my  way,  but  the  medical  profes- 
sion has  no  definite  plan  for  preservation  of 
old  rural  medicine. 

Perhaps  there  is  no  place  so  conducive  to 
getting  to  the  bottom  of  some  medical  and 
other  problems  which  confront  us  as  that  of 
an  isolated,  simply  living  community.  Here 
a  physician  may  look  behind  the  customs  and 
habits  of  daily  life  of  the  patient  and  note 
certain  associated  factors,  which  show  a  pos- 
sible relative  significance  to  complaints  and 
disease  states,  physical  and  mental.  Scientific 
medicine  has  here,  in  the  absence  of  complex- 
ities, an  opportunity  of  more  direct  approach. 

The  isolated  Hatteras  Banks  Islands,  a  re- 
gion of  almost  continuous  sunshine,  lies  on  the 
edge  of  the  gulf  stream,  approached,  up  to 
the  immediate  present,  by  a  four-mile-an- 
hour  little  mail-boat  down  Albemarle  sound. 
Prof.  Collier  Cobb,  of  the  University  of 
North  Carolina,  who  has  been  a  visitor  here 
since  a  child,  has  recorded  the  Old  English 
speech  and  customs.     Incidents  and  expres- 


sions to  which  I  refer  are  not  to  be  taken  in 
the  sense  of  comique  but  rather  with  a  mean- 
ing and  a  memo  of  our  possible  neglect. 

This  island  of  some  2,400  fishermen  and 
United  States  Coast  Guard  people  is  the  land 
of  gale  and  shipwreck,  where  the  battle  of 
wind,  sea  and  sand  is  continually  waged,  of 
ticks,  malarial  mosquitoes,  hordes  of  rather 
handsome  cats,  older  snuff-chewing  women 
and  some  snuff-chewing  children,  broad-shoul- 
dered, ruddy  older  men,  wild  sand  ponies  and 
a  variety  of  worms.  The  older  Bankers, 
people  of  a  type  gone  by  as  to  numbers,  hu- 
manize this  region  as  vital  patches  of  an  iso- 
lated folk,  probably  of  Old  Devonshire  stock 
and  speech,  dropped  here  through  shipwreck 
ancestry,  and  curiously  retaining  some  cus- 
toms and  speech  and  beliefs  of  Old  England. 

This  was  the  region  of  Sir  Walter  Raleigh's 
Lost  Colony.  Here  the  pirate  Black-beard 
rendezvoused  and  swam,  with  his  head  cut 
off,  three  times  around  his  vessel:  where 
there  is  evidence  of  the  beaching  of  the  lost 
vessel  of  Theodosia  Burr,  of  the  tallest  oldest 
light  house,  and  the  first  Marconi  radio  sta- 
tion. Here  the  last  name  does  not  count,  so 
many  intermarry. 

Almost  daily  they  fetch  to  my  office  allur- 
ing bits  of  folk  lore;  so  "Miss''  Pulvaney  may 
come  down  in  two-wheeled  cart  with  legs 
dangling  behind  her  sand  pony,  a  God-fearing, 
thrifty  woman.  Her  greeting  is  "Them  trail- 
ers on  your  porch  are  pretty  some  and  the 
nestles,  I  disremember  what  they  are."  "Doc, 
my  old  mon  keeps  goin'  to  leurd  [leeward] 
these  sensational  sensations  of  his  stomack 
mommick  him  so,  he  likes  to  die".  "Xo  his 
pains,  I  reckon  are  not  irregular,  but  onregu- 
lar,  and  his  food  abrades  him;  no  he 
don't  eat  no  pork,  it  does  not  agree  with 
his  diseases."    .A  husband,  Mr.  Alaska,  would 
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"apart"  speak  of  his  wife;  he  says  "She  was 
fittin  to  come  herself,  but  kept  going  to  lee- 
ward. Doc,  I  wish  you  would  disencourage 
her  not  to  make  that  visit  she  aimed  to  do, 
for  oncet  a  doc  told  her  she  had  a  tumor 
growin  from  her  kidney  to  her  haid."  Then 
"Miss"  Percola,  from  35  miles  up  the  Banks, 
about  her  mentally  defective  grandchild: 
"Christopher  Columbus  is  right  confectionate 
with  me  most  times  and  will  do  what  I  say, 
but  when  he  gets  his  spell  he  acts  terrified 
like.  I  am  not  faltin  him  for  you  know  the 
night  he  was  horning,  his  mom  saw  a  spurret 
and  died.  If  he  was  not  so  little  he  ought  to 
have  a  epidemic  in  his  arm."  And  at  sun- 
down came  puffing  and  blowing,  up  from 
the  landing,  a  Coast  Guardsman,  whom  I  had 
sent  to  the  Marine  Hospital  for  gall-bladder 
operation.  Just  returned  he  came  down  to 
report  appreciation  and  results.  "Yes,  I  am 
better  Doc,  but  I  was  bad  off,  the  doc  at  the 
hospital,  when  he  drained  me,  said  that  no 
<;astron  juice  could  go  from  the  borl  to  the 
stomach." 

Here  frequent  common  complaints  have 
seemingly  little  bearing  on  specific  function 
or  disease.  They  are  rather  those  of  defi- 
ciency, due  to  habits  of  living.  Diet  and  nu- 
trition are  here  factors  for  consideration  in 
definite  disease  states. 

The  common  complaints  are: 

"Foolish  feeling  in  the  haid,"  "misery," 
"innard  fevers,"  "agra,"  "puny  and  picket," 
"cramp  rheumatics,"  "pain  in  back,"  "gas 
stomach,"  "cramp  colic,"  "gravel,"  "consti- 
pation," "tremblings,"  "sentional  sensa- 
tions," "nervous  agra,"  "gone  and  trembly 
like." 

Suggestive  causes  may  be  thumbed  rather 
easily,  but  the  getting  over  of  the  proper  treat- 
ment is  a  problem,  and  a  study  of  the  case 
almost  impossible. 

The  failure  of  an  honest  doctor  to  give  pos- 
itive assurance  of  a  cure,  as  do  charlatan 
and  testimonial,  and  well-meaning  interfer- 
ence, is  a  problem  on  the  island,  and  only 
clearer  evidence  of  present  human  nature  pre- 
vailing elsewhere. 

The  diseases  and  functional  conditions  are 
few  and  common. 
These  are,  in  adults: 

Gall-bladder  disease,  nephroses,  stone,  car- 
diovascular irregularity,  so-called  rheumatic 
heart,  hypertension,  early  stroke,  40  years — 


thrombosis  (no  cerebral  hemorrhage  noted), 
psycho-neuroses,  constitutional  inferiority, 
mental  retardation,  pneumonia,  pellagra, 
general  edema  of  a  serum  protein  lowering  and 
vitamin  type,  cancer,  asthma. 
Findings  in  children  are: 

Worms,  hookworms,  constitutional  infe- 
riority, idiocy,  retardation,  occasional  cre- 
tinism  and   hypopituitary,   nutritional   de- 
fects, skin  infections,  pellagra,  tuberculosis, 
anemic  conditions,  tuberculous  meningitis, 
so-called   rheumatic   heart,   respiratory  in- 
fection, general  edema. 
Few  doctors  have  been  on  the  island,  none 
before  1900.    Then  came  Dr.  Davis,  who  for 
IS   years  with   a   vision  of   prevention   built 
drains  and  roads,  established  vegetable  gar- 
dens, encouraged  fruit  growing  and  the  bring- 
ing in  of  cows  as  a  means  toward  proper  liv- 
ing, while  he  hterally  prescribed  milk  as  a 
medicine.     He  guided  the  midwife  and  "old 
doctor  women"   (nurses)  who  today  say  "he 
was  small  but  quick  as  powder."  His  work  is  a 
page  for  rural  medical  history.    He  now  lives 
near  Beaufort,  N.  C.    The  role  of  the  island 
doctor  over  50  miles  of  beach  and  pine  woods 
strip  in  two-wheeled  cart  was  hard. 

Old  Dr.  Gates  of  Roanoke  Island  had  the 
eye  to  business  and  greeted  his  patients  with 

"What  in  H are  you  doing  here  and  what 

have  you  been  doing  to  yourself,  plant  your 
money  and  I  will  care  for  you."  Called  for 
by  a  boatman  from  Chicamacomico,  some  five 
hours'  trip  across  the  sound,  he  found  his  pa- 
tient amidst  utter  silence  in  a  room  lined 
with  a  bevy  of  old  snuff-chewing  sisters.  Be- 
side the  patient  each  stood  in  turn  wafting 
before  her  ear  a  stick  to  which  was  attached 
a  fly  squirming  on  the  end  of  a  black  thread. 
With  the  spider  from  the  ear  and  $20.00  from 
the  table.  Dr.  Gates  was  off.  At  the  lower 
end  of  the  island  the  old  midwife-nurse  tells 
me,  "I  gets  a  good  strong  smoking  mon  to 
fill  up  and  blow  the  smoke  in  that  ear  and  the 
critter  comes  out." 

From  the  earliest  times,  midwives  and  "old 
doctor  women"  have  cared  for  the  "ailin"  and 
many  a  choice  incident  and  "yarb  brew" 
comes  my  way.  The  old  souls  worked  with 
their  patients.  One  of  the  earliest,  "Old  Sal 
Tom" — husband's  first  name  Tom — was  said 
to  be  "a  genus  at  it."  A  convalescent  typhoid 
brought  home  from  the  mainland  and  thus 
cared  for:     "Black  all  over,  we  puts  him  on 
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a  cot  on  the  piazzer,  my  daughter  Nancy  first 
on  one  side,  and  then  tother  helps  rub  with 
limber  grease  but  not  the  juggle  veins,"  and 
limber  grease  is  this: 

"You  boils  bones  from  animals  broke  at 

the  joints,  wild  rose  root,  blackberry  root, 

'pops-on-wines'     (passion    flower),    limber 

worms  out  of  the  ground,  for  limbering." 

The  brew   for   the   rather   frequent  yellow 

and  black  "janders"  which  is  said  to  always 

clear  the  yellow  from  the  white  of  the  eye 

and  the  yellow  skin,  was: 

"White  moss  from  the  pine  woods,  poly- 
pody leaves  (may  be  false  fox  glove):  boil 
to  a  strength,  add  milk,  boil  to  a  point." 
Hard   practical   sense   and   experience   ran 
through  these  methods  of  these  women.  They 
evolved  a  medical  art    of    their    own    which 
served  them.     The  story  of  some  of  them  is 
that  of  a  seeking,  reaching,  groping  attempt 
after  knowledge  in  their  art  as  they  saw  it. 
The  old  midwife,  "Miss"  Rovine's,  care  of 
a  pneumonia  patient,  after  advice  was  given, 
is  superb,  under  existing  conditions. 

In  the  passing  of  the  old  "doctor  nurse" 
ihere  is  a  loss  of  that  similar  valuable  some- 
thing of  the  old  rural  doctor,  through  which 
vyas  obtained  the  application  of  advice.  We 
have  nothing  to  take  the  place  of  these  old 
doctor  nurses  in  such  regions  as  the  island. 
Nurses  could  learn  much  from  their  practices. 
I  have  heard  of  only  one  old  "doctor  man," 
old  faith  doctor  Cudugan  Foster.  They  say, 
"He  did  no  nointing,  only  lay  his  hands  on 
.and  trust  in  Jesus  came,  unless  the  pain  was 
too  deep  for  God  to  relieve.''  I  find  that  he 
also  included  the  obstetrical  cases. 

In  this  time  of  Public  Health  and  medical 
progress,  tuberculosis  is  taking  steadily  in- 
creasing toll  on  the  island.  Previously  the  long 
chronic  adult  type,  today  it  is  levelling  the 
adolescent  and  young  adults.  ^Malaria,  an 
earlier  scourge  in  these  sedges,  is  now  rarely 
found;  though,  the  State  Epidemiologist 
whom  we  brought  in  found  mosquitoes  in 
overwhelming  numbers  everywhere,  98  per 
cent  of  the  malarial  species.  This  finding  is 
second  in  North  Carolina  to  that  of  the  Yad- 
kin river,  where  an  infected  host  or  mosquito 
caused  the  Yadkin  tragedy. 

•Asthma  in  babies  and  epileptoids  seems 
definitely  influenced  through  food  habits, 
though  a  studv  has  not  been  made.     Pellagra 


is  found  in  young  children.  The  infestation 
by  intestinal  parasites  is  heavy,  as  is  the  con- 
tamination of  the  soil.  .\  mere  observation 
of  the  life  history  of  Ascaris  Inmbricoides 
through  intestinal  wall,  and  on  through  blood 
vessel  to  lung  sac,  indicates  the  traumatism 
and  toxemia  to  be  reckoned  with,  now 
underestimated.  Early  stroke  here  at  40,  may 
be  but  a  later  picture  of  some  of  our  undevel- 
oped children,  subjects  of  intestinal  parasite 
injury  and  deficiency  effects. 

Quackery,  advertisement,  grocery  and  cheap 
drug-store  medicine  in  rural  regions,  holds 
strong  sway  with  patients,  while  40  per  cent 
of  the  patients  coming  to  a  physician  bring 
complaints  due  to  hygiene  conditions,  mental 
and  physical;  on  the  island  it  is  nearer  60 
per  cent. 

The  change  on  this  island  has  not  been  one 
of  progress.  The  State  School  system  and 
the  medical  profession,  including  the  Public 
Health  system,  have  lost  an  opportunity  of 
making  good  human  stuff.  Deficiency  dis- 
eases, functional  disorders,  nutritional  dis- 
turbances and  their  degeneration  effects,  pre- 
ventable, have  changed  physically  and  other- 
wise these  island  people.  Upon  such  soil, 
within  three  years,  has  come  venereal  disease 
and  the  flimsy  jazz  and  vice  of  outside  so- 
called  "civilization."     The  effects  are  pitiful. 

Seemingly  we  are  out  of  tune  with  the 
evolution  of  this  exceptional  rural  people, 
in  whom  still  lie  the  essentials  of  our  democ- 
racy, and  the  best  in  life,  while  its  medical 
history  is  slipping  away.  Unrecorded  and  be- 
yond recall  will  soon  be  their  customs  and 
traditions.  Industry,  not  medicine,  initiated 
industrial  medicine  and  the  laity  played  the 
hand  in  much  of  the  initiation  of  preventive 
medicine,  nursing  and  welfare  development. 
We  have  an  unploughed  field  in  medicine  of 
home,  community  and  school  which  awaits 
working.  We  have  "Let  George  do  it"  too 
long  and  around  the  corner  peers  State  iMedi- 
cine,  while  the  laity  have  made  a  new  medi- 
cal yard  stick,  snaggy,  twisting  and  thin, 
though  suggestive.  We  are  not  wise  to  under- 
estimate the  value  of  this,  nor  to  depreciate 
the  need  of  our  medical  cooperation  towards 
directing  the  local  material,  in  our  establish- 
ing the  art  of  medicine. 

It  might  be  deplored  that  our  medical  pro- 
fession in  its  prenatal  days  of  medical  school. 
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and  on  through  the  chnical  and  medical  or- 
ganization years  of  medical  practice,  has  not 
contemplated  seriously  the  meaning  and  ap- 
plication of  the  science  of  medicine  to  indi- 
vidual, home  and  community  habitual  use. 
There  does  not  seem  to  be  an  application  in 
daily  life  of  sound  medical  facts  as  essential 
habits,  nor  does  there  seem  to  be  stimulation 
toward  the  same  nor  a  workable  plan  for  cre- 
ating such  an  atmosphere. 

Teachers  have  not  in  training  schools  been 
educated  in  health  matters,  do  not  practice 
health  habits,  and  do  not  know  what  it  is 
all  about.  Through  the  school  sifts  an  atmos- 
phere into  the  homes. 

With  the  aim  of  true  preventive  medicine, 
that  of  helping  people  to  help  themselves, 
and  the  emphasis  in  medical  inspection  placed 
on  the  prediction  of  health  and  the  preven- 
tion and  detection  of  future  disabilities,  the 
education  of  the  school  child  in  personal 
health  matters  seems  to  be  the  best  avenue 
for  results  in  creating  a  proper  medical  and 
hygienic  atmosphere  in  any  community.  An 
rctive  cooperation  of  the  medical  profession, 
including  public  health  employees,  with  the 
school  profession  may  attain  a  standard  of 
achievement  and  a  plan,  such  that  sound 
practical  medical  facts  and  proper  evaluation 
of  medical  service  becomes  such  an  atmos- 
phere among  the  laity. 

Discussion 

Dr.  James  M.  Northington,  Charlotte: 

We  are  greatly  indebted  to  Dr.  Epler  for  bringing 
us  this  unique  contribution  to  our  proceedings.  She 
has  made  two  powerful  appeals  to  us.  One  is  with 
regard  to  honoring  the  members  of  the  profession 
who  have  gone  before  us,  and  another  is  always  to 
bear  in  mind  that  all  change  is  not  progress.  Each 
of  these  things  has  a  very  great  appeal  for  me.  I 
discussed  some  two  or  three  years  ago  with  several 
of  the  doctors  of  the  three  States  represented  in  this 
association  the  matter  of  establishing  a  department 
of  historical  medicine  in  the  journal,  and  that  was 
done.  To  cite  just  a  few  that  come  into  my  mind 
now  whose  records  have  been  recorded  there,  the 
very  first  contribution  was  from  Dr.  Seibels,  dealing 
with  a  practicing  physician.  Dr.  Thomas  Dale,  of 
Charleston,  who  became  Chief  Justice  of  the  Su- 
preme Court  of  the  great  State  of  South  Carohna. 
From  North  Carolina,  very  recently  Dr.  deRoulhac 
Hamilton,  of  the  University,  wrote  a  sketch  of  the 
life  of  Dr.  Hugh  Williamson,  who  was  one  of  the 
signers  of  the  Declaration  and  a  man  of  parts.  Men 
of  wide  learning  both  of  these  were.  Dr.  Robert 
McKay  gave  a  sketch  of  Dr.  Ephraim  Brevard,  of 


Charlotte,  signer  of  a  Declaration  of  Independence 
which  we  celebrate  in  Mecklenburg,  but  which  ex- 
cites hoots  of  derision  among  "lesser  breeds  without 
the  Law."  A  young  brother  of  mine,  at  that  time  a 
student  at  William  and  Mary  College,  ran  across 
something  which  was  astonishing  to  me  (and  I  think 
to  everyone  unless  he  reads  our  journal) — the  fact 
that  James  McClurg  was  the  first  professor  of  medi- 
cine in  what  is  now  the  United  States,  or  certainly 
the  English-speaking  portion  of  it.  He  was  the 
whole  faculty  of  medicine  of  William  and  Mary  Col- 
lege and  a  member  of  the  Continental  Congress.  He 
moved  from  Williamsburg  to  Richmond  when  this 
city  became  the  capital.  He  received  what  would 
seem  ample  remuneration  now;  he  received  seven 
hogsheads  of  tobacco  from  the  college  and  one  from 
each  student  that  he  taught. 

We  have  lagged  far  behind — not  only  the  doctors 
of  the  South  but  the  other  professions — in  failing 
to  properly  commemorate  our  great.  The  one  who 
speaks  out  loudest  is  frequently  the  one  who  receives 
the  credit  which  should  go  to  someone  else  who  re- 
mains silent  and  is  overlooked.  I  ready  a  story  some 
years  ago  of  an  English  lady  who  had  enjoyed  the 
society  of  an  American  lady  in  crossing  the  Atlantic 
on  one  of  our  palatial  steamers.  With  the  reticence 
of  the  English,  she  had  not  inquired  into  the  details 
of  the  other's  life,  but  when  nearly  across  she  said: 
"I  presume  you  come  from  Boston."  "Why,  no," 
replied  the  other,  "I  do  not  come  from  Boston;  I 
come  from  Savannah."  "I  am  astonished,"  said  the 
EngUsh  lady,  "I  felt  sure  you  came  from  Boston." 
"Why?"  "Because  I  thought  all  the  cultured  people 
of  your  country  come  from  Boston."  "Where  did 
you  get  that  idea?"  asked  the  American.  "Why, 
come  to  think  of  it,  a  Boston  lady  told  me  so." 

I  would  suggest  to  you  gentlemen  that  you  look 
around  you  and  find  some  notable  medical  charac- 
ters in  your  community  and  let's  write  them  down. 
I  believe  I  wrote  to  Dr.  Atmar  Smith,  whom  I  see 
there,  about  some  Dr.  Smith  I  had  heard  of  in  South 
Carolina,  and  asked  him  to  look  him  up  and  sug- 
gested he  might  be  a  relative  of  his.  But  he  did  not 
reply. 

Another  point,  of  even  more  importance,  is  this 
plea  for  the  preservation  of  peculiarities,  individual 
and  as  those  of  peoples.  Of  all  the  damnable  words 
which  come  into  my  mind  every  day  probably  the 
most  damnable  is  "standardize."  We  are  now  meet- 
ing in  a  hotel  named  for  a  great  exponent  of  indi- 
vidualism. The  whole  tendency  in  this  country  for 
near  a  century  has  been  away  from  individualism, 
and  we  are  getting  into  worse  and  worse  condition. 
It  is  strange  that  the  political  party  which  started 
out  as  the  follower  of  Jefferson  has  utterly  aban- 
doned his  ruling  idea.  The  idea  now  is  to  look  to 
Washmgton  for  everything.  The  only  thing  I  want 
from  Washington  is  postage  stamps.  I  have  in  my 
desk  now  (and  I  look  at  it  very  frequently)  an 
astonishing  plea  for  self-government.  Does  it  come 
from  one  of  our  Democratic  senators  or  one  of  our 
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Democratic  representatives?  No.  It  is  signed  by- 
no  less  a  Republican  than  Charles  Evans  Hughes. 
.\nd,  if  you  noticed,  in  Mr.  Hoover's  address  to 
Congress  some  time  ago  he  spoke  of  the  need  for 
local  self-government. 

There  is  need  for  preserving  individual  peculiari- 
ties. We  are  frequently  criticised  by  our  Northern 
friends  as  ignorant  because  we  say  "you  all";  but  if 
there  are  any  two  authorities  in  our  literature  they 
are  the  King  James  Version  and  Shakespeare,  and 
both  use  this  excellent  form.  You  will  recall  the 
command,  "Drink  ye  all  of  it";  and  that  Marc 
Anthony  reminded  those  listening  to  his  oration 
over  the  dead  Caesar,  "You  all  did  love  him  once." 
Let's  preserve  our  individual  pecuHarities  and  not  all 
wear  the  same  cut  of  clothes,  not  all  go  to  the  same 
meetinghouse  in  the  same  product  of  the  Ford  Motor 
Company  or  General  Motors;  let  us  not  all  say  the 
same  things  but  speak  the  language  of  Shakespeare 
and  of  King  James's  scholar  translators,  rather  than 
the  jargon  of  boosterdom. 

I  am  very  glad  Dr.  Epler  came.  I  had  something 
to  do  with  inducing  her  to  come  here,  and  I  am 
proud  of  my  work.  Let  us  try  to  do  something  to 
help  her  give  her  Roanoke  Island  people  the  solid 
benefits  of  modern  medicine,  preventive  and  cura- 
tive; and  to  save  them  from  the  twin  blights,  Prog- 
ress and  Standardization, 

Dr.  Epler,  closing: 

I  might  say  that  having  been  in  practice,  active 
practice,  for  years,  these  points  with  regard  to  pre- 
vention and  the  cause  of  our  40  and  60  per  cent  of 
patients  coming  with  mental  and  physical  complaints 
which  have  their  inception  away  in  former  years  do 
call  attention  to  a  need  in  the  medical  profession 
and  the  general  practitioner  for  solving  them.  In 
this  Uttle  travel  of  mine  over  the  State,  to  which  I 
referred  in  connection  with  the  high-school  work,  I 
was  approached  by  a  large  number  of  the  elemen- 
tary- teachers  with  regard  to  this,  that,  and  the  other 
child.  Now,  doctors  of  the  Tri-State,  you  have  not 
been  in  that  field  and  you  do  not  know  of  many  of 
the  conditions  which  will  affect  our  practice. 

From  23  to  30  per  cent  of  those  children  in  the 
lower  grades  were  mentally  retarded  or  disturbed  or 
were  mental-hygiene  cases,  and  there  was  no  pro- 
vision by  the  medical  profession  or  the  school  pro- 
fession or  anyone  else  for  meeting  their  needs.  Sup- 
pose you  sit  outside  of  a  large  clinic  and  watch  the 
hordes  and  hosts  of  people  coming  in.  If  you  are 
associated  with  that  clinic  to  a  slight  extent  you  can 
see  that  a  large  number  of  those  cases  are  prevent- 
able. They  do  not  get  what  they  need  from  those 
clinics,  neither  do  they  from  a  large  majority  of 
medical  practitioners.  He  does  not  appreciate,  or 
she  does  not  appreciate,  that  there  is  another  side 
of  medicine  than  that  which  is  curative  or  which 
attempts  to  be  curative. 

I  was  very  much  impressed  in  the  little  town  of 


Pocono,  on  the  coast  of  Maryland,  by  what  was 
being  done  by  the  home  economics  department.  The 
teacher  was  an  older  woman  (we  fmd  our  better 
teachers  among  the  older  women,  to  a  large  extent.) 
She  was  a  Columbia  University  woman.  She  had 
taken  a  Uttle  old  dingy  room  in  a  basement  and 
turned  it  into  an  attractive  room  for  the  home  eco- 
nomics department.  She  had  turned  over  to  the 
hands  of  her  pupils  for  definite  work  in  this  depart- 
ment the  children  in  the  little  school.  The  girls 
took  for  their  work  the  following  up  of  those  chil- 
dren at  home,  at  school  and  otherwise.  Their  home- 
economics  intelligence  was  turned  into  active  co- 
operation for  the  benefit  of  the  rest  of  the  school. 

There  are  two  journals  which  have  been  of  great 
value  and  benefit  to  me  in  this  isolated  region ;  they 
are  put  out  by  the  Children's  Bureau  of  Washing- 
ton. I  have  not  anywhere  come  across  any  two 
better  compilations  of  the  two  subjects.  They  are 
compiled  by  Dr.  Mabel  Elliott,  but  the  contents  are 
drawn  from  the  contributions  of  the  leading  pedia- 
tricians over  the  country.  They  are  on  prenatal  care 
and  infant  welfare — two  separate  volumes.  We  can 
not  put  our  hands  on  any  two  better  volumes  than 
these  from  the  Children's  Bureau,  and  they  are  fur- 
nished free. 

You  know  about  President  Hoover's  school,  up 
in  the  mountains  of  Virginia.  What  kind  of  teacher 
did  he  put  there?  Not  one  from  our  jazz  civiliza- 
tion, but  he  took  a  fine  mountain  girl  who  had  been 
taught  in  the  real  college  and  who  understood  the 
nature  of  the  material  she  had  under  her.  If  you 
have  seen  a  picture  of  that  woman  you  realize  that 
good  judgment  was  exercised  in  trying  to  hold  to 
those  people,  through  their  teacher,  some  of  the 
characteristics  they  have  given  to  us,  rather  than 
through  the  jazz  and  whirl  of  some  of  the  teachers 
we  put  in  the  schools. 


Dental  Disease:   Notes  on  Prevention 

(Summary  of  report  of  a  Committee,  headed  by  Sir 
Harry  Baldwin,  C.V.O.,  M.R.C.S..  Hon.  Dentai 
Surgeon  to  H.  M.,  the  King,  in  The  Journal  of 
Dental    Research,    February,    1931) 

To  prevent  dental  decay  and  pyorrhea:  (1)  Eat 
bread  and  other  products  made  of  wholemeal  flour 
or  of  stone-ground  white  flour.  (2)  Eat  foods  con- 
taining all  the  vitamins.  (3)  Eat  toast,  crusts  and 
other  firm  materials  requiring  mastication,  in  prefer- 
ence to  soft,  sticky  foods.  (Note:  Vegetables,  which 
require  to  be  cooked,  should  be  cooked  for  as  short  a 
time  as  possible.)  (4)  Eat  raw  fruits,  nuts,  raw- 
vegetables,  especially  at  the  end  of  a  meal.  (S) 
Brush  the  gums  and  teeth  without  fail,  after  the  last 
meal  of  the  day  or  just  before  going  to  bed.  (6) 
\'isit  a  dentist,  twice  a  year,  for  the  inspection  and, 
if  necessary,  treatment  of  the  gums  and  teeth.  The 
intelligent  and  steadfast  practice  of  the  means  indi- 
cated in  these  rules  would  result  in  far  fewer  teeth 
being  lost  from  dental  decay  or  pyorrhea. 
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An  Appraisal  of  Spinal  Anesthesia  for  General  Surgery* 

Based  On  A  Study  Of  Two  Thousand  Cases 

G.  Paul  LaRoque,  M.D.,  Richmond,  Va. 
From  the  Department  of  Surgery,  Medical  College  of  Virginia 


There  are  two  well  founded  reasons  why 
the  use  of  spinal  anesthesia  found  difficulty 
in  becoming  popular.  In  the  first  place  all 
surgeons  living  at  the  present  time  have  been 
"brought  up"  on  ether,  and  the  loyalty  of 
human  nature  will  not  permit  us  to  discard 
this  wonderful  drug.  In  the  second  place, 
until  very  recent  years,  spinal  anesthesia  was 
attended  by  real  danger  on  account  of  the  de- 
pressing effects  upon  the  blood  pressure. 

Thanks  to  the  persistent  efforts  of  those 
men  who  believed  in  the  possibility  of  com- 
batting the  circulatory  depressing  effects  of 
spinal  anesthesia,  there  has  been  developed  a 
technic  by  which  the  method  is  quite  safe. 
Until  the  summer  of  1929  I  was  one  of  the 
large  group  of  surgeons  who  stood  in  opposi- 
tion to  the  use  of  spinal  anesthesia  on  account 
of  the  two  reasons  mentioned  above.  At  this 
time.  Dr.  H.  H.  Ware,  of  the  obstetrical  de- 
partment of  the  Medical  College  of  Virginia, 
who  had  had  a  large  experience  in  the  use  of 
spinal  anesthesia,  kindly  consented  to  employ 
it  for  me  in  a  certain  number  of  selected  cases 
in  which,  for  one  reason  or  another,  we  re- 
garded the  method  as  preferable  to  ether 
narcosis.  I  promptly  saw  the  usefulness  of 
spinal  anesthesia  in  general  surgery,  and  Dr. 
Ware  kindly  took  the  time  and  trouble  to 
teach  the  method  to  our  house  staff  and  guide 
us  in  its  use  in  a  sufficient  number  of  cases 
-  for  us  to  acquire  skill  in  its  use. 

We  have  employed  it  now  in  approximately 
2000  cases  with  the  greatest  satisfaction,  and 
without  catastrophe.  At  first,  we  used  it  only 
upon  patients  handicapped  with  some  such 
condition  as  diabetes,  kidney  breakdown,  or 
greatly  impaired  vitality,  and  for  operations 
upon  the  lower  extremities,  bladder  and  pros- 
tate. We  saw  that  the  anesthesia  would  be 
adequate  for  operations  in  any  part  of  the 
lower  abdomen,  and  soon  learned  that  it  was 
satisfactory  for  operations  upon  the  stomach, 
gall-bladder  and  kidney.  As  we  began  to  test 
the  height  of  the  anesthesia,  we  found  in  manv 


cases  that  it  extended  well  above  the  clavicle, 
so  finally  we  employed  it  in  operations  upon 
the  chest  wall,  including  operations  for  radical 
removal  of  cancer  of  the  breast. 

We  have  used  it  in  a  large  number  of  cases 
of  diffuse  peritonitis,  complete  intestinal  ob- 
struction, perforating  ulcers  of  the  stomach 
and  bowel,  splenectomy,  appendicitis,  rup- 
tured tubal  pregnancy,  large  fibroids  and 
ovarian  cysts,  rupture  of  the  uterus,  one  case 
of  abdominal  pregnancy  (full  term),  all  kinds 
of  hernia  (simple  and  complicated),  bladder 
stones  and  tumors,  postatic  hypertrophy,  all 
diseases  of  the  rectum,  genitalia  and  diseases 
of  the  lower  extremity. 

We  have  used  it  in  individuals  varying  in 
age  from  six  to  79  years.  We  have  not  em- 
ployed it  in  babies,  for  the  reason  that  the 
needle  might  easily  be  broken.  The  only  case 
in  which  we  have  found  it  unwise  to  employ 
this  method  was  that  of  a  man  who  had  a 
carbuncle  exactly  at  the  point  most  favorable 
to  lumbar  puncture. 

The  advantage  of  performing  the  operation 
under  complete  relaxation  of  spinal  anesthesia 
can  scarcely  be  comprehended  until  seen.  The 
ease  with  which  it  is  performed,  the  slight 
amount  of  trauma  to  the  viscera  made  pos- 
sible by  the  lessened  need  for  intraabdominal 
packs  to  keep  the  bowel  out  of  the  way,  are 
so  patently  obvious  in  permitting  exact  and 
gentle  technical  procedures  that  it  seems  like 
crude  surgery  to  perform  under  ether  narcosis 
any  operation  that  can  be  done  under  spinal 
anesthesia. 

There  are  few  limitations  to  its  use.  The 
anesthesia  seldom  lasts  longer  than  an  hour 
and  a  quarter.  Occasionally  it  has  lasted  an 
hour  and  a  half;  sometimes  it  may  disappear 
in  slightly  less  than  one  hour.  Even  in  opera- 
tions requiring  more  than  one  hour  for  per- 
formance, as  will  occasionally  be  the  case  for 
ulcer  or  cancer  of  the  stomach,  difficult  gall- 
bladder operations,  or  difficult  splenectomy 
or  nephrectomy,  it  is  easy  to  supplement  the 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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spinal  anesthesia  with  gas-and-ether  narcosis. 

There  will  be  found  occasionally  a  patient 
with  deformity  of  the  spine  in  which  it  is 
difficult  or  impossible  to  insert  the  needle  at 
the  proper  location  for  lumbar  puncture.  We 
have  not  met  such  a  case,  though  we  have 
had  several  old  men  with  spondylitis  into 
whose  spinal  canals  it  was  difficult  to  intro- 
duce the  needle.  We  have  employed  it  in 
one  case  for  the  removal  of  the  gall-bladder 
in  a  patient  who  two  years  before  had  a  bone 
graft  into  the  dorsal  lumbar  spine.  We  have 
had  no  difficulty  in  dealing  with  timid  pa- 
tients, but  it  is  conceivable  that  at  any  time 
such  a  situation  might  arise.  A  certain  amount 
of  tact  is  useful  here  as  elsewhere  in  the  prac- 
tice of  any  branch  of  medicine.  We  have 
routinely  made  the  puncture  and  injection 
with  the  patient  lying  on  the  side  with  knees 
drawn  up  and  shoulders  down.  In  a  few  cases 
we  have  found  it  difficult  to  make  the  punc- 
ture and  have  had  the  patient  sit  up  and 
bend  forward  to  increase  the  space  between 
the  bones.  We  have  used  ephedrine  hypo- 
dermically  with  morphine  given  a  half-hour 
before  the  patient  is  carried  to  the  operating 
room.  In  some  cases  with  extra  high  blood 
pressure  we  omit  ephedrine  either  before  or 
during  the  operation.  Throughout  the  opera- 
tion the  head  of  the  patient  is  kept  low.  Fol- 
lowing operation  we  keep  the  foot  of  the  bed 
elevated  for  from  one  to  four  hours. 

We  have  in  every  case  watched  with 
scrupulous  care  the  patient's  general  condition 
and  blood  pressure.  For  this  purpose  vre  have 
a  trained  anesthetist  from  the  moment  the 
process  is  started  until  the  patient  is  back  in 
bed  in  the  room.  We  regard  this  as  a  very 
essential  point  and,  though  we  have  rarely 
seen  signs  of  danger,  we  would  not  counten- 
ance the  neglect  of  this  painstaking  observa- 
tion during  any  operation.  The  whole  job  of 
surgical  operations  and  anesthetization  is  so 
serious  that  we  would  not  for  a  minute  tol- 
erate any  lack  of  skilled  care.  We  are  deeply 
indebted  especially  to  [Miss  Addleman  for  her 
unusual  adaptability  and  skill  in  watching 
and  treating  the  patients  during  spinal 
anesthesia,  and  for  what  she  has  taught  others 
of  our  team.  Every  member  of  the  house 
staff  during  his  time  of  service  on  surgery 
has  been  instructed  in  the  method,  and  almost 
every  one  of  them  has  become  skillful.  Our 
resident  surgeons,  Drs.  Reed  and  Barnes, 
have  had  immediate  supervision  of  all  cases 


and  have  instructed  other  members  of  the 
house  staff.  There  are  many  special  proced- 
ures we  have  learned  to  employ. 

It  is  the  surgeon's  responsibility  to  super- 
vise every  detail  in  connection  with  the  care 
of  the  patient,  and  we  have  found  it  better 
never  to  ask  a  patient  what  kind  of  anesthe- 
sia he  (or  she)  wants.  When  a  patient  asks 
us  what  he  is  going  to  get,  we  tell  him  that 
he  is  going  to  get  a  hypodermic  needle  in  the 
back,  his  legs  will  go  to  sleep,  and  we  give 
him  whatever  else  he  may  need. 

After  the  drug  is  introduced,  the  patient's 
eyes  are  covered  with  a  wet  gauze  sponge, 
cold  cloths  are  wrapped  around  the  neck,  he 
is  instructed  to  be  quiet  and  go  to  sleep. 
Occasionally,  in  apprehensive  patients,  we 
place  an  inhaler  over  the  nose,  and  instruct 
them  to  breathe  through  it,  dropping  a  little 
aromatic  spirits  of  ammonia  or  occasionally  a 
little  ether  and  thus  rock  them  to  sleep.  We 
never  ask  a  patient  if  anything  hurts.  We 
have  found  this  to  be  superfluous.  When  we 
hurt  people  they  tell  us  without  being  asked.  ■ 
It  is  a  pernicious  suggestion  that  what  we  are 
doing  is  painful,  and  may  invite  an  answer 
in  the  affirmative  when  the  facts  are  they 
have  not  even  felt  it.  Frequently  when  an 
operation  is  about  half  finished,  we  tell  the 
patient  we  are  nearly  through,  and  he  is  filled 
with  joy  to  know  he  has  been  through  the 
operation  without  going  to  sleep.  Many  times 
we  carry  on  a  conversation  with  the  patient 
while  operating.  Doctors,  medical  students 
and  nurses  have  been  particularly  satisfactory 
subjects.  Indeed,  a  great  many  intelligent 
persons  are  quite  interested  in  discussing  with 
us  the  technical  procedure  as  we  go  along 
with  the  operation. 

Spinal  anesthesia  is  not  suitable  to  the  sur- 
geon who  works  too  slowly,  or  to  the  amateur 
with  rough  hands  and  unskillful  methods. 
Reasonable  speed  and  dexterity  are  necessary. 
Hysterical  excitement  on  the  part  of  the  sur- 
geon causes  mental  distress  to  the  patient  who 
is  conscious  during  the  procedure. 

In  this  series  of  2000  cases  two  needles  were 
broken  during  the  operation.  This  is  a  dis- 
agreeable but  not  a  serious  occurrence,  easily 
preventable  if  one  determines  before  begin- 
ning that  the  needle  is  not  defective  and  uses 
reasonable  care  in  its  introduction.  Some- 
times a  patient  vomits.  Experience  and 
sympathetic  interest  on  the  part  of  the  one 
who  watches  the  patient  during  the  process 
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prevents  this  in  a  great  majority  of  cases,  and 
stops  it  in  the  other  half  by  cold  cloths  to 
the  face  and  neck  and  by  instructing  the 
patient  to  breathe  deeply  through  the  mouth. 
Sometimes  the  patient  complains  of  discom- 
fort on  account  of  the  shoulder  pieces  of  the 
table  being  not  well  padded,  or  from  being 
crowded  down  too  closely  upon  them.  Pain- 
staking supervision  prevents  or  relieves  this 
distress.  If  the  surgeon  puts  his  own  elbows 
and  body  weight  on  the  patient's  chest  or 
throws  instruments  down  upon  the  patient's 
body  above  the  field  of  anesthesia  the  patient 
becomes  conscious  of  it. 

We  had  a  few  patients  in  whom,  in  spite 
of  what  we  thought  was  the  proper  injection 
and  drug,  anesthesia  was  not  secured.  Curi- 
ously enough,  this  happened  in  one  case  on 
the  same  day  when  another  surgeon  was  un- 
successful in  getting  another  patient  relaxed 
with  ether.  In  our  case,  in  which  the  spinal 
anesthesia  did  not  take,  we  gave  ether  success- 
fully. In  the  other  case,  in  which  the  ether 
did  not  take,  the  operation  was  done  the  next 
day  under  spinal  anesthesia. 

We  have  had  a  number  of  cases  in  whom 
the  blood  pressure  was  very  low,  and  some 
desperately  sick  with  intestinal  obstruction, 
peritonitis  and  other  terrible  diseases  requir- 
ing dangerous  operations,  in  whom  toward  the 
end  of  the  operation  the  blood  pressure  could 
not  be  recorded.  In  these  cases  we  gave 
ephedrine,  occasionally  adrenaline,  and  in  all 
cases  in  which  there  is  shock  before  we  start, 
or  in  which  we  anticipate  a  difficult  or  pro- 
longed operation,  we  give  intravenous  injec- 
tion of  salt  solution.  We  have  found  recently 
that  inhalations  of  C02  are  beneficial  in  rais- 
ing a  low  pressure. 

No  patient  has  died  from  the  anesthesia, 
either  on  the  table  or  after  the  operation  dur- 
ing the  time  that  the  drug  could  have  had  any 
effect.  We  lost  one  patient  on  the  table  to- 
ward the  end  of  the  operation  for  ruptured 
uterus  with  massive  intraabdominal  hem- 
orrhage. We  cannot  say  that  the  spinal 
anesthesia  had  nothing  to  do  with  the  death. 
In  a  patient  with  rupture  of  the  uterus  and 
massive  hemorrhage  following  unsuccessful 
attempt  at  delivery  of  full  term  pregnancy, 
we  could  not  reasonably  ascribe  the  death  to 
the  anesthesia  employed  whatever  it  may 
have  been. 

Concerning  postoperative  complications,  we 
have  had  so  few  that  we  were  about  to  forget 


to  mention  them.  The  method  cannot  give 
immunity  to  postoperative  complications  of 
the  disease.  We  have  noticed  such  a  diminu- 
tion in  respiratory  complications  following 
operations  that  we  do  not  even  expect  to  have 
cough,  or  pneumonia.  Certainly  no  one  can 
fail  to  realize  that  this  must  be  greatly  dimin- 
ished as  compared  to  ether,  and  yet  we  have 
had  at  least  half  a  dozen  recognizable  cases  of 
pulmonary  atelectasis.  There  have  been  a 
few  cases  of  vomiting  and  headache,  nothing 
like  as  many  as  are  expected  as  a  part  of 
etherization. 

Concerning  the  much  anticipated  and 
dreaded  motor-sensory  paralyses,  these  are  a 
myth.  They  don't  happen.  Organic  spinal 
cord  paralysis  cannot  be  produced  by  the 
proper  method  of  making  a  puncture  between 
the  second  and  third,  or  third  and  fourth 
lumbar  vertebrae. 

There  was  one  very  interesting  case  of  a 
10-years-old  colored  boy,  who,  following  am- 
putation of  one  foot  for  ankle  joint  tubercu- 
losis was  unable  for  two  or  three  months  to 
move  his  leg.  This  interested  us  tremendous- 
ly, and  gave  us  great  anxiety.  There  was  no 
disturbance  of  sensation,  no  change  in  re- 
flexes, no  other  sign  but  loss  of  voluntary  mo- 
tion. We  examined  the  boy  and  had  a  great 
many  others  examine  him  almost  daily  for 
several  weeks.  No  change  could  be  discover- 
ed. Following  this,  we  let  him  severely  alone, 
and  in  a  few  weeks  discovered  normal  motion 
had  returned.  We  finally  concluded  that  this 
boy's  paralysis  was  a  purely  hysterical  prod- 
uct of  suggestion  resulting  from  loss  of  motion 
at  the  time  of  operation,  and  too  much  exami- 
nation afterward. 

We  have  examined  with  care  many  hun- 
dreds of  cases  for  loss  of  motion  and  sensation 
in  this  group  of  2000,  and  in  not  a  single 
case  have  we  seen  any  disturbance  of  normal 
after  the  anesthesia  has  worn  off.  Nowadays 
we  never  mention  the  subject  or  examine  them 
afterwards,  for  we  are  afraid  that  the  sugges- 
tion might  result  in  hysteria. 

We  believe  spinal  anesthesia  should  be  used 
upon  all  patients  needing  operation  who  are 
old  enough  to  cooperate  while  the  needle  is 
being  introduced  for  lumbar  puncture.  The 
contraindications  are  only  in  those  patients 
in  whom  the  puncture  is  impossible  or  un- 
wise, i.e.,  because  of  ankylosis  of  the  spine 
in  this  location,  or  in  cases  in  which  there  is 
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infection  of  the  soft  parts  of  the  back  exactly 
at  the  point  for  needle  puncture. 

A  certain  amount  of  skill,  easily  acquired, 
is  necessary.  Painstaking  observation  of  the 
patient  from  start  to  finish  is  essential.  We 
have  given  it  to  some  patients  as  many  as 
five  times,  usually  after  several  days  interval, 
though  in  a  few  cases  it  was  given  a  second 
time  within  48  hours. 

Summary 

We  consider  spinal  anesthesia  one  of  the 
greatest   advances   made   in   the   progress   of 


surgery  since  the  introduction  of  ether.  It 
has  an  extremely  wide  field  of  usefulness.  We 
have  employed  it  with  the  utmost  satisfaction 
in  operations  in  all  parts  of  the  body  below 
the  clavicle. 

It  should  be  employed  in  preference  to 
ether,  and  is  a  life-saving  method  in  people 
handicapped  or  in  some  way  unsuited  to  the 
administration  of  ether. 

It  is  safer  than  large  quantities  of  novo- 
caine  administered  by  local  infiltration  and 
nerve  block. 


(Discussion  ivith  that  of  next  paper,  on  p.  244.) 


The  Indications   for  Spinal  Anesthesia  in   Pregnancy 

Comphcated  By  Cardiac  and  Renal  Disease* 

Preliminary  Report 

H.  H.  W.ARE,  JR.,  M.D.,  Richmond,  Va. 
From  the  Department  of  Obstetrics,  Medical  College  of  \'irginia 


Six  cases  of  pregnancy  herewith  reported 
in  which  operative  interference  was  necessi- 
tated because  of  nephritic  or  cardiac  disease 
constitute  too  small  a  series  to  justify  em- 
phatic conclusions.  Yet  they  appear  definite- 
ly to  indicate  an  advance  in  the  treatment  of 
patients  with  these  complications.  The  cases 
abstracted  appeared  in  my  private  practice 
and  in  the  wards  of  the  ^ledical  College  of 
Virginia  hospitals.  They  were  referred  for 
consultation  or  emergency  treatment.  We 
believe  in  the  conservative  treatment  of  the 
toxemias  of  pregnancy  by  careful  prenatal 
care  to  prevent  toxemias,  by  termination  of 
pregnancy  in  patients  growing  progressively 
worse,  by  control  of  convulsions  by  medica- 
tion, and  by  shortening  of  the  second  stage 
of  labor. 

The  nephritic  cases  reviewed  in  this  paper 
were  studied  carefully  and  pregnancy  was 
terminated  by  the  abdominal  route  because 
we  believed  further  medical  treatment  would 
not  have  increased  the  chances  for  a  live  baby 
and  would  have  definitely  decreased  the  moth- 
er's chances.  Pregnancy  can  be  terminated 
rapidly  by  the  abdominal  route  and  the  pa- 
tient can  be  sterilized  by  resection  of  the  cor- 
nual  ends  of  the  fallopian  tubes,  thus  making 


a  second  operation  unnecessary  by  preventing 
future  pregnancies.  Every  investigation  of 
the  maternal  blood  during  pregnancy  shows 
a  metabolic  balance  that  is  note  quite  normal. 
The  C02  tension  is  low,  and  is  reduced  very 
much  more  in  all  the  so-called  toxemias.  Par- 
dee states  that  gas  anesthesia  should  be  espe- 
cially avoided  in  cardiac  cases,  because  it  in- 
creases cyanosis  and  thus  aggravates  one  of 
the  features  of  heart  failure.  Hamilton  and 
Kellogg  recommend  cesarean  section  for  the 
majority  of  primiparae  with  cardiac  disease 
because  of  the  danger  of  a  prolonged  first 
stage  of  labor  in  these  patients. 

In  the  1930  edition  of  William's  Obstetrics, 
it  is  stated  that  the  rare  cases  of  toxemia 
which  necessitate  abdominal  intervention  do 
much  better  when  the  operation  is  performed 
under  spinal  or  local  anesthesia. 

Spinal  anesthesia  permits  the  termination 
of  pregnancy  by  the  abdominal  route  with 
minimum  shock  to  the  patient  because  its  ac- 
tion is  that  of  a  nerve  block  with  complete 
relaxation  of  the  abdominal  wall.  It  lowers 
both  the  systolic  and  diastolic  blood  pressure, 
slows  the  pulse,  and  introduces  no  element  of 
renal  or  hepatic  irritation.  It  adds  nothing 
to  the  blood  which  mav  interfere  with  the  re- 
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suscitation  of  the  baby  or  the  functioning  of 
any  of  the  vital  processes.  Postoperative 
nausea  and  distention  are  reduced  to  a  mini- 
mum after  spinal  anesthesia.  The  technique 
used  is  essentially  the  same  as  that  reported 
in  my  paper  on  spinal  anesthesia  in  1929. 

CASE    REPORTS 

1.  Gravida  12,  para  7,  aged  36,  referred  to  Me- 
morial Hospital  by  two  physicians  for  therapeutic 
abortion  because  of  pregnancy  of  20  weeks'  duration 
complicated  by  hypertension.  B,  P.  190/110,  general 
edema  and  shortness  of  breath. 

First  baby  living.  The  other  10  pregnancies  ter- 
minated as  abortions  or  premature  labors  and  pa- 
tient has  only  one  living  child.  Last  three  pregnan- 
cies were  terminated  by  therapeutic  abortions  and 
patient  states  she  had  convulsions  at  fourth  month 
with  last  pregnancy. 

Retinal  vessels  are  engorged  and  tortuous.  Evi- 
dence of  chronic  nephritis.  Teeth  in  poor  condition, 
tonsils  small,  heart  enlarged  and  suggests  gallop 
rhythm,  uterus  enlarged  to  size  of  five  months  preg- 
nancy, cervix  long,  closed.  Blood  chemistry  and 
kidney  function  tests  gave  norma!  readings.  Urine 
contained  albumin,  heavy  trace:  many  hyaline  and 
granular  casts.  Wassermann  reaction  was  negative. 
Five  days  later  patient  had  not  improved. 

She  was  given  spinal  anesthesia,  novocaine  crystals 
100  mg.  and  abdominal  hysterotomy  and  sterilization 
was  done,  by  resection  of  cornual  ends  of  tubes. 
Patient  returned  to  ward  in  good  condition.  Tem- 
perature remained  below  100  after  first  day.  Con- 
valescence was  normal.  Thirteen  days  postoperative 
patient  was  discharged;  her  B.  P.  was  130/SO,  pulse 
SO.  Urine  contained  a  trace  of  albumin  and  both 
hyaline  and  granular  casts. 

2.  Gravida  2,  para  1,  aged  28,  referred  because 
of  pregnancy  of  three  and  one-half  months'  dura- 
tion complicated  by  hypertension.  B.  P.  170/90, 
and  frequent  severe  headaches. 

First  pregnancy  1924,  eclampsia  at  seventh  month 
after  rigid  diet.  The  child  lived,  and  B.  P.  and 
urine  were  norma!  six  weeks  after  delivery.  Scarlet 
fever  in  childhood,  tonsillectomy  in  1920,  appendec- 
tomy in  1924.  History  of  migraine  in  mother's  fam- 
ily. 

B.  P.  170/100,  wgt.  127  lbs.,  urine  contained  a 
faint  trace  of  albumin.  Otherwise  examination  es- 
sentially negative. 

This  patient  stated  she  would  take  any  risk  for  a 
child.  She  remained  on  a  strict  diet  and  in  bed  most 
of  the  time  for  the  next  two  months.  Sept.  22nd, 
she  was  six  months  pregnant,  and  her  condition  was 
grave.  She  had  constant  headache,  B.  P.  220/110, 
urine  contained  albumin  1  plus,  and  occasional  casts, 
eye  grounds  engorged,  no  separation  of  retina.  She 
agreed  to  the  termination  of  her  pregnancy. 

Spinal  anesthesia  90  mg.  was  administered  and  an 


abdominal  hysterotomy  and  sterilization  by  resection 
of  the  tubes  was  done.  When  the  uterus  was  opened 
there  was  a  retroplacental  clot  the  size  of  an  egg  and 
the  fetus  apparently  was  not  viable. 

Ten  minutes  after  the  anesthetic  was  administered 
the  B.  P.  was  190/105,  30  minutes  later  150/90.  This 
level  was  maintained  for  several  days.  The  patient 
left  the  operating  room  in  fair  condition  and  had  an 
uneventful  convalescence.  Six  months  later  her  B.  P. 
was  160/100,  the  urine  contained  a  trace  of  albumin 
and  an  occasional  cast,  but  the  patient  stated  she  felt 
well. 

3.  Gravida  10,  para  6,  aged  32,  Negro,  admitted 
as  an  emergency  to  St.  Phillips  Hospital  because  of 
pregnancy  of  eight  calendar  months,  complicated  by 
cardiac  disease,  with  nephritis  and  hypertension,  B. 
P.  198/116. 

Six  living  children,  all  normal  deliveries,  three 
spontaneous  abortions.  Rheumatic  fever  two  years 
previous.     No  labors  since. 

Eye  grounds  normal,  teeth  poor,  tonsils  small, 
marked  cardiac  hypertrophy,  and  dilatation  with 
auricular  fibrillation,  pulse  110.  Diagnosis — Rheu- 
matic heart  disease  with  mitral  stenosis  and  regurgi- 
tation.    Fundus  of   uterus  measured   35   cm.   F.   H. 

L.  L.  Q.  140.  Moderate  general  edema,  cervix 
long,  thick — 1  cm.,  dilated.  Blood  constituents  nor- 
mal. Wassermann  reaction  negative.  Urine  con- 
tained 4-plus  albumin  and  many  hyaline  casts.  Ex- 
amination otherwise  unimportant. 

Patient  was  treated  with  digitalis  and  codeine  for 
five  days  with  some  improvement. 

March  7th,  under  spinal  anesthesia,  novocaine 
crystals  140  mg.,  a  low  classical  cesarean  section  was 
done,  and  a  living  child  delivered.  Patient  was 
sterilized  by  resection  of  cornual  ends  of  both  fallo- 
pian tubes.  She  stood  the  operation  well  and  re- 
turned to  the  ward  in  fair  condition.  On  admission 
to  the  operating  room  B.  P.  was  188/ 120.  Five 
minutes  after  injection  of  the  spinal  anesthetic  the 
B.  P.  was  100/70,  and  remained  about  this  level. 
This  patient  had  an  uneventful  puerpcrium  and  was 
discharged  18  days  postoperative  with  no  auricular 
fibrillation  and  no  edema,  and  a  live  baby. 

4.  Gravida  3,  para  2,  aged  31,  referred  as  private 
case  because  of  pregnancy  of  five  months'  duration 
complicated  by  B.  P.  140/90  and  frequent  head- 
aches. 

Two  former  pregnancies,  first  1922,  terminated  at 
eight  months  by  induction  of  labor  followed  by  ver- 
sion and  breech  extraction  and  a  stillborn  baby. 
Cause  of  procedure  unknown.  Second  pregnancy 
1926,  membranes  ruptured  spontaneously  at  eighth 
calendar  month,  patient  remained  in  bed  and  onset 
of  labor  was  spontaneous  13  days  later.  A  macer- 
ated child  delivered  spontaneously. 

Pulse  82,  resp.  20,  B.  P.  140/90,  teeth  and  tonsils 
in  fair  condition.    Prominent  varicose  veins  and  con- 
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siderable  scar  tissue  in  left  arm  as  a  result  of  opera- 
tion for  obliteration  of  the  varicose  veins.  Perineum 
relaxed.  Deep  laceration  of  right  side  of  cervix, 
abnormal  torsion  of  retinal  vessels.  Catheterized 
specimen  of  urine,  essentially  negative.  Examination 
otherwise  unimportant. 

This  patient  was  given  a  strict  diet  and  rest,  but 
a  gradual  rise  in  both  systolic  and  diastolic  B.  P. 
and  a  gradual  increase  in  amount  of  albumin  in  her 
urine,  and  the  appearance  of  casts  could  not  be  pre- 
vented. 

During  July  patient  remained  in  bed  after  the 
danger  of  her  condition  was  again  explained  to  her. 
August  Sth,  patient  had  some  blurring  of  vision  and 
examination  of  the  retina  revealed  a  few  pin-point 
hemorrhages.  The  B.  P.  was  170/100.  The  urine 
contained  a  trace  of  albumin  and  frequent  casts. 
The  patient  consented  to  termination  of  her  preg- 
nancy. 

The  cervix  was  long  and  thick  with  no  dilatation. 
On  August  Sth,  1030,  spinal  anesthesia,  125  mg.,  was 
administered  and  a  low  classical  cesarean  section  was 
done.  A  living  premature  baby  was  delivered.  The 
patient  was  sterilized  by  excision  of  cornual  ends  of 
both  fallopian  tubes.  Patient  left  the  operating 
room  in  good  condition.  Her  convalescence  was 
uneventful.  She  was  discharged  13  days  postopera- 
tive with  blood  pressure  160,100.  Six  months  later 
this  patient  still  had  frequent  headaches,  B.  P.  150/ 
100.  Catheterized  specimen  of  urine,  contained  trace 
of  albumin,  occasional  cast,  and  patient's  eye  grounds 
showed  evidence  of  chronic  nephritis  and  arterial 
sclerosis. 

5.  Gravida  1,  para  0,  referred  to  Memorial  Hos- 
pital because  of  pregnancy  of  38  weeks'  duration. 
Complicated  bj'  mitral  stenosis  with  cardiac  decom- 
pensation. She  has  been  in  bed  four  months  and 
digitalized  under  treatment  of  two  private  physi- 
cians. 

Rheumatic  fever  at  age  of  seven  years.  Measles 
and  pertussis  in  childhood.  Shortness  of  breath  after 
any  e.xercise,  or  walking  up  one  flight  of  steps  for 
past  three  years.  Has  remained  in  bed  most  of  the 
time  for  last  seven  months. 

B.  P.  12S/70,  moderate  cardiac  hypertrophy  with 
both  systolic  and  presystolic  murmurs,  decompensa- 
tion manifested  by  patient's  inability  to  get  out  of 
bed  or  take  exercise,  teeth  good,  tonsils  small,  appar- 
ently not  cryptic,  height  of  fundus  35  cm.,  cervix 
long  and  thick,  no  dilatation,  head  floating,  exam- 
ination other  negative. 

Seven  days  later  patient's  condition  about  same. 
Under  spinal  anesthesia,  novocaine  crystals  150  mg., 
a  cesarean  section,  low  classical  type,  was  done  and 
a  living  child  delivered.  Both  fallopian  tubes  were 
removed.  Pulse  remained  SO  and  blood  pressure  re- 
mained 130  SO.  Patient  was  returned  to  ward  in 
good  condition  and  had  a  normal  convalescence  with 
no  elevation  of  temperature.  Discharged  13  days 
later,  mother  and  baby  doing  well. 


6.  Gravida  10,  para  S,  atxed  40.  referred  because 
of  pregnancy  of  six  calendar  months,  complicated  by 
nephritis  and  hypertcnsoin.  Has  been  progressively 
getting  worse  under  treatment  of  a  private  physi- 
cian. 

Patient  had  edema,  headache,  and  high  blood  pres- 
sure with  last  three  pregnancies.  Last  pregnancy 
terminated  as  spontaneous  abortion  at  two  and  one- 
half  months.  Constant  headache  and  marked  general 
edema  for  past  three  months.  Has  been  on  a  diet 
and  in  bed  recently. 

B.  P.  250/140,  pulse  80.  Moderate  hypertrophy 
of  heart,  otherwise  normal.  Ophthalmoscopic  exam- 
ination showed  marked  venous  congestion  and  evi- 
dence of  chronic  nephritis.  Urine  contained  4-plus 
albumin  and  abundant  hyaline  and  granular  casts. 
Blood  chemistry  was  approximately  normal.  Uterus 
size  of  a  six  months'  pregnancy.  Cervix  thick,  closed. 
Examination  otherwise  unimportant. 

Three  days  later  patient's  condition  had  not  im- 
proved and  she  was  given  spinal  anesthesia,  novo- 
caine crystals  150  rag.,  and  an  abdominal  hystero- 
tomy and  sterilization  was  done.  B.  P.  when  the 
anesthetic  was  administered  was  230,130;  10  min- 
utes later  the  pressure  was  130  SO.  Ephedrine  gr.  3^i 
was  given  and  the  pressure  remained  about  the  same 
level. 

The  temperature  remained  below  100°  and  the 
convalescence  was  normal.  Patient  discharged  18 
days  postoperative,  B.  P.  168/100,  urine  albumin  2- 
plus  and  many  casts. 

SUMMAKV 

1.  Serious  cardiac  or  renal  disease  consti- 
tutes a  definite  indication  for  the  interruption 
of  pregnancy  whicli  is  most  quickly  and  safely 
accomplished  by  the  abdominal  route  under 
spinal  anesthesia. 

2.  Spinal  anesthesia  lowers  blood  pressure, 
and  usually  slows  the  heart  rate. 

3.  Abdominal  relaxation  is  marked,  facili- 
tating the  operation  and  lessening  trauma  to 
the  viscera. 

4.  Hemorrhage  during  operation  is  lessen- 
ed, increasing  the  patient's  resistance. 

5.  Resuscitation  of  the  baby  is  less  diffi- 
cult. 

6.  Postoperative  nausea,  vomiting,  and  ab- 
dominal distention  are  decreased,  hastening 
convalescence. 

7.  The  heart  and  kidneys  are  taxed  by  no 
irritating  element. 
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Discussion 
Dr.  M.  H.  Todd.  Norfolk: 

I  should  just  like  to  add  my  small  word  of  exact 
corroboration  to  Dr.  LaRoque's  exhaustive  paper. 
My  own  cases  are  very  few  in  number — about  40. 
There  is  only  one  difference  in  the  technic  that  we 
used,  as  compared  with  that  of  Dr.  LaRoque.  That 
is  that  we  swallowed  hook,  line  and  sinker  the  writ- 
ings of  Koster,  of  Brooklyn,  and  of  Labat;  we  do 
not  use  ephedrine  at  all  and  pay  almost  no  attention 
to  the  blood  pressure.  We  do  use  the  Trendelenberg 
position,  routinely.  The  blood  pressure  falls;  it  falls 
so  much  that  sometimes,  as  Dr.  LaRoque  says,  the 
pulse  is  not  perceptible  at  all  at  the  wrist.  The 
patients  have  all  done,  of  course,  perfectly  well,  just 
as  he  said  they  did.  We  have  used  it  also,  as  he  said 
he  has  done,  in  a  few  cases  as  high  up  as  the  clavicle. 
I  am  glad  to  hear  that  he  uses  it  and  feels  that  it 
may  be  used  almost  as  a  routine  for  general  anesthe- 
sia. 

Dr.  J.  R.  YouxG,  .\nderson: 

I  am  not  an  obstetrician  but  do  operate  on  ob- 
stetric patients,  and  my  experience  is  almost  identi- 
cal with  that  of  the  writer  of  the  first  paper — that 
spinal  anesthesia  is  almost  ideal  for  emptying  the 
uterus  and  also  for  a  sterilizing  operation  when  ster- 
ilization is  indicated. 

I  am  not  as  fortunate  as  some  have  been;  I  have 
had  one  death,  in  a  lung-abscess  case  in  a  young  lad. 
It  was  almost  impossible  to  do  it  under  general  anes- 
thesia, and  we  thought  it  was  too  big  to  do  under 
infiltration.  I  gave  him  what  I  thought  was  the 
proper  dose,  and  did  the  first  stage  of  the  operation, 
and  he  stood  it  finely.  Some  time  later  I  went  back 
and  gave  him  the  same  dose,  to  do  the  second  stage. 
He  had  respiratory  failure,  and  in  spite  of  all  our 
efforts  we  had  a  death.  The  death  was  from  res- 
piratory failure.  I  still  use  spinal  anesthesia,  but  I 
have  a  profound  respect  for  it.  It  is  not  pleasant  to 
see  a  person  die,  and  I  saw  this  boy  die.  When 
anyone  tells  me  it  has  no  influence  on  the  respira- 
tory  center  I   do   not  believe  it.     I   do  not  believe 


there  was  anything  wrong  with  my  technic  in  that 
case;  I  had  given  the  same  dose  before,  with  no  ill 
effects.     That  case  will  be  reported  soon. 

My  percentage  of  what  I  call  respiratory  difficul- 
ty, vasomotor  instability,  pallor,  etc.,  has  been  a 
little  higher  than  the  doctor  indicated.  I  grade  my 
respiratory  reaction  one,  two,  three,  four.  In  about 
10  per  cent  of  the  cases  I  have  vasomotor  reaction 
one  and  two.  They  had  about  3  per  cent  where 
vomiting  was  distinctly  bad. 

My  own  appraisal  of  spinal  anesthesia  is  that  it 
is  a  wonderful  aid  in  surgery.  I  frequently  select  it 
when  I  think  it  is  safer  than  ether  in  a  given  case, 
but  I  have  a  profound  respect  for  it.  I  have  this 
idea  about  it;  while  the  patient  is  in  our  hands,  he 
still  has  a  right  to  say  what  he  wants;  and  if  he 
would  rather  go  to  sleep  and  I  think  he  can  safely 
go  to  sleep,  I  prefer  to  put  him  to  sleep.  That  is 
a  matter  of  preference,  of  course,  but  that  is  my 
practice.  If  they  choose  general  anesthesia  and  ob- 
ject to  spinal  anesthesia,  I  have  quit  objecting  to  it, 
because  a  nervous  tension  is  quite  objectionable  in 
my  hands. 

Dr.  Wake,  closing; 

I  thank  the  doctors  for  the  discussion.  There  is 
only  one  thing  I  did  not  bring  out  in  my  case.  Of 
the  four  cases,  in  two  the  evidence  was  that  the  fetus 
was  already  dead.  That  is  a  rather  interesting  point; 
if  the  patients  had  been  allowed  to  go  on  they  could 
not  have  had  a  live  baby  anyway.  We  know  that 
in  nephritis  the  incidence  of  abortion  is  much  higher, 
and  in  the  severe  cases  we  get  an  early  death  of  the 
fetus. 

Dr.  LaRoque,  closing: 

I  have  nothing  to  add.  I  suggest  to  Dr.  Young 
that  in  the  first  injection  of  spinal  anesthesia  the 
lung  did  not  adhere  to  the  plura,  and  in  the  second 
it  did,  and  there  was  severe  shock. 


Salyrgan    As    A    Diruretic.      Report    of    Sixty 
Cases 
(Sprague,  H.  B.,   and  Graybiel,  Ashton,   in  New  Ens;Iand 
Journal    of    Medicine,    January    21st,    1931 

Sixty  cases  treated  with  salyrgan  are  reported. 
Forty-six  patients  had  cardiac  disease  \\'ith  conges- 
tive failure ;  eight  had  cirrhosis  of  the  liver ;  four 
had   cancer. 

In  spite  of  the  fact  that  one-third  of  these  pa- 
tients were  in  the  terminal  stages  of  chronic  dis- 
ease, diuresis  was  secured  by  the  use  of  salyrgan  in 
80  per  cent.  This  diuresis  exceeded  twice  the  fluid 
intake  in  55  per  cent  of  the  cases. 

The  diuretic  effect  may  often  be  increased  by  the 
use  of  ammonium  chloride  or  nitrate. 

Toxic  effects  from  salyran  are  very  rare  and  con- 
sist of  mild  renal,  gastro-intestinal  or  skin  irritation. 
The  only  complication  of  importance  in  our  series 
was  in  one  patient  who  had  cellulitis  of  the  arm 
and  thrombosis  of  the  vein  into  which  the  drug  was 
given.     Careful  technique  should  prevent  this. 
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Some  Clinical  Considerations  of  Intravenous  Urography 
Using  Skiodan  and  lopax* 
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Associate  Professor  of  Genito-Urinary  Surgery,  Georgetown  University  Medical  School 

Consulting   Urologist,   Columbia   Hospital;    Urological   Staff   Georgetown   University, 
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Introduction 
Intravenous  urography  has  been  perfected 
by  Swick,  von  Lichtenberg  and  his  assistants 
during  the  past  two  years.  Since  that  time 
various  articles  have  appeared  in  the  litera- 
ture describing  in  detail  the  physical  and 
chemical  properties,  method  of  administra- 
tion, indications  and  contraindications  to  in- 
travenous pyelography.  To  evaluate  its 
proper  place  in  urological  diagnosis,  all  of 
the  clinical  evidence  should  be  studied  and 
reported.  Only  by  this  method  may  w-e  arrive 
at  a  fair  and  intelligent  conclusion  as  to  its 
merits. 

Instrumental    or    retrograde    pyelography 
was  brought  out  by  von  Lichtenberg  in  1905. 
Rapid  strides  have  been  made  in  the  diagno- 
sis of  lesions  of  the  upper  urinary  tract  by 
the  aid  of  this  method.    There  are  a  number 
of  borderline  cases,  however,  in  which  we  are 
unable    to    make    a    complete    diagnosis    by 
retrograde   urographj'.     This   stimulated   va- 
rious workers  to  find  a  medium  which,  when 
introduced  into  the  blood  stream,  would  be 
excreted  in  sufficient  concentration  to  render 
the  urinary  tract  opaque  to  the  .x-ray.    There 
vrere    certain    requirements    which    this    sub- 
ctance  must  fulfill  in  order  to  be  acceptable. 
Primarily,  it  had  to  be  non-toxic  and  isotonic 
with  the  blood  elements.    Secondly,  it  had  to 
be  excreted  in  sufficient  concentration  to  ren- 
der  the  urinary   tract  opaque   to    the  x-ray. 
lopax,   formerly  called  uroselectan    (sodium- 
.?-oxo-S-iodo-pyridine-N-acetate)  and  skiodan 
(iodo-methane-sulphonate   of   sodium)    fulfill 
these   requirements,   being   organically-bound 
preparations  containing  42   and  52  per  cent 
of  iodine,  respectively.     They  may  be  given 
by  mouth,  rectum  or  by  vein,  preferably  the 
latter.     lopax   has  been  on   the  market   for 
the  past  year,  whereas  skiodan  has  been  re- 
leased only  recently   to   the  medical  profes- 
;,ion.    Quantities  of  skiodan  having  been  sent 


to  various  urologists  for  a  preliminary  inves- 
tigation, some  of  it  came  into  our  hands,  and 
this  study  is  based  on  our  results  with  that 
quantity,  as  well  as  a  brief  clinical  discussion 
of  both  preparations.     Skiodan  has  a  higher 
percentage  of  iodine  per  gram  but  a  smaller 
quantity  of  iodine  per  dose,  and  is  slightly 
more  opaque  to  the  x-ray.     Intravenous  py- 
elography is  in  no  sense  a  substitute  for,  but 
an    adjunct    to,    the    retrograde    method   and 
may  enable  us  to  bridge  the  gap  that  now 
exists  in  the  diagnosis  of  certain  obscure  re- 
nal and  ureteral  conditions.  The  ideal  method 
would  be  to  make  a  preliminary  intravenous 
study  of  all  urological  cases,  then  a  follow- 
up  of  any  abnormalities  detected,  by  a  care- 
ful  cystoscopic  examination.     However,   the 
present  cost  of  the  intravenous  method  pro- 
hibits the  use  of  this  procedure  at  the  present 
time  so  that  the  exact  place  that  this  method 
will  occupy  in  the  study  of  urological  condi- 
tions has  not  been  finally  settled. 
Indications 
Certain  theoretical  advantages  that  intra- 
venous methods  offer  over  retrograde  meth- 
ods are;     1.  By  a  single  injection  the  entire 
urinary  tract   may   be  delineated,   especialty 
the  kidneys,  due  to  the  deposit  of  the  sub- 
stance in   the  parenchyma.      2.   It  affords  a 
rough    gauge   of    the    renal    function    by    an 
estimation   of    the    iodine   excreted,   the   spe- 
cific gravity  reading,  as  well  as  an  estimation 
of  the  iodine  content  of  the  blood   (urinary 
excretion  and  blood  retention  tests).    3.  Con- 
genital   anomalies,    such    as    double    ureters, 
horseshoe  kidney,  renal  duplication,  etc.,  are 
going  to  be  found  more  frequently,  as  intra- 
venous   pyelography    offers    a    much    better 
method  of  detecting  these  conditions.     4.  A 
physiological  as  well  as  a  pathological  study 
and  an  insight  into  the  heretofore  little-under- 
stood d\''namics  of  the  urinary  tract  may  be 
made.     5.  With  children  it  is  a  distinct  ad- 


*Pre5ented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
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vantage  for  technical  reasons.  Also,  with 
those  suffering  from  prostatic  hypertrophy 
and  with  patients  in  which,  for  pathological 
or  anatomical  reasons,  cystoscopy  with  urete- 
ral catheterization  is  impossible.  It  should 
be  understood,  however,  that  one  is  working 
with  an  organ  constantly  undergoing  change 
of  form,  and  not  entirely  unlike  the  stomach 
in  that  periods  of  systole  and  diastole  are  ob- 
served, /.  c,  alternating  filling  and  expulsion 
of  the  content  of  the  renal  pelvis.  It  is  in 
diastole  that  the  urinary  tract  is  outlined.  In 
retrograde  urography  one  frequently  sees  the 
urinary  tract  in  systole  with  distortion  of  the 
renal  pelvis  and  calyces  as  a  result  of  an  at- 
tempt at  expulsion  of  the  irritant  introduced 
from  below.  However,  with  the  more  general 
use  of  skiodan  or  iopax  as  a  retrograde  py- 
elographic  medium,  untoward  reactions  and 
distortion  seen  as  a  result  of  the  irritation 
should  be  obviated  and  bilateral  pyelography 
performed  with  safety.  There  is  no  question 
but  that  in  the  past  certain  obscure  lesions 
have  been  erroneously  diagnosed,  such  as 
stricture,  kinks  and  other  ureteral  malforma- 
tions. With  the  experience  that  the  reported 
cases  give  us,  as  well  as  with  the  continued 
use  of  these  intravenous  substances,  the  in- 
terpretation of  the  physiology,  emptying  time 
and  dynamics  of  the  urinary  tract  should  be 
more  clearly  understood.  This  will  open  up 
an  entirely  new  field  in  observing  the  excre- 
tion and  propulsion  of  urine  from  the  renal 
cortex  to  the  bladder.  A  good  shadow  is 
usually  indicative  of  normal  renal  function 
unless  stasis  is  present. 

Method  or  Excretion 
Peterfi  and  his  assistants  have  demonstrat- 
ed that  iopax  is  eliminated  through  the  glom- 
erular system,  and  that  disturbances  of  elim- 
ination occur  principally  in  diseases  of  the 
f'lomerulus.  This  should  be  helpful  in  cases 
of  medical  nephritis  as  an  aid  in  the  differ- 
ential diagnosis  between  tubular  and  glomer- 
ular nephritis.  Swick  and  others  have  shown 
ihat  the  opacity  of  the  substance  is  depend- 
ent on  the  kidney  threshold.  This  normally 
represents  a  five  per  cent  concentration,  as 
:' gainst  12  to  15  per  cent  concentration  by 
ihe  retrograde  method.  This  of  course  means 
i  hat  pictures  made  by  the  intravenous  method 
;ire  less  clear,  and  do  not  delineate  the  minor 
degrees  of  deformities  in  the  calyces  and  renal 
pelvis.  ■■■_.-■■ 


Clinicai.  Application 

Braasch  says  in  a  survey  of  his  exjjerience 
with  intravenous  urography  that  ''its  greatest 
value  exists  in  the  demonstration  of  stasis, 
and  unless  there  is  stasis  in  the  calyces  and 
pelvis  it  is  frequently  disappointing  in  its 
lack  of  detail."  Kretschmer  points  out  that 
the  best  pictures  are  obtained  in  hydroneph- 
rosis and  hydroureter,  and  that  the  involved 
side  stands  out  in  marked  contrast  to  the 
normal  side. 

A  point  of  great  importance  is  in  the  clini- 
cal interpretation  of  the  urograms.  Usually 
the  absence  of  a  shadow  suggests  one  of  three 
things:  a.  temporary  inhibition,  b.  the  ab- 
sence of  a  kidney,  or  c.  the  complete  destruc- 
tion of  the  organ.  However,  in  two  of  my 
own  cases,  as  well  as  in  cases  reported  by 
Swick  and  other  writers,  there  was  a  complete 
absence  of  the  opaque  substance  in  the  renal 
area  over  a  period  of  several  hours.  A  well- 
outlined  renal  pelvis,  in  the  absence  of  stasis, 
is  evidence  of  good  renal  function,  but  the 
reverse  is  not  necessarily  true.  Braasch  says 
that  "it  is  not  secreted  in  the  same  concen- 
tration by  all  kidneys  of  apparently  equal 
function  and  hence  is  at  times  disappointing, 
and  as  a  test  of  renal  function  is  not  yet 
proven."  It  is  our  belief  that  whether  or 
not  a  good  shadow  is  demonstrated,  a  cysto- 
scopic  examination  should  be  made  as  a 
check-up  until  we  understand  more  of  the 
physiology  and  excretion  of  opaque  material 
by  the  kidneys. 

Contraindication 
The  contraindications  to  intravenous  urog- 
raphy are  generally  well  understood.  They 
include  those  cases  of  diminished  function  in 
which  tliere  is  an  accumulation  of  nitrogen 
in  the  blood,  evidenced  by  an  elevation  of 
the  blood  urea.  Also,  its  use  should  be  re- 
and  unless  there  is  stasis  in  the  calices  and 
stricted  in  the  presence  of  liver  and  thyroid 
disease.  The  liver  and  skin  are  involved  in 
the  elimination  of  skiodan  and  iopax.  Intra- 
venous urography  should  not  be  used  in  sus- 
pected uremia  cases  and  a  preliminary  blood 
urea  should  be  made  to  obviate  the  dangers 
from  an  injection. 

Technic  of  Injection 
The  same  care  should  be  exercised  in  the 
administration  of  skiodan  or  iopax  as  in  any 
other  intravenous  solution.     The  mere  intro- 
duction of  100  c.c.  of  any  solution  into  a  vein 
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may  at  times  cause  an  untoward  reaction.  Coe 
has  demonstrated  that  changing  to  saline  so- 
lution during  the  injection  will  obviate  un- 
pleasant reactions  during  the  introduction  of 
the  skiographic  substance.    Twenty  grams  of 
skiodan  or  30  grams  of  iopax  is  dissolved  in 
100  c.c.  of  doubly  distilled  water  and  steril- 
ized by  boiling.  Two  burettes  are  used,  one  of 
which  contains  normal  saline  solution.     One- 
half    of    the    opaque   solution    is    slowly    in- 
jected, followed  by  a  small  quantity  of  saline 
solution.     The  remainder  of  the  skiographic 
solution  is  then  injected.    A  feeling  of  warmth 
and  fullness  in  the  head  and  lower  abdomen 
is  often  experienced.     IMcPeak  has  made  the 
following    observations:      "In    a    number    of 
cases  after  the  administration  of  skiodan  a 
sensation  of   cold   was  noted  and   some   pa- 
tients have  had  a  definite  chill,  usually  com- 
ing on  from  30  to  60  minutes  after  the  injec- 
tion.    This  is  the  only  objectionable  feature 
in  connection  with  the  use  of  this  drug,  and 
these  changes  are  transient  and  usually  dis- 
appear within  a  short  time.    There  is  no  local 
pain  in  the  arm  during  the  administration  of 
skiodan  as  is  frequently  encountered  in  using 
iopax."    The  pain  in  the  arm  is  the  only  ob- 
jectionable feature  about  the  administration 
of  iopax,  and  as  this  disappears  after  the  re- 
moval of  the  needle,  it  is  thought  to  be  the 
result  of  the  local  spasm  of  the  vessel."    Xau- 
s;a  and  vomiting  occasionally  occur  but  soon 
pass  off.    We  believe  that  careful  preliminary 
preparation  is  necessary  to  obtain   the  best 
results.    The  patient  is  instructed  to  take  two 
drachms    of    compound    licorice    powder    the 
night  before,  eat  a  light  meal  that  evening 
and  take   no   food  or  fluids  after   midnight, 
and  a  cleansing  enema  in  the  morning.     The 
patient  should  remain  in  the  recumbent  posi- 
tion during  the  study.    Compression  over  the 
bladder  area,  using  a  rubber  bag,  aids  in  out- 
lining  the   lower   ureter   by   producing   back 
pressure.    The  bladder  should  not  be  emptied, 
-i  cone  will  aid  in  outlinnig  the  renal  area. 
Physiodyxaj^iics 
Jarre,    using    a    cinex    camera    table    with 
fluoroscope,  has  made  some  very  interesting 
observations    concerning    peristalsis    of    the 
kidney  and  ureter.    He  says  that  there  is  "in 
normal  cases  a  kind  of  milking  action,  starting 
in  the  minor  calyces  and  progressing  through 


the  kidney  pelvis  and  entire  ureter  to  the  blad- 
der.    Such  a  wave  is  halted  for  a  short  pe- 
riod  at   the   uretero-pelvic   junction,   jjermit- 
ting  of  the  formation  of  the  so-called  ureteral 
bulb:  furthermore,  it  results  in  an  interesting 
play  of  alternating  contraction  and  distention 
between  the  calyces  and  kidney  pelvis.    Each 
calyx  may  function  individually  or  independ- 
ently.    The  ureter  can  undergo   remarkable 
distention,  laterally  or  longitudinally,  with  or 
without     kinking.     Infection     inhibits     func- 
tional phenomena  in  an  advanced  pyonephro- 
sis which  is  practically  functionless.    A  tumor 
creating  marked  structural  changes  results  in 
impaired  motility  of  the  area  involved  and 
he  hopes  to  be  able  to  detect  a  tumor  before 
it  causes  visual  structural  changes  of  the  kid- 
ney on  account  of  its  interference  with  nor- 
mal   function    in   a    similar   localized    area." 
These  observations  were   made  using  retro- 
grade pyelography.    Intravenous  pyelography 
should   make   these   observations   even   more 
conclusive  as   the  kidney  is   working  physi- 
ologically and  not  artificially  stimulated  from 
the  irritant.     By  using  intravenous  urographj' 
these  observations  should  open  up  an  entirely 
new  field  and  conception  concerning  the  emp- 
tying of  the  renal  pelvis.     At  my  suggestion 
Dr.  Coe  has  made  a  number  of  serial   ten- 
second-interval  plates  on  some  of  these  intra- 
venous cases  to  demonstrate  the  fact  that  the 
renal  pelvis  is  normally   never  empty.     We 
have  also  shown  the  complete  cycle  of  systole 
and  diastole  with  the  formation  of  the  bulb 
of    the    pelvis    initiating    ureteral    peristalsis. 
Our  work  confirms  that  of  Jarre  and  Cum- 
mings,   the   difference  being   that   they   used 
retrograde  urography  and  we  employed  intra- 
venous urography,  and  we  of  course  did  not 
have   their   special   apparatus   for   securing  a 
large  number  of  pictures. 

StIMM-AKY    OF    C.^SES 

Two  patients  in  this  study  had  no  elimina- 
tion of  the  opaque  material  after  four  hours 
time.  One  young  girl,  aged  16  years,  had 
a  bilateral  hydronephrosis.  Intravenous  dye 
tests  at  different  intervals  showed  a  fair  renal 
function  but  a  blood  retention  test  was  not 
done.  How-ever,  shortly  after  receiving  the 
skiodan  she  had  a  chill  and  showed  no  elimi- 
nation after  four  hours  either  in  the  kidneys 
or  bladder.  .-V  specimen  of  blood  showed 
marked   retention   of   nitrogen    following   the 
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intravenous  study.  The  second  case  was 
that  of  a  man  of  45  years  who  had  been 
operated  on  for  hypertrophy  of  the  pros- 
tate and  vesical  calculus.  The  suprapubic  fis- 
tula had  not  entirely  healed  and  intravenous 
skiodan  study  showed  no  elimination  either 
in  the  kidneys  or  bladder  after  three  hours 
time.  His  renal  function  was  normal,  as 
shown  by  repeated  dye  tests,  as  well  as  by 
the  blood  nitrogen  content. 

An  interesting  case  was  seen  in  which  the 
patient  had  a  closed  hydronephrosis  of  the 
left  kidney.  Repeated  attempts  to  pass  a 
catheter  to  either  kidney  were  unsuccessful. 
An  intravenous  study  was  made,  revealing  a 
normal  right  kidney  with  complete  absence 
of  shadow  on  the  left  side.  At  operation  an 
enormous  hydronephrosis  was  found,  contain- 
ing 1,500  c.c.  of  uninfected  urine.  We  have 
found  that  this  method  possesses  a  distinct 
advantage  in  cases  of  hydronephrosis  and 
particularly  in  urinary  lithiasis,  as  shown  by 
the  following  two  cases:  A  3S-years-old  white 
'vYoman  had  a  large  renal  calculus  removed 
three  years  ago.  A  flat  plate  taken  recently 
showed  a  recurrence  of  the  stone  in  the  right 
ureter.  We  were  unable  to  catheterize  either 
ureter,  and  an  intravenous  indigo  carmine  test 
showed  no  elimination  from  either  side  in 
20  minutes.  An  intravenous  skiodan  study 
revealed  an  enormous  pyonephrosis  of  the 
right  side  with  complete  inhibition  on  the 
left.  The  other  case  was  that  of  a  young  wo- 
man who  had  a  right  nephrolithotomy  per- 
formed in  another  city.  There  was  a  recur- 
rence of  symptoms  and  the  flat  plate  showed 
the  presence  of  a  large  stone  in  the  same  kid- 
ney, together  with  an  impacted  stone  in  the 
opposite  ureter.  Intravenous  indigo  carmine 
showed  a  marked  diminution  of  function  on 
both  sides.  Intravenous  urography  showed 
the  presence  of  an  enormous  pyonephrosis  on 
the  right  side  with  complete  temporary  inhibi- 
tion on  the  left  side  as  a  result  of  the  im- 
pacted ureteral  calculus.  We  feel  that  iopax 
or  skiodan  has  its  greatest  indications  in 
this  type  of  case.  Another  interesting  case 
-¥as  in  a  man  aged  65  with  papilloma  of  the 
bladder  and  bilateral  pyonephrosis.  The 
papilloma  was  destroyed  by  fulguration  and 
as  the  patient  continued  to  run  a  septic  tem- 
jDerature  an  attempt  was  made  to  catheterize 
the  ureters,  which  was  unsuccessful  under  lo- 


cal anesthesia  due  to  contraction  of  the  blad- 
der. However,  with  spinal  anesthesia,  we 
were  able  to  pass  a  catheter  to  both  pelves 
and  do  an  indigo  carmine  test.  There  was 
marked  diminution  on  each  side.  On  the  left 
side  near  the  site  of  the  former  papilloma  a 
stricture  was  encountered  in  the  ureter.  An 
intravenous  iopax  study  showed  bilateral 
pyonephrosis  with  stricture  at  the  lower  end 
of  the  left  ureter.  We  were  able  to  make  a 
satisfactory  diagnosis  in  approximately  half  of 
our  cases  following  this  method,  but  believe 
that  a  cystoscopic  examination  should  be 
made  before  an  operation  is  performed. 
Conclusions 
Intravenous  urography  is  a  valuable  ad- 
junct to  the  diagnosis  of  urinary  lesions.  Its 
greatest  value  is  in  the  preliminary  detection 
of  gross  changes  in  the  urinary  tract,  presence 
or  absence  of  a  kidney,  relative  amount  of 
function  present,  and  whether  or  not  stasis  is 
demonstrable.  In  demonstrating  early  lesions, 
as  renal  tumor  and  infection  with  no  retention 
and  mild  disturbance  of  the  urinary  function, 
retrograde  pyelography  is  superior  to  the  in- 
travenous method.  In  pediatric  urology  and 
in  any  condition  which  for  technical  or  an- 
atomical reasons  cystoscopy  is  impossible  it 
will  enjoy  its  greatest  popularity.  It  should 
be  reserved  for  those  trained  in  the  interpre- 
tation of  urological  conditions  and  not  as  a 
general  diagnostic  procedure  to  be  used  by 
the  profession  at  large. 
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Fig.  1. — Intravenous  urography  showing  complete  absence  of  shadow  in  the  right  renal  as  a 
result  of  hydronephrosis,  with  normal  left  kidney  shadow.  Nephrectomy  revealed  complete  de- 
struction of  right  kidney. 

Fig.  2. — Roentgenogram  showing  a  normal  renal  pelvis  with  the  ureteral  bulb  well-outlined. 

Fig.  3. — Retrograde  pyelogram  showing  retraction  and  distortion  of  upper  calyx  of  right  kidney. 
Hematuria  and  severe  pain  was  noted  on  that  side  with  diminished  renal  function.  Pelvis  in  marked 
systole.     Compare  with  Fig.  4. 

Fig.  4. — Intravenous  urogram  showing  both  renal  pelves.  Right  kidney  shows  no  evidence  of 
retraction  seen  in  preceding  plate.  This  picture  shows  a  normal  right  renal  pelvis  in  diastole.  Ureters 
well  outlined. 
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Fig.  5. — Intravenous  urogram  showing  complete  absence  oi  shadows  in  kidney  area  over  four 
hours'  time.    Patient  had  bilateral  hydroureters  and  hydronephrosis. 

Fig.  6. — Intravenous  urogram  showing  dilated  ureter  on  left  side  with  stricture  at  site  of  arrow. 
Kidney  shadows  fairly  well  outlined.  Note  defect  in  bladder  wall  on  left  side  due  to  tumor  of 
bladder. 

Fig.  7. — Marked  bilateral  hydronephrosis  result  of  back  pressure  in  prostatic.  Ureters  well  out- 
lined as  was  bladder. 

Fig.  S. — Cystogram  showing  marked  regurgitation  of  opaque  medium  into  both  ureters  and  kidney 
pelves.  Upper  urinary  tract  very  sharply  outlined.  Torsion  of  right  kidney.  Diverticulum  of 
bladder. 
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Fig.  9. — Flat  roentgenogram  following  intravenous  skiodan  shows  tuberculosis  of  right  kidney 
with  double-pelvis  kidney  on  left  side.  Also  note  filling  defect  of  bladder  at  arrow  due  to  tubercu- 
lous prostate. 

Fig.  10. — A  recurrent  calculus  of  right  kidney  shown,  following  intravenous  injection  of  skiodan. 


{Discussion  with  that  of  next  paper  ) 


Practical  Problems  in  Urology* 

Sidney  Smith,  M.D.,  Raleigh,  N.  C. 


]Many  urological  problems  arise  because  of 
a  failure  to  appreciate  certain  atypical  and 
infrequent  symptoms  and  signs.  \'arioiis 
cases  deviate  from  the  textbook  description 
and  present  unusual  findings.  This  results 
in  a  large  group  of  patients  receiving  "shot- 
gun" prescribing  and  a  barrage  of  vaccines,  in- 
travenous therapy  and  urinary  antiseptics, 
simply  because  the  diagnosis  is  not  clear. 
Such  empirical  therapeutics  should  be  aban- 
doned and  the  patient  given  the  benefit  of  a 
careful  and  thorough  stud_v  before  treatment 
is  begun.  Only  in  this  way  may  we  hope  to 
raise  our  percentage  of  correct  diagnoses  and 
cures. 

With  the  above  facts  in  mind  this  paper 


is  presented  in  hopes  that  it  may  stress  cer- 
tain important  diagnostic  as  well  as  thera- 
peutic points,  which  may  be  of  value  in  the 
future  study  of  similar  cases. 

Some  months  ago  an  incident  occurred 
that  rather  vividly  illustrates  the  great  im- 
portance of  making  a  thorough  physical  ex- 
amination in  arriving  at  a  correct  diagnosis. 
A  patient  was  sent  to  the  hospital  labelled 
acute  appendicitis,  and  immediate  operation 
advised.  Had  the  examiner  taken  the  time 
to  do  more  than  merely  punch  the  patient's 
abdomen  over  McBurney's  point,  he  would 
have  discovered  a  very  acute  right  gonorrheal 
epididymitis.  This  brings  to  mind  a  rather 
embarrassing    moments    that    the    writer    ex- 


*Presented  to  the  Tri-State  Medical  Association  of  the  CaroUnas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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perienced  during  his  first  year  of  internship. 
A  Negro  male  was  examined  whose  history 
and  physical  signs  seemed  to  warrant  a  diag- 
nosis of  acute  appendicitis.  The  staff  sur- 
geon was  consulted  over  the  phone  about  the 
case.  Promptly  the  question  was  asked, 
"Did  you  do  a  rectal  examination?"  "No," 
was  the  answer,  and  to  the  writer's  chagrin 
this  revealed  a  large  acute  prostatic  abscess. 

Irritable  bladder  in  women  holds  a  high 
place  in  the  list  of  complaints  which  the 
urologist,  but  more  especially  the  general 
practitioner  is  called  upon  to  treat.  Urinary 
antiseptics  may  in  some  cases  suffice,  but 
usually  the  cause  must  be  removed  before  the 
patient  is  cured.  Several  months  ago  a  woman 
was  seen  who  complained  of  marked  bladder 
irritation,  which  resulted  in  an  almost  con- 
stant desire  to  urinate  and  severe  straining. 
This  patient  had  received  the  usual  treatment 
for  cystitis  over  a  period  of  two  months  with 
no  improvement.  The  upper  urinary  tract 
had  not  been  considered  as  a  possible  source 
of  constant  infection  to  the  bladder  because 
there  were  no  symptoms  referable  to  renal 
involvement.  However,  careful  study  re- 
vealed a  severe  infection  of  both  kidneys  and 
infected  teeth  and  gums  as  the  foci.  Prompt 
treatment  directed  to  removal  of  these  foci 
and  pelvic  lavages  with  1  per  cent  silver  ni- 
trate solution  resulted  in  rapid,  complete  dis- 
appearance of  the  patient's  symptoms  and  the 
infection.  Bladder  irritation  is  only  a  symp- 
tom, but  it  is  a  warning  that  something  is 
wrong.  Renal  tuberculosis  often  manifests 
itself  first  by  frequency  of  urination.  Recent- 
ly a  case  was  seen  in  which  bladder  irritation 
was  the  only  symptom.  Examination  showed 
a  definite  right  renal  tuberculosis  with  in- 
volvement of  the  bladder. 

Many  cases  of  renal  infection  are  due  to 
some  distant  focus.  The  common  ones  are 
infected  teeth,  tonsils,  sinuses,  and  intestinal 
stasis.  Only  a  few  weeks  ago  two  cases  of  acute 
pyelitis  were  seen  in  which  no  definite  focus 
could  be  found.  Both  patients  gave  a  his- 
tory of  marked  chronic  constipation.  Proper 
intestinal  hygiene  was  outlined  and  carrier 
out.  In  a  short  time  the  infection  cleared  up 
with  complete  disappearance  of  all  symptoms. 


Many  women,  particularly  between  the 
ages  of  20  and  30,  complain  of  an  irritable 
bladder,  and  discomfort  in  the  urethra.  Ex- 
amination often  reveals  a  chronic  indurative 
urethritis  and  acute  trigonitis.  This  may  or 
may  not  be  gonorrheal  in  origin.  Prompt 
improvement  is  brought  about  by  applica- 
tion of  5  to  10  per  cent  silver  to  these  areas 
by  means  of  the  urethroscope.  It  is  often 
of  value  to  stimulate  the  urethral  mucosa  by 
massage  with  a  sound  in  the  urethra  and  a 
finger  in  the  vagina. 

Chronic  backache  is  too  frequently  con- 
sidered unimportant  and  hence  a  badly  treat- 
ed symptom.  Especially  are  men  from  the 
ages  of  20  to  45  prone  to  have  backache  from 
chronic  prostatitis.  Many  cases  do  not  give 
a  gonorrheal  history  and  so  this  cannot  be 
taken  as  a  criterion.  The  pain  is  of  the  low 
sacral  type,  worse  in  the  morning  and  wear- 
ing off  during  the  day.  The  diagnosis  de- 
pends upon  careful  examination  of  the  pros- 
tate and  its  secretion.  Marked  response  is 
seen  following  massage  of  the  prostate  and 
irrigations  or  instillations  of  one  of  the  many 
antiseptic  solutions. 

One  must  keep  in  mind  the  fact  that  back- 
ache may  at  times  be  the  only  symptom  of 
extensive  disease.  Such  was  the  case  in  a 
man  of  67,  who  consulted  the  writer  because 
of  aching  pain  in  the  right  lower  flank.  A 
tentative  diagnosis  of  renal  infection  had 
been  made  because  of  the  location  of  the  pain, 
the  presence  of  pyuria  and  some  frequency 
of  urination.  Urinary  antiseptics  had  been 
prescribed  with  no  relief.  Examination  re- 
vealed a  definite  carcinoma  of  the  prostate 
with  metastasis  to  the  sacrum  and  lumbar 
vertebrae  (Fig.  1).  Had  a  rectal  examina- 
tion been  done  such  a  blunder  would  have 
been  avoided. 

In  women  backache  may  be  due  solely  to 
a  kidney  in  faulty  position.  This  depends 
of  course  upon  the  degree  of  obstruction  to 
proper  drainage  from  the  kidney  and  the  de- 
gree of  the  infection.  A  woman  was  seen  who 
complained  of  constant  aching  pain  in  the 
lower  right  flank,  and  bladder  irritation.  She 
had  been  treated  over  a  period  of  10  years 
for  "kidney  trouble"  with  little  improvement. 
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Fig..    1 — Carcinoma   of    Prostate    with     Metastases 
to  Sacrum  anci  Lumbar  Vertebrae. 


Fig.  3 — Right  Pyelogram  of  Same  Case  as  Fig.  2, 
Made  in  Upright  Position  Three  Months  After 
Operation.  The  Kidney  is  in  Normal  Position  with 
Disappearance  of  Kinked  Ureter. 


Fig.  2 — Right  Pyelogram  Made  in  Upright  Posi- 
tion Showing  Marked  Ptosis  with  Hydronephrosis 
and  Kinking  of  the  Ureter. 


Examination  showed  a  marlced  ptosis  of  the 
right  kidney,  which  had  resulted  in  poor  drain- 
age and  severe  infection  {Fig.  2).  Nephro- 
pexy was  carried  out  with  an  excellent  re- 
sult. Several  months  later  a  check-up  study 
showed  a  good  kidney  in  normal  position 
(Fig.  3). 

Many  cases  of  renal  pathology  are  overlook- 
ed because  of  unusual  symptomatology  and 
physical  signs.  It  is  the  general  practitioner 
who  usually  sees  this  type  of  case  and  it  falls 
his  lot  to  make  the  diagnosis.  This  often 
becomes  difficult,  but  if  some  of  these  infre- 
quent symptoms  and  signs  are  kept  in  mind 
it  will  clarify  certain  cases.  Upper  abdomi- 
nal pain  is  sometimes  the  only  prominent 
symptom  of  renal  damage.  The  customary 
location  being  in  the  flank,  this  tends  to  divert 
the  attention  away  from  the  upper  urinary 
tract.  Some  time  ago  the  writer  was  asked 
to  see  a  man  aged  28,  who  had  complained 
of  attacks  of  severe  sharp  pain  just  below  the 
right  costal  margin  for  the  past  18  months. 
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Fig.    4 — Right    Hydronephrosis 
Aberrant  Renal  Artery. 


(Sterile)    Due    to 


Fig.  5 — Normal  Lett  Pyelogram  ol  Same  Case  as 
Fig.  4.  Made  Ten  Minutes  Later.  Shows  Marked 
Stasis  in  Right  Pelvis  After  Removal  of  Catheter. 


There  were  no  urinary  symptoms,  and  ex- 
amination revealed  only  definite  tenderness 
vi'ith  slight  muscular  rigidity  in  the  right  up- 
per abdomen.  A  tentative  diagnosis  of  chole- 
cystic  disease  had  been  made,  but  cystoscopy 
with  a  right  urogram  showed  a  poorly  func- 
tioning kidney,  which  was  the  seat  of  a  defi- 
nite hj'dronephrosis  (Figs.  4-5).  At  opera- 
tion the  obstruction  was  found  to  be  an 
anomalous  artery.  The  offending  vessel  was 
ligated  and  divided  resulting  in  complete  re- 
lief of  symptoms. 

Normal  urinalysis  is  at  times  considered 
sufficient  evidence  to  rule  out  urinary  infec- 
tion. Such  was  true  in  a  patient  who  was 
referred  for  examination  because  of  dull,  ach- 
ing pain  in  the  right  flank.  The  urine  had 
been  examined  and  found  normal.  The  only 
positive  finding  was  slight  tenderness  in  the 
right  costo-vertebral  angle.  Cystoscopy  and 
a  right  urogram  showed  a  complete  blockage 
of  the  kidney,  and  the  presence  of  30  c.c.  of 
dirty  infected  urine  in  the  renal  pelvis. 
Catheterization  of  the  kidney  and  removal  of 
the  residual  urine  relieved  the  pain  imme- 
diately. On  three  occasions  the  renal  pelvis 
and  ureter  were  lavaged  with  1  per  cent  sil- 
ver nitrate  solution.  The  urine  has  remained 
clear  and  the  patient  has  been  free  of  symp- 
toms for  several  months.  A  subsequent 
check-up  urogram  showed  a  marked  decrease 
in  the  size  of  the  pelvis  and  a  fairly  good  kid- 
ney function. 

Abdominal  tumors  often  present  a  very 
puzzling  picture.  This  is  in  some  cases  due 
to  failure  to  consider  renal  tumor  as  mani- 
festing itself  by  an  abdominal  mass.  Recent- 
ly the  writer  was  asked  to  see  a  man  aged 
51,  who  complained  of  a  large  mass  in  the 
right  upper  abdomen.  The  mass  was  noticed 
by  the  patient  18  months  ago,  and  a  diag- 
osis  of  an  enlarged  liver  had  been  made. 
The  tumor  had  gradually  increased  in  size  and 
filled  two-thirds  of  the  abdomen.  The  his- 
tory dated  back  to  1918  with  attacks  of  renal 
colic,  hematuria  and  the  passage  of  two  small 
stones.  Cystoscopic  study  revealed  a  large 
cystic  tumor  of  the  right  kidney  (Fig.  6). 
At  operation  the  tumor  was  found  to  be 
malignant  and  weighing  2480  Gms. 
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Fig.  6 — Right  Pyelogram  of  Malignant  Cystic 
Renal  Tumor.  The  Kidney  Has  Been  Displaced  to 
a  Position  Just  Above  the  Left  Kidney. 


Fig.  S — Right  Pyelogram  of  Same  Case  as  Fig.  7. 
Showing  Large  Hydronephrosis.  Minor  Calyces 
Still  Preserved.  Pephrectomy.  Left  Pyelogram 
Normal. 


Fig.   7 — Stone  in  Pelvis  of   Right  Kidney. 


Another  similar  case  of  abdominal  tumor 
was  seen  several  months  ago.  The  patient 
was  54  years  of  age,  and  presented  a  large 
mass  in  the  left  upper  abdomen.  Symptoms 
of  marked  weakness,  anemia  and  hematuria 
began  two  years  previously.  It  was  consid- 
erd  as  a  tentative  diagnosis  that  the  mass 
was  a  large  spleen  and  the  condition  was 
splenic  anemia.  Cystoscopy  and  a  left  uro- 
gram corrected  this  assumption  and  showed 
a  large  polycystic  kidney,  .^n  interesting 
clinical  feature  of  this  case  was  the  ability 
of  the  patient  to  be  up  and  about  with  prac- 
tically zero  phenolsulphonephthalein  and  in- 
digo-carmine elimination,  and  creatinin  9.6 
mgms.  and  nonprotein  nitrogen  262  mgms.  per 
100  c.c.  of  blood. 

Marked  renal  damage  may  manifest  itself 
by  very  few'  symptoms.  Too  much  stress 
cannot  be  placed  on  this  fact.  Especially  is 
renal  stone  likely  to  be  silent  and  produce 
marked  destruction  of  the  kidney.     An  inter- 
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esting  case  came  under  the  writer's  observa- 
tion of  a  man,  who  complained  only  of  blood 
in  the  urine  and  slight  flank  discomfort. 
These  symptoms  had  been  present  for  months, 
but  had  not  been  of  sufficient  importance  to 
alarm  either  the  patient  or  his  physician.  On 
urologic  study  a  large  hydronephrosis  with 
a  marble-sized  urate  stone  was  found  (Figs.  7- 
8).    At  operation  the  kidney  was  found  to  be 


badly  damaged  and  nephrectomy  was  carried 
out. 

In  conclusion,  the  writer  would  sincerely 
urge  against  "pop"  diagnoses  and  treatment 
based  on  an  unsound  brand  of  therapeutics. 
Make  every  case  an  individual  study,  con- 
sider the  unusual  and  infrequent  symptoms 
and  signs  and  really  try  to  make  a  correct 
diagnosis. 


{Discussion  with  that  of  preceding  and  succeeding   papers.) 


An  Evaluation  of  Uroselectan  and  Skiodan  As  Used  in 
Intravenous  Urography* 

Hamilton  W.  McKay,  M.D.,  Charlotte,  N.  C. 


The  problem  of  intravenous  urography,  i.e., 
the  demonstration  of  the  urinary  tract  by  a 
contrast  medium  injected  into  the  vein,  has 
attracted  the  attention  of  urologists,roent- 
genologists  and  all  others  trying  to  learn  what 
is  causing  symptoms  in  this  region  for  the 
past  few  years.  About  1 7  years  after  Voelcker 
and  von  Lichtenberg  gave  to  the  profession 
ascending  pyelography,  experiments  were  be- 
gun to  perfect  a  contrast  medium  which  could 
be  injected  into  the  vein  or  given  by  mouth, 
that  would  show  the  urinary  tract  in  its 
physiological  state,  by  means  of  a  simple 
radiogram. 

Too  much  credit  can  not  be  given  Rown- 
tree  and  his  co-workers,  who  experimented 
with  sodium  iodide  by  mouth  and  intraven- 
ously in  an  endeavor  to  demonstrate  the  uri- 
nary tract  by  excretion  urography.  As  is 
well  known  to  most  urologists,  these  attempts 
were  only  partially  successful,  i.e.,  the  bladder 
showed  satisfactorily  while  the  other  parts 
of  the  urinary  tract  showed  ofnly  faintly. 
About  this  time  the  German  authors,  Rosen- 
stein,  Hryntschak  and  others,  were  working 
along  the  same  line  with  rather  indifferent 
results.  It  should  be  said  to  the  credit  of 
Hryntschak  that  he  made  as  many  as  50 
preparations  and  carried  out  about  150  animal 


experiments.  Rosenow  advanced  a  step  for- 
ward when  he  injected  urea  with  sodium 
iodide  intravenously.  His  method  produced 
satisfactory  pictures  of  the  urinary  tract,  but 
the  injection  was  followed  by  dangerous  re- 
actions. 

Von  Lichtenberg  and  Swick  in  the  past  year 
have  advocated  intravenous  urography  by 
means  of  a  preparation  of  high  iodine  con- 
tent, called  uroselectan.  The  pictures  obtain- 
ed by  the  intravenous  injection  of  this  drug 
are  on  the  whole  satisfactory.  Its  injection  is 
practically  without  reaction  and  is  harmless 
to  the  patient. 

The  most  recent  drug  advocated  for  intra- 
venous urography,  skiodan,  is  said  to  be  even 
more  satisfactory  than  uroselectan.  Our 
limited  experience  with  skiodan  leads  us  to 
believe  that  shadows  cast  in  the  urinary  tract 
are  equal  to  uroselectan — and  its  administra- 
tion is  easier,  the  quantity  given  about  one 
half. 

The  object  of  this  discussion  is  to  try  to 
properly  evaluate  uroselectan  as  an  intraven- 
ous urographic  medium  and  to  emphasize, 
first  the  necessity  of  proper  selection  of  cases 
and,  second,  the  need  to  properly  classify 
urological  conditions  in  which  the  drug  can  be 
used   to   advantage   in   arriving   at   a   proper 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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diagnosis  and,  in  some  instances,  to  suggest 
the  proper  treatment. 

Altliough  our  experience  with  intravenous 
urography  has  been  limited  to  a  comparative- 
ly few  cases,  about  a  dozen  in  all,  we  believe 
the  profession  as  a  whole,  both  medical  men 
and  surgeons,  will  receive  great  benefit  from 
its  intelligent  use  in  properly  selected  cases. 

COMPARISOX     OF    THE    TwO    METHODS 

Generally  speaking  the  introduction  of 
pyelographic  media  b\'  the  catheter  injection 
method  requires  special  technical  skill  with 
the  cystoscope.  Therefore,  the  urogram  is 
dependent  on  two  factors,  namely,  technical 
cystoscopic  skill  and  the  reaction  of  the  tis- 
sues, kidney,  bladder  and  ureters,  to  a  some- 
what irritating  contrast  medium  injected: 
this  medium  is  usually  sodium  iodide, 
which  is  now  used  bj'  most  urologists.  As 
long  as  these  two  factors  are  as  variable  as 
they  now  are,  the  proper  interpretation  of 
urograms  made  by  the  ascending  injection 
method  will  remain  exteremely  difficult. 
Again,  with  these  factors  varj'ing,  it  is  dif- 
ficult, or  almost  impossible,  to  properly 
standardize  pyelography  done  with  the  cathe- 
ter injection  method. 

By  the  new  intravenous  method  of  uro- 
graphy, if  a  standard  contrast  medium  is  in- 
jected into  the  vein  and  is  excreted  by  the 
kidneys,  such  a  procedure  becomes  physiolo- 
gical. It  therefore  should  follow  that  with 
uroselectan  or  some  improved  drug  we  will 
be  able  to  eliminate  many  of  the  technical 
difficulties  which  we  are  now  heir  to  under 
the  old  method.  Such  technical  difficulties 
are  constantly  met  in  a  study  of  the  mechanics 
and  behavior  of  the  ureters  and  we  believe 
it  is  in  this  field  that  intravenous  urography 
will  prove  of  greatest  value. 

Selection   oe   Cases 

In  our  judgment  intravenous  urography 
should  not  be  used  routinel}'  in  urological 
diagnosis.  With  our  present  knowledge  we 
can  not  consider  the  urogram  made  by  the 
excretion  method  as  equal  to  the  picture  made 
by  the  catheter  injection  method.  There- 
fore, we  do  not  believe  at  this  time  that  the 
new  method  can  replace  the  old  one.  On  the 
other  hand,  we  believe  that  in  properly  select- 


ed cases,  intravenous  pyelography  furnishes 
information  which  can  not  be  obtained  by 
retrograde  pyelography.  In  border-line  cases 
often  the  information  obtained  is  of  such  im- 
portance as  to  make  the  diagnosis  and  indi- 
cate the  treatment. 

Indications    foe    Intravenous    Urogkaphy 

1.  That  rather  small  group  of  patients 
who,  for  one  reason  or  another,  should  not 
be  examined  cystoscopically  or  will  not  sub- 
mit to  retrograde  pyelography  on  account  of 
the  resulting  pain,  discomfort  and  reaction. 
In  such  a  group,  we  place  the  feeble  patient 
and  the  extremely  apprehensive  and  nervous 
individual  who  really  has  not  courage  or 
stamina  to  submit  to  any  form  of  instrumen- 
tal examination.  To  these  people  we  are  now 
able  to  offer  a  very  welcome  substitute  which 
will  give  the  examining  physician  valuable 
information  and  will  also  satisfy  his  patient. 

2.  Then  we  have  absolute  indications  for 
intravenous  urography  if  based  on  anatomi- 
cal, pathologic  or  technical  grounds.  We  in- 
clude in  this  group  the  cases  where  cysto- 
scopy, ureteral  catherization,  or  the  catheter 
injection  method,  is  either  impossible  or  in- 
advisable. In  this  .group  we  enumerate  the 
following  conditions: 

(a)   Small  contracted  bladder 

(6)  Certain  types  of  hypertrophy  of  the 
prostate. 

(f)   Severe  bleeding  from  the  bladder 

{d)   Certain  types  of  fistula 

(e)  The  inability  to  locate  the  ureteral 
orifice  on  account  of  severe  inflamma- 
tion or  the  inability  to  catherize  the 
ureter  on  account  of  spasm  or  ulcera- 
tion. 

{/)   In  stenosis  or  obstruction  in  the  ureter. 

{g)  In  cases, where  a  urogram  is  indicated 
but,  for  fear  of  spreading  the  infec- 
tion or  producing  severe  reaction,  as 
in  advanced  tuberculosis,  retrograde 
pyelography  is  contradicted. 

3.  In  the  differential  diagnosis  of  ureteral 
stricture. 

4.  To  solve  the  problem  of  kidney  function 
and  the  anatomical  state  of  the  ureters  in 
cases  of  ureteral  transplantation  into  the 
bowel. 
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5.  In  pediatric  urology,  where  the  physi- 
cian is  not  friendly  to  cystoscopy  in  infants 
and  children  and  wh:re  parents  will  not  per- 
mit retrograde  urology. 

The  Procedure  Is  Dangerous: 

1,  In  patients  who  are  especially  suscep- 
tibl:  to  iodine 

2,  In  active  and  advanced  tuberculosis 

3,  In  pregnancy  and  where  hyperthyreo- 
sis  is  suspected.  The  actual  intravenous  .'n- 
jection  is  not  always  without  expression  of 
discomfort  from  the  patient,  which  usually 
consists  of  pain  at  the  site  of  injection,  flush- 
ing of  the  face  and  thirst. 

The  drug  should  be  given  slowly  and  cau- 
[iou:ly.  The  over-enthusiastic  use  of  urose- 
lectan  by  the  proffssion  in  general  is  to  be 
discouraged.  Such  indiscriminate  use  will 
not  only  lead  to  many  false  diagnoses  but  will 
tend  to  retard  progress  in  the  proper  evalua- 
tion of  this  method. 

We  herewith  submit  three  brief  case  reports 
which  will  illustrate  how  intravenous  uro- 
graphy can  be  used  to  great  advantage  in 
arriving  at  a  diagnosis  and  also  in  suggesting 
the  proper  treatment. 

CASE    REPORTS 

A  SS-years-old  white  man,  feeble  and  emaciated, 
partially  recovered  from  chronic  retention  of  urine 
caused  Ijy  elevation  of  the  trigone  by  diverlicula. 
The  patient's  condition  had  been  diagnosed  and  he 
had  been  hospitalized  with  catheter  drainage  pre- 
paratory to  operation.  His  general  condition  was  so 
much  improved  by  continuous  drainage  and  irriga- 
tion of  the  bladder  that  he  decided  to  remove  his 
retention  catheter  and  go  back  to  work,  which  he 
did.  On  being  admitted  to  the  hospital  the  second 
time  he  had  typical  uremia  complicated  by  a  large 
periurethral  abscess,  and  when  we  decided  to  make 
the  last  study  he  was  not  in  good  condition  for 
cystoscopy.  Previous  cystograms  had  given  us  sat- 
isfactory pictures  of  the  bladder  diverticula,  but 
had  revealed  nothing  as  to  the  condition  of  the 
kidneys  or  ureters.  Uroselectan  was  given  and  in 
both  the  15-  and  40-minute  pictures  showed  a  dila- 
tation of  the  pelves  of  both  kidneys,  with  dilated 
ureters,  the  result  of  back  pressure  from  chronic 
retention  of  urine  with  infection  of  year's  standing. 
It  was  not  practicable  to  examine  by  the  cystoscope 
or  to  inject  this  patient's  ureters  and  kidneys,  and 
the  additional  information  obtained  by  the  intraven- 
ous injection  of  uroselectan  has  caused  us  to  abandon 
the  proposed  operation  of  diverticulectomy. 

A  30-years-old   white  man  with   a   large  staghorn 


calculus  filling  the  pelvis  of  the  left  kidney.  The 
patient  had  a  congenital  defect  of  the  opposite  kid- 
ney, with  a  stricture  of  the  lower  third  of  the 
ureter  which  precluded  the  injection  of  sodium  iodide 
for  urelcro-pyelogram.  At  operation,  the  left  kid 
ney  was  twice  the  norma'  size  with  a  stone  filling 
the  pelvis  of  the  kidney  and  extending  into  the 
lower  middle  calyces.  A  lower  pole  nephrotomy 
was  done  and  when  the  clone  was  removed  it  was 
found  that  there  was  a  large  abscess  in  the  upper 
pole.  The  uretero-pyelogram  made  by  the  injec- 
tion of  sodium  idide  failed  to  show  this  abscess 
cavity,  whil:  the  urogram  mad^  by  the  intravenous 
injection  of  uroselectan  shewed  the  abscess  cavity 
well  defined.  This  observation  was  made  by  a  com- 
parison of  the  pictures  m.adc  by  the  two  methods 
after  operation.  No  evidence  of  uroselectan  was 
seen  in  the  opposite  kidney  or  ureter  in  either  of  the 
three  plates  made.  This  led  us  to  conclude  that 
the  patient  to  be  operated  upon  had  only  one  good 
kidney,  namely,  the  one  with  the  staghorn  calculus, 
which  kidney  we  did  nephrotomy  on.  We  believe 
that  as  we  know  more  about  the  interpretation  of 
pictures  made  with  uroselectan  the  above  type  case 
illustrates   one   field   for  its   future   usage. 

A  54-years-old  white  woman,  first  seen  October 
1928.  The  patient  gave  history  of  having  had  a 
stone  removed  from  the  left  kidney  and  having 
had,  since  that  time,  repeated  attacks  of  left-sided 
kidney  colic  and  passing  small  calculi.  Examina- 
tion (Oct.  192S)  revealed  small  stones  in  the  left 
kidney  but  a  normal  function  and  normal  ureter. 
The  patient  returned  Sept.  17th,  1930,  about  two 
years  after  the  first  examination.  She  had  had 
several  attacks  of  kidney  colic  in  this  time  and 
the  attacks  were  now  more  frequent  and  practically 
incapitating  the  patient.  Cystoscopy  was  done  and 
an  attempt  to  catheterize  the  left  ureter  was  un- 
successful obstruction  being  met  on  each  attempt 
just  behind  the  bladder  wall.  We  could  get  no 
instrument  past  the  obstruction.  The  patient  was 
kept  in  the  hospital  a  week  or  10  days  and  numer- 
ous attempts  made  to  dislodge  what  was  evidently 
a  small  stone.  Uroselectan  showed  a  markedly 
dilated  kidney  and  ureter.  This  examination  en- 
abled us  to  conclude  that  the  left  kidney  was  prac- 
tically destroyed  and  that  nephrectomy  was  indi- 
cated. Operation  was  performed  and  the  diagnosis 
made   by   intravenous   urography    was   confirmed. 

Conclusion 
We  believe  the  introduction  of  uroselectan 
has  made  intravenous  urography  practical, 
useful  and  a  splendid  substitute,  or  auxiliary, 
to  catheter  urography  in  properly  selected 
cases.  At  this  stage  of  its  development,  we 
do  not  believe  it  can  replace  the  cystoscopic 
injection  method,  but  we  prefer  to  look  upon 
it  as  a  much  needed  refinement  in  the  diag- 
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Fig.  1. — Male,  age  58,  multiple  diverticula  of  the 
bladder  with  obstruction.  Uroselectan  gave  final 
evidence  of  hopelessly  low  kidney  function  and  was 
the  determining  factor  that  no  operation  was  indi- 
cated. 


Fig.  3. — Female,  age  4S.  Impassable  obstruction. 
Stone  in  lower  third  of  left  ureter.  Uroselectan 
demonstrates  destruction  of  the  kidney.  It  was  the 
determining  factor  in  advising  nephrectomy. 


Fig.  2. — Male,  38.  Uroselectan  deposited  in  well 
defined  abscess  at  upper  caly.x — complicating  ''stag- 
horn  calculus"  not  shown  by  regrograde  pyelography. 
Abscess  demonstrated  at  operation. 


Fig.  4. — Female,  age  S.  Skiodan  gives  compre- 
hensive picture  of  the  pathology — that  of  a  chronic 
recurrent  pyelonephritis  of  long  standing. 
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nosis  of  difficult  cases.  To  the  careful 
physician  who  is  familiar  with  roentgenologi- 
cal examination  of  the  urinary  tract  it  fur- 
nishes a  method  whereby  he  can  study  his 
own  cases  without  the  technical  difficulties  of 
cystoscopy. 

We  consider  the  introduction  of  uroselec- 
tan  then,  as  marking  the  beginning  of  a  new 
era  in  urological  diagnosis,  as  the  first  step 
toward  an  inevitable  perfection  of  intraven- 
ous urography. 
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Discussion 

{Papers   0)  Drs.  Stirling,  Smith  and  McKay  dis- 
cussed together.) 
Dr.  L.  T.  Price,  Richmond: 

I  am  quitte  sure  that  the  society  has  appreciated 
the  papers  we  have  just  heard.  They  illustrate  the 
advancement  that  has  been  made  in  the  urological 
line  during  the  past  few  years,  which  is  much  more 
than  in  any  previous  three  or  four  years  that  I  can 
recall. 

The  question  of  uroselectan  is  a  new  one.  It 
has  been  in  use  we  might  say  just  about  a  year, 
and  I  think  it  is  going  to  add  a  great  deal  to  the 
solution  of  a  great  many  cases  that  heretofore  were 
probably  undiagnosed  or  diagnosed  with  difficulty. 
The  use  of  uroselectan  probably  is  rather  limited, 
as  was  brought  out  by  Dr.  McKay ;  but  it  still, 
I  think,  is  going  to  be  used  more  and  to  better  ad- 
vantage. 

In  Dr.  Smith's  paper  he  called  attention  to  some 
very  unusual  and  interesting  cases  (which  of  course 
are   the   ones   we   are   greatly   concerned   about),   in 


which  the  average  surgeon  b}'  the  aid  of  routine 
laboratory  work  and  x-ray  work  can  make  the 
diagnosis  of  stone  in  prostate  and  other  conditions. 
However,  it  is  the  complete  examination  to  which 
I  wish  to  call  your  attention,  that  should  be  done 
in  every  urological  case — not  only  the  examination 
of  the  urine  and  blood  but  a  complete  study  of  the 
urological  tract,  meaning  when  you  do  a  cystoscopy 
if  you  are  not  able  to  do  all  that  you  think  is 
wise  at  one  sitting  to  repeat  it  two,  three,  or  four 
times  if  necessary,  certainly  ascertaining  the  function- 
al output  of  each  kidney,  together  with  blood  chem- 
istry. The  x-ray  examination  is  necessary  in  every 
urological  case,  either  previous  to  or  in  conjunction 
with,  cystoscopic  examination.  I  have  never  found 
any  trouble  from  a  double  pyelogram,  using  sodium 
iodide  solution ;  I  have  never  had  any  evil  results. 
I  can  more  intelligently  arrive  at  a  conclusion  with 
the  double  pyelogram,  rather  than  doing  a  single  one 
and  attempting  to  get  another  later. 

The  cases  Dr.  Smith  presented  are  most  of  them 
unusual  and  interesting.  I  do  not  know  of  anything 
that  causes  more  difficulty  in  diagnosing  than  anomal- 
ous vessels  around  the  pelvis  of  the  kidney  obstruct- 
ing the  ureteropelvic  junction  and  causing  obstruc- 
tion and  stasis.  This  condition  is  usually  hard  to 
recognize  by  other  means,  but  with  a  ureteropyelo- 
gram  it  is   recognized  rather  easily. 

I  do  not  want  to  let  this  opportunity  go  by 
without  calling  attention  to  syphilis  in  men 
with  enlarged  prostates.  Often  a  case  is  referred 
for  cystoscopic  examination  because  of  pus  and  blood 
in  the  urine.  If  the  prostatic  and  physical  exami- 
nation have  overlooked  it,  you  will  find  cystoscopic 
examination  necessary  because  you  have  overlooked 
something  comparatively  simple  in  making  exten- 
sive examinations. 

Cases  of  focal  infection  are  very  interesting.  I 
do  want  to  call  attention  to  pyelitis  and  pyelone- 
phritis, especially  as  resulting  from  infection  of  the 
teeth  and  tonsils.  I  find  it  is  very  difficult  to 
clear  up  cases  of  pyelitis  and  pyelonephritis  without 
clearin;  up  the  focal  infections. 

Dr.  a.  I.  DoDSON,  Richmond,  Va.: 

These  are  very  interesting  papers  to  all  of  us  and 
bring  to  our  attention  what  is  being  done  and  the 
more  recent  advancement  in  urological  study.  Think- 
ing of  the  disadvantages  of  retrograde  pyelography, 
principally  the  discomfort  and  the  dread  that  peo- 
ple have  of  this  procedure,  when  uroselectan  was 
first  presented  many  of  us  hoped  it  would  take  the 
place  of  the  necessity  of  injecting  contrast  substances 
retrograde  up  the  ureter.  But  all  of  the  literature 
that  we  see  on  the  subject  indicates  the  contrary ; 
in  the  studies  made  by  everyone  who  has  had  an 
opportunity  to  do  a  large  amount  of  this  work 
they  wind-up  by  saying  that  the  findings  will  fre- 
quently have  to  be  checked  up  by  the  retrograde 
method.      Nevertheless,    the    procedure    has    a    very 
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definite  and  real  place  in  urological  diagnosis  if 
properly  carried  out.  I  believe  that  one  of  the 
largest  fields  is  going  to  be  found  in  its  use  by  the 
roentgenologist.  I  find  (I  believe  most  of  us  do) 
that  a  very  large  percentage  of  our  urological  pa- 
tients come  to  us  in  that  way.  The  patient  com- 
plains of  pain  in  the  kidney  or  ureteral  region,  and 
the  doctor  sends  him  for  an  x-ray  picture.  The 
picture  is  negative.  Of  course,  the  roentgenologist 
may  advise  that  a  further  check-up  be  made  or  a 
cystoscopic  study  be  made;  but  sometimes,  if  the 
patient  and  doctor  find  there  is  no  stone,  the  case 
as  a  urological  one  is  passed  up.  particularly  if 
there  is  no  stone  in  the  ureter.  Now,  I  believe  the 
wide-awake  roentgenologist,  when  the  patient  pre- 
sents himself,  will  have  no  trouble  in  inducing  him 
to  go  through  an  examination  with  uroselectan 
and  then  having  further  check-up  if  needed.  I 
had  the  opportunity  of  going  through  a  large  num- 
ber of  plates  in  Dr.  Hodges'  office  this  morning, 
and  its  use  seemed  to  be  well  worth  while  in  the 
clearing  up  of  obstructions  in  the  ureter  and  the 
checking  up  of  shadows.  I  remember  a  case  in 
which  the  shadow  was  shown  definitely  to  be  out- 
side the  kidney.  The  patient  had  very  definite 
pain,  which  was  thought  to  be  kidney  pain,  and 
probably  should  have  further  study;  but  this  showed 
a  shadow  definitely   outside  the  kidney  and  ureter. 

It  seems  to  me  that,  so  far  as  urology  is  con- 
cerned, uroselectan  is  to  be  used  in  those  cases  in 
which  retrograde  catheterization  is  impracticable, 
and  it  is  certainly  going  to  serve  to  bring  to  our 
attention  a  number  of  patients  needing  treatment 
who  heretofore  have  been  passed  on  because  stones 
were  not  found. 

Dr.  Smith  brought  to  our  attention  or  stressed 
?.  thing  that  all  of  us  have  been  stressing  for  a  long 
lime  and  which  can  not  be  emphasized  too  often — 
the  advisability  of  thorough  study  and  proper  diag- 
nosis before  treament  is  begun. 

De.  a.  L.  Gray,  Richmond,  Va.: 

I  have  recently  had  the  pleasure  of  seeing  demon- 
strations, operative  and  otherwise,  by  two  of  our 
leading  urologists.  Dr.  Braasch  and  Dr.  Branson 
Lewis.  What  the  essayists  this  afternoon  have  said 
is  entirely  in  keeping  with  their  views;  that  is,  that 
neither  one  will  supplant  the  other  but  that  they 
are  adjuncts  to  each  other. 

Dr.  Stirling  referred  to  a  matter  which  I  had  the 
pleasure,  also,  of  seeing  demonstrated  by  Dr.  Jaere 
in  his  cinematographic  films,  not  only  of  the  urinary 
Iract  but  of  the  bronchi,  in  which  he  showed  peris- 
talsis in  both  locations.  I  have  maintained  for  a 
long,  long  time  that  a  single  film  of  a  retrograde 
pj'elogram  is  not  sufficient  but  that  it  is  very  fall- 
rxious;  and  since  it  has  been  brought  out  so  clearly 
that  we  may  have  peristalsis,  not  only  in  the  en- 
tire pelvis  of  the  kidney  but  in  the  ureter,  tem- 
porarily emptying  either  the  whole  or  a  part  of 
the    urinary   tract,   we    may   make   single    films,   and 


get  nothing  and  come  to  a  false  conclusion  about 
some  portion  of  the  urinary  tract.  For  that  reason 
I  have  advocated  all  along  a  fluoroscopic  exami- 
nation during  the  injection.  If  we  may  supplant 
the  fluoroscopic  by  a  better  method  of  rapid  serial 
roentgenograms  of  the  urinary  tract,  that  I  shall 
gladly  welcome.  It  is  so  easy  to  see  some  portion 
of  a  kidney  pelvis  appear  abnormal,  due  to  a  spasm, 
while  another  portion  looks  entirely  all  right,  and 
a  minute  later  the  unfilled  or  deformed  portion  fill 
as  well  as  the  portion  that  was  previously  well 
filled. 

Dr.  J.  H.  HiDEN,  Pongoteague,  Va.: 

At  the  request  of  Dr.  Smith  I  am  to  make  a  few 
remarks  on  his  paper.  I  believe  he  struck  the  key- 
note when  he  emphasized  so  much  the  very  great 
importance  of  careful  diagnosis  before  we  begin 
any  work.  The  diagnosis  sometimes,  of  course,  is 
an  extremely  difficult  thing  to  make  in  some  of 
these  cases,  but  a  great  many  of  them  can  be  made 
and  made  easily,  by  most  of  our  general  praction- 
ers,  if  they  will  study  the  simpler  methods, well  and 
master  them  before  we  undertake  the  more  com- 
phcated  methods.  I  have  seen  some  cases  diag- 
nosed as  cystitis  and  treated  as  cystitis  when  really 
there  was  a  malposition  of  the  uterus  and  that 
organ  was  pressing  on  the  neck  of  the  bladder,  and 
just  by  simply  restoring  the  uterus  to  its  proper 
position  what  was  supposed  to  be  the  cystitis  dis- 
appeared. We  find  that  simple  measures  often- 
times cure  a  complicated  case.  Of  course,  I  am 
thoroughly  in  favor  of  all  of  the  most  scientific 
measures  when  we  are  unable  to  make  a  diagnosis 
in  any  other  way,  but  the  general  practitioner  ought 
to  be  warned  and  they  ought  to  be  encouraged  to 
make  more  careful  simple  examinations  before  re- 
sorting to  highly  technical  and  expensive  exami- 
nations. Sometimes,  of  course,  we  have  very  diffi- 
cult problems  to  contend  with.  I  had  made  a 
diagnosis  in  a  good  many  cases  of  appendicitis  cor- 
rectly for  some  time  and  felt  very  much  flattered 
after  the  surgeons  had  opened  the  abdomen,  and 
I  felt  I  could  diagnose  a  good  many  of  those  cases 
correctly.  Then  I  made  a  diagnosis  correctly  of  a 
good  number  of  cases  of  renal  colic  and  felt  I  was 
skilled  in  that  line.  But  about  the  time  I  had 
flattered  myself  on  being  skilled  in  these  lines  I  was 
called  one  night  to  see  a  young  lady  in  a  prominent 
family  who  was  suffering  a  great  deal  with  a  cystic 
tumor  in  her  right  side.  She  had  some  fever  and 
a  great  deal  of  pain.  The  abdomen  was  pretty 
rigid,  and  for  a  little  while  I  thought  she  had  ap- 
pendicitis. Then  I  looked  into  the  case  again,  and 
it  looked  as  though  it  might  be  renal  colic  on  the 
right  side,  because  she  had  rather  persistent  vomit- 
ing and  s^emed  to  be  relieved  after  she  had  vomited, 
and  I  found  she  had  a  good  deal  of  difficulty  in 
urination.  The  whole  adbomen  was  rigid,  and  sen- 
sitive  on   the   right  side,   with   a   good   deal   of  dis- 
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tension.  After  thinking  over  it  I  told  the  family 
it  was  an  acute  inflammation  in  the  abdomen  and 
an  operation  must  be  done.  On  operation  we  found 
an  acute  inflammation  of  a  cyst  in  the  right  side. 
Nobody  knew  it  had  been  there.  The  cyst  was 
pressing  on  the  ureter,  and  there  was  obstruction 
there.  So  you  see  we  have  some  right  complicated 
things  to  decide  sometimes  along  this  line.  I  be- 
lieve, though,  if  we  could  get  our  general  prac- 
titioners to  make  careful  examinations  and  to  learn 
to  train  their  fingers  a  little  more  carefully  in  ex- 
amining the  pelvis  and  to  look  at  the  symptoms 
from  a  common-sense  standpoint,  we  would  find 
that  a  great  many  cases  could  be  diagnosed  with- 
out so  much  x-ray  work,  although  we  ought  to  use 
that   when  we   can   not   do   any   better. 

Dk.  a.  J.  Crowell,  Charlotte,  N.  C: 
Just  a  word  with  regard  to  uroselectan.  It  un- 
doubtedly has  its  place  in  urology,  and  its  place  has 
been  well  pointed  out  by  Drs.  McKay  and  Stirling. 
There  is  no  use  in  repeating  the  indications.  I 
want,  however,  to  enter  a  word  of  warning  against 
its  use.  We  have  had  two  marked  reactions  from 
its  use,  one  a  very  severe  reaction  last  Saturday. 
Every  dose  that  has  been  given  in  our  cHnic  has  been 
given  by  Dr.  Todd,  and  those  of  you  who  know  him 
know  how  careful  and  accurate  he  is  about  every- 
thing. He  knows  the  importance  of  giving 
it  in  the  largest  veins  he  can  get  at  and  as  slowly 
as  possible,  watching  his  patient  very  closely.  The 
first  reaction  I  did  not  see  myself,  but  I  did  see 
the  one  that  we  had  last  Saturday  in  a  little  girl 
nine  years  old.  She  had  a  bladder  capacity  of  30 
c.  c.  Cystoscopy  and  ureteral  catherization  were  out 
of  the  question.  Dr.  Squires  worked  on  this  case 
for  10  days  or  two  weeks  and,  suspecting  tubercu- 
losis, he  decided  he  would  use  uroselectan.  Dr. 
Todd  gave  this  girl  about  half  the  dose  that  or- 
dinarily should  be  given  a  person  of  her  age,  and 
while  it  was  being  given  she  complained  of  being 
very  hot  and  broke  out  in  a  rash.  Her  eyes  were 
swollen  almost  shut,  and  her  hps  became  very 
thick.  It  was  almost  impossible  to  feel  her  pulse. 
It  was  very  rapid.  Todd  injected  adrenaline  and 
in  a  little  while  brought  her  back,  but  the  itching 
came  back  again,  and  he  gave  her  adrenaline  three 
different  times.  They  were  certainly  frightened ; 
we  were  all  frightened.  Dr.  Squires,  who  had 
charge  of  this  case,  after  we  had  gotten  through 
with  the  moments — a  good  many  moments — of  ex- 
citement, came  to  me  and  said:  "Enter  a  note  of 
warning  against  uroselectan.  There  are  some  people 
who  have  an  idiosyncrasy  for  it,  and  it  is  a  dan- 
gerous drug." 

With  regard  to  Dr.  Smith's  paper,  I  want  to  say 
when  there  is  prolonged  undue  frequency  of  urina- 
tion, with  pain  on  urination,  with  pain  in  the  back, 
it  makes  no  difference  whether  or  not  there  is  pus 
in  the  urine;  there  is  pathology.     It  may  be  in  the 


nervous  system,  and  it  may  be  necessary  to  call  a 
neurologist;  but  if  you  investigate  very,  very  thor- 
oughly you  will  often  find  you  have  a  kink  in  the 
ureter.  You  may  have  ptosis,  you  may  have  hydro- 
nephrosis without  pus  in  the  urine.  I  think  pyelo- 
graphy very  essential  in  prolonged  frequency  of 
urination.  If  you  do  not  find  pathology  in  the 
urinar>'  system,  get  hold  of  a  neurologist  and  he 
will  work  out  the  case  for  you. 

Dr.  Joseph  Geisinger,  Richmond: 
I  was  very  thoroughly  impressed  by  the  latter 
part  of  Dr.  Smith's  paper  and  regret  that  I  did 
not  hear  enough  of  the  first  part  to  justify  me  in 
discussing  it.  Therefore  I  shall  Umit  myself  to 
the  use  of  uroselectan.  I  think  it  would  be  better 
for  me  to  refer  to  our  experience  at  Stuart  Circle 
Hospital,  for  it  is  only  by  this  sort  of  exchange 
of  ideas  that  we  can  ever  get  at  a  rational  conception 
of  the  indications  for  this  drug.  I  have  in  my  own 
personal  records  about  25  cases,  and  Dr.  Bryan  has 
done  some,  so  we  have  somewhere  between  30  and 
40  cases  in  which  this  drug  has  been  used.  As  a 
result  we  have  come  to  some  tentative  conclusions 
and  I  agree  with  Dr.  Stirling  that  the  ideal  thing 
would  be  to  use  it  as  a  preliminary  to  urogical  work 
in  general.  As  a  matter  of  fact,  we  have  attempted  to 
do  that  among  those  patients  who  can  bear  the 
expense  of  the  procedure.  We  feel,  from  our  ex- 
perience, that  in  many  of  the  cases  in  early  life 
and  middle  life  intravenous  urogrophy  will  produce 
plates  that  are  very  satisfactory  and  very 
informative.  We  believe,  however,  that  in  any 
period  of  life  and  in  any  case  you  are  liable  to  miss 
the  refinement  of  detail  which  you  can  get  in 
retrograde  pyelography — for  instance,  as  a  means 
of  diagnosis  of  those  conditions  which  manifest 
themselves  by  minor  changes  in  the  calyces.  In 
the  latter  period  of  life  I  think  this  drug  has  been 
a  failure  almost  without  exception.  We  have  gotten 
exteremely  poor  results.  In  children  its  value  is  ob- 
vious and  need  not  be  mentioned  further.  To  me 
one  of  its  very  important  uses  is  in  the  presence  of 
calculous  or  other  occlusion  of  the  lower  ureter  which 
introduces  the  puzzling  problem  of  whether  to  op- 
erate for  the  obstruction  below  or  a  possibly  de- 
stroyed kidney  above.  In  this  type  of  case  it  will 
frequently  be  a  guide  to  the  proper  procedure. 

I  was  much  shocked  by  Dr.  Crowell's  report  of 
reaction.  I  am  glad  he  submitted  that,  because  it 
will  act  as  a  warning  to  me.  We  have  had  no 
reactions;  and  Dr.  Hodges,  in  his  study  of  other 
doctors'  patients,  has  reported  no  reactions;  and 
perhaps  we  might  have  gotten  a  bit  unconcerned 
about  this  possibility. 

I  shall  mention  one  case  which  might  be  of  par- 
ticular interest,  a  patient  about  60  years  of  age,  upon 
whom  intravenous  urography  was  done.  He  had  a 
fairly  good  ureteropyelogram  on  one  side  and  none 
at  all  on  the   other  side.     This  would  lead  one  to 
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the  conclusion  that  one  urinary  tract  was  functioning 
and  disposing  of  the  drug,  with  no  function  on  the 
other  side.  As  a  matter  of  curiosity  I  made  a 
cystoscopic  examination  in  this  case  and  found 
equal  and  normal  function  on  both  sides. 

Dr.  D.  H.  Smith.  Pauline.  S.  C: 

I  wish  to  make  some  general  remarks  on  the  dis- 
tinguishing characteristics  between  nephrolithiasis 
and  appendicitis.  I  have  in  mind  right  now  a  case 
that  I  treated  several  'years  ago  which  proved  to  be 
a  kink  in  the  ureter;  it  was  operated  upon  for  acute 
appendicitis.  It  was  revealed  by  the  roentgenologist 
that  it  was  a  case  of  complete  transplantation  of  the 
viscera.  I  referred  the  case  to  our  president  here, 
who  did  a  complete  urological  examination ;  and 
it  was  discovered  that  this  patient,  a  woman  21 
years  of  age,  had  a  kink  of  the  ureter.  She  had 
lather  bad  nervous  manifestations  and  was  really 
i-i  a  bad  fix  following  the  operation  for  appendix 
litis.  It  is  all  right  to  take  out  the  appendix;  but 
it  is  better  to  take  it  out  after  it  is  involved.  I 
referred  the  case  to  Dr.  Lyles,  who  treated  her  for 
the  kink  in  the  ureter,  and  the  condition  cleared 
i:p  promptly.  So  it  is  very  easy  to  fall  by  the 
wayside  in  considering  the  symptoms  of  appendicitis, 
l,-.ink  in  the  ureter,  nephrolithiasis,  and  pyelitis.  A 
case  that  I  treated  several  years  ago  which  pro\'ed 
tD  be  a  stone  in  the  ureter  one  inch  from  the  vesi- 
cal orifice,  manifesting  very  characteristic  symptoms 
cf  appendicitis.  But  I  referred  the  case  to  a  urolo- 
gist, and  it  was  revealed  that  it  was  a  well  marked 
case  of  stone  in  the  ureter  one  inch  from  the  vesi- 
cal orifice.  The  ureter  was  dilated  and  the  stone 
rjmoved  very  promptly,  and  the  man  has  had  no 
trouble    since. 

Dr.   L.   D.  Kevser.  Roanoke; 

About  ten  years  ago,  one  afternoon  in  the  uro- 
iogical  department  of  the  Mayo  clinic  we  saw  the 
first  intravenous  pyelogram.  Dr.  Osborne  had  been 
giving  sodium  iodide  intravenously  in  the  treatment 
of  syphilis,  and  the  dosage  ran  up  as  high  as  100  to 
200  grams.  Dr.  Rowntree  became  interested  in  the 
possibility  of  visualizing  the  ureter  and  pelvis. 
The  work  was  first  done  in  dogs  and  later  in  human 
beings,  with  the  Rosenow  experiments — Rosenow  of 
the  Mayo  clinic. 

Undoubtedly,  as  Dr.  McKay  and  Dr.  Stirling 
brought  out,  this  marks  a  new  era  in  urology.  There 
i.re  a  few  pitfalls,  however,  that  occur  in  private 
practice  that  seem  to  be  borne  out  by  the  ex- 
perience of  Braasch  and  others.  Tuberculosis  of  the 
kidney  is  a  disease  that  very  frequently  depends 
for  its  diagnosis  on  minor  changes  in  the  calyces — 
that  motheaten  appearance.  When  there  is  a  sus- 
picion, certainly  those  cases  should  be  checked  by 
retrograde  pyelography,  likewise  tumor,  with  its 
filling  deiect,  should  be  checked  by  retrograde 
pyelography. 


Dr.  Gray  mentioned  skioscopy,  renal,  or  so-called 
pyeloscopy,  fluoroscopy.  Jones  and  Flecker  of  Mel- 
bourne have  been  making  experiments  in  this  method 
and  it  has  also  been  used  clinically.  Incidentally, 
we  have  come  to  learn  a  good  deal  during  the  last 
year  about  pyelograms,  ureteral  kinks,  phases  of 
uretero-pelvic  systole  and  diastole  and  the  like.  Bum- 
pus  and  Thompson  quite  frequently  found  that  a 
patient,  on  being  told  to  take  a  deep  breath,  de- 
velops a  ureteral  kink  by  pushing  the  kidney  down. 

All  these  methods  and  factors  must  be  taken  into 
account  and  correlated  in  making  diagnostic  inter- 
pretations. It  is  a  good  thing  to  hear  about  thes? 
things. 

Dr.   Frkd   Hodges,   Richmond: 

In  the  early  stages  of  intravenous  cystography  we 
had  a  good  many  reactions,  all  of  which  cleared  up 
under  adrenaline.  I  should  like  to  know  if  this  drug 
may  be  seriously  dangerous  after  being  given. 
55  per  cent  of  it  is  supposed  to  be  eliminated  in  the 
urine  in  a  short  time.  I  should  like  to  know 
if  there  is  any  information  in  that  line.  A  promi 
nent  New  York  urologist  told  me  he  had  had  sev- 
eral reactions  and  since  then  had  been  very  careful 
to  use  redistilled  water,  since  which  time  he  had 
not  had  any  reactions. 

Dr.   Kevser,   Roanoke: 

I  should  like  to  add  this  to  my  previous  dis- 
cussion; I  have  had  one  reaction  from  uroselectan. 
The  patient  had  normal  function.  Upon  giving  it 
with  redistilled  water,  after  two  hours  this  patient 
had  a  chill  and  developed  fever  to  103.  which 
persisted  for  24  hours.  The  patient  had  some 
signs  of  iodism.  The  leucocytes  dropped  to  about 
2,500;  on  admission  they  had  been  about  7,000  or 
8,000. 

The  skiodan  I  have  not  used,  but  it  is  supposed 
to  be  a  much  more  stable  preparation  and  equally 
efficacious. 

Dr.  J.  B.  BuLLARD,  Richmond: 

In  the  discussion  of  this  paper  two  very  im- 
portant points  have  been  brought  out.  Dr.  Hodges 
has  opened  an  avenue  for  my  discussion  by  sug- 
gesting that  some  attempt  be  made  to  explain  or 
remark  upon  this  urticarial  condition  on  injection 
of  the  iodide.  Undoubtedly  he  has  had  what  we 
call  allergic  manifestations  or  anaphylactic  shock. 
We  do  not  expect  these  conditions  to  produce  tem- 
perature or  marked  increase  of  blood  pressure.  We 
who  are  doing  allergy  and  are  interested  in  it  have 
long  ago  learned  that  when  you  begin  to  give  any- 
thing (it  matters  not  what)  into  the  vein  in  a  per- 
son that  we  call  the  allergic  individual  you  had 
better  proceed  most  carefully.  There  have  been 
reported  in  the  literature  about  thirty  deaths  from 
anaphylactic  shock  or  allergic  shock.  These  deaths 
are  explained  now,  and  you  can  not  conceive  of  how 
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many  have  happened  that  we  called  fulminating 
edema  or  something  else,  which  no  attempt  was  made 
to  explain.  Now,  in  the  absence  of  the  usual  path- 
ological findings  in  urinary  disease,  the  allergic  sur- 
vey is  absolutely  essential.  If  you  have  pus,  have 
temperature,  have  chills  and  fever  and  blood,  it 
usually  means  an  infection;  but  the  urologist  very 
often  sees  a  sensitive  bladder  that  has  no  pathologi- 
cal evidence  of  disease.  An  allergic  survey  in  those 
cases  will  certainly  pay. 

President  Lyles: 

Is  there  any  further  discussion?     Dr.  Smith,  will 
you  close? 
Dr.  Sidney  Smith,  closing: 

I  have  nothing  further  to  say  but  wish  to  thank 
these  gentlemen  for  their  very  kind  discussion. 

Dr.  McKay,  closing; 

To  briefly  try  to  answer  Dr.  Hodges'  question, 
I  was  very  much  interested  in  the  observation  of 
Dr.  Crowell.  To  be  exact,  I  used  urosclectan  in 
eleven  cases  and  Skiodan  in  two.  I  have  had  two 
reactions  that  amounted  to  a  mild  chill,  which  I 
attributed  to  faulty  technic — to  errors  in  my  own 
technic  in  giving  the  solution;  probably  the  tem- 
perature wa  snot  right,  or  there  was  some  other 
chemical  from  the  tube.  I  believe  Von  Lictcnbcrg 
and  Swick  administered  uroselectan  in  well  over 
a  1,000  cases  with  one  death;  a  cardiorenal  case 
which  was  autopsied,  and  they  could  give  no  reason 
for   death   from  the   drug. 

In  closing,  T  believe  the  drug  is  of  the  greatest 
value  in  eliminating  the  mechanic,  differentiating 
contractures  of  the  ureter  from  stricture,  and  in 
the  person  who  is  unfriendly,  at  the  present  time, 
to  cystoscopy  in  children.  I  feel  that  in  those  two 
fields  at  the  present  time  the  drug  is  a  great  ad- 
juvant to  our  present  methods. 

Dr.  Stirling,  closing: 

One  of  the  points  in  reading  this  paper  was  to 
endeavor  to  bring  out  a  free  discussion  to  get  all  of 
those  interested  in  intravenous  urography  to  give 
their  experiences.  I  think  it  is  ver\'  fortunate  that 
we  have  heard  from  so  many  urologists,  and  have 
obtained  so  many  different  slants  on  it. 

I  have  used  intravenous  pyelography  in  about 
38  cases.  It  has  been  used  at  different  hospitals 
in  Washington  in  well  over  100  cases,  and  there 
has  been  no  report  of  any  serious  reaction  such 
as  Dr.  Crowell  reports.  The  only  observation  that 
we  have  been  able  to  make  is  that  the  last  shipment 
of  skiodan  seems  to  be  slightly  more  toxic  than 
fopas.  lopax  produces  more  pain  in  the  arm  but 
less  systemic  reaction.  Dr.  McPeak  has  pointed  out 
(hat  we  may  get  an  anaphyloid  reaction  from  new 
rubber  tubing.  This  can  be  prevented  by  prolonged 
boiling  in  a  weak  sodium  hydroxide  solution  before 
it  is  used. 

I  think  in  any  case  with  low  renal  function  there 
should   certainly  be  a  blood  urea  test   before  intra- 


venous urography  is  used.  This  also  appUes  to  pros- 
tatics  and  renal  calculus  cases  in  which  the  function 
is  markedly  lowered.  The  work  of  Jarre  is  very 
interesting.  He  has  taken  serial  moving  pictures  of 
the  kidney  and  ureter,  showing  the  filling  and 
emptying  of  them.  This  work  has  pointed  out  a  new 
field  in  the  study  of  the  urinary  tract. 

Compression  over  the  lower  ureter  using  a  bag  is 
necessary  to  obtain  the  best  pictures,  producing 
as  it  does  a  slight  renal  back  pressure.  In  clos- 
ing, I  wish  to  thank  all  of  the  gentlemen  for  their 
kind   discussion. 


The  Use  of  Cortin  in  Addison's  Dise.-^se 

(Hartman,    F.    A.,  Aaron,    A.    H.,    and    Culp,    J.    E.,    in 
Endocrinology,   Nov.-Dec.    1930) 

A  subject  of  Addison's  disease  with  notably  du- 
bious prognosis  was  revived  and  has  been  kept  aUve 
for  more  than  five  months  by  the  injection  of  ex- 
tract of  the  adrenal  cortex.  Four  relapses  have  oc- 
curred following  reduction  of  the  extract.  A  few 
hours  after  increasing  the  extract  after  a  relapse, 
improvement  was  evident  each  time,  and  in  two  or 
three  days  recovery  was  almost  camplete.  The  ap- 
petite returned  and  mental  activity  became  normal. 
Each  relapse  was  accompanied  by  a  fall  in  blood 
pressure  and  a  rise  in  blood  urea.  Blood  sugar  was 
low  during  or  after  a  relapse. 


The  Early  Diagnosis  and  Theraphy'  of  Whooping 
Cough 

(Leitner,    Philipp,    International    Medical    Digest,    Janu- 
ary    1931) 

If  more  than  12,000  leucocytes  are  counted  in 
the  blood  of  a  child  without  fever,  or  with  only 
subfebrile  temperatures,  and  without  catarrhal  symp- 
toms (except  the  cough)  and  without  suppurations, 
malaria  or  leucemia,  the  child  may  be  declared  sus- 
picious of  whooping  couph,  and  should  be  isolated. 
An  increase  of  the  leucocyte  count  during  the  fol- 
lowing days  confirms  the  diagnosis. 

The  leucocytes  begin  to  increase  during  the  incipi- 
ent stages,  about  3  to  4  days  after  the  infection,  and 
in  a  quite  typical  manner,  that  is,  in  various  steps, 
first  to  14  thousand,  then  to  IS  thousand,  20,  30,  and 
sometimes  even  40  or  50  thousand.  In  the  spas- 
modic stage,  the  leucocytosis  reaches  its  maximum, 
sometimes  with  100  thousand.  Then  it  decreases, 
gradually  returning  to  normal  within  8  to  10  weeks. 
This  leucocytosis  is  associated  with  a  marked  in- 
crease of  the  lymphocytes. 

As  a  curative  treatment  of  whooping  cough,  the 
vaccine  treatment  must  be  instituted  as  early  as  pos- 
sible, on  the  basis  of  the  diagnosis  made  by  the  leu- 
cocyte count.  The  Injections  must  be  given  sub- 
cutaneously,  or  also  intramuscularly  at  intervals  of 
from  1  to  2  days.  Rather  large  doses  (concentrated 
vaccines)  must  be  employed.  If  the  desired  effect 
fails  to  appear  after  the  first  4  injections,  more  in- 
jections   (up   to   8)    are  given. 
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The  Treatment  of  Chronic  Empyema  By  Decortication  of 

The  Lung* 

I.  A.  Bigger,  M.D.,  Richmond,  Va. 
From  the  Department  of  Surgery,  Medical  College  of  Virginia 


The  present  trend  in  the  treatment  of 
chronic  empyema  is  toward  conservatism. 
Only  a  few  years  ago  chronic  empyema  was 
usually  treated  by  collapse  of  the  chest  wall, 
and  apparently  little  thought  was  given  to 
obliteration  of  the  cavity  by  expansion  of  the 
collapsed  lung.  The  first  step  in  the  con- 
servative treatment  of  these  cases  was  taken 
in  1892  when  Delorme^  advocated  excision 
of  the  thickened  visceral  pleura  so  as  to  per- 
mit the  lung  to  expand.  This  operation  was 
first  carried  out  by  George  R.  Fowler^  in 
1893  and  since  then  has  been  advocated  by 
Lilienthal,  Hedblom  and  others. 

By  the  use  of  closed  drainage  and  sodium 
hypochlorite  solution  irrigations,  it  has  been 
found  that  chronic  empyema  develops  less 
frequently  and  chronic  cavities  can  often  be 
obliterated.  One  is  therefore  justified  in  stat- 
ing that  no  radical  operation  should  be  per- 
formed for  the  relief  of  chronic  empyema 
until  closed  drainage  with  irrigation  has  been 
given  a  fair  trial.  It  is  important,  on  the 
other  hand,  not  to  delay  too  long  when  it 
is  evident  that  a  cure  cannot  be  thus  obtain- 
ed, for  the  longer  the  lung  remains  collapsed 
the  less  chance  there  is  of  getting  it  to  ex- 
pand. It  is  in  these  refractory  cases  that 
decortication  of  the  lung  has  a  distinct  place. 

Four  cases  are  here  reported  in  which  con- 
servative measures  failed  and  in  which  decorti- 
cation gave  gratifying  results. 

CASE     REPORTS 

Case  1. — E.  J/.,  a  white  boy  15  years  of  age,  was 
admitted  to  the  University  of  Virginia  Hospital  on 
September  17th,  1926  complaining  of  a  bullet  wound 
of  the  left  side  of  the  chest.  He  was  found  to  have 
a  large  collection  of  fluid  in  the  left  pleural  cavity,  a 
flaccid  paralysis  of  the  right  leg,  a  loss  of  the 
superficial  abdominal  reflexes,  and  a  temporary  loss 
of  control  of  the  rectal  and  vesical  sphincters.  On 
October   3rd,    16    days   after   admission,    ISOO   c.c.   of 


bloody  fluid  was  aspired  from  the  left  pleural  cavity 
and  on  October  5th,  500  c.c.  On  October  9th  the 
fluid  which  was  aspirated  had  a  foul  odor  and  cul- 
tures showed  a  growth  of  bacillus  coli.  On  Octo- 
ber 17th  purulent  fluid  was  obtained  and  two  days 
later  intercostal  drainage  instituted.  This  drain- 
age was  never  entirely  satisfactory,  so  on  November 
11th  the  Sth  rib  was  resected  in  the  posterior  axil- 
lary line  for  open  drainage.  Subsequent  x-ray  ex- 
aminations showed  only  shght  expansion  of  the 
lung,  so  on  February  1st,  1927,  four  .months  after  in- 
jury, the  thickened  visceral  pleura  was  dissected  off 
and  closed  drainage  again  instituted.  He  was  slowh' 
recovering  when  on  March  1st  he  developed  a  spon- 
taneous valvular  pneumothorax  on  the  right  side. 
■Air  was  aspirated  from  the  right  pleural  cavity  on 
several  occasions  but  rapidly  re-accumulated  for 
several  days  and  then  ceased  to  accumulate  until 
March  22nd  when  the  right  lung  again  collapsed.  As- 
piration of  air  gave  only  temporary  relief,  so  an  in- 
tercostal tube  was  inserted  for  dosed  drainage.  He 
then  developed  empyema  of  the  right  pleural  cavity, 
which  was  drained.  Both  cavities  became  complete- 
ly  obliterated. 

Case  11. — G.  Mc.  a  colored  man  42  years  of  age, 
was  admitted  to  the  Vanderbilt  University  Hospital 
on  Februarv'  29th,  192S.  He  gave  a  history  of  hav- 
ing been  stabbed  in  the  right  side  of  the  chest  ap- 
proximately three  months  pre\'iously.  Two  w-eeks 
later  the  eighth  rib  was  resected  and  a  large  amount 
of  pus  evacuated.  The  drainage  tube  was  left  in  place 
only  a  few  days  and  the  wound  promptly  closed. 
After  three  weeks  the  tube  was  reinserted  but  again 
removed  too  soon.  When  admitted  to  the  \'ander- 
bilt  Hospital  he  was  found  to  have  a  large  empyema 
cavity  with  a  small  draining  sinus.  The  Sth  rib 
was  again  resected  and  closed  drainage  plu!  irriga- 
tion with  sodium  hypochlorite  solution  used  for  six 
weeks.  No  change  could  be  made  out  in  the  size 
of  the  cavity  either  on  x-ray  examination  or  on 
direct  measurement  by  the  injection  of  fluid,  so  it 
was  decided  that  decortication  of  the  lung  should 
be  attempted.  On  April  26th  the  thickened  visceral 
pleura  was  excised  and  a  24  French  catheter  inserted 
through  the  original  tract  for  closed  drainage.  The 
patient  remained  in  the  hospital  for  two  months 
and  at  the  time  of  his  discharge  the  cavity  had  been 
obliterated. 


*Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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Case  111.— 7.  B.,  a  white  man  42  years  of  age, 
was  admitted  to  tlie  Vanderbilt  University  Hospital 
on  August  Sth,  1929,  complaining  of  empyema  of  the 
right  pleural  cavity.  He  gave  a  history  of  pneu- 
monia in  March,  1929,  followed  by  empyema.  A  rib 
was  resected  for  open  drainage  the  first  of  April.  The 
drainage  tube  was  removed  one  month  later  but 
drainage  persisted  through  a  small  sinus.  Exami- 
nation at  the  time  of  admission  to  the  Vanderbilt 
Hospital  revealed  a  cavity  of  1000  c.c.  capacity  which 
drained  intermittently.  A  rubber  tube  was  inserted 
and  closed  drainage  with  irrigations  of  sodium  hypo- 
chlorite solution  used  for  one  month  but  without 
any  appreciable  change  in  the  size  of  the  cavity.  On 
September  3rd  the  thickened  visceral  pleura  was 
excised.  A  small  catheter  was  inserted  through  the 
old  sinus  tract  for  closed  drainage  and  after  a  week 
irrigation  with  sodium  hypochlorite  solution  started. 
The  upper  part  of  the  lung  expanded  rapidly 
but  at  the  end  of  four  months  there  was  still  a 
small  cavity  at  the  base.  At  this  time  the  patient 
left  the  hospital  against  advice  but  returned  on 
March  4th,  1930  with  the  cavity  somewhat  larger 
and  still  draining  profusely.  Irrigation  with  sodium 
hypochlorite  solution  was  started  and  continued 
until  March  27th.  As  there  was  no  further  decrease 
in  the  size  of  the  cavity,  it  was  decided  that  some 
type  of  plastic  operation  should  be  done,  since  the 
base  of  the  lung  appeared  to  be  fibrosed  and  partially 
atelectatic.  The  posterior  segments  of  the  4th  to 
the  11th  ribs  were  resected.  Following  this,  suc- 
tion drainage  with  irrigation  was  used  and  the  cavity 
was  rapidly  obliterated. 

Case  IV. — W.  B.,  a  white  boy  16  years  of  age, 
was  admitted  to  the  Memorial  Hospital  on  Decem- 
ber Sth,  1030.  complaining  of  pain  in  the  left  chest 
and  shortness  of  breath.  He  gave  a  history  of  pneu- 
monia three  weeks  before  admission  followed  by  the 
development  of  purulent  fluid  in  the  pleural  cavity. 
Aspiration  the  day  before  admission  had  obtained 
frank  pus.  X-ray  examination  showed  the  presence 
of  a  large  collection  of  fluid  with  air  above  the  fluid 
line,  which  was  thought  to  indicate  the  presence 
of  a  bronchial  fistula.  The  Sth  rib  was  resected  in 
the  posterior  axillary  line  and  closed  drainage  insti- 
tuted. No  attempt  was  made  to  irrigate  the  cavity 
for  10  days.  Then  a  small  amount  of  sodium  hypo- 
chlorite solution  was  injected  but  the  patient  aspirated 
some  of  it  into  the  bronchial  fistula,  so  no  further 
irrigations  were  used.  After  two  weeks  an  open 
drainage  tube  was  inserted.  The  lung  expanded 
slowly  and  he  continued  to  show  a  moderate  eleva- 
tion of  temperature  and  a  distinct  tachycardia. 
X-ray  examination  showed  a  shadow  which  was 
thought  to  be  an  interlobar  collection  of  pus.  It 
was  therefore  decided  to  do  a  wide  intercostal  thora- 
cotomy, explore  the  cavity  for  further  sinuses,  and 
also  remove  the  thickened  visceral  pleura.  This  was 
done  on  January  26th,  1931,  and  two  small  subcavi- 


ties  drained,  but  no  sinus  could  be  found  leading 
into  the  interlobar  space.  The  visceral  pleura  was 
greatly  thickened.  A  drainage  tube  was  inserted 
through  the  original  sinus  for  suction  drainage.  The 
lung  expanded  rapidly  but  the  elevation  of  tem- 
perature and  pulse  rate  persisted  until  a  collection  of 
pus  was  discovered  in  the  anterior  portion  of  the 
pleural   cavity   and   drained. 

Discussion 
Indications  and  Contraindications. — De- 
cortication of  the  lung  is  a  relatively  radical 
operation  but  is  preferable  to  collapse  of  the 
chest  wall,  as  it  brings  about  a  return  of  func- 
tion to  the  collapsed  lung.  It  should  be  re- 
sorted to  only  after  failure  of  the  more  con- 
servative measures  to  bring  about  expansion 
of  the  lung.  The  results  obtained  by  suction 
drainage  plus  irrigation  with  sodium  hypo- 
chlorite solution  are  so  satisfactory  in  the  ma- 
jority of  cases  of  empyema  that  these  meas- 
ures should  be  given  a  fair  trial  before  any 
major  operation  is  performed.  However,  if 
the  lung  is  not  expanding  with  irrigation,  de- 
cortication should  be  considered  where  there 
are  no  contraindications,  for  it  is  important 
that  every  attempt  be  made  to  bring  about 
expansion  of  the  lung  in  the  first  few  months 
of  the  disease  as  prolonged  collapse  is  apt 
to  cause  extensive  fibrosis  and  atelectasis.  If 
the  cavity  holds  less  than  100  c.c.  it  is  usually 
better  to  do  one  of  the  less  radical  plastic 
operations  on  the  chest  wall. 

Decortication  is  contraindicated  in  tuber- 
culous empyema  especially  when  there  is  an 
associated  pulmonary  tuberculosis.  It  is 
probably  contraindicated  in  pyogenic  empy- 
ema when  the  lung  has  been  completely  col- 
lapsed for  more  than  a  year  or  when  there 
is  definite  evidence  that  the  lung  is  so  exten- 
sively fibrosed  that  expansion  would  be  im- 
possible under  any  circumstances.  Caesar^ 
suggests  that  elasticity  of  the  lung  be  tested 
for  by  fluoroscopic  examination  with  spas- 
modic respiratory  efforts  with  the  glottis 
closed.  If  there  is  a  fistula  of  the  chest  wall 
this  will  produce  a  reduction  in  the  size  of 
the  cavity  and  give  an  idea  of  the  flexibility 
of  the  undecorticated  lung.  The  presence  of 
a  bronchial  fistula  is  not  a  contraindication 
but  will  delay  expansion  of  the  lung.  If  the 
fistula   is   a   large   one   an   attempt   may   be 
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Fr'.   2. — Caes  II.     .-1,  rtvntu'cnogram  showing  large   ii  i 
hinl   empyema   cavity   after   prolonged   irrigation.     B,   fol- 
cwing  decortication  and  complete  expansion  of  the  lung. 


hg3-£. 


Fig.  1. — A  satisfactory  apparatus  for  --ui-tion  drim  igt  A  Urge  bottle  is  connected  with  a  suction  pump 
by  soft  rubber  tubing  and  the  air  aspirated  until  the  tubing  collapses.  The  bottle  communicates  with  the 
pleural  cavity  by  noncollapsible   rubber  tubing  and  acts  as  a  suction  chamber. 

Fic.  3. — Case  III.  Roentgenograms,  A,  showing  very  large  chronic  empyema  cavity  which  did  not 
respond  to  irrigation  and  closed  drainage;  B,  showing  expansion  of  the  upper  portion  of  the  lung  follow- 
ing decortication;  and  C,  showing  final  results  after  decortication  and  partial  thoracoplasty. 


Fig.  4. — Drawing  showing  method  of  removal  of 
the   thickened   visceral  pleura. 
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made  to  close  it  by  suture  or  cauterization  at 
the  time  of  the  decortication.  If  the  fistula 
is  a  small  one  it  is  better  to  cauterize  it  or 
leave  it  alone,  as  spontaneous  closure  is  likely 
to  occur. 

Technique. — A  number  of  different  in- 
cisions have  been  used  for  the  purpose  of 
exposing  the  visceral  pleura  for  decortication. 
The  most  satisfactory  one  is  that  advocated 
by  Lilie^thal^  in  which  he  resects  the  pos- 
terior segments  of  three  or  four  ribs  and  then 
makes  a  long  intercostal  incision.  This  gives 
an  excellent  exposure  of  the  pleural  cavity,  is 
easily  closed,  and  leaves  practically  no  de- 
formity. 

Approximately  the  same  technique  is  used 
by  all  surgeons  for  removal  of  the  thickened 
pleura.  The  pleura  is  incised,  usually  in  a 
perpendicular  direction  but  occasionally  with 
an  added  cross  incision,  dissected  up  in  so 
far  as  possible  by  inserting  the  fingers  of  the 
right  hand  beneath  it,  with  the  palmar  sur- 
face outward.  It  is  dissected  up  to  the  mar- 
gin of  the  lung  and  then  excised.  If  it  is  so 
adherent  that  it  cannot  be  excised,  a  consider- 
able degree  of  relaxation  can  be  obtained  by 
the  Ransohoff  discission.  The  operation  is 
not  especially  difficult  but  is  apt  to  be  follow- 
ed by  some  degree  of  shock,  so  the  patient 
should  be  in  as  good  general  condition  as  pos- 
sible. A  donor  should  be  available,  as  trans- 
fusion may  be  necessary. 

Results. — Hedblom"  reported  30  cases  of 
decortication  of  the  lung,  with  complete  cure 
without  further  surgery  in  IS  cases,  complete 
cure  after  secondary  plastic  operations  for 
small  residual  cavities  in  five  cases,  and  only 
one  operative  death. 

UTiittemore''  reported  IS  cases  of  decorti- ~ 
cation  with    11   complete  cures  without   fur- 
ther operation,  and  with  no  deaths. 

In  the  four  cases  here  reported,  two  were 
completely  relieved  without  further  operative 
procedure.  One  required  a  plastic  operation 
for  the  obliteration  of  a  small  cavity,  but  it 
was  possible  to  preserve  the  function  of  a  con- 
siderable portion  of  the  lung  by  the  decorti- 
cation. The  fourth  case  has  been  operated 
upon  so  recently  that  the  lung  has  not  yet 
completely  expanded  but  it  is  expanding  rap- 


idly and  there  seems  to  be  little  doubt  but 
that  the  cavity  will  be  completely  obliterated. 
Summary 
Decortication  of  the  lung  is  the  operation 
of  choice  when  there  is  a  residual  empyema 
cavity  which  will  hold  as  much  as  100  c.c, 
if  there  are  no  contraindications.  It  should 
be  used  only  in  well  selected  cases  which  have 
be6n  given  a  thorough  trial  with  suction 
drainage  and  irrigation  with  sodium  hypoch- 
lorite solution.  The  results  are  usually  sat- 
isfactory and  even  though  the  cavity  is  not 
completely  obliterated  it  is  almost  always 
possible  to  so  far  reduce  its  size  that  it  is 
necessary  to  collapse  only  a  small  portion  of 
the  chest  wall  for  its  final  obliteration.  If 
the  cases  are  well  selected  and  thoroughly 
prepared  there  should  be  a  low  operative 
mortality. 
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Precordial   Pain:      A   Survey   or    234    Cases 

(Levin,    Louis,     in    Medical     Journal    and    Record,     Feb- 
ruary   4,    1931) 

Precordial  pain  is  classified  as  follows:  a,  angina 
pectoris;  b,  coronary  occlusion;  c,  nonparoxysmal 
organic  pain  other  than  coronary  occulusion;rf,  all 
other  pain  (non-organic). 
In  the  series  of  patients  studied  the  incidence  of 
precordial  pain  of  organic  origin  was  30.3  per  cent. 
Organic  heart  pain,  particularly  that  due  to  coronary 
occlusion,  occurs  much  earlier  and  in  greater  pro- 
portions than  ordinarily  supposed.  The  symptom 
of  dyspnea  is  of  no  value  in  determining  in  a  given 
case  whether  or  not  the  pain  has  an  organic  bases. 

Ninety-four  per  cent  of  the  patients  with  angina 
pectoris  showed  one  or  more  abnormal  physical 
symptoms.  Of  3i  patients  traced,  45. S  per  cent  also 
showed    definitely    abnormal    electrocardiograms. 

.Abnormal  physical  findings  were  present  in  all 
patients  with  coronary  occlusion.  Only  one  of  11 
taken,  9.9  per  cent,  had  a  normal  tracing. 
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The  Conservative  Treatment  of  Eclampsia* 

M.  Pierce  Rucker,  M.D.,  Richmond,  Va. 


Thirty  years  ago  when  I  was  a  student  in 
medical  school  there  was  only  one  treatment 
of  eclampsia.  We  were  taught  to  remove  the 
cause,  which  was  in  some  way  connected  with 
the  product  of  conception,  as  rapidly  as 
possible.  This  as  expressed  in  the  obstetrical 
parlance  of  the  day  meant,  accouchement 
force  and  rapid  delivery.  Several  years  later 
it  often  meant  cesarean  section. 

With  the  appearance  of  the  work  of  Strog- 
anoff  in  Russia,  Tweddy  in  Dublin  and  !Mc- 
Pherson  in  New  York,  our  ideas  as  to  the 
need  of  speedy  delivery  underwent  a  radical 
change.  The  emphasis  shifted  to  stopping 
the  convulsions.  This  was  accomplished  with 
morphine,  bromides  and  chlorides,  venesec- 
tion, gastric  lavage  and  colonic  irrigation. 
The  shock  of  operation  and  anesthesia  was 
avoided  but  the  patient  was  disturbed  with 
almost  constant  treatment  in  some  form  or 
another  and  this  was  kept  up  not  infrequently 
for  days.  The  treatment  was  taxing  on  the 
attendants  as  well  as  the  patient. 

With  the  advent  of  intravenous  use  of 
magnesium  sulphate  as  advocated  by  Lazard, 
the  treatment  was  greatly  simplified.  The 
convulsions  were  easily  controlled  and  the 
long  period  of  coma  was  done  away  with.  My 
aim  now  is  to  ( 1 )  stop  the  convulsions  and 
disturb  the  patient  as  little  as  possible,  (2) 
force  fluids,  and  (3)  support  the  heart. 

The  first  indication  is  met  admirably  by 
magnesium  sulphate  intravenously.  There  is 
no  objection  to  an  initial  dose  of  J4  to  J4  gr. 
of  morphine  while  you  are  getting  ready  for 
the  intravenous  medication.  Twenty  c.c.  of 
a  10  per  cent  solution  of  chemically  pure 
magnesium  sulphate  are  injected  slowly  into 
a  vein.  The  magnesium  sulphate  can  be  re- 
peated in  IS  c.c.  doses  once  or  twice,  but  this 
is  rarely  necessary.  In  only  two  cases  have 
I  been  unable  to  stop  the  convulsions  in  this 
manner.  Sodium  amytal  intravenously  or 
avertin  per  rectum  are  said  to  be  especially 
efficacious  in  relieving  convulsions  but  I 
have  had  no  experience  with  either  in  the 
treatment  of  eclampsia.  My  two  obstinate 
cases   referred   to   occurred   before   either   of 


these  drugs  was  on  the  market.  After  you 
have  gotten  the  convulsions  under  control, 
sodium  bromide  and  chloral  hydrate  are  use- 
ful drugs  with  which  to  taper  off  the  treat- 
ment. 

The  best  way  of  administering  fluids  to  an 
eclamptic  is  by  way  of  the  stomach.  If  the 
patient  is  unconscious  it  is  a  simple  procedure 
to  slip  in  a  nasal  tube  and  pour  a  pint  of 
water  into  the  stomach.  The  first  time  this 
is  done  I  give  a  half  a  cat-unit  dose  of  tinc- 
ture of  digitalis  also.  The  water  is  repeated 
every  eight  hours  if  the  patient  is  unconscious. 
Usually  however,  the  magnesium  sulphate 
wakes  the  patient  up  and  she  can  drink  the 
necessary  water  or  lemonade. 

\'enesection  is  occasionally  necessary  to  re- 
lieve the  pulmonary  edema.  However,  pul- 
monary edema  is  extremely  rare  when  digitalis 
is  given.  In  one  neglected  case  the  pulmonary 
edema  was  so  marked  that  the  patient  was 
literally  being  drowned.  She  was  intensely 
cyanosed.  In  that  case  I  gave  oxygen  intra- 
peritoneally.  The  cyanosis  disappeared  in  a 
few  hours  and  the  patient  recovered.  Stro- 
ganoff  uses  inhalation  of  oxygen  at  each  con- 
vulsion. I  have  not  found  a  place  for  this 
since  I  have  begun  to  use  magnesium  sul- 
phate, for  the  reason  that  the  convulsions  are 
so  quickly  relieved. 

I  thought  it  would  be  interesting  to  review 
the  205  cases  of  eclampsia  (convulsive  toxe- 
mias) that  have  come  under  my  observation 
in  the  last  27  years  and  to  show  how  the 
maternal  mortality  has  been  influenced  by 
the  changes  outlined  above. 

The  first  group,  i.e.,  when  rapid  delivery 
was  the  chief  concern  in  the  treatment,  com- 
prises 38  cases  with  12  deaths,  a  mortality  of 
31.6  per  cent.    Accouchement  force  was  done 

9  times  with  4  maternal  deaths.     Midforceps 

10  times  (S  times  after  accouchement  force) 
with  3  maternal  deaths.  In  the  other  4  cases 
in  which  accouchement  force  was  used  it  was 
followed  by  a  Braxton  Hicks  version  with  2 
maternal  deaths.  In  the  5  midforceps  cases 
without  accouchement  force  there  was  I  ma- 
ternal death.    There  were  6  cesarean  sections 
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with  2  maternal  deaths. 

The  second  group,  when  morphine,  venesec- 
tion, gastric  lavage  and  colonic  irrigation  was 
the  treatment,  comprises  58  cases,  with  IS 
maternal  deaths,  a  mortality  of  25.9  per  cent. 
In  this  group  there  were  1  accouchement  force 
with  no  death,  9  midforceps  with  2  deaths, 
two  high  forceps  with  2  deaths  and  one 
cesarean  section  with  no  death.  Four  mothers 
died  undelivered. 

The  third  group  which  begins  with  my 
adopting  intravenous  magnesium  sulphate, 
comprises  109  cases  with  6  maternal  deaths,  a 
mortality  of  5.5  per  cent.  The  major  obstetri- 
cal operations  in  this  group  were  seven  mid- 
forceps deliveries  and  three  cesarean  sections. 
One  mother  died  undelivered. 

It  is  instructive  to  study  the  deaths  in  this 
group  in  a  little  more  detail.  The  first  was 
a  white  multipara  36  years  of  age,  who  was 
admitted  to  the  Memorial  Hospital  with  a 
blood  pressure  above  200,  and  many  casts 
in  her  urine.  She  had  had  no  prenatal  care. 
She  was  treated  with  morphine,  digitalis, 
gastric  lavage,  and  colonic  irrigations.  She  did 
not  get  magnesium  sulphate.  She  delivered 
herself  of  a  stillborn  child  and  died  within 
24  hours.  Actually  this  case  belongs  in  group 
II,  but  chronologically  it  is  in  group  III.  The 
next  case  is  a  similar  one,  and  is  that  of  a 
36-years-old  negro  multipara  who  was  ad- 
mitted to  St.  Philip  Hospital  without  prenatal 
care.  Her  blood  pressure  was  above  200.  The 
urine  contained  an  abundance  of  albumin  but 
no  casts.  The  delivery  was  spontaneous  of 
a  stillborn  male  child.  She  was  treated  with 
morphine,  digitahs  and  colonic  irrigations, 
but  no  magnesium  sulphate.  The  third  case 
was  that  of  a  colored  primipara,  33  years  of 
age.  Blood  pressure  was  above  200.  Urine 
contained  casts.  No  prenatal  care.  Delivery 
was  spontaneous,  of  44  hours'  duration.  The 
baby  was  a  female  and  stillborn.  The  mother 
died  of  pneumonia  on  the  14th  day  post 
partum.  The  fourth  case  was  that  of  a  16- 
years-old,  colored  primipara,  with  normal 
blood  pressure  and  urine.  She  had  a  rhachi- 
tic  pelvis.  The  convulsions  were  controlled. 
The  patient  went  into  labor  and,  after  a  trial 
labor  of  52  hours,  a  cesarean  section  was  done. 
The  patient  died  of  peritonitis  on  the  third 
day.  The  fifth  case  was  that  of  a  white  primi- 
para, of  21  years.  She  was  an  epileptic  as  well. 
I  was  unable  to  stop  her  convulsions  by  mor- 


phine and  repeated  doses  of  magnesuim  sul- 
phate and  she  died  in  a  convulsion  undeliver- 
ed. The  last  case  was  that  of  a  white  primipa- 
ra 21  years  of  age,  who  was  admitted  to  the 
hospital  without  prenatal  care.  Her  blood 
pressure  was  above  200.  I  was  unable  to 
stop  the  convulsions  with  repeated  doses  of 
magnesium  sulphate.  The  cervix  was  fully 
dilated.  I  did  a  spinal  puncture.  The  fluid 
was  under  considerable  pressure.  Fifty  mgm. 
of  novocaine  were  injected  and  an  easy  ver- 
sion and  extraction  done.  The  child,  a  female, 
was  stillborn.  The  mother  had  no  more  con- 
vulsions but  died  a  few  hours  afterwards  in 
coma. 

Summary 
Of  the  six  deaths  that  occurred  in  the  109 
cases  of  the  ultraconservative  group,  two  were 
not  treated  ultraconservatively,  two  died  of 
infections  after  the  eclampsia  had  subsided, 
and  only  two  were  truly  eclamptic  deaths 
treated  in  the  manner  described. 


Post-operative  Tympanites 

(Hengerer,   A.    W.,    in    New   York   State    Journal    of 
Medicine,   Jan.   15,   1931) 

If  the  patient's  condition  permits  ttie  best  treat- 
ment is  knee-chest  position.  This  will  often  permit 
the  expulsion  of  gas.  Use  of  the  rectal  tube.  Injec- 
tion of  a  large  amount  of  milk  of  asafetida  or  asafe- 
tida  by  mouth. 

Hypodermics  of  eserine  calicylate.  This  is  one  of 
the  best  drugs  for  typmpanites  and  should  be  given 
in  large  doses  1/50  gr,  (normal  gr.  1/100).  Atropine 
sulphate  1/75  to  1/15  may  be  given  when  eserine  or 
physostigmine  is  not  obtainable.  If  the  case  is  one 
of  adynamic  ileus  large  doses  of  morphine  act  well 
and  it  is  surprising  how  useful  morphine  is  in  these 
cases.  The  escape  of  gas  is  facilitated  by  the  relief 
of  pain  and  relaxation  of  anal  sphincter. 


CiNCHOPHEX     .'\XD     .AcUTE     YELLOW     .ATROPHY      OF 

the  Liver 

(Walker,   W.  G.,   in    New   England   Journal   of   Medicine, 
February    5,    1931) 

Two  cases  of  acute  yellow  atrophy  of  the  liver 
following  the  use  of  cinchophen  are  reported.  Au- 
topsy findings  are  included. 

Toxic  symptoms  did  not  appear  in  one  patient 
until  five  weeks  after  the  drug  was  discontinued. 
The  other  patient  took  750  grains  of  the  drug  six 
months  prior  to  her  death  with  no  discomfort. 
Symptoms  of  poisoning  occurred  immediately,  how- 
ever, when  a  second  course  of  treatment  was  started. 


April,   1931 


SOUTHERN  MEDICINE  AND  SURGERY 


271 


The  Pain  Cycle 

Edward  Podolsky,  M.D.,  Brooklyn,  N.  Y. 


Pain  is  essentially  a  complex  sensation,  dif- 
ficult to  analyze  into  its  components.  It  is 
quite  easy,  however,  to  recognize  as  its  most 
important  components  two  major  sensations, 
nausea  and  pleasure.  These,  in  themselves, 
are  by  no  means  simple  sensations;  their  con- 
stitution is  little  less  complex  than  is  pain, 
itself. 

^Nlost  instances  of  pain  have  these  two 
major  sensations  so  nicely  fused  that  it  is 
hopelessly  difficult  to  say  which  one  predomi- 
nates, or  to  describe  the  quality  of  pain  in 
terms  of  pleasure  or  nausea.  A  chart  may  be 
constructed  in  the  form  of  a  circle,  "Pleasura- 
ble" (P)  at  East,  "Nauseous"  (N)  at  West, 
"Pleasure-Xausea"  (P-N)  at  North  and 
"Nausea-Pleasure"  (N-P)  at  South. 

P-A^,  or  N-P  represent  pleasure  and  nausea 
combined  equally  with  no  predominance  of 
either  element.  IMost  cases  of  pain  are  in  this 
category.  P2N  indicates  that  pleasure  is 
beginning  to  be  distinctly  felt;  that  is,  it  is 
just  beginning  to  predominate  over  the  nausea 
element.  P3N  is  a  step  further  in  the  direc- 
tion of  the  pleasure  part  of  the  pain  cycle.  In 
the  other  direction,  w-here  the  cycle  swings 
toward  nausea,  (.V),  the  pleasure  element  be- 
gins to  decrease  and  the  nauseous  element  be- 
gins to  increase  in  a  definite  mathematical 
proportion. 

IMost  instances  of  pain  fall  in  the  vicinity  of 
P-N,  or  lY-P.  Perhaps  the  simplest  case  in 
which  the  element  of  pleasure  begins  to  be- 
come visible  in  a  painful  experience  may  be 
illustrated  by  the  case  of  a  boy  with  a  loose 
tooth  which  he  continually  molests  with  his 
tongue.  There  is,  of  course,  some  pain,  but 
the  element  of  pleasure  is  sufficient  to  more 
than  compensate  for  the  element  of  unpleas- 
antness. This  would  fall  in  the  category  of 
P2N  or  P3N  on  the  chart. 

There  are  many  experiences  of  pain  which 
fall  into  each  category  in  the  cycle.  Perhaps 
the  most  interesting  is  where  the  element  of 
pleasure  is  so  acute  that  invited  pain  is  for 
the  express  purpxjse  of  enjoying  the  accom- 
panying subtle  pleasure.  Seydel  {Viertcljali- 
ressch.j.  ger.  Med.,  1892,  Vol.  2)  tells  us  of 


a  woman  who  repeatedly  dislocated  her  arm 
in  order  to  experience  sensations  of  a  very 
pleasurable  and  even  lustful  nature  when  it 
was  being  reduced,  anesthetics  then  being  un- 
known. Paullini  {Flagdlum  Sahitis)  relates 
an  instance  of  an  insatiable  fellow  who,  to 
experience  what,  to  him,  was  the  acme  of 
pleasure,  had  himself  whipped  and  torn  with 
tongs  until  the  blood  flowed.  Cox  reports 
the  case  of  a  man  who,  for  the  purpose  of  de- 
riving lustful  pleasure  therefrom,  bared  the 
upper  part  of  his  body,  closed  his  eyes  and 
had  girls  walk  over  his  naked  breasts,  neck 
and  face,  urging  them  at  every  step  to  press 
hard  on  his  flesh  with  the  heels  of  their  shoes. 
Sometimes  he  ordered  one  of  the  girls  to  stand 
on  his  breast,  having  the  others  turn  her  about 
until  his  skin  was  torn  and  bleeding  from  the 
contact  of  the  heels  of  her  shoes.  This  and 
the  two  preceding  cases  distinctly  fall  into 
P6N  part  of  the  cycle  where  pleasure  is  so 
pronounced  that  the  nauseous  element  is  neg- 
ligible. 

An  instance  where  nausea  is  the  predomi- 
nant element  is  when  a  person  gets  his  fingers 
crushed  in  a  slamming  door.  The  pain  is 
characterized  in  this  case  by  a  distinct  feeling 
of  faintness,  and  sickness  in  the  pit  of  the 
stomach.  The  element  of  pleasure  is  negligi- 
ble, and  this  falls  at  once  into  the  N6P  part 
of  the  cycle.  There  are  many  such  instances, 
and,  of  course,  such  experiences  of  pain  are 
not  invited  as  are  those  where  pleasure  is  the 
predominating  element. 

Perhaps  the  most  interesting  cases  are  those 
where  one  predominating  element  gives  place 
to  another.  That  is,  pain  may  start  by  being 
distinctly  pleasant  and  quickly  swing  over  to 
the  other  part  of  the  cycle  where  it  becomes 
characterized  by  nausea.  A  case  is  reported 
in  the  recent  literature  on  masturbation  of  a 
man  obtaining  pleasurable  emotions  by  con- 
stantly pricking  his  glans  penis  with  a  long, 
sharp  knitting-needle.  At  the  beginning  of 
this  practice,  he  experienced  distinct  pleasure; 
but  after  several  minutes  the  pain  swung  over 
to  the  other  segment  of  the  cycle  and  he  be- 
came nauseated.     There  are  instances  where 
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pain  first  characterized  by  nausea  gradually 
becomes  pleasurable. 

A  rather  interesting  thought  is  this:  Nausea 
may  be  nothing  more  than  a  phase  of  pleas- 
ure. That  is,  when  pleasure  becomes  so  in- 
tensified, so  keen,  it  falls  into  the  category 
of  nausea.  Bevan,  in  his  work  on  Pain,  re- 
lates the  case  of  a  man  who  used  to  experience 
great  pleasure  during  intercourse  and,  as  the 
act  went  on,  the  pleasure  became  more  in- 
tense, until  towards  the  end  of  the  act,  he 
became  overcome  with  a  feeling  of  nausea  and 
fainted.  Vice  versa,  pleasure  may  be  nothing 
more  than  diluted  nausea.  Pain,  therefore, 
may  be  a  combination  of  pleasure  and  nausea, 
either  in  a  50:50  combination,  or  either  the 
one  or  the  other  predominating. 

— 166  Rockaway   Parkway. 


Food    Prejudices 
(Harding:^   T.    S.,    in    Medical    Jonrnal    and    Record,    Janu- 
ary   21st,    1931) 
Research  studies  have  shown  that  the  appearance 

of  food  has  really  httle  effect  upon  our  digestive 
apparatus.  Food  which  is  served  repulsively  will 
none  the  less  digest  about  as  rapidly  as  food  taste- 
fully served,  provided  we  can  swallow  it.  People 
with  strong  prejudices  against  certain  foods  can,  none 
the  less,  digest  and  use  them  biologically  provided 
they  manage  to  get  them  into  their  stomachs. 

Sometimes  we  can  gradually  change  our  taste  by 
judicious  trying;  in  other  cases  I  simply  do  not  be- 
lieve it  is  worth  the  trouble  to  try  provided  our 
diet  is  relatively  varied. 

It  would  be  well  if  families  with  children  would 
serve  just  as  wide  a  variety  of  foods  as  they  could 
and  regardless  of  parental  taste.  Children  should 
regularly  be  exposed  to  every  sort  of  food  avail- 
able, but  urged  neither  one  way  nor  the  other. 
Eating  should  be  matter-of-fact  and  no  inhibitions 
aroused  either  by  parental  whim  or  by  urging  cer- 
tain things  upon  the  child  as  "good  for"  it. 

Animals  and  young  children  instinctively  vary 
their  intake  in  accordance  with  their  requirements 
when  permitted  to   do  so. 


Causes   of   Death   From    Acute   Appendicitis 

(McDonald,  A.    L.,    in   Minnesota    Medicine.    March    1931) 

There  is  no  classic  picture  of  acute  appendicitis 
which  will  fit  any  large  number  of  cases.  As  phy- 
sicians, we  must  appreciate  the  dangers  of  procras- 
tination. Prompt  diagnosis,  careful  attention  to  pos- 
sible complications,  and  immediate  appendectomy  is 
the  only  safe  course.  It  is  the  major  hope  of  ma- 
terially reducing  the  heavy  mortality  of  this  disease. 
There  is  need  of  a  campaign  of  education  for  phy- 
sician and  layman  bringing  out  the  terrific  dangers 
of  delay.  The  so-called  late  cases  often  occur  sur- 
prisingly early  in  the  course  of  the  disease. 


Heredity  of  Carcinoma  in  Man 

(Warthin,   A.   S.,   in    Annals   of   Internal   Medicine,  Janu- 
ary   1931) 

The  individual  who  has  a  family  histor>'  of  the 
multiple  incidence  of  cancer  in  several  generations 
should  take  heed.  Particularly  important  is  the  in- 
vestigation of  the  collateral  Hues  with  reference  to 
multiple  incidence  of  cancer,  rather  than  in  the  line 
of  direct  descent.  Such  an  individual  with  a  his- 
tory of  the  multiple  famiUal  incidence  of  cancer 
should  avoid  all  of  the  known  extrinsic  agents  asso- 
ciated with  the  etiology  of  cancer.  Chronic  irrita- 
tion of  any  form  that  may  lead  to  abnormal  regen- 
eration should  be  removed  or  obviated.  He  should 
not  smoke;  he  should  not  engage  in  any  industry  in 
which  mineral  oil,  tar,  paraffin,  or  other  irritating 
products  that  might  lead  to  the  production  of  cancer, 
are  used.  He  should  not  expose  himself  to  irradia- 
tion. Scars  of  the  skin,  praticularly  large  scars  from 
burns,  should  be  treated  by  skin  grafting.  All  de- 
velopmental anomaUes  should  be  corrected  or  re- 
moved. Rough,  pigment  moles  should  be  removed. 
All  chronic  inflammatory  conditions  occurring  in 
such  an  individual  should  be  healed  as  quickly  as 
possible. 

Finally,  there  is  the  question  of  breeding  as  a 
general  preventive  measure.  The  man  who  has  a 
history  of  the  multiple  incidence  of  carcinoma  in 
his  family  should  not  marry  a  woman  who  has  the 
same  kind  of  a  family  history,  but  he  should  marry 
a  woman  who  has  no  history  of  cancer  in  her  family. 
It  is  but  rational  and  logical  to  apply  preventive 
measures  of  eugenics  to  this  problem;  and  till 
such  measures  are  considered  as  practical,  there  can 
be  no  great  hope  for  any  speedy  cK?»quest  of  this 
great  plague  of  mankind. 


Cessation  of  Attacks   of  Auricular  Paroxysmal 

Tachybardia  by  Use  of  Calcium 

(Wolffe,    J,    B.,    Bellet,    S.,    in    Annals    of    Internal    Medi- 
cine,   January    1931) 

A  series  of  three  cases  of  simple  tachycardia  is  re- 
porter with  electrocardiograms  in  which  the  paro- 
xysms were  immediately  terminated  by  the  use  of 
calcium.  It  is  believed  that  this  is  a  therapeutic 
measure  which,  while  not  successful  in  every  in- 
stance, is  well  worth  trying  where  other  methods 
have  failed  and  where  the  length  of  the  attacks  is 
dangerously  prolonged. 


A    Critkiue    of  Present    Methods    in    Study    of 
Gastric  Acidity 

(Matzner,    M.    J.,    and    Gray,    Irving,    in    Archives    of    In- 
ternal  Medicine,   January    1931) 

Histamine  should  always  be  employed  as  a  gas- 
tric stimulant  in  cases  in  which  the  routine  test  meal 
has  elicited  no  response  of  free  hydrochloric  acid. 
A  definite  urinary  alkahne  tide  was  found  in  about 
50  per  cent  of  our  cases  in  which  free  hydrochloric 
acid  was  demonstrated  after  the  injection  of  his- 
tamine. 
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PRESIDENT'S  PAGE 

Medical  Society  of  the  State  of  North  Carolina 

J.  G.  Murphy 


I  am  glad  of  an  opportunity  to  extend  an 
invitation  to  attend  the  meeting  in  Durham, 
April  20-21-22.  An  attractive  program  has 
been  arranged  covering  a  broad  scope.  It 
gives  an  opportunity  for  those  who  prefer  sec- 
tion meetings  to  have  their  desire  gratified.  It 
also  has  varied  general  meetings,  for  men  in- 
terested in  all  the  different  lines  of  medicine. 
There  are  public  health  meetings  on  the  first 
day.  Certain  of  the  sections  have  arranged 
clinics  to  be  held  at  the  Duke  University 
Hospital,  affording  an  opportunity  for  practi- 
cal demonstrations  of  the  matters  presented 
in  the  papers.  So  our  program  is  broad 
enough  to  satisfy  any  desire. 

On  April  20th  the  profession  of  the  state  is 
invited  to  the  dedication  of  the  wonderful 
new  Duke  University  Medical  School  and 
Hospital,  which  is  to  be  celebrated  in  con- 
junction with  the  meeting  this  year  of  the 
North  Carolina  State  Medical  Society.  A 
number  of  prominent  doctors  of  the  nation 
are  to  attend  these  exercises.  Doctor  Abram 
Flexner  of  New  York,  Doctor  Morris  Fish- 
bein,  editor  of  Journal  of  the  American  Medi- 
cal Association,  Chicago,  Doctor  W.  H.  Welch 
of  Johns  Hopkins  University,  Doctor  John  B. 
Deaver  of  Philadelphia,  and  others.  All,  I 
am  sure,  are  anxious  to  see  this  new  institu- 
tion and  here  you  have  an  opportunit\?  af- 


forded in  which  you  can  kill  two  birds  with 
one  stone. 

After  several  meetings  and  full  acquaint- 
ance with  the  plans,  I  can  announce  to  you 
in  advance  that  Duke  University  and  Dur- 
ham-Orange County  Medical  Society,  the 
joint  hosts  of  our  meeting  this  year  are  vieing 
with  each  other  as  to  which  will  be  able  to 
extend  a  more  cordial  welcome.  It  may  be 
because  I  have  worked  in  preparation  harder, 
but  anyway  I  am  predicting  this  is  to  be  the 
best  attended  meeting  our  State  Society  has 
ever  had.  My  heart  will  rejoice  if  it  is.  The 
biblical  injunction  applies  to  us  that  we  should 
not  forsake  the  assembling  of  ourselves  to- 
gether. We  get  new  and  helpful  ideas  from 
these  gatherings  that  come  in  no  other  way; 
this  being  true  our  first  privilege  and  first  ob- 
ligation is  to  be  present  at  the  meetings.  With 
the  location  of  Durham  almost  in  the  center 
of  the  state  and  with  our  wonderful  system  of 
highways,  the  meeting  is  easily  in  reach  of 
the  doctors  in  the  most  remote  counties. 

In  the  revolving  cycle  of  time  when  the 
next  issue  of  this  journal  appears,  my  time 
as  president  will  have  passed  into  history,  and 
this  page  will  belong  to  another.  I  have  had 
a  good  time  filling  this  office.  The  work  of 
the  Society  has  been  a  genuine  pleasure — 
except  filling  this  page  and  making  speeches. 
That  has  been  a  duty  performed. 


As  MS.  was  received  after  all  sections  of  iournal  were   tirinted  it  was  necessary   to  make  a 
special  run  of  this  matter  and  assign  it  a  special  paee  number. 
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Case   Report 


Herpes  Zoster  Oticus  With  Facial 

Paralysis 

V.  K.  Hart,  M.D.,  and  J.  P.  Matheson,  M.D. 

Charlotte,  N.  C. 
From   the   Charlotte   Ej'e,    Ear,   Nose  and   Throat 
Hospital. 

A  herpes  zoster  is  apparently  a  hemorrhagic 
inflammation  of  one  or  more  posterior  root 
ganglia.  However,  the  sensory  ganglia  of  the 
cranial  nerves  are  analogous  to  the  root 
ganglia  and  these  may  be  similarly  affected 
individually  or  collectively.  Of  particular 
interest  are  those  involving  the  eye  or  ear. 

The  latter  presents  an  interesting  picture. 
A  case  is  reported  with  an  accompanying 
facial  paralysis. 

The  patient,  an  adult  female,  was  first  seen 
12/12/30. 

Chief  Complaint:     Painful  left  ear. 

History  of  Present  Illness:  Ear  began  to 
pain  five  days  ago.  Two  days  later  developed 
a  left  facial  paralysis. 

Past  Medical  History:     Nothing  of  value. 

Examination:  Well  developed  white  woman 
23  years  of  age.  \'esicle  containing  bloody 
fluid  on  floor  of  left  canal.  Left  external 
auricle  has  circumscribed  eczematous  areas 
exuding  serum,  and  few  discrete  blisters  con- 
taining clear  fluid.  Whole  left  external  ear 
reddened.  Both  drums  normal.  Right  canal 
and  auricle  normal.  Xose  and  throat  exami- 
nation shows  only  badly  diseased  tonsils.  Left 
facial  paralysis,  peripheral  type. 

Ear  Tests:  Right  Left 

Bone  Conduction  (Mack-  Normal  Short  35  seconds 
enzie  fork  190  d.v.)  c4  Normal  Short  15  seconds 
Big  C  Normal  Normal 

Minimal  caloric  Normal  Some    hypofunc- 

tion. 

Diagnosis:  Herpes  oticus,  left  with  sec- 
ondary seventh  and  eighth  nerve  involvement. 

Treatment:  There  is  no  specific  treatment. 
The  ear  should  be  kept  clean,  of  course,  and 
free  from  contact  with  the  hair.  Local  mild 
antiseptics  may  be  used.  Frank  foci  of  infec- 
tion should  be  eliminated.  Tonsillectomy  was 
advised  in  this  patient  but  she  did  not  return 
for  the  same. 

Comment:  Near  the  "knee"'  of  the  facial 
nerve  in  the  fallopian  canal  lies  the  geniculate 
ganglion.  This  is  a  component  of  the  nerve 
of  Wrisberg  associated  with  the  facial.  The 
afferent  fibres  supply  sensation  to  the  skin  of 


the  auricle  and  external  auditory  canal. 

An  inflammation  of  this  ganglion  would 
then  give  a  herpes  of  these  areas.  Moreover, 
due  to  its  close  proximity  to  the  facial  within 
a  bony  canal,  the  seventh  can  easily  be  in- 
volved by  direct  extension.  More  centrally 
the  seventh  is  very  closely  associated  with 
the  eighth  in  the  internal  auditory  canal. 
Here,  then,  an  inflammation  of  the  seventh 
can  be  transmitted  by  direct  contiguity  to  the 
eighth.  This  explains  this  patient's  eighth 
nerve  involvement,  both  cochlear  and  vestibu- 
lar, which  was  only  moderate. 

There  have  been  some  72  such  cases  re- 
ported in  the  literature.  Ramsay  Hunt^ 
originally  investigated  the  condition  and  the 
pain  is,  therefore,  sometimes  spoken  of  as 
"Hunt's  geniculate  neuralgia". 

The  tendency  is  to  spontaneous  recovery. 
Other  sensory  cranial  nerve  ganglia  may  or 
may  not  be  simultaneously  involved.  Sears- 
reports  one  case  in  which  there  was  involve- 
ment of  a  herpetic  nature  of  six  cranial  nerves, 
the  fifth  to  the  tenth  inclusive. 

Bibliography 
1.  BucKixGH.AM,  T.  W.:  Herpes  Oticus  Zoster.    Re- 
port of  a  Case  with  Facial  Paralysis.    Archives  Oto- 
laryngology, 13:59,  Januarj',  1931. 

2.  SE.iUis,  Wm.  H.4RDEM:  Herpes  Zoster  Oticus. 
Annals  of  Otology,  Rhinology,  and  Laryngology,  36: 
361,  June,   1927. 


Ox  THE  ADillXISTR.^TIOX   OF   C.^RlIIX.iTIVES 

(Henderson.    V.    E.,    in    Tlie    Canadian    Medical    Associa- 
tion   Journal,    February    1931) 

Undoubtedly  the  alcohol  usually  given  with  the  car- 
minative  proper   aids   in   the   effect.     Such   prescrip- 
tions as  the  following  ma\'  be  recommended: 
R     Spiritus  Anisi  mm.  ii 

Spiritus  Chloroform!  dr.  iss. 

Syrupi  dr.  i 

Elixir  .Aromatic!         ad         oz.  i 
Dose— 2  dr. 

R        Tr.  Cinnamomi  dr.iiss 

Spiritus   Chloroform!  dr.  i 

Tr.  Cardamomi  Co.  dr.  iiss 

Syrupi  ad  oz.  i 

Dose — 2  dr. 

R         Spiritus  Anisi  mm.  xv 

Spiritus  Chloroform!  dr.  i 

Tr.  Cardamomi  Co.      ad      oz.  i 
Dose — 2  dr. 
The  alcoholic  content  of  the  third  of  these  prescrip- 
tions is  somewhat  greater  than  that  of  the  other  two. 
They    have    all   been    devised    to    meet    the    present 
situation   in   regard  to   alcoholic  beverages. 
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Offerings  for  the  pages  of  this  Journal  are  requested  and  given  careful  consideration  in  each 
case.  Manuscripts  not  found  suitable  for  our  uses  will  not  be  returned  unless  author  encloses 
postage. 

This  Journal  having  no  Department  of  Engraving,  all  costs  of  cuts,  etc.,  for  illustrating 
an  article  must  be  borne  by  the  author. 


Family  Doctors  on  Division  of  the  Medi- 
cal Field  With  Specialists 

In  the  issue  of  this  journal  for  January  the 
departments  were  talcen  up  with  expressions 
from  the  editors  of  the  different  departments 
as  to  the  proper  division  of  the  segment  of 
the  practice  of  medicine  to  which  each  depart- 
ment editor  is  devoting  his  attention  between 
the  general  practitioner  and  the  specialist. 

At  that  time  one  of  these  department  edi- 
tors, in  discussing  the  difficulties  of  the  job, 
asked,  "Why  not  have  the  general  practition- 
ers express  themselves?"  At  that  time  we 
commended  the  idea,  and  when  such  a  MS. 
came  in  soon  after  from  a  good  general  doc- 
tor, and  along  with  it  an  opinion  that  it  would 
be  well  to  let  it  be  known  that  in  a  special 
issue  would  be  grouped  articles  by  men  in 
general  practice  on  "The  Family  Doctor  as 

a  Pediatrician',,  " a's  a  Dentist,"  etc., 

etc.,  the  resolution  was  made  to  try  it  out. 

Of  course  we  have  had  a  good  many  to  de- 


cline, and  some  will  have  their  essays  in  for 
ne.xt  month's  issue.  In  the  two  issues  it  is 
expected  that  the  whole  field  will  be  covered. 

.\s  we  have  gone  on  with  this  plan  it  has 
grown  on  us  that  it  was  a  good  thing  to  do. 
The  results  speak  for  themselves.  We  are 
proud  to  be  able  to  exhibit  the  writings  of 
these  family  doctors,  most  of  them  in  small 
places,  and  to  emphasize  again  that  the  size 
of  a  doctor  is  not  determined  by  the  size  of 
his  town.  These  doctors  have  written  about 
their  own  work.  They  are  not  discouraged, 
for  they  know  that  they,  themselves,  are  capa- 
ble of  doing  most  of  the  things  needed  by  their 
patients,  and  that  as  long  as  they  do  this, 
honestly  referring  the  work  which  they  can 
not  do  adequately,  their  services  will  be  re- 
quired and  requited. 

Read  all  these  doctors  have  to  say  and 
then  send  in  your  opinions  for  the  general 
good. 
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How  Important  is  Focal  Infection? 

Focal  infection  has  exercised  the  thought 
processes  of  doctors  now  in  practice  probably 
more  than  any  other  debatable  subject,  and 
even  now  there  is  little  agreement  as  to  its 
importance  in  the  practice  of  medicine.  This 
applies  to  general  practitioners  and  specialists, 
particularly  dentists. 

In  a  special  journal's  recent  issue\  Dr.  J. 
A.  Pallia  of  Los  Angeles  discusses  this  subject 
in  an  exhaustive  and  judicial  fashion.  After 
reviewing  some  60  writings  and  considering 
these  along  with  his  own  observations,  he  says 
that  these  studies  tend  to  disprove  the  specific 
relationship  between  a  focus  of  infection  and 
a  disease,  and  recommends  that  the  doctrine 
of  specificity  be  abandoned  for  the  broader 
concept  that  it  is  a  basic  influence  affecting 
the  whole  body. 

He  says  it  is  necessary  to  prove  that  a. 
focus  is  active  in  order  to  justify  its  removal, 
and  emphasizes  that  "focus  of  infection"  and 
"focal  infection''  are  not  the  same;  nor  does 
the  latter  by  any  means  always  follow  on  the 
former.  Very  strongly  and  reasonably  is  it 
put  "Focal  infection  is  not  a  specific  disease- 
producing  agency,  but  a  general  influence  that 
lowers  the  body  resistance  and  thus  permits 
native  bacteria  to  cause  infection."  Beneficial 
effects  from  the  removal  of  foci  are  attributed 
to  an  autogenous  non-specific  protein  reaction 
"which  develops  from  the  tissue  injured  dur- 
ing the  operation  and  not  as  a  result  of  the 
eradication  of  a  direct  causative  factor." 

In  discussing  this  essay  when  it  was  pre- 
sented to  the  Xew  York  Academy  of  ]Medi- 
cine,  last  November,  Dr.  Nellis  B.  Foster, 
stated  that'  this  study  had  pretty  well  shot  to 
pieces  the  theory  of  focal  infection;  further, 
that  Dr.  Frank  Billings  of  Chicago,  who  gave 
focal  infection  its  first  great  impetus,  "having 
repented,  has  changed  his  point  of  view."  He 
also  called  attention  to  a  great  source  of  error 
here,  and  in  many  other  attempts  to  properly 
evaluate  any  theory  in  medicine,  i.e.,  the 
reporting  of  successes  and  the  suppression  of 
failures.  Any  contention  may  be  proved  by 
such  methods. 

No  one  disputes  that  on  rare  occasions  the 
removal  of  a  pus  pocket  is  followed  by  aston- 
ishing relief  from  pains  and  disabilities  in 
distant  parts  of  the  body,  and  none  but  un- 
generous persons  would  hold  that  all  these 
are  instances  of  pure  coincidence;  however, 
this  assertion  does  not  alter  the  fact  that  the 


chance  of  obtaining  any  brilliant  result  is 
about  a  100-to-l  shot,  or  that  it  is  well  to 
consider  carefully  before  sacrificing  useful 
teeth  and  incurring  the  expense,  the  additional 
suffering  and  the  risk,  of  operations,  on  a  very 
remote  chance  of  being  benefitted.  As  Dr. 
W.  A.  Franken  (a  D.D.S.),  said  in  the  same 
discussion,  the  one  most  concerned  is  the  pa- 
tient. In  closing.  Dr.  Pallia  impressed  it 
strongly  that  the  thought  he  wanted  to  leave 
was  that  focal  infection  is  not  an  important 
cause  of  disease. 

We  are  in  agreement  with  this  line  of  rea- 
soning and  the  conclusions  arrived  at.  We 
have  seen  the  rise  and  fall  of  too  many  fads 
to  allow  enthusiasm  to  run  away  with  us, 
when  any  one — no  matter  how  eminent — 
comes  forward  with  a  panacea.  Startling 
remedial  measures  are,  in  many  instances,  de- 
vised more  to  startle  than  to  cure;  and  un- 
doubted honesty  in  its  advocates  is  no  proof 
of  merit  in  a  cause  or  theory.  The  doctor  who 
is  too  much  dispwsed  to  espouse  fads  usually 
goes  from  one  fad  to  another  as  they  die  on 
his  hands,  and  often,  abandons  medicine  alto- 
gether, and  finishes  out  his  days  in  disillu- 
sionment and  bitterness. 

Let  the  proponents  of  any  new  measure 
prove  it  to  your  satisfaction.  Be  critical.  The 
critical  faculty  chiefly  differentiates  man  from 
brute. 

1.  Journal  of  Dental  Research,  Februan',  1931. 
Newer  Concepts  of  Focal  Infection,  Joseph  A.  Pal- 
LU.  M.D. 


Some  Weaknesses  in  Medicine's  Case 

AX    ATTEMPT    AT    STRENGTHENING    CITED 

Although  strong  in  our  belief  in  doctors 
and  loud  in  their  praise,  we  do  not  overlook 
their  shortcomings.  As  individuals  too  man}' 
fail  to  provide  proper  office  facilities  or  sim- 
ple diagnostic  aids,  to  make  careful  examina- 
tions and  adequate  records,  or  to  keep  in- 
formed on  what  Medicine  has  to  offer.  As 
groups  we  are  sometimes  slow  to  meet  needs 
in  the  best  manner.  A  consideration  of  some 
of  our  weaknesses  should  do  good. 

The  president  of  our  largest  State  Medical 
society  has  a  good  deal  to  say  along  this  line 
in  a  2-page  article  in  the  ]\Iarch  issue  of  a 
medical  journal  of  wide  circulation. ^  We  are 
in  agreement  with  him  that,  too  often,  we 
have  held  aloof  from  health  administration 
and  worthy  health  activities  of  social  organi- 
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zations,  and  failed  to  provide  the  needed  med- 
ical leadership.  True,  some  health  activities 
are  in  the  hands  of  lay  people  who  will  not 
let  doctors  take  any  part  except  as  subordi- 
nates, and  such  organizations  doctors  would 
be  wise  to  decline  to  be  mixed  up  in. 

A  point  he  makes  which  deserves  partic- 
ular stress  is  that  we  need  an  awakening  as 
to  the  value  of  unanimous  action  on  the  opin- 
ion of  a  majority.  It  is  clear  that  here  a 
finger  is  put  on  the  exact  spot.  Other  organi- 
zations containing  far  less  of  education  and 
of  individual  influence  constantly  flout  us  be- 
cause we  have  a  poor  reputation  for  putting 
all  our  strength  behind  the  majority  opinions 
of  our  medical  bodies.  Organized  medicine 
rarely  uses  the  power  of  unanimous  opinion 
in  public  affairs,  and  that's  why  chiropractors 
were  licensed  in  North  Carolina,  and  why  the 
next  band  of  organized  fakers  that  comes 
along  to  take  the  place  of  this  rapidly  dying 
sect  will  be  licensed — unless  we  exert  unani- 
mous influence  against  it. 

The  situation  demands  painstaking  study 
of  all  our  problems;  wise,  able,  energetic  lead- 
ership, and  unfaltering  loyalty  on  the  part  of 
every  doctor,  in  carrying  out  the  decisions  of 
the  majority.  Medicine  needs  publicity  of 
the  kind  which  will  keep  all  the  people  in- 
formed on  proved  advances,  and  guarded 
against  basing  extravagant  hopes  on  claims 
not  amply  supported  by  reliable  evidence; 
also,  medical  organizations  should,  from  time 
to  time,  have  newspapers  publish  historical 
medical  articles,  outlining  the  solid  achieve- 
ments of  Medicine,  and  calling  the  roll  of  the 
long  line  of  cults  which  have  risen  and  fallen, 
while  the  system  based  on  investigation  and 
reason  moved  steadily  on  its  way. 

It  is  truly  said  that  members  of  the  medical 
profession  can  not  insure  doctors  and  patients 
against  the  evils  of  any  system  which  would 
take  out  of  the  hands  of  the  individual  the 
inestimable  privilege  of  choosing  his  own  doc- 
tor, unless  doctors,  themselves,  take  the  lead- 
ership in  planning  how  to  provide  medical 
care  for  those  who  can  not  make  this  pro- 
vision for  themselves.  It  is  also  well  known 
that,  as  this  matter  is  handled  now,  in  many 
instances  this  care  is  practically  exacted  from 
the  doctors  without  remuneration,  and  even 
then  the  doctors  are  shown  in  a  poor  light 
and  are  given  blame  rather  than  gratitude. 


In  11  of  the  counties  of  Iowa  the  indigent 
sick  are  cared  for  by  contract  with  the  medi- 
cal society,-  either  the  entire  county  society, 
or  the  members  in  certain  portions  of  the 
county  entering  into  contract  with  the  county 
officials  to  render  professional  care  to  the  pau- 
pers of  the  county  for  a  fixed  annual  sum.  A 
corporation  separate  from  the  county  medical 
society,  even  when  the  membership  of  the 
two  bodies  is  the  same,  is  essential  in  order 
that  the  county  authorities  may  have  some 
responsible  body  with  which  to  deal. 

The  contracts  in  the  several  counties  vary 
as  to  detail.  The  Iowa  State  Society  supplies 
a  standard  contract  on  request,  somewhat  in 
skeleton  form  to  admit  of  adaptation.  This 
plan  has  been  in  operation  in  one  county  for 
26  years,  and  in  two  others  for  20  years,  with 
very  general  satisfaction. 

Would  it  not  be  of  advantage  for  the  doc- 
tors of  some,  or  all,  of  our  counties  to  look 
into  this  plan,  with  a  view  toward  (1)  reduc- 
ing the  grumbling  about  poor  folks  not  get- 
ting competent  medical  care,  and  (2)  doctors 
getting  paid  from  the  county  for  their  services 
to  paupers? 


1.  W.  H.  Ross,  M.D.,  President  Medical  Society  of 
the  State  of  New  York,  in  Medical  Times  &  Long 
Island  Medical  Journal. 

2.  R.  L.  Parker,  M.D.,  in  Jour.  Iowa  State  Med- 
ical Society,  Jan.,  1931. 


Abstracts:  Ask  for  Reprints 
A  feature  of  the  striving  of  this  journal  to 
furnish  doctors  with  what  they  want  (in  the 
right  sense  of  the  word),  is  the  'carrying  of 
abstracts  of  articles  in  other  medical  publica- 
tions over  the  world.  We  are  confident  that 
our  readers  find  information  of  value  and  in- 
terest in  these  abstracts,  and  it  comes  into 
mind  that  some  may  wish  the  whole  article. 
Dr.  Paul  Ringer  frequently  reminds  his  read- 
ers that  authors  are  glad  to  send  reprints  to 
those  who  request  them.  That  advice  is  here 
endorsed.  Hereafter  we  will  supply  the  ad- 
dresses of  those  whose  articles  we  abstract. 
Those  of  you  who  desire  addresses  in  order  to 
request  reprints  of  articles  abstracted  without 
giving  addresses  can  obtain  the  information 
by  mailing  a  request  and  a  self-addressed  card 
to  the  journal  in  which  the  original  article 
appeared. 
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HUMAN  BEHAVIOR 

For  this  issue,  Wingate  M.  Johnson,  M.D. 
Winston-Salem,  N.  C. 


The  Family  Doctor  As  a  Psychiatrist 

When  asked  to  write  on  the  family  doctor 
as  a  psychiatrist,  I  naturally  re-read  Dr. 
Hall's  article  in  the  January  number  of 
Southern  Medicine  and  Surgery.  And  then  I 
wondered  why  anybody  else  was  asked  ti3 
write  again  on  a  subject  that  had  been  so 
thoroughly  covered  by  a  master.  I\Iy  high 
regard  for  Dr.  Xorthington,  huwever,  urges 
me  to  attempt  anything  he  asks  of  me,  even 
though  my  good  friend  Dr.  Hall  left  little  to 
do  but  express  his  thoughts  in  different  words. 

Until  comparatively  recent  years  it  has  been 
taught  that  in  treating  a  sick  person,  the 
proper  procedure  was  to  look  for  the  physical 
cause  of  his  disease,  and  remove  the  cause — 
or  have  it  removed  by  an  accommodating  sur- 
geon. A  famous  Philadelphia  surgeon  made 
himself  still  more  famous  by  his  oft-repeated 
dictum,  ''Every  case  of  indigestion  ought  to 
be  operated  upon".  It  was  not  until  young 
medical  men  had  taken  a  long  course  of  post- 
graduate instruction  in  the  University  of 
Hard  Knocks  that  they  began  to  find  out  that 
the  doctrine  of  their  revered  teachers  would 
not  always  hold  good.  There  were  numerous 
patients  who  would  not  fit  into  the  picture 
outlined  in  college  days.  The  idea  that  the 
mind  had  a  vast  influence  over  the  body 
gained  currency  and  power.  The  conception 
of  the  mind  and  body  as  an  inseparable  unit 
is  now  influencing  medical  teaching  more  and 
more. 

The  word,  psychiatry,  literally  means 
mind-healing.  It  deals  with  a  sick  or  diseased 
mind,  in  distinction  to  psychology,  which 
deals  with  the  mind  in  its  usual  or  normal 
state.  The  border  line  between  them  is  very 
hazy,  however,  and  just  as  a  knowledge  of 
anatomy  and  physiology  is  necessary  to  un- 
derstand pathology,  so  a  knowledge  of 
psychology  is  necessary  to  appreciate  psychia- 
try. 

The  family  doctor  has  an  advantage  over 
any  specialist  in  ministering  to  the  diseased 


mind  of  his  patients,  in  that  he  knows  the 
normal  level  for  his  patients,  and  their  heredi- 
ty and  environment.  He  is  in  a  better  posi- 
tion to  know  that  the  father  has  been  worried 
over  the  stock  market,  or  that  the  wife  is 
overloaded  with  church  and  social  duties,  or 
is  a  disappointed  social  climber;  that  John  is 
keeping  fast  company,  or  that  Jane  is  eating 
her  heart  out  because  the  family  treasury  will 
not  permit  her  to  go  to  college — or,  perhaps, 
take  a  trip  to  Europe  with  a  wealthier  friend. 

The  family  doctor,  however,  is  apt  to  be 
scared  away  from  the  very  idea  of  being  an 
amateur  physchiatrist  by  the  formidable  bar- 
rier of  words  behind  which  the  professionals 
have  entrenched  themselves.  Perhaps  the 
best  part  of  Dr.  Hall's  article  was  the  para- 
graph in  which  he  said,  "Highsounding,  un- 
usual, incomprehensible,  unnecessary  medical 
terms  are  doing  the  cause  of  mental  medicine 
much  harm.  Psychiatrists  themselves  are 
largely  to  blame  for  this  unhappy  state  of 

affairs an  enormous  increase  in  the 

diffusion  of  the  knowledge  of  mental  diseases 
would  come  to  pass  if  every  psychiatrist 
would  persistently  avoid  the  use  of  technical 
language".  In  his  fascinating  address.  The 
Psychologist  looks  at  the  Doctor'^,  Joseph 
Jastrow  anticipated  Dr.  HalFs  suggestion,  and 
makes  it  clear  that  the  human  mind  is  not 
so  complicated  after  all.  For  example, 
"Fortunately  civilization  has  not  as  yet 
brought  us  to  such  a  pass  that  we  are  all  so 
sophisticated  and  involved  that  a  doctor  who 
is  a  bit  of  a  psychologist  can't  see  through 
most  of  his  patients.  He  needs  no  more  pene- 
trating roentgen  ray  than  common  sense  re- 
fined to  a  clinical  gift.  The  majority  is  still 
of  the  ordinary  garden  variety  of  human  folk, 
fortunately  exempt  from  psychoanalysis  be- 
cause there  isn't  enough  in  them  to  psycho- 
analyze". 

As  Dr.  Hall  has  shown,  one  of  the  chief 
functions  of  any  doctor  is  to  exorcise,  so  far 
as  he  can,  the  demon  of  fear,  which  is  respon- 
sible, for  most  human  suffering.  One  of  the 
greatest  advances  made  in  child  training  is 
the  emphasis  placed  upon  the  harm  fear  does 
in  childhood,  and  the  necessity  for  making  a 
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child  as  nearly  fearless  as  possible.  One  of 
the  best  little  books  for  any  parent  or  doctor 
is  Frank  Howard  Richardson's  Parenthood 
and  the  Newer  Psychology-.  But,  unfortunate- 
ly, fear  does  not  cease  with  adolescence.  The 
fears  of  adult  life  are  as  nerve-wrecking  as 
are  those  of  childhood.  Perhaps  those  often- 
est  met  with  are  the  fear  of  financial  reverse; 
of  disease;  of  losing  one's  job;  of  failure  to 
succeed  in  business  (men)  or  society 
(women).  It  is  not  possible,  of  course,  to 
allay  all  these  fears  in  one's  patients;  but  by 
cultivating  the  ability  to  get  inside  the 
patient's  mind,  as  it  were,  and  visualize  its 
workings,  the  physician  is  in  a  better  position 
to  offer  valuable  advice.  And  by  tactfully 
and  patiently  encouraging  one's  patients  to 
pour  out  their  troubles, — a  mental  catharsis, 
is  it  not.  Dr.  Hall? — the  nervous  tension  is 
slackened,  and  relief  is  obtained  in  most  cases. 
Often  all  that  the  patient  needs  is  some  whole- 
some, common-sense  advice  that  any  sensible, 
sympathetic  man  could  give,  but  which 
carries  far  more  weight  because  given  by  a 
doctor.  Of  the  utmost  importance  in  treating 
a  sick  mind  is  the  correct  amount  of  sympathy 
to  manifest.  There  must  be  enough  to  com- 
bat the  patient's  feeling  that  his  physician 
is  not  interested  in  his  ailments,  but  not 
enough  to  create  the  impression  that  he  is 
the  victim  of  a  very  serious  ailment. 

That  remarkable  book,  Fear^,  by  John 
Rathbone  Oliver,  gives  a  good  idea  of  how 
to  apply  the  principles  of  psychiatry.. 
Another  book  I  can  recommend  as  not  too 
technical  for  an  amateur  is  Outlines  of 
Psychiatry''',  by  William  A.  White.  Still  an- 
other book  which  is  as  easily  read  as  a  novel, 
and  which  is  as  informing  as  it  is  interesting, 
is  Nervous  Indigestion^,  by  Alvarez. 

One  human  interest  story  will  illustrate 
how  a  family  doctor  has  an  unequalled  oppor- 
tunity to  practice  applied  psychiatry.  The 
late  Dr.  Shaw,  whose  son  Dr.  W.  G.  Shaw  is 
carrying  on  his  father's  practice  in  Scotland 
County,  was  a  famous  doctor  of  the  old 
school.  He  was  once  called  to  see  the  oldest 
daughter  of  a  poor  but  proud  widow — a  girl 
ivhose  illness  had  puzzled  the  neighborhood 
for  days.  She  had  no  fever,  complained  of 
no  pain,  but  simply  lay  in  bed,  refusing  to 
rpeak  or  to  eat.  Dr.  Shaw's  skilled  touch 
ruled  out  fever.  A  gentle,  quick  flick  of  the 
eyelids  showed  that  she  was  not  only  awake, 
but  suft'ering  dumbly.     After  ordering  every- 


body out  of  the  room,  he  spent  a  few  minutes 
alone  with  the  patient.  When  he  came  out 
of  the  house,  his  bearing  showed  that  he  had 
made  a  diagnosis  satisfactory  to  himself. 
When  asked  for  an  opinion,  he  said  only,  "I 
know  what  she  needs,  and  I  am  going  to  get 
it  for  her",  and  drove  off  at  top  speed.  The 
old  grannies  supposed  he  was  going  to  his 
office  for  some  special  medicine,  but  in  a 
short  time  he  returned,  with  a  red-headed, 
bashful,  country  boy.  The  mother's  anger 
blazed  up,  but  was  no  match  for  the  quiet 
authority  of  the  old  doctor  when  he  said, 
"You  sent  for  me  to  cure  you  daughter.  I 
have  brought  the  remedy  she  needs.  If  you 
stand  between  them  and  the  love  that  God 
Almighty  has  put  in  their  hearts,  her  blood 
be  upon  your  hands".  And  so  they  were 
married  and  lived  happily  together  until 
death  parted  them. 

A  very  similar  story  is  told  in  Doctor 
Serocold'^,  a  novel  of  300  pages  devoted  to 
one  day's  work  of  an  English  general  practi- 
tioner. Anyone  who  reads  it  can  hardly  help 
being  impressed  with  the  unconscious  use  of 
psychiatry  by  this  old  village  doctor.  Indeed - 
how  often  has  the  expression  been  used  in 
speaking  of  some  such  lovable  character  as  the 
late  Dr.  Cy  Thompson,  or  Dr.  D.  N.  Dalton 
"He  knows  human  nature".  This  means  only 
that  he  knows  the  working  of  the  human 
mind,  and  how  to  deal  with  it:  and  such  a 
man  is  a  psychiatrist,  whether  he  ever  heard 
the  word  or  not. 
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The   Prost..\te  In  A   Geis^eral   Ex.\min.^tion 
(Sohmer,    A.    E.,    in   Minnesota   Medicine,   March    1931) 
While  it  is  not  the  purpose  of  this  communication 

to  go  into  detailed  discussion  of  chronic  prostatis 
of  non-veneral  origin,  and  obstructing  adenoma  ol 
the  prostate,  yet  it  is  our  wish  to  emphatically  call 
attention  to  these  two  conditions  in  all  routine  ex- 
aminations of  adult  male  patients.  Elaborate  para- 
phernalia are  not  required,  but  a  digital  examination 
of  the  rectum  can  always  be  made  and  will  rather 
frequently  lead  to  an  early  diagnosis  at  a  time  when 
it  will  benefit  the  patient; 
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For  this  issue,  Percy  Harkis,  M.  D.,  Scottsville,  \'a. 


The  General  Practitioner  as  a 
Pediatrician 

In  the  daily  routine  of  a  general  prac- 
titioner, the  work  he  does  as  a  pediatrician  is 
probably  that  in  which  he  is  most  interested 
and  in  which  he  feels  himself  to  be  most  cap- 
able, for  he  has  had  many  opportunities  for 
perfecting  himself  in  it.  Xot  only  has  the 
modern  physician  had  excellent  courses  at 
college  in  all  branches  of  pediatrics  but  all 
the  facilities  of  Federal  and  State  agencies 
in  this  important  branch  of  medicine  are 
his  to  command.  He  can  get  all  sorts  of 
laboratory  tests  made  quickly  and  absolutely 
free  of  charge.  Then  too,  there  is  an  enor- 
mous amount  of  medical  literature  to  be  had 
from  many  trustworthy  sources,  with  all  the 
very  latest  developments  in  pediatric  work 
fully  and  ably  discussed,  and  portrayed  in 
illustrations.  The  medical  journals  of  the 
present  day  give  more  space  to  the  study  of 
the  diseases  of  children,  and  to  the  subject 
Oi  child  welfare,  than  to  almost  anything 
else;  so  there  is  no  excuse  for  ignorance 
along  these  lines.  The  doctor  who  studies 
and  seeks  to  keep  his  methods  up-to-date 
finds  no  trouble  in  learning  of  the  most  ad- 
vanced treatments  to  use  in  his  practice 
among  children,  whether  or  not  he  calls  him- 
self a  pediatrician. 

In  some  respects  the  general  practitioner 
has  advantage  over  the  specialist  in  the  treat- 
ment of  children,  for  in  a  majority  of  cases 
the  family  doctor  has  known  these  patients 
ever  since  they  were  born,  and  has  super- 
vised their  pre-natal  and  post-natal  care.  He 
knows  the  parents,  and  can  tell  whether  or 
not  they  have  followed  his  instructions  in- 
telligently and  carefully.  He  knows  all  about 
tie  children's  surroundings  at  home,  about 
the  quality  of  their  food,  their  habits  of 
sieep,  and  even  about  their  heredity  in  a  good 
many  cases.  When  a  specialist  is  called  in 
he  has  to  learn  all  this  mass  of  facts  before 
he  can  do  his  best  work  for  the  patient.  The 
general  practitioner,  however,  should  never 
''",  slow  about  availing  himself  of  the  s"'"' 


ices  of  a  specialist  who  has  had  superior 
training  and  who  is  fully  equipped  to  meet 
all  kinds  of  emergencies.  When  the  symp- 
toms are  serious  from  the  onset  of  the  child's 
illness  the  general  practitioner  is  not  doing 
his  duty  either  to  the  patient  or  to  himself 
when  he  fails  to  call  in  promptly  greater  skill 
than  his  own.  The  family  doctor  who  knows 
when  to  call  in  help  and  is  not  ashamed  to 
do  it,  is  the  one  who  has  the  highest  con- 
fidence and  esteem  of  his  patients. 

The  general  practitioner  has  a  great  op- 
portunity for  excellent  work  in  preventive 
medicine  among  his  children  patients. 
Mothers  should  be  told  to  bring  their  chil- 
dren for  periodic  examinations,  and  should 
be  urged  to  have  all  minor  deformities  and 
abnormalities  corrected  at  once.  Parents 
are  rather  prone  to  neglect  these,  and  give 
the  child  slight  attention  unless  something 
is  seriously  wrong.  Careful  records  should 
be  kept  of  these  examinations.  The  weight 
and  height  should  be  recorded,  also  the  con- 
dition of  the  child's  teeth,  eyes,  ears,  nose 
and  throat,  also  the  dates  upon  which  the 
child  was  vaccinated,  and  was  given  toxin- 
antitoxin.  Thoroughness  in  making  these 
examinations  cannot  be  too  heavih'  stressed. 
The  15  rules  set  forth  by  the  Virginia  State 
Health  Department  give  an  excellent  method 
of  making  these  health  examinations. 

If  the  general  practitioner  is  a  good  pedi- 
atrician it  will  greatly  help  to  prevent  the 
adoption  of  State  ^Medicine,  for  the  claim  is 
made  by  the  advocates  of  this  measure  that 
the  high  mortality  rate  among  women  and 
children,  is  due  to  the  inefficiency  of  the 
general  practitioner  and  that  he  should  be 
supplanted  by  better  trained  physicians  ap- 
pointed by  the  State. 


Perfectly    Mannerly 

A  motorist  pulled  up  and  inquired  of  a  yokel  the 
whereabouts  of  a  farm  in  the  neighborhood. 

"I'm  sorry,  zur,  but  I  don't  know  of  un,"  was  the 
reply. 

The  motorist  drove  on.  .A.  loud  shout  recalled 
him.  He  reversed  and  came  back  to  the  shouter  to 
receive  this  information: 

3J3l).tt    AiOU^   l.UOP   3,    tIB   'agjEQ    ■3)EUJ    .\m    3q    OJOH" 

it  be  neither." — Yorkshire  Argics, 
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DENTISTRY 

For  this  issue,  C.  C.  Hubb;\rd,  M.D.,  Farmer,  N.  C. 


The  Family  Doctor  as  a  Dentist 

In  these  modern  times  when  speciahsts  are 
so  prevalent  it  is  sometimes  hard  to  tell  where 
the  work  of  one  man  stops  and  that  of  an- 
other begins.  The  general  practitioner,  the 
family  doctor,  frequently  has  to  be  a  dentist, 
however  reluctant  he  may  be  to  assume  that 
office.  His  work  as  a  dentist  is  both  thera- 
peutic and  prophylactic;  it  is  pre-natal  and 
post-natal. 

He  is  at  the  point  of  opportunity — the 
word  primarily  means  "opposite  the  port'" — 
and  if  he  fails  to  enter  the  port  of  entry  of 
the  mind  of  the  parent  and  child  he  has  failed 
indeed.  The  home  doctor  has  a  greater  in- 
fluence with  his  people  than  anyone  else,  for 
he  has  the  first  chance  to  advise,  instruct  and 
lead  them. 

His  first  duty  to  the  child  begins  before 
its  birth,  when  he  should  instruct  the  expect- 
ant mother  in  the  proper  diet, — foods  that 
mil  provide  the  lime,  phosphorus,  iron,  and 
other  minerals  needed  for  the  baby.  Spinach, 
carrots,  lettuce,  greens,  and  many  other  leafy 
vegetables  taken  freely  by  the  mother  will 
give  the  child  a  healthy  start  in  life,  and  aid 
very  materially  in  providing  him  with  a 
strong,  beautiful  set  of  teeth. 

He  should  not  fail  to  instruct  the  mother 
how  to  care  for  the  baby's  teeth  as  they  ap- 
pear; what  foods  it  shall  eat  in  order  to 
make  good  teeth;  and  that  the  child  itself 
must  be  taught  as  it  grows  older  how  to  keep 
the  teeth  and  mouth  clean. 

The  nation-wide  broadcast  of  "Amos  and 
Andy,"  while  intended  to  promote  the  sale  of 
a  particular  tooth  paste,  has  done  untold  good 
in  educating  parents  and  children  in  the  care 
of  the  teeth.  Only  the  other  day  I  heard  a 
fmall  child  say  "Amos  says  brush  your  teeth 
twice  a  day." 

If  the  family  physician  would  insist  that 
each  child  in  the  families  for  whom  he  prac- 
tices is  provided  with  a  tooth  brush  and  a 
fpod  tooth  paste,  and  taught  to  use  them,  he 
would  be  a  public  benefactor.  Instruction  as 
lo  the  disastrous  results  of  using  the  teeth  as 
liut-crackers  should  be  given. 

I  have  extracted  hundreds  of  teeth  that 
ought  never  to  have  decayed,  opened  dozens 
of  abscesses  that  should  not  have  existed,  and 


seen  countless  teeth  out  of  line  because  the 
first  teeth  were  neglected.  When  such  things 
come  to  the  notice  of  the  physician  the  time 
has  passed  for  constructive  treatment,  and 
only  destructive  treatment  will  be  of  any  ben- 
efit. A  few  days  ago  a  schoolboy  of  9  years 
came  to  me,  short  of  breath,  heart  irregular — 
a  valvular  lesion.  He  had  enlarged  tonsils 
and  adenoids  and  was  partially  deaf.  I  found 
one  upper  molar  badly  decayed,  and  one  lower 
molar  sitting  in  a  pus  pocket.  Did  this  cause 
the  heart  involvement?  Will  it  help  it?  I 
am  expected  to  extract  the  teeth  soon.  What 
more  can  the  family  doctor  do? 

The  human  body  is  a  wonderful  machine 
to  be  able  to  throw  off  the  poisons  generated 
between  the  upper  and  lower  maxillae.  If  the 
same  amount  of  virulent  pus  was  thrown  into 
the  circulation  from  some  other  part  of  the 
body,  what  would  be  the  result?  I  do  not 
venture  an  opinion. 

Within  a  week  I  have  seen  caries,  pyorrhea, 
abscess,  teeth  out  of  line,  and  inflamed 
gums. 

Since  I  began  the  practice  of  medicine,  43 
years  ago,  I  have  worked  in  a  country  terri- 
tory, and  have  found  it  impossible  to  avoid 
extracting  teeth;  sometimes  for  children, 
many  times  for  old  folks  who  are  not  able  to 
go  to  a  dentist.  1  have  never  seen  bad  ef- 
fects follow  the  extraction  of  an  aching  tooth 
or  one  that  was  abscessed.  I  have  never  had 
an  abscess  as  a  result  of  my  use  of  procaine, 
but  I  never  use  it  if  the  tooth  is  already  ab- 
scessed. The  thorough  cleansing  of  the  syr- 
inge with  boiling  water  before  and  after  using 
the  procaine  will  almost  invariably  prevent 
serious  after  effects.  I  find  it  well  to  use 
either  iodine  or  S.  T.  37  to  paint  the  gums 
before  injecting  the  procaine,  and  have  found 
nothing  better  to  use  as  a  wash  for  tender, 
bleeding  gums  than  alum  water,  although 
there  are  on  the  market  a  number  of  excellent 
mouth  washes. 

For  a  few  dollars  the  general  practitioner 
can  get  enough  forceps  to  do  all  the  dental 
work  necessary,  and  I  would  suggest  the  fol- 
lowing: one  for  upper  roots,  one  bow-shaped 
for  lower  roots,  one  bayonet-shaped  for  roots, 
one  for  lower  molars,  one  for  upper  molars, 
and  one  for  all  straight-rooted  teeth. 

The  use  of  tobacco,  especially  chewing  and 
snuff  dipping,  has  done  much  harm  to  the 
teeth  and  gums  as  well  as  the  heart  and  kid- 
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neys.  Lipping  snuff,  that  is,  pulling  out  the 
lower  lip  and  filling  with  snuff,  is  a  pernicious 
practice,  and  not  uncommon  in  our  State,  and 
could  hardly  fail  to  produce  inflamed  gums  if 
persisted  in. 

The  extravagant  use  of  sweets,  whether  at 
meals,  at  the  fountain,  or  in  candy,  causes 
more  decayed  teeth,  abscesses  and  pyorrhea 
than  any  other  one  thing  can  do.  If  the  fam- 
ily doctor  would  advise  the  parents  to  buy 
fruits  instead  of  candy  for  the  little  folks 
there  would  be  much  less  tooth  trouble  and 
fewer  dental  bills  to  pay.  I  quote  the  follow- 
ing from  a  well-known  medical  journal: 
■'Seemingly  the  investment  of  millions  of  dol- 
lars annually  in  candy  and  other  sweets  has 
only  tended  to  increase  the  income  of  the 
dentists  and  the  doctors.  This  seems  to  be 
the  only  logical  conclusion  to  arrive  at  in  the 
matter." 

I  have  never  seen  a  confirmed  case  of 
pyorrhea  cured  except  by  having  the  teeth 
extracted,  but  the  physician  who  promises 
that  all  cases  of  hyperacidity  of  the  stomach 
will  be  cured  by  this  means  is  destined  to  be 
disappointed. 

If  the  family  doctor  examines  the  mouth 
of  the  patient  as  carefulh'  as  he  does  the  heart 
and  lungs  he  will  often  have  need  to  confer 
with  the  dentist,  and  will  have  a  good  bit  of 
dental  practice  to  do  himself. 


LABORATORIES 

For  this  issue,  John  W.  M.^rtin,  M.D. 
Roanoke  Rapids,  N.  C. 


The  Family  Doctor  and  Labor.-\tory 
Diagnostic  Aids 

For  the  family  doctor  to  be  a  good  family 
doctor  it  is  essential  that  he  make  use  of 
modern  methods  of  laboratory  diagnosis. 
And  the  ideal  situation  would  be  for  him  to 
be  connected  with  some  clinic,  where  his  lab- 
oratory work  could  be  done,  or  to  have  an 
office  assistant  who  is  trained  to  make  rou- 
tine laboratory  examinations.  The  average 
family  doctor  has  enough  to  keep  him  busy 
at  the  bedside  and  in  his  office,  so  that,  he 
has  not  the  time  to  do  as  much  laboratory 
work  as  should  be  done  in  his  practice,  and 
many  have  not  the  temperament.  They  look 
ufxin  it  as  a  matter  of  detail  or  drudgery, 
with  which  they  will  not  bother  and  they  de- 
vote their  efforts  to  other  means  of  diagnosis. 


If  they  are  too  busy  to  do  their  own  labora- 
tory work  their  practice  should  be  remunera- 
tive enough  to  provide  a  nurse  as  an  office 
assistant  to  make  their  examinations;  if  they 
have  the  time  they  should  do  the  work  them- 
selves. To  keep  abreast  with  present-day 
medicine  we  cannot  content  ourselves  with 
inspection,  palpitation  and  auscultation;  for 
there  are  many  cases  that  defy  the  best  of 
examiners  without  the  aid  of  laboratory  ex- 
aminations, to  say  nothing  of  the  consider- 
able number  in  which  all  available  methods 
fail.  Routine  laboratory  examinations  make 
diagnosis  easier  and  favorably  impress  pa- 
tients, many  of  whom  know  a  good  deal  about 
their  value. 

Therefore  if  it  is  not  possible  to  have  our 
laboratory  examinations  made  at  some  labor- 
atory or  by  an  assistant,  it  behooves  us  to  do 
the  work  ourselves,  for  in  many  cases  it  is 
indispensable.  And  this  does  not  mean  just 
an  occasional  urinalysis  is  to  be  made.  Every 
physician  should  be  familiar  with  the  use  of 
the  microscope  and  make  use  of  it  as  occasion 
arises. 

To  mention  a  few  cases  where  it  is  essential 
to  make  laboratory  examinations:  A  physi- 
cian doing  a  physical  or  health  examination 
on  a  patient  should  not  consider  his  examina- 
tion complete  without  having  done  a  urinaly- 
sis, hemoglobin  test,  red  and  white  blood 
count  and  obtaining  blood  for  Wassermann. 
In  seeing  a  patient  with  suspected  pyelitis,  no 
matter  how  strongly  all  symptoms  point  to 
pyelitis,  a  positive  diagnosis  cannot  be  made 
without  a  microscopic  examination  of  the 
urine.  We  cannot  make  a  diagnosis  of  ne- 
phritis or  diabetes  without  an  examination  of 
the  urine.  And  the  family  doctor  can  make 
his  own  quantitative  analyses  of  sugar  so  that 
insulin  can  be  intelligently  administered. 

Take  the  common  complaint  of  abdominal 
pain — a  white  blood  count  should  be  made  in 
every  case.  It  is  difficult  to  make  a  diagno- 
sis of  appendicitis  with  only  one  symptom 
referable  to  the  appendix,  but  with  tender- 
ness over  the  appendix  and  an  increase  in  the 
leucocyte  count,  without  a  rise  of  tempera- 
ture or  nausea,  we  know  we  are  dealing  with 
an  acutely  inflamed  appendix. 

All  of  us  know  that  a  discharge  from  the 
male  urethra  is  practically  always  due  to  in- 
fection with  gonococcus,  but  we  cannot  be 
certain  that  a  cure  has  been  effected  without 
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a  prostatic  massage  and  examination  of  a 
smear. 

A  cervical  discharge  is  a  very  common  com- 
plaint that  we  see,  but  we  do  not  know  wheth- 
er we  are  dealing  with  a  specific  infection  or 
a  non-specific  infection  without  examination 
of  a  slide.  In  throat  infections  none  of  us 
will  wait  on  a  laboratory  report  in  order  to 
give  diphtheria  antitoxin  if  there  is  much  sus- 
picion that  diphtheria  is  present,  and  it  is  out 
of  the  question  to  wait  on  a  report  from  the 
State  laboratory,  but  if  we  had  a  small  incu- 
bator, it  would  not  require  much  time  to 
make  our  own  cultures. 

Hookworm  disease  is  not  now  as  prevalent 
as  it  was  in  former  days,  but  in  all  suspected 
cases  an  examination  of  feces  should  be  made 
so  that  proper  treatment  can  be  instituted. 
Because  of  the  time  and  care  that  it  requires 
it  is  probably  better  for  the  family  doctor  to 
have  his  sputum  examinations  made  at  the 
State  laboratory. 

Blood  for  a  Wassermann  should  be  obtain- 
ed in  the  cases  of  patients  who  give  a  vague 
history  and  non-conclusive  symptoms. 

In  justice  to  our  patients,  every  case  of 
acute  illness  should  have  a  chemical  and 
microscopic  examination  of  the  urine  and  a 
leucocyte  and  differential  count  made,  for 
oftentimes  a  correct  diagnosis  hinges  on  these 
examinations. 

I  have  cited  these  specific  cases  in  order  to 
impress  on  the  men  doing  general  medicine, 
and  especially  the  family  doctor,  the  import- 
ance of  having  laboratory  reports  as  guides 
in  helping  him  to  arrive  at  correct  diagnoses. 
When  we  add  routine  laboratory  examinations 
to  our  armamentarium  it  will  be  a  distinct 
benefit  to  our  patients  and  a  lasting  satisfac- 
tion to  ourselves. 


UROLOGY 

For   this   issue,    John    C.    Buchanan,    Jr.,    M. 
Winnsboro,    S.    C. 


D., 


Well! 

A  motorist,  who  was  picked  up  unconscious  after 
a  smash,  opened  his  eyes  as  he  was  being  carried  into 
a  garage  close  at  hand.  He  began  to  kick  and  strug- 
gle. When  he  was  afterwards  asked  the  reason  he 
explained  that  the  first  thing  he  saw  was  a  Shell 
sign,  and  that  "Some  darned  fool  was  standing  in 
front  of  the  'S.'  " 


"I  was  sorry  to  hear  of  the  death  of  your  wife. 
She  was  a  good  woman." 

"She  was  that,  all  right.  She  always  hit  me  with 
the  soft  end  of  the  broom." — Pathfinder. 


The  Family  Doctor  aS  a  Urologist 
Professional  honesty  is  a  virtue  which 
should  be  included  in  the  armamentarium  of 
every  family  doctor.  By  professional  honesty 
I  mean  having  a  conscience  so  sensitive  that 
it  will  not  allow  one  to  treat  a  patient 
symptomatically  for  a  disease  over  a  period 
of  time  unless  there  is  definite  evidence  that 
such  a  disease  is  present,  and  when  such  a 
diagnosis  cannot  be  made  it  urges  or  forces 
one  to  refer  or  direct  such  a  patient  to  some 
one  else  who  can  make  a  more  complete  ex- 
amination without  much  delay. 

Although  I  once  heard  a  well  known  urolo- 
gist say  that  urology  was  the  most  blest  spe- 
cialty of  any  in  medicine  because  one  could 
see  into,  feel,  or  test  the  function  of  the  vari- 
ous organs  with  which  urology  is  concerned, 
yet  the  field  of  urology  is  full  of  pitfalls  for 
the  family  doctor,  "way  out  there  40  miles 
from  nowhere,"  and  demands  much  of  profes- 
sional honesty.  But  medicine  has  made  great 
progress  in  recent  years.  So  has  the  family 
doctor  improved.  The  salt  of  medicine  is 
Salter  today.  The  family  doctor  today  ex- 
amines his  patients  more  thoroughly.  He 
knows  the  value  of  complete  physical  exami- 
nation including  an  examination  of  the  rec- 
tum and  the  blood.  Similarly,  in  the  field  of 
urology  the  family  doctor  is  doing  better 
work.  He  has  learned  that  by  climbing  the 
gutter  of  the  urethra  instead  of  walking  on 
the  smooth  pavement  of  the  peritoneum  much 
information  can  be  obtained.  Catheterization 
of  a  patient,  male  or  female,  is  of  great  value. 
In  the  male  a  urethral  stricture  may  be  ac- 
cidentally discovered.  Many  urethral  stric- 
tures can  be  treated  successfully  by  the  fam- 
ily doctor.  The  choice  of  treatment  is  slow 
dilatation,  preferably  with  hard  rubber  ure- 
thral bougies,  and  cutting  only  when  dilatation 
fails,  or  is  impossible.  These  urethral  bougies 
are  inexpensive,  easily  sterilized  and  may  be 
purchased  from  any  surgical  supply  house. 
The  use  of  rubber  instruments,  instead  of 
metal,  will  be  found  to  be  of  great  advantage. 
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Then  too,  catheterization  may  show  the  pres- 
ence of  a  residual  urine.  Residual  urine, 
whether  due  to  prostate,  stricture,  diverticu- 
lum or  spinal  lesion,  must  be  eliminated. 
Usually  such  conditions  have  been  present 
for  several  months  and  have  resulted  in  a 
cystitis.  The  old  dictum,  "find  and  remove 
the  cause  and  the  cystitis  will  take  care  of 
itself"  is  quite  true,  but,  the  immediate  de- 
sire of  a  patient  with  cystitis  is  relief.  The 
family  doctor  can  give  a  great  deal  of  relief 
to  such  a  patient  by  catheterizing  after  void- 
ing and  instilling  some  mild  silver  prepara- 
tion into  the  bladder.  In  the  meantime  such 
a  patient  should  be  studied  most  carefully 
both  clinically  and  in  the  laboratory  for  its 
cause. 

The  chronically  infected  prostate,  which 
the  family  doctor  so  frequently  sees  and  which 
has  not  given  rise  to  retention,  is  to  be  treated 
by  massage  and  irrigation  by  the  gravity 
method,  using  very  dilute  solutions  at  weekly 
intervals.  Where  there  is  a  residual  urine 
present,  its  immediate  and  continual  removal 
is  very  important,  even  if  necessary  by  a  re- 
tained filiform  catheter.  A  filiform  catheter 
is  a  useful  article  to  keep  always  by  you. 
Early  operation  on  these  obstructing,  or 
chronic,  unimproving,  infected  prostates,  with- 
out obstruction,  should  be  advised. 

Among  the  acute  urological  infections  which 
the  family  doctor  sees,  by  far  the  most  com- 
mon is  the  urethritis  due  to  the  gonococcus. 
Gonorrhea  has  been  and  probably  will  always 
be  treated  by  the  family  doctor.  It  is  he  who 
most  often  sees  the  patient  first,  and  pride 
usually  constrains  the  patient  to  rely  upon 
his  family  doctor  alone  for  treatment.  Gon- 
orrhea is  one  of  the  most  variable  of  infec- 
tions as  to  duration  and  amenability  to  treat- 
ment. Some  infections  are  arrested  without 
much  difficulty  and  without  complications, 
never  being  anything  more  than  an  anterior 
urethritis.  Others  involve  all  the  lower  limbs 
of  the  urological  tree.  The  virulence  of  the 
gonococcus  is  a  very  large  factor  in  determin- 
ing the  severity  of  the  lesion,  many  others  in- 
fluencing, among  which  treatment  is  im- 
portant. Weaker  solutions  are  used  for  in- 
stillation, and  rubber  sounds  or  bougies  are 


passed  earlier  in  the  treatment  of  gonorrhea 
by  the  family  doctor  of  today,  than  by  his 
predecessor  of  a  generation  back.  With  the 
disease  limited  to  the  anterior  urethra  rubber 
sounds  or  bougies  passed  very  gently  can 
do  no  harm,  and  will  insure  freer  drainage 
which  is  essential  in  the  treatment  of  gon- 
orrhea as  well  as  in  any  other  acute  infection. 

Pyelitis  is  frequently  treated  by  the  family 
doctor.  .A  diagnosis  of  pyelitis  in  the  female 
should  be  based  only  on  the  finding  of  con- 
siderable pus  in  a  catheterized  specimen  of 
urine.  Forcing  of  fluids  is  of  utmost  im- 
portance in  the  treatment,  variation  in  the 
reaction  of  the  urine  by  alkalies  and  acids  is 
next,  while  the  urinary  antiseptics  such  as 
pyridium,  caprokol,  and  urotropin  produce 
striking  results  in  some  cases.  Occasionally 
the  family  doctor  sees  a  patient  where  in 
spite  of  all  the  infection  persists,  even  after 
removal  of  all  e.xtra-urological  foci  of  infec- 
tion. It  is  this  type  of  infection  that  responds 
to  lavage  of  the  kidney  pelvis  or  the  placing 
of  an  inlying  catheter  bj'  a  well  trained  urolo- 
gist. 

The  advent  of  the  routine  Wassermann  and 
Kahn  tests  has  aided  greatly  in  the  diagnosis 
of  obscure  coditions  for  the  family  doctor. 
In  the  South,  where  the  Xegro  population  is 
so  large,  the  incidence  of  syphilis  is  high.  In 
a  recent  review  of  124  unselected  cases,  I 
found  that  in  68  the  Wassermann  and  Kahn 
tests  were  negative,  while  in  56  a  positive  test 
was  obtained.  The  majority  of  the  patients 
with  a  positive  Wassermann  or  Kahn  gave  a 
history  of  syphilis.  The  family  doctor  has 
for  generations  relied  upon  mercury  in  some 
form  in  the  treatment  of  syphilis.  This  I  be- 
lieve is  the  medication  of  choice  and  should 
be  more  in  vogue  in  the  treatment  of  syphilis 
today.  The  differentiation  of  the  initial 
syphilitic  lesion  from  that  due  to  a  chan- 
croidal infection  is  difficult  without  examina- 
tion of  either  stained  smears  or  of  fresh  ma- 
terial under  dark  field  illumination.  When 
in  doubt  such  a  lesion  should  be  treated  lo- 
cally, and  anti-syphilitic  medication  promptly 
instituted. 

There  are  many  other  urological  conditions 
which  can  be  well  treated  bv  the  familv  doctor. 
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Urethral  caruncle  which  is  so  often  seen  can 
be  removed  by  the  family  doctor  either  in 
his  office  or  in  the  patient's  home.  Usually 
a  moistened  tablet  of  novocaine  applied 
against  the  caruncle,  or  an  application  of  a 
10  per  cent  solution  of  cocaine  will  anes- 
thetize the  area  sufficiently  for  it  to  be  re- 
moved by  an  electric  cautery.  It  is  very  im- 
portant to  remove  the  base  of  the  caruncle. 
Circumcision  down  through  the  ages  has  been 
allotted  to  the  Jewish  priest  and  the  family 
doctor.  However,  in  many  cases  circumcision 
can  be  avoided  if  the  prepuce  is  retracted  and 
the  adhesions  to  the  glans  broken  during  the 
first  few  hours  of  life.  The  various  kidney 
function  tests  can  easily  be  done  by  the  fam- 
ily doctor.  The  Mosenthal  concentration  test 
requires  little  apparatus  and  is  often  of 
great  value.  Anyway  urinary  findings  should 
be  based  upon  examination  of  24-hour  speci- 
mens. It  is  well  to  compare  the  day  urine 
with  that  passed  during  the  night,  especially 
in  the  young,  because  one  can  detect  easily 
by  such  a  comparison  a  postural  or  lordotic 
albuminuria  which  is  due  to  impairment  in 
renal  circulation  rather  than  to  a  diseased  kid- 
ney. The  phenolsulphonephthalein  test  can 
be  readily  done  by  the  family  doctor.  The 
efficiency  of  the  kidneys  to  excrete  this  dye 
will  aid  him  greatly  in  the  diagnosis  of  his 
cardio-renal  cases.  Sometimes  in  infections  of 
the  kidneys  one  kidney  bears  more  of  the  bur- 
den than  the  other.  Thus  treatment  should 
be  directed  more  toward  this  feebling  member. 
Differential  kidney  function  tests  are  there- 
fore essential  in  this  determination  and  can 
only  be  done  by  the  urologist. 

During  the  next  few  years  a  change  is 
going  to  take  place  in  the  family  doctor.  Not 
long  ago  I  heard  a  urologist  ask  a  young 
physician  who  had  been  practicing  medicine 
only  three  years,  as  he  passed  a  cystoscope 
gently  into  the  bladder  of  a  patient,  "Well 
when  did  you  learn  to  do  that?"  The  reply 
was,  "I  used  to  do  this  in  my  third  year  in 
medical  schools."  The  urologist,  much  sur- 
prised, replied,  "Well  did  you  know  I  never 
saw  a  cystoscope  until  I  was  about  to  gradu- 
ate?"    Thus,  although  this  young  man  was 


practicing  general  medicine  in  a  small  town, 
he  was  making  use  of  his  training  and  caring 
efficiently  for  many  conditions  which  former- 
ly only  a  specialist  would  have  treated,  and 
which  a  lazier  or  more  timid  doctor  would 
have  referred.  There  are  hundreds  of  similar 
cases. 

The  point  I  wish  to  make  is  this:  The  salt 
of  medicine,  the  family  doctor  of  today  and 
tomorrow,  ought  to  be  and  is  better  trained 
physician  than  was  his  predecessor,  and  he 
is  going  to  undertake  to  treat  conditions  in 
urology  and  in  all  other  branches  of  medicine, 
which  formerly  were  cared  for  by  the  special- 
ist; and  he  is  going  to  be  successful,  to  just 
the  degree  that  he  applies  the  sound  reason- 
ing that  only  a  small  proportion  of  the  pa- 
tients who  consult  him  present  conditions 
beyond  the  powers  of  a  well  educated  and 
studious  general  doctor  to  diagnose  and  treat, 
that  he  has  the  honesty  to  refer  these  few 
cases,  and  that  he  has  this  ability  to  cope  with 
all  but  these  few  cases  to  the  mutual  advan- 
tage of  his  patients  and  himself. 


The  Significance  of  Temporary  Blindness 


(Benedict,     W.     L., 


in     Minnesota     Medicine,     December 
1930) 


Except  in  industrial  centers,  where  factory  workers 
are  exposed  to  poisonous  products,  impure  alcohol 
and  tobacco  probably  head  the  list  of  poisons  that 
produce  blindness  in  varj'ing  degree.  Quinine  in  large 
doses  as  an  ecbolic,  will  produce  optic  neuritis  with 
subsequent  partial  or  total  atrophy  of  the  optic 
nerve.  The  arsenicals,  used  in  the  treatment  of  syphi- 
lis of  the  central  nervous  system,  particularly  gen- 
eral paresis,  have  been  suspected  of  producing  optic 
atrophy.  Further  study  of  the  effects  of  these  drugs, 
however,  would  seem  to  indicate  that  only  those 
patients  who  would  have  lost  their  vision  through  the 
disease  had  no  treatment  been  given,  have  gone  on 
to  blindness.  The  ocular  conditions  following  in- 
juries, diseases  of  childhood,  septicemia,  focal  in- 
fections, constitutional  diseases — such  as  syphilis, 
tuberculosis,  diabetes,  anemia,  toxemia  from  chemi- 
cals and  drugs,  hypertension  and  nephritis — tumor 
of  the  brain,  and  a  host  of  otherwise  insignificant 
disorders  which  may  terminate  in  partial  or  com- 
plete temporary  blindness,  constitute  an  interesting 
chapter  in  the  history  of  medical  investigatioin  and 
practice. 
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DERMATOLOGY 

For  this  issue,  J.  H.  Hiden,  M.D.,  Punijoteague,  Va. 


The  Family  Doctor  as  a  Dermatologist 

In  complying  with  a  request  to  write  an 
article  for  Southern  Medicine  and  Surgery  on 
this  subject  I  fully  realize  that  I  am  subject- 
ing myself  to  some  such  criticism  as  was  once 
passed  by  Thomas  Macaulay  upon  the  work 
of  a  certain  author:  "It  is  the  best  book 
written  upon  the  wrong  side  of  the  subject,"' 
the  thesis  being  one  upon  which  the  author 
was  profoundly  ignorant. 

I  am  writing  as  a  general  practitioner  to 
men  in  my  own  class  only,  and  not  for  the 
learned  skin  specialist  who  can  split  hairs 
over  the  minutest  details  in  dermal  pathology. 

We  readily  admit  that  an  accurate  diagno- 
sis is  most  desirable,  and  in  some  cases  prac- 
tically imperative  for  reasonable  success,  yet 
in  many  cases  Nature  is  very  kind  to  us  and 
cures  our  patients  in  spite  of  a  worthless 
course  of  treatment.  It  is  nevertheless  pitiful 
to  mistake  a  simple  case  of  acne  or  impetigo 
contagiosa  for  the  papular  eruption  of  the 
second  stage  of  syphilis,  or  a  case  of  angio- 
neurotic edema  for  the  eruption  of  poison  ivy, 
or  a  case  of  erysipelas  for  a  simple  urticaria. 
This  latter  error  may  not  only  be  pitiful  from 
a  scientific  point  of  view,  but  even  disastrous 
to  ou'-  patient's  welfare.  We  may  advance 
further  still  in  the  gravity  of  error  and  mis- 
take a  case  of  variola  for  a  case  of  pustular 
eczema,  and  the  consequences  may  be  far- 
reaching  indeed. 

I  may  go  on  in  my  contemplations,  suggest- 
ing a  great  variety  of  the  most  distressing 
conditions  and  far-reaching  consequences,  due 
to  possible  errors  in  the  diagnosis  of  skin  dis- 
orders, until  one  may  logically  conclude  that 
no  family  doctor,  with  only  moderate  attain- 
ments in  the  department  of  skin  diseases, 
should  be  allowed  to  practice  dermatology  at 
all.  This  course  of  reasoning,  however,  may 
be  applied  to  almost  all  the  departments  of 
medicine  since  the  days  of  specialism,  and  it 
seems  that  quite  a  number  in  the  profession 
are  applying  it  quite  vigorously  now.  Indeed, 
to  some  it  appears  that  we,  as  family  doctors, 
will  soon  be  kicked  out  of  the  back  door  of 
the  profession,  and  will  soon  represent  only  a 
name  of  the  past — of  course  honorable  by 
tradition,  but  nevertheless  obsolete  and  prac- 
tically useless. 


Now,  as  one  not  enjoying  such  a  picture  of 
annihilation,  I  am  ready  to  contend  for  the 
general  practitioner  every  foot  of  ground  that 
naturally  belongs  to  his  field  of  practice — 
namely,  at  least  nine-tenths  of  all  the  so-call- 
ed skin  diseases. 

First  Feature  of  Observation. — I  wish 
first  to  emphasize  the  obvious  fact  that  a 
very  large  proportion  of  what  are  called  skin 
diseases  are  not  diseases  at  all,  a  fact  which 
will  impress  us  as  more  and  more  significant 
as  we  learn  to  make  more  accurate  discrim- 
inations of  actual  disease  and  its  effects. 
Many  of  these  so-called  diseases  are  local 
symptoms  of  specific  diseases;  others  only  a 
part  of  a  symptom-complex  of  disordered 
functions  of  one  or  more  organs  of  the  body; 
and  in  still  others  the  outward  manifestations 
of  disturbed  metabolism  which  may  be  in  the 
circulatory  system,  in  the  skin  itself,  or  in 
both  Notable  illustrations  of  this  first  state- 
ment are  found  in  the  exanthemata;  in  the 
second  are  found  cases  of  urticaria;  in  the 
latter  variety  the  examples  will  be  taken  up 
later. 

Now  it  seems  very  obvious  that  measles, 
rubella,  scarlatina,  varicella  and  variola,  not 
being  strictly  skin  diseases,  must  be  treated 
best  by  the  general  physician  who  gives  his 
attention  to  the  conditions  of  his  patient  as 
a  whole  and  not  merely  to  local  manifestations 
of  some  veiled  condition.  The  same  may  be 
true  in  many  other  skin  disorders  of  constitu- 
tional diseases.  I  don't  intend  to  imply  that 
the  competent  skin  specialist  does  not  give 
close  attention  to  the  constitutional  side  of 
skin  disorders;  but  that  this  side  of  the  sub- 
ject is  within  our  field,  and  that  he  has  to 
invade  this  field  before  he  can  really  be  pro- 
ficient himself.  In  other  words,  in  a  large 
proportion  of  his  cases  in  dermatology  he  re- 
quires the  knowledge  in  this  line  of  study  that 
we  are  equally  familiar  with  ourselves,  and 
for  that  reason  he  may  be  eliminated. 

Again,  let  us  take  the  eruptions  of  syphilis. 
Who  should  handle  these  any  better  than  the 
general  practitioner?  Does  he  not  see  in  his 
daily  practice  every  phase  of  its  insidious  na- 
ture? How  can  the  average  skin  specialist 
be  more  familiar  with  this  disease  than  the 
man  who  has  to  seriously  consider  its  presence 
in  a  large  proportion  of  his  practice?  So  we 
may  say  that  the  skin  specialist  can  easily  be 
eliminated  here. 
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Let  US  again  look  at  the  various  forms  of 
urticaria.  These,  as  I  have  already  intimated, 
are  only  symptoms  of  a  variety  of  disordered 
states  of  various  organs,  often  the  stomach, 
at  times  the  organs  of  excretion,  the  vascular 
system,  and  even  the  correlating  structures  of 
the  nervous  system  itself.  To  turn  cases  of 
this  class,  regardless  of  name,  over  to  a  skin 
specialist,  to  me  would  appear  absurd.  So 
it  is  with  a  large  percentage  of  skin  disorders 
that  are  classed  under  the  head  of  a  simple 
dermatitis — a  general  term  that  may  be  used 
in  dermatology  much  as  we  use  the  word 
rheumatism  in  general  practice  to  denote  any 
one  of  a  great  variety  of  conditions  of  differ- 
ent origin,  pathology,  and  import.  The  very 
nature  of  these  skin  troubles,  owing  to  their 
origin  and  the  class  of  patients  they  usually 
attack,  may  require  extensive  knowledge  of 
the  condition  of  the  patient  as  a  whole,  in 
any  given  case,  his  habits,  occupation,  envir- 
onment, his  former  history  and  even  his  he- 
reditary tendencies.  Added  to  all  this  we 
sometimes  find  underlying  causes  that  to  the 
untrained  eye  may  appear  indeed  obscure  and 
remote.  I  recall  just  here  a  case  in  my  own 
practice  of  a  persistent  and  extensive  form 
of  dermatitis  involving  almost  the  entire  skin 
of  both  legs  of  a  young  lady.  The  eruption 
spread  in  large  irregular  spots  from  the  an- 
kles to  above  the  knees,  resembling  in  ap- 
pearance and  burning  sensation  a  mild  ery- 
sipelas, but  there  was  little  or  no  fever.  My 
first  suggestions  as  to  the  nature  of  the  trou- 
ble were  very  discouraging  to  the  patient  and 
my  proposed  treatment  was  flatly  rejected  in 
favor  of  local,  palliative  treatment.  By  local 
applications,  with  a  little  attention  to  the 
general  system,  the  eruption  would  disappear 
for  a  week  or  two  only  to  return  again  as  soon 
as  such  treatment  was  discontinued.  The 
case  doubtless  would  have  been  pronounced 
by  the  skin  specialist  as  a  severe  case  of 
erythema  multiforme.  Whatever  might  be  its 
proper  classification  the  real  thing  I  was  in- 
terested in  was  its  cause,  and  how  to  remove 
this.  An  examination  of  the  patient  revealed 
a  very  delicate,  anemic  and  apparently  under- 
nourished young  lady — a  tuberculous  suspect, 
with  enlarged  and  badly  diseased  tonsils  full 
of  pus,  and  enlarged  cervical  glands.  I  in- 
sisted that  these  tonsils  entered  into  the  eti- 
ology of  her  state  of  ill-health  and  were  prob- 
ably the  dominating  factor  in  the  causation 


of  the  skin  eruption,  and  hence,  should  be 
removed.  To  this  she  consented  and  I  re- 
moved them,  and  immediately  put  her  on  a 
nourishing  diet.  The  skin  eruption  perma- 
nently and  almost  immediately  disappeared; 
she  soon  gained  rapidly  in  weight,  improved 
greatly  in  general  appearance,  and  was  re- 
stored to  a  much  better  state  of  health  in 
every  way. 

Such  illustrations,  with  their  obvious  les- 
sons, thoroughly  convince  me  that  hundreds 
of  cases  of  skin  disorders,  classified  by  many 
under  definite  names  and  supposed  to  be  the 
same  thing  on  account  of  having  a  similar 
appearance  and  pathology,  are  in  reality  not 
the  same  at  all  because  in  their  very  forma- 
tion are  the  reactions  of  widely  varying 
causes,  and  they  often  stand  in  a  different 
relationship  to  the  various  organs,  glandular 
structures,  as  well  as  the  nervous  mechanism 
of  the  body,  itself.  This  being  true,  an  accu- 
rate, comprehensive  diagnosis  of  a  skin  dis- 
ease consists  in  a  far  deeper  view  of  the  case 
than  merely  noting  its  pathology  and  ascrib- 
ing it,  accordingly  to  some  artificial  class,  a 
certain  name — as  eczema,  urticaria,  erythema, 
dermatitis,  pruritis,  etc.  The  causes  of  these 
skin  disorders  must  be  known  and  their  cor- 
relative nature  toward  the  organs  and  other 
structures  of  the  body  considered,  before  we 
can  say  our  diagnosis  is  accurate  and  com- 
plete. If  this  course  of  reasoning  is  correct  it 
seems  to  me  we  have  little  or  no  need  for  the 
so-called  specialist  just  here;  for  we  are  cer- 
tainly within  the  bounds  of  our  own  field. 

I  will  now  refer  to  the  part  that  imperfect 
metabolism  plays  in  the  etiology  of  some  skin 
disorders.  I  will  give  a  hypothetical  case, 
such  as  I  have  observed  on  successive  occa- 
sions in  my  practice.  Here  are  four  patients 
coming  to  my  office,  the  first  suffering  from 
an  annoying  pruritis,  the  second  with  eczema, 
the  third  with  furunculosis,  and  the  fourth 
with  gangrene  of  the  foot — each  representing 
a  skin  disorder,  not  a  skin  disease.  Whatever 
might  be  your  classification  here  they  all 
should  be  certainly  classified  as  different 
phases  in  the  symptomatology  of  a  specific 
disease  in  general  practice,  namely,  diabetes 
mellitus,  and  each  of  these  skin  disorders  may 
be  regarded  as  a  certain  phase  or  degree  of 
intolerance  in  a  disordered  carbohydrate 
metabolism.  From  a  nutritional  standpoint  a 
somewhat    similar    course    of    observations 
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might  be  applied  to  quite  a  number  of  other 
skin  disorders  of  an  entirely  different  nature, 
such  as  beriberi,  scurvy  and  pellagra. 

In  presenting  these  illustrations  I  simply 
wish  to  emphasize  the  thought  that  the  so- 
called  skin  diseases  cannot  be  properly  studied 
alone;  for  the  skin  not  only  represents  a 
protective  covering  for  the  more  delicate  tis- 
sues of  the  body,  it  is  an  integral  part  of  the 
body  as  a  whole:  and  is  in  the  most  delicate, 
responsive  relationship  to  the  organs  of  di- 
gestion, those  of  internal  secretion,  the 
nerves,  blood  vessels,  lymphatics  and  even  the 
blood  itself.  I  might  go  on  multiplying  such 
illustrations  almost  indefinitely,  including  al- 
most every  phase  of  dermal  pathology,  and 
ranging  from  the  simplest  form  of  skin  irri- 
tation to  that  of  malignant  epithelioma;  and 
the  inference  would  be  that  such  cases  should 
be  treated  by  the  general  practitioner. 

Second  Feature  of  Observation. — This  de- 
partment of  medical  science  and  art  calls  for 
a  wider  range  of  knowledge  than  most  of  us 
ever  realize  until  we  have  really  grappled 
with  its  numerous  problems.  Careful  study 
of  the  physiology  of  the  many  organs  and 
the  complex  internal  secretions,  of  the  nervous 
system,  of  parasitic  activity,  of  bacterial  in- 
vasions, of  the  immensely  numerous  unhy- 
gienic conditions  of  both  rural  and  metropoli- 
tan life,  of  social  problems  of  overcrowding 
and  those  of  industrial  manufacturing,  which 
are  productive  of  poisons  and  irritants  in- 
creasingly yearly  by  the  thousands — all  this 
study  furnishes  us  only  a  limited  view  of  our 
course  of  study. 

To  be  a  real  dermatologist,  then,  we  must 
know  general  medicine.  Short-cut  measures, 
consisting,  as  a  substitute  for  such  knowledge, 
of  a  profusion  of  strange  technical  expres- 
sions in  dermal  pathology  with  exposures  to 
ultraviolet  and  infrared  lights,  though  they 
impress  and  astound  the  neighbors,  will  not 
do.  Indeed,  with  a  display  of  these  in  treat- 
ing the  mere  symptoms  of  many  unknown 
conditions  we  are  playing  upon  the  level  of 
the  empirical  quack,  and  must  in  the  long  run 
fail  in  the  great  drama  of  life. 

COXCLUSIOXS 

In  view  of  his  great  wealth  in  general  medi- 
cal knowledge  embracing  the  human  body  as 
a  whole,  its  physiology,  its  nervous  responsive 
mechanism,  its  reactions  toward  metabolic 
disturbances,  its  natural  changes  through  in- 


fancy, childhood,  adolescence,  maturity  and 
senility;  along  with  his  knowledge  of  outside 
influences,  parasitic  and  bacterial  invasions 
in  the  etiology  of  skin  disorders,  including 
almost  countless  conditions  of  environment 
in  the  social  and  industrial  processes  of  our 
state  of  civilization,  I  see  no  palpable  reason 
why  the  well-informed  general  practitioner 
might  not  be  the  best  man  in  our  profession 
to  study  and  practice  dermatology. 


OBSTETRICS 

For  this  issue,  Rov  C.  T.^tttm,  M.D. 
Statesville,  N.  C. 


The    Family   Doctor  as   an 
Obstetrician 

After  reading  the  department  editorial, 
"The  Family  Doctor  and  the  Obstetrician," 
in  the  January  Southern  Medicine  and  Sur- 
gery, it  strikes  me  that  the  department  editor 
has  a  very  poor  opinion  of  the  family  doctor 
as  an  obstetrician.  As  a  family  doctor,  who 
does  his  own  obstetrics,  I  want  to  set  forth 
the  other  side  of  the  picture,  the  family  doc- 
tor's side. 

The  department  editor  specifically  would 
have  family  doctors  abstain  from  the  follow- 
ing group  of  cases; 

1.  Cesarean  section,  2.  version  and  extrac- 
tion, 3.  breech  extraction,  4.  prolapsed  cord, 
5.  prolapsed  hand,  6.  face  presentation,  7. 
brow  presentation,  8.  occiput  posterior,  9. 
uterine  inertia,  10.  placenta  praevia,  11.  ab- 
ruptio  placenta,  12.  forceps  where  there  is 
slight  disproportion  between  birth  canal  and 
baby,  and  13.  low  forceps — doubtful. 

The  department  editor  reservedly  and  re- 
luctantly consents  to  allow  the  family  doctor 
to  apply  low  forceps  "where  it  is  indicated, 
if  patient  is  completely  anesthetized.''  There 
is  a  rather  strong  hint  here  that  the  family 
doctor  probably  would  not  know  when  low 
forceps  would  be  indicated.  I  wonder  if  the 
department  editor  would  like  for  the  family 
doctor  to  call  in  the  obstetrician,  in  case  he 
is  contemplating  using  low  forceps,  and  get 
his  opinion  as  to  whether  or  not  low  forceps 
is  indicated.  If  so,  and  in  case  the  opinion 
is  for  low  forceps,  all  the  family  doctor  has 
to  do  is  to  have  the  patient  completely  anes- 
thetized, probably  by  a  professional  anes- 
thetist, and  proceed  with  the  low  forceps  de- 
livery. 
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Since  the  department  editor  has  reserved 
for  himself  and  his  brother  obstetricians  the 
above  named  dozen  abnormal  conditions  for 
his  and  their  endeavor,  there  remains  only 
one  condition  for  the  family  doctor  to  handle, 
namely,  occiput  anterior,  either  right  or  left. 
As  these  are  all  normal  cases,  unless  there 
should  be  a  prolapsed  cord,  placenta  praevia, 
uterine  inertia,  abruptio  placenta,  contracted 
pelvis,  abnormal  pelvis,  or  some  other  abnor- 
mal condition,  such  as  post-partum  hemor- 
rhage which  would  claim  the  attention  of  tire 
obstetrician,  the  family  doctor  is  at  liberty 
to  proceed  with  the  L.  O.  A.  and  R.  O.  A. 
But  in  case  there  should  be  an  abnormal  con- 
dition present  in  occiput  anterior,  the  depart- 
ment editor  would  have  the  family  doctor  re- 
fer all  his  obstetrics  to  the  obstetrician  for 
his  diagnosis,  care,  advice  and  delivery.  In 
return  for  this,  the  family  doctor  receives  the 
cooperation  and  best  wishes  of  the  depart- 
ment editor. 

This  is  far  from  complimentary  to  the 
family  doctor  and  leaves  the  impression  that 
the  obstetrician  has  very  little  infant  or  ma- 
ternal morbidity  and  mortality  and  that 
Utopia  will  have  arrived  when  all  obstetrics 
is  done  by  the  obstetricians.  He  yearns  for 
statistics  of  comparison  between  his  work 
and  that  of  the  family  doctor.  The  present 
writer  would  like  to  see  such  statistics  if 
proper  contrast  were  made  between  the  type 
of  care,  environment  and  conveniences  the 
obstetrician  has  in  comparison  with  those  the 
family  doctor  has.  It  is  well  known  that  the 
family  doctor  takes  them  as  they  come,  rich 
or  poor,  white  or  black,  and  quite  often  does 
not  see  the  patient  until  she  has  been  in 
labor  some  time,  through  no  fault  of  his  own 
but  through  neglect  of  the  patient. 

The  family  doctor  is  doing  good  obstetrics 
and  deserves  credit  for  having  no  more  infant 
and  maternal  mortality  or  morbidity  than  he 
has  at  present.  The  rank  and  file  of  citizens 
are  not  awake  to  the  importance  of  prenatal 
care.  In  spite  of  the  fact  that  it  is  the  usual 
custom  of  the  family  doctors  in  this  country 
to  make  no  charge  for  prenatal  care,  there 
are  many  obstetrical  patients  who  never  avail 
themselves  of  it.  In  case  after  case  the  doctor 
is  never  called,  or  even  engaged,  until  deliv- 
ery is  at  hand. 

The  writer  is  conscious  of  the  fact  that  the 
family  doctor  is  losing  and  has  lost  consider- 


able prestige  among  the  public,  and  wonders 
if  the  cause  cannot  be  traced  to  the  specialists 
themselves.  With  specialists  of  every  variety 
taking  a  pot-shot  at  the  family  doctor  on 
every  occasion,  there  is  ample  cause  for  com- 
plaint on  the  part  of  the  family  doctor  and 
sufficient  explanation  of  why  the  public  holds 
the  family  doctor  in  such  low  esteem.  Again 
the  specialists  have  tooted  their  own,  and 
each  other's,  horns  so  long  and  so  loud  that 
the  public  has  reached  the  conclusion  that, 
par  excellence,  the  acme  of  art  and  science  as 
well  as  skill  and  knowledge  reposes  in,  and 
only    in,    specialists.     Witness    the    man    in 

S who  when  told  that  his  mother,  80  years 

old,  had  influenza  and  had  developed  an  in- 
termittent pulse,  wired  his  folks  to  get  the 
best  cardiac  specialist  in  attendance  at  once. 
No  consideration  for  the  family  doctor  who 
had  been  her  family  doctor  for  40  years. 
Witness  the  matron  who  called  her  family 
doctor  in  for  conference  about  some  discom- 
fort in  her  lower  adomen.  The  family  doc- 
tor suspected  pregnancy,  fourth  month,  and 
so  informed  the  patient,  who  remarked  that 

she  would  run  over  to  see  Dr.  S who  is 

an  obstetric  specialist  in  a  town  40  miles 
away,  for  diagnosis.  The  family  doctor  re- 
marked that  a  diagnosis  of  pregnancy  at 
fourth  month  was  not  so  complicated  as  to 
require  a  specialist  and  that  he  could,  in  a 
moment  or  two,  confirm  the  diagnosis,  which 
he  did. 

The  family  doctor  is  equipped  for  and  is 
doing  good  obstetrics.  He  does  not  limit  his 
field  to  cutting  the  cord,  dropping  silver 
nitrate  in  the  baby's  eyes,  and  filling  out  the 
birth  certificate.  His  operative  equipment 
consists  of  one  bag,  packed  and  ready  at  all 
times,  for  the  ordinary  uncomplicated  case, 
and  another  bag,  equipped  and  ready,  for 
forceps  delivery  or  for  incomplete  abortion. 
This  second  bag  is  equipped  with  sterilizer, 
two  or  more  pairs  of  forceps,  specula,  tenacu- 
lum forceps,  uterine  dressing  forceps,  uterine 
packs,  needles,  needle  holders,  scissors,  gloves 
and  gauze.  A  third  bag  is  equipped  partic- 
ularly for  eclamptic  cases  and  contains  glu- 
cose solution,  syringes,  infusion  outfit,  and  a 
supply  of  drugs,  usually  used  in  such  cases. 

With  the  above  mentioned  equipment,  the 
family  doctor  has  ready,  at  a  moment's  no- 
tice, the  necessary  equipment  to  take  charge 
of  any  case  of  labor,  normal  or  abnormal.  He 
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thus  takes  them  as  they  come  and  usually 
does  a  good  job  of  it.  Whether  it  is  a  case 
for  version  and  extraction,  breech  extraction, 
prolapsed  cord,  prolapsed  hand,  face  presen- 
tation, brow  presentation,  occiput  posterior, 
uterine  inertia,  placenta  previa,  abruptio  pla- 
centa or  forceps  high  or  low,  or  a  normal  case, 
it  is  a  job  for  his  best  judgment  and  greatest 
skill.  If  it  is  a  case  which  has  been  under 
his  care  during  all  or  a  part  of  pregnancy,  he 
knows  what  is  likely  to  happen  and  prepares 
for  it.  If  it  is  a  case  to  which  he  is  called 
only  after  labor  has  been  in  progress  several 
hours,  he  goes  prepared  to  take  care  of  any- 
thing which  may  happen.  The  only  case 
which  the  famih'  doctor  is  not  capable  of 
handling  is  cesarean  section,  and  he  is  always 
ready  to  refer  such  a  case  to  the  best  general 
surgeon  in  the  territory,  or  to  an  obstetric 
specialist,  if  one  be  available.  In  fact,  this 
writer  feels  that  with  a  proper  cooperation  of 
a  good  general  surgeon,  we  could  eliminate 
the  specialty  of  obstetrics  and  get  along 
just  as  well,  and  the  obstetric  patient  would 
receive  just  as  competent  service  as  she  now 
receives  at  the  hands  of  the  obstetric  special- 
ist. 

No,  the  high  infant  and  maternal  mortality 
and  morbidity  cannot  be  laid  at  the  door  of 
the  family  doctor.  We  refuse  to  accept  the 
blame  Puerperal  sepsis  is  so  rare  in  our 
practice  that  we  are  convinced  that  most  of 
the  few  cases  result  from  some  chronic  infec- 
tion in  the  patient  herself,  such  as  chronic 
salpingitis  or  chronic  endocervicitis,  usually 
of  gonorrheal  origin.  If  we  get  these  cases 
in  time  we  can  clear  them  up  and  carry  them 
through  a  safe  puerperium;  otherwise,  they 
go  in  labor,  call  the  doctor,  the  chronic  in- 
fection flares  up  and  the  doctor  is  credited 
with  a  case  of  sepsis.  I  am  firmly  convinced 
that  99  per  cent  of  so-called  puerperal  sepsis 
is  not  puerperal  sepsis  at  all  but  is  an  acute 
exacerbation  of  some  chronic  cervical  or  tubal 
infection,  brought  on  by  the  trauma  of  labor. 
When  the  surgeons  tell  us  that  50  per  cent 
of  the  women  on  whom  they  operate  the 
operation  is  for  infection  of  the  fallopian 
tubes,  is  there  any  wonder  that  occasionally 
sepsis  follows  labor? 

No,  the  family  doctor  does  not  take  the 
blame  for  the  high  infant  and  maternal  mor- 
tality and  morbidity  incident  to  delivery. 
Rather  he  lays  the  blame  to  an  indifferent 


laity  who  do  not  appreciate  the  importance 
of  periodic  examination  and  watchful  care  of 
the  obstetric  patient,  even  when  told  and  ad- 
vised by  the  family  doctor.  Only  about  half 
of  the  cases  the  family  doctor  delivers  have 
engaged  him  previous  to  labor;  consequently, 
they  have  had  no  prenatal  care.  This  is  the 
class  of  patients  in  whom  we  have  trouble  and 
of  course  the  obstetric  specialist  could  do  no 
better  with  such  a  class  of  patients.  Rather, 
then,  let  us  lay  the  blame  for  the  "poor  ob- 
stetrics" to  an  indifferent  public,  and  not  to 
the  family  doctor. 

In  order  to  bring  about  better  conditions  in 
obstetrics  in  this  county,  the  family  doctors 
have  made  a  practice  for  several  years  of 
not  chargnig  for  any  prenatal  care  which  the 
patient  receives.  It  is  generally  understood 
that  an  obstetric  patient  can  engage  her  doc- 
tor at  the  beginning  of  pregnancy  and  receive 
all  her  prenatal  care  for  nine  months  without 
cost.  This  free  service  includes  a  general  ex- 
amination when  engaged,  and  as  many  blood 
pressure  readings,  weighings  and  urinalyses  as 
the  patient  will  come  for.  The  family  doctors 
have  let  it  be  known  among  midwives  that 
they  can  bring  obstetric  patients  to  them  for 
prenatal  care  without  cost.  More  recently,  a 
group  of  family  doctors  in  Statesville  have 
offered  to  conduct  a  free  prenatal  clinic  once 
a  week  to  all  who  will  come.  The  offer  was 
made  to  one  of  the  lay  organizations,  but  lay 
indifference  won — the  clinic  was  not  organ- 
ized. 

The  department  editor  dreams  of  a  Utopia, 
in  which  the  family  doctor  will  retire  from 
the  obstetric  field  and  refer  all  obstetrics  to 
the  obstetrician.  The  family  doctor  also 
dreams  of  his  Utopia,  when  every  obstetric 
patient  will  engage  him  early  in  pregnancy, 
report  for  examination  at  regular  times,  and 
correct  all  defects  which  he  finds  and  advises 
corrected.  When  such  a  Utopia  arrives,  our 
infant  and  maternal  mortality  and  morbidity 
incident  to  delivery,  will  be  reduced  almost 
to  the  vanishing  point. 

The  writer  is  well  aware  that  there  is  a 
certain  social  prestige  derived  from  being  able 
to  announce  that  little  Johnny  was  "caught" 
by  Dr.  So-and-So,  the  obstetric  specialist,  and 
that  his  bill  was  perfectly  enormous.  There 
is  another  class  of  patients,  really  able  to 
pay,  who  demand  a  specialist  for  every  ail- 
ment, and  who  necessarilj'  come  in  the  do- 
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main  of  the  obstetric  specialist.  We  cede 
these  two  classes  of  patients  to  the  obstetric 
specialist.  We  reserve  to  ourselves  all  other 
classes  of  obstetrics. 

Conclusions 

1.  Family  doctors  are  doing  good  obstet- 
rics. 

2.  Family  doctors  are  capable  of  handling 
all  cases  of  obstetrics  except  cesarean  sec- 
tion. 

3.  Family  doctors  are  not  responsible  for 
the  high  infant  and  maternal  mortality  and 
morbidity  incident  to  labor,  but  place  the 
blame  for  this  on  an  indifferent  laitv. 


INTERNAL  MEDICINE 

For  this  issue,  H.  VV.  Lewis,  M.D. 
Dumbarton,  Va. 


The  Family  Doctor  as  an  Internist 

It  is  impossible  for  me  to  separate  the  fam- 
ily doctor  from  the  internist,  as,  to  a  great 
extent,  they  are  one  and  the  same. 

Daily  the  family  doctor  is  called  to  see  dis- 
eases of  the  heart  and  vessels,  the  lungs  and 
chest,  gastro-intestinal  tract,  liver,  kidneys 
and  thyroid,  cases  of  diabetes,  anemia,  malig- 
nancy and  other  diseases,  all  of  which  are  in 
the  realm  of  internal  medicine. 

The  family  doctor  should  be,  and  is,  able, 
with  the  aid  of  the  present  diagnostic  equip- 
ment, to  diagnose  and  successfully  treat  the 
great  majority  of  these  cases. 

These  men  should  and  do,  refer  cases  to 
the  specialist  for  a  clearer  diagnosis,  and  in 
some  cases  there  is  great  benefit  to  both  pa- 
tient and  doctor;  but  these  cases  should  not 
be  sent  on  too  hastily,  for  often  the  incon- 
venience and  extra  expense  will  be  an  unnec- 
essary hardship  on  the  patient  with  little,  if 
any,  benefit  derived  therefrom. 

However,  do  not  understand  me  to  under- 
estimate the  specialists;  far  from  it.  They 
have  often  helped  me  and  other  doctors  out 
of  trouble,  and  have  been  a  godsend  to  the 
patient  many  times. 

But,  there  is  the  real  internist,  the  isolat- 
ed doctor  who  does  not  make  his  diagnoses 
from  reports  handed  him  from  the  labora- 
tories, but  from  his  years  of  rich  and  varied 
experiences,  by  thorough  bedside  examination 
and  observation,  plus  such  laboratory  exam- 
inations as  are  indicated  in  individual  cases, 
all  weighed  by  common  horse  sense.     These 


are  the  men  who  represent  a  very  important, 
if  not  the  most  important,  part,  in  the  prac- 
tice of  medicine,  and  I  honestly  believe  these 
men  make  correct  diagnoses  in  the  vast  ma- 
jority of  cases  which  can  be  diagnosed. 

The  old  family  doctor  of  the  past,  who  was 
the  first  to  greet  the  human  being  when  he 
appeared  on  this  earth,  treated  him  through 
all  his  sicknesses,  and  was  the  last  to  whom 
he  bade  farewell  with  his  closing  breath,  is 
rapidly  passing  out  in  this  impatient  age; 
greatly  to  the  loss  of  the  mass  of  the  people. 

What  is  the  cause?  Is  there  a  lack  of  ex- 
amination and  service  rendered?  Are  good 
roads  and  rapid  and  convenient  modes  of 
transportation  responsible?  Has  the  public 
become  infected  with  "hospitalitis"  and  "spe- 
cialistitis?"  Or  perhaps,  it  is  just  another 
form  the  public  has  taken  of  "keeping  up 
with  the  Joneses." 


THERAPEUTICS 

For  this  issue,  K.  G.  Averitt,  M.D. 
Cedar  Creek   (Fayetteville,  R.  5),  N.  C. 


The  Family  Doctor  as  a  Therapist 

In  this  age  of  well  trained  specialists  and 
good  hospitals  in  reach  of  almost  every  pa- 
tient, the  field  for  the  family  doctor  is  much 
less  than  in  former  days,  and  he  would  soon 
cease  to  exist,  if  the  financial  condition  of 
the  people  and  the  economic  condition  of  the 
country  were  such  that  every  county  and 
hamlet  could  build,  equip  and  support  a  hos- 
pital in  which  the  cost  of  nursing,  treatment 
and  the  care  of  specialists  could  be  furnished 
at  a  price  every  one  could  pay. 

Since  such  a  financial  and  economic  con- 
dition does  not  now  exist,  and  probably  will 
not  exist  for  a  long  time  to  come,  there  is 
and  will  continue  to  be,  till  better  economic 
conditions  prevail,  a  necessity  for  the  family 
doctor,  and  to  properly  and  usefully  fill  his 
place,  he  must  be  a  good  therapist. 

To  be  a  good  therapist,  a  doctor  must  have 
some  knowledge  of  almost  everything.  He 
must  remember  that  many  conditions  he  is 
called  upon  to  treat  are  psychological,  and 
be  prepared  to  ease  the  mind  of  the  patient 
as  well  as  his  or  her  body.  But  above  all 
the  things  he  must  know,  he  must  have  a 
very  good,  practical  knowledge  of  physiology, 
pathology,  bacteriology,  diagnosis,  materia 
medica  and  therapeutics. 
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The  physician  must  have  a  good  knowl- 
edge of  physiology  in  order  to  understand 
the  functions  of  the  various  organs  of  the 
body  in  a  state  of  health.  He  must  have  a 
good  knowledge  of  pathology  to  understand 
the  changes  produced  by  disease  in  order  that 
he  may  know  how  to  treat  and  correct  these 
changes.  He  must  be  familiar  with  bacteri- 
ology to  understand  infectious  diseases  and 
to  treat  and  prevent  these  diseases.  He  must 
be  a  good  diagnostician  as  it  is  impossible  to 
properly  treat  a  disease  unless  you  know  what 
you  are  treating.  It  should  be  the  aim  of 
every  physician  to  keep  himself  thoroughly 
posted  on  all  diagnostic  methods  and  be  con- 
stantly on  the  alert  for  new  methods. 

To  successfully  treat  a  disease  a  physician 
must  have  a  very  thorough  knowledge  of 
drugs,  many  biological  products,  and  all  other 
therapeutic  agencies,  including  dietetics.  He 
must  be  well  informed  about  the  drugs  com- 
monly used  in  the  treatment  of  disease,  their 
physiological  effect  on  the  human  system,  the 
doses  needed  in  every  case  and  when  and  in 
what  diseases  to  use  the  drugs.  He  must  be 
acquainted  with  all  other  therapeutic  meas- 
ures, because  they  are  often  more  important 
in  the  treatment  of  some  diseases  than  drugs. 
The  last  statement  is  especially  true  of  dietet- 
ics in  the  treatment  of  the  deficiency  dis- 
eases. 

When  a  physician  has  prepared  himself  as 
I  have  outlined,  and  has  added  as  much  other 
knowledge  as  he  can  acquire  to  his  accom- 
plishments, he  is,  in  my  opinion,  fully  com- 
petent to  treat  a  large  majority  of  the  dis- 
eases that  afflict  man.  There  will  always  be 
diseases  and  conditions  requiring  the  services 
of  a  specialist,  but  such  a  physician  will  be 
able  to  recognize  these  diseases  and  condi- 
tions and  refer  them  to  the  proper  specialist. 

The  family  doctor  does  not  have  as  much 
time  to  investigate  the  mysteries  of  diseases 
and  to  undertake  difficult  diagnostic  proce- 
dures that  the  internist  has;  but  somebody 
has  to  treat  the  sick,  and  he  can  put  into  exe- 
cution what  the  internist  has  worked  out,  and 
I  believe  he  is  the  safest,  most  economical 
and  best  man  for  the  work  under  existing 
conditions,  and  that  his  place  in  the  profes- 
sion can  not  yet  be  dispensed  with. 


This  Department  and  those  following  in  this 
issue  are  not  parts  of  the  Family  Doctor-Spe- 
cialists discussion.  A  jew  contributions  to  that 
discussion  which  did  not  come  in  in  time  to  ap- 
ear  in  this  issue  will  be  found  in  the  issue  for 
Max. — Ed. 


EYE,  EAR  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 


"How   come   you're   working  today?     Don't   you 
know  what  the  Fourth  of  July  is?" 

"No,  I'm  not  good  at  fractions." — The  Hot  Slug. 


Sudden  Bilateral  Deafness 

By  deafness  is  not  meant  merely  an  im- 
pairment of  hearing,  but  high  grade  loss  of 
hearing. 

By  far  the  most  common  cause  of  a  sudden 
bilateral  profound  deafness  is  central  nervous 
system  syphilis.  The  meninges,  the  8th  nerve, 
or  both  are  attacked.  This  is  called  by 
Mackenzie,  neurolabyrinthitis  syphilitica.  A 
negative  blood  Wassermann  does  not  rule  it 
out.  I  recently  had  one  such  case,  but  the 
spinal  Wassermann  was  4-plus.  A  case  is 
now  under  observation  in  which  the  involve- 
ment is  only  moderate,  and  yet  both  blood 
and  spinal  fluid  Wassermanns  are  4-plus. 

The  suddenness  of  onset  may  be  mislead- 
ing, but,  if  bilateral,  syphilis  should  always 
be  kept  in  mind.  Some  authorities  have 
placed  the  percentage  of  bilateral  luetic  inner 
ear  deafness  as  high  as  80  per  cent  of  the 
total  number  of  such  cases.  A  functional 
tuning-fork  test  will  quickly  differentiate  the 
inner  ear  or  perceptive  type  of  deafness  from 
other  types. 

Granting  an  examination  shows  a  marked 
perceptive  deafness,  the  question  at  once 
arises,  is  it  an  end  organ  (labyrinth)  lesion, 
or  is  it  a  nerve  lesion  (neuritis)?  There  is 
only  one  differential  test.  This  is  the  gal- 
vanic examination.  If  the  caloric  or  cold 
water  irrigation  gives  no  reactions  at  all,  we 
proceed  at  once  to  the  galvanic  test. 

This  is  done  by  placing  one  electrode  be- 
hind or  in  front  of  the  ear  and  another  in 
one  of  the  patient's  hands.  Each  ear  can  be 
be  tested  separately  and  normal  reactions 
occur  at  about  4  ma.  of  current. 

The  galvanic  test  acts  on  both  the  end 
organ  and  the  nerve  proper.  If,  as  above  sug- 
gested, there  is  no  caloric  reaction  but  a  resi- 
dual galvanic  reaction  occurring  anywhere 
from  4  to  10  ma.,  we  can  say  that  there  is 
residual  nerve  function  and,  therefore,  a  dead 
labyrinth  or  end  organ  lesion.    If  there  is  no 
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reaction  to  either  caloric  or  galvanic  within 
reasonable  limits,  there  is  then  a  nerve  lesion. 
This  is  the  finding  in  a  specific  neuritis.  The 
value  of  galvanic  investigation  lies  wholly  in 
making  such  differential  diagnosis. 

MacKenzie  believes  that  congenital  syphilis 
is  more  prone  to  attack  the  labyrinth  directly 
rather  than  the  nerve.  Such  he  calls  labyrinth- 
itis sj'philitica  tarda.  This  could  occur  via 
the  vascular  system  without  an  actual  involve- 
ment of  the  central  nervous  system.  Of 
course,  there  would  be  other  signs  of  a  con- 
genital lues. 

However,  there  are  other  causes  of  sudden 
deafness  of  inner  ear  origin  which  should  be 
kept  in  mind.  We  have  recently  seen  one 
such  case  following  the  administration  of  20 
grains  of  aspirin  daily  for  6  weeks  followed 
by  120  grains  of  cinchophen.  The  deafness 
was  absolute  and  both  blood  and  spinal  fluid 
Wassermanns  negative.  It  has  been  shown 
clinically  that  salicylism  and  toxic  symptoms 
from  cinchophen  have  much  in  common. 
There  has  been  much  written  lately  relative 
to  acute  yellow  atrophy  of  the  liver  following 
the  administration  of  cinchophen;  the  ear 
may  also  be  affected  as  by  quinine.  Sufficient 
attention  has  not  been  called  to  this  fact. 

In  the  above  case,  there  was  no  caloric 
response  (dead  labyrinth)  but  residual  nerve 
function:  in  other  words,  an  end  organ  or 
peripheral  lesion.  This  is  what  we  would  ex- 
pect in  a  drug  toxemia  with  no  selective  cen- 
tral nervous  system  action.  Quinine  acts  peri- 
pherally on  the  inner  ear. 

Another  sudden  profound  deafness  has  been 
seen  recently  following  marked  alcoholic  ex- 
cess 3  weeks  prior  to  onset.  Both  blood  and 
spinal  fluid  Wassermanns  were  negative. 
There  was  neither  caloric  nor  galvanic  re- 
sponse and,  therefore,  a  high  grade  neuritis 
which  we  interpreted  as  alcoholic. 

A  typical  otosclerosis  will  also  give  bila- 
teral inner  ear  involvement.  The  onset  is 
not  so  sudden  and  the  involvement  not  so 
marked.  In  fact,  the  history  extends  over 
a  period  of  years.  Moreover,  there  is  usually 
a  definite  family  history  as  this  disease  has 
an  unmistakable  hereditary  tendency.  This 
type  then  would  hardly  be  mistaken  for  the 
other  classes  of  inner  ear  involvement. 


ORTHOPEDIC  SURGERY 

For  this  issue,  T.  Boykin  Clegc,  M.D. 
Greenville,  S.  C. 


"When  you  told  Jack  you'd  be  a  sister  to  him, 
what  did  he  say?" 

"He  had  the  nerve  to  ask  to  borrow  my  car  so 
he  could  take  another  girl  for  a  ride." 


The  Efficacy  of  Blood  Transfusions  in 
Multiple  Osteomyelitis 

Repeated  small  blood  transfusions  in  mul- 
tiple osteomyelitis  have  proven  to  be  of  such 
advantage  in  recent  cases  that  I  feel  that  it  is 
worthy  of  being  again  called  to  the  attention 
of  the  profession.  The  benefits  are  seen  both 
in  acute  and  chronic  stages,  but  the  most  re- 
markable improvements  are  manifested  when 
used  very  early  in  children  with  multiple  foci 
where  the  cases  seem  almost  hopeless.  Drain- 
age and  nursing  care  are  the  only  procedures 
needed,  other  than  repeated  blood  transfus- 
ions. Drainage  in  most  every  case  is  neces- 
sary in  several  areas,  but  oftentimes  one  hesi- 
tates to  do  a  drainage  because  of  the  extreme 
condition  of  the  patient.  In  such  cases  a 
transfusion  before  the  drainage  is  indicated. 
Recently  this  was  impressed  on  me  very  forci- 
bly by  two  infants  having  been  brought  in 
several  days  after  the  onset,  with  numerous 
foci.  They  were  in  extremis,  and  had  already 
had  numerous  incisions.  We  immediately  be- 
gan transfusions,  with  remarkable  improve- 
ment. Temperature  dropped  to  about  normal 
within  a  few  hours.  They  apparently  were 
relieved  of  the  pain  and  began  to  take  nourish- 
ment. The  recovery  within  a  relatively  short 
time  was  complete,  without  sequestration  of 
bone,  and  without  limitation  of  motion  in  the 
adjoining  joints  in  spite  of  the  fact  that  the 
infections  were  at,  or  near  the  epiphyseal  line. 

The  quantity  of  blood  given  was  1.5  to  2 
per  cent  of  the  body  weight.  It  is  possibly 
better  to  give  only  1.5  per  cent  in  children  so 
as  to  not  overcrowd  the  circulatory  system. 

As  the  method  used  was  a  direct  one  it  was 
necessary  to  expose  the  vein.  In  both  these 
cases  considerable  difficulty  was  encountered 
in  selecting  a  vessel  to  use,  as  most  accessible 
areas  were  involved  in  the  disease;  here  the 
popliteal  vein  was  used. 

In  older  children  and  adults  the  outcome  is 
not  so  favorable,  but  in  most  instances  the 
cases  were  seen  after  there  was  considerable 
bone  destruction,  these  resulting  in  either  se- 
questration, shortening  of  the  limb,  or  anky- 
losis of  the  joints.  Even  in  these  cases  the 
transfused  blood  served  as  the  proper  impetus 
to  the  improvement  of  the  patient. 
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In  spite  of  the  fact  that  these  conditions 
may  be  considered  as  bacteremias,  the  original 
source  might  be  from  some  upper  respiratory 
infection,  or  from  some  infected  areas  on  the 
surface  of  the  body.  Whatever  the  source,  it 
does  not  seem  to  alter  the  end  results. 


NEUROLOGY 

Olin  B.  Ch.^mberlaix,  B.A.,  M.D.,  Editor 


A  Remedy  for  Trifacial  Neuralgia 

At  the  risk  of  calling  attention  to  an  article 
which  has  been  read  by  the  majority  of  his 
readers,  the  department  editor  wishes  to  com- 
ment upon  Glaser's  "Treatment  of  Trigeminal 
Xeuralgia  with  Trichlorethylene" — Journal  of 
Ike  A.  M.  A.,  March  21,  1931. 

There  are  few  of  us  who  do  not  have  to 
deal  with  this  terrible  disorder  at  one  time  or 
another.  For  the  severe  cases,  and  those 
which  have  been  present  for  a  long  time,  rad- 
ical surgery  is  the  best  recourse.  Glaser  sum- 
marizes concisely  the  various  steps  whereby 
the  present  excellent  results  are  attained. 
There  are,  unfortunately,  comparatively  few 
surgeons  skilled  in  this  field,  and  therefore  for 
some  patients  the  expense  of  such  operative 
procedure  is  almost  prohibitive.  Furthermore, 
trigeminal  neuralgia  frequently  comes  on  in 
the  latter  part  of  life,  and  the  patients  are 
not  good  operative  risks,  or  are  fearful  of 
radical  surgery.  These  various  considerations 
make  it  highl}'  desirable  to  find  some  more 
conservative  type  of  treatment  which  will  give 
the  sufferer  relief  from  the  torture  of  tic  dou- 
loureux. 

Schlosser  in  1903  and  other  neurologists 
since  have  sought  to  combat  the  condition  by 
alcoholic  injection  of  the  affected  branches  of 
the  trigeminal  nerve.  This  measure,  if  prop- 
erly carried,  out  occasionally  gives  relief  which 
is  permanent,  but  generally  the  pain  recurs 
in  several  months.  Injection  is  not  an  easy 
procedure,  and  unfortunate  results,  such  as 
corneal  ulceration  sometimes  follow. 

Medical  treatment  is  generally  of  almost  no 
avail;  even  morphine  frequently  fails  to  stop 
the  pain,  and  the  danger  of  utilizing  the  de- 
rivatives of  opium  in  such  a  chronic  disorder 
is  obvious.  The  coal-tar  products  affect  the 
pain  about  as  much  as  water.  The  multipli- 
city of  drugs  recommended  in  the  older  phar- 
macopeias point  to  the  futility  of  their  exhi- 
bition. 


For  these  reasons  the  suggestion  that  there 
is  a  drug  which  has  specific  action  upon  the 
sensory  fibers  of  the  fifth  nerve  has  provoked 
much  interest. 

In  1915  Plessner  presented  before  the  Ber- 
lin Medical  Society  four  workers  suffering 
from  the  chronic  effects  of  an  acute  poisoning. 
A  study  of  these  workers  showed  that  they 
were  exposed  to  trichlorethylene,  and  it  was 
to  this  drug  that  these  symptoms  were  attrib- 
uted. Immediately  following  the  exposure  to 
this  drug,  these  men  developed  vertigo,  nau- 
sea, vomiting,  swelling  of  the  optic  disks  and 
bilateral  anesthesia  of  the  trigeminal  area, 
without  motor  involvement.  Within  a  few 
weeks,  these  acute  symptoms  subsided.  At 
the  time  of  Plessner's  presentation,  eight 
months  had  elapsed  since  their  exposure. 
These  men  had  a  bilateral  loss  of  sensation 
definitely  confined  to  the  trigeminal  distribu- 
tion of  the  face;  taste  was  lost  in  the  anterior 
two-thirds  of  the  tongue  to  sweet,  sour  and 
salt,  but  they  were  able  to  distinguish  bitter. 
The  corneal  reflex  was  absent  in  two  men, 
diminished  in  one  and  undisturbed  in  the 
other.  None  of  these  men  demonstrated  any 
paralysis  of  the  muscles  of  mastication,  which 
indicated  a  specificity  of  the  drug  for  the  sen- 
sory portion  of  the  trigeminal  tract.  Oppen- 
heim,  who  was  present  at  this  meeting,  sug- 
gested that  this  drug  would  be  invaluable  in 
the  treatment  of  trigeminal  neuralgia. 

A  year  later  Plessner  reported  excellent  re- 
sults in  the  clinical  use  of  trichlorethylene. 
His  first  series  indicated  a  result  of  85  per 
cent  cures.  This  high  ratio  of  cures  has  not 
been  obtained  by  later  workers.  However, 
consideration  of  the  various  series  showed 
practically  complete  cure  in  15  per  cent,  and 
amelioration  of  symptoms  both  as  to  fre- 
quency and  intensity  of  attacks  in  51  per  cent. 
This  shows  the  drug  to  be  a  very  valuable  one, 
and  worthy  of  a  trial  in  all  cases,  especially 
early  ones. 

For  the  treatment  of  trigeminal  neuralgia, 
the  drug  should  be  inhaled  three  or  four  times 
a  day,  from  20  to  25  drops  being  placed  on 
a  piece  of  gauze.  The  inhalation  should  be 
continued  until  the  odor  has  entirely  disap- 
peared. This  should  be  carried  out  over  a 
period  of  a  month  to  six  weeks  before  its  use 
is  discontinued.  The  drug  occasionally  pro- 
duces vertigo,  sleep  and  drowsiness;  there- 
fore, it  is  well  to  take  the  inhalation  in  a  re- 
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cumbent  position.  After  the  pain  is  relieved, 
it  is  not  necessary  to  continue  the  inhalation 
of  the  drug  daily.  As  a  prophylactic  meas- 
ure it  is  extremely  wise  to  inhale  this  drug 
every  two  or  three  months  for  a  period  of 
three  consecutive  days.  Occasionally  the  pa- 
tient may  complain  of  a  tingling  sensation  in 
the  extremities  which,  however,  passes  off 
rapidly.  Oljenick  reported  a  man  who  began 
to  shriek  and  sing  following  inhalation.  The 
best  results  have  been  reported  in  cases  of 
short  duration  and  those  involving  the  mandi- 
bular division.  Seelert  was  of  the  opinion 
that  trichlorethylene  should  be  given  by 
mouth  in  gelatin  capsules  in  a  dosage  of  0.25 
Gm.  two  or  three  times  a  day.  Bendzulla  be- 
lieved that  its  therapeutic  results  were  obtain- 
ed more  efficiently  and  more  rapidly  by  in- 
halation than  if  given  by  mouth. 

After  a  review  of  several  personal  cases 
Glaser  comes  to  the  following  conclusions. 

1.  The  result  of  a  statistical  summary 
shows  that  approximately  IS  per  cent  of  the 
reported  cases  of  trigeminal  neuralgia  treated 
by  trichlorethylene  were  completely  relieved 
of  symptoms. 

2.  The  percentage  of  partial  relief  varies 
with  the  different  investigators.  In  the  pres- 
ent series  13.3  per  cent  were  partially  reliev- 
ed; while  in  Seelert 's  series  74  per  cent  were 
partially  relieved. 

3.  Trichlorethylene  therapy  is  ideal  in  the 
treatment  of  trigeminal  neuralgia  in  those 
cases  in  which  the  drug  is  effective,  as  the 
pain  is  relieved  without  a  resulting  anesthe- 
sia. 

4.  Trichlorethylene  is  not  toxic. 

5.  The  action  of  trichlorethylene  in  the  re- 
lief of  trigeminal  neuralgia  is  unknown. 

6.  It  is  doubtful  that  trichlorethylene  is  the 
original  drug  responsible  for  the  toxic  symp- 
toms and  the  anesthesia  in  Plessner's  indus- 
trial workers. 


The  locomotive  was  not  behaving  as  a  true  loco- 
motive should.  First  it  would  move  forward  a  hun- 
dred yards  or  so,  and  then,  with  a  good  deal  of 
puffing,  it  would  shift  back  to  its  original  position. 
For  ten  minutes  this  had  been  going  on,  while  the 
passengers  raved  all  along  the  train. 

At  last  one  of  them,  unable  to  contain  himself  any 
longer,  hailed  the  conductor. 

"What  on  earth  is  the  matter?"  he  demanded. 

"Well,"  the  conductor  said,  "I'm  not  sure,  but  I 
think  the  engineer  is  teaching  his  wife  to  drive." 


Special  Article 

Experiences  With  Intblavenous 

Urography 

Claude  B.  Squires,  M.D.,  Charlotte,  N.  C. 
Prom  the  Crowell  Clinic  of  Urology  and 
Dermatology 

In  1923,  Osborne,  Sutherland,  SchoU  and 
Rowntree  published  an  article  in  the  February 
10th  issue  of  the  Journal  of  the  American 
Medical  Association  on  roentgenography  ot 
the  urinary  tract  during  excretion  of  sodium 
iodide.  They  were  really  the  first  to  show 
that  the  bladder  and  kidney  pelvis  could  be 
outlined  following  intravenous  injection  of 
large  doses  of  sodium  iodide,  and  to  them 
really  belongs  the  full  credit  for  demonstrat- 
ing intravenous  urography.  They  came  to  the 
following  conclusions: 

1.  By  the  method  described,  it  is  possible 
to  obtain  roentgenograms  of  the  urinary  tract 
during  the  excretion  of  sodium  idodide  follow- 
ing its  intravenous  or  oral  administration. 

2.  The  method  uniformly  gives  excellent 
and  accurate  shadows  of  the  urinary  bladder 
and  renders  reliable  information  relative  to  its 
size,  shape  and  location. 

3.  It  has  been  partially  successful  in  depict- 
ing the  renal  pelves  and  the  ureters  in  a  lim- 
ited number  of  cases. 

Recently  von  Lichtenberg  and  Swick  have 
introduced  uroselectan  which  is  a  pyridine  de- 
rivative containing  approximately  42  per  cent 
of  organically  combined  iodine.  This  sub- 
stance is  readily  soluble  in  water  and  is  elimi- 
nated in  a  concentration  sufficient  to  get  a 
satisfactory  urogram  in  most  instances. 

We  very  seldom  hear  of  reactions  following 
administration  of  uroselectan  intravenously. 
When  reaction  occurs  it  is  usually  passed  off 
by  saying  that  there  was  some  discomfort  at 
the  site  of  injection  or  that  the  patient  com- 
plained of  a  sense  of  warmth  occasionally  with 
a  flushed  feeling  of  the  face  and  head.  These 
sj'mptoms  are  frequently  described  as  transi- 
tory and  as  disappearing  quite  rapidly. 

Our  experiences  with  uroselectan  have  been 
fairly  satisfactory  and  without  reactions  ex- 
cept in  three  instances.  In  these  the  reactions 
were  so  marked  that  for  a  time  we  felt  that 
the  use  of  uroselectan  had  been  over-empha- 
sized, and  that  only  the  good  results  had  been 
brought  out. 

It  is  true  that  we  got  beautiful  skiagrams 
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USED  ORALLY 
OR  RECTALLY 


The  preanesthetic  use  of  Pul- 
vules  Sodium  Amytal  in  surgical 
cases  reduces  preoperative  appre- 
hension. The  patient  is  protect- 
ed against  undesirable  psychic 
effects.  Less  anesthetic  is  needed. 
Nausea  and  other  troublesome 
postoperative  effects  are  dimin- 
ished or  overcome. 

Each  Pulvule  contains  three  grains 
sodium  iso-amyl  ethyl  barbiturate. 
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following  the  use  of  uroselectan;  however, 
about  the  time  we  were  having  these  reactions 
a  product  came  out  known  as  skiodan  which 
is  a  mono-iodomethane  sulphonate  of  sodium, 
an  organic  compound  containing  about  52  per 
cent  of  iodine  so  firmly  combined  that  it  does 
not  react,  even  with  nitric  acid,  sulphuric  acid 
or  silver  nitrate.  Skiodan  in  our  hands  has 
proved  to  be  a  safer  substance  for  intraven- 
ous injections.  Following  its  intravenous  use 
we  have  had  no  reactions  whatever,  not  even 
a  pain  at  the  site  of  injection,  and  our  pic- 
tures have  been  fair. 

Intravenous  urography  is  not  as  accurate 
as  instrumental  urography,  and  it  is  not  pos- 
sible in  the  majority  of  the  cases  to  get  the 
minute  detail  that  we  know  we  can  get  by  in- 
strumental urography. 

I  feel  that  skiodan  is  definitely  a  safer  drug 
to  use  inasmuch  as  it  is  more  stable  and  the 
reactions  following  its  use  are  fewer. 

I  wish  to  report  the  following  three  cases 
who  had  severe  reactions  following  the  intra- 
venous administration  of  uroselectan. 

Case  1. — A  9-years-old  girl  who  had  been  suffering 
with  a  urinary  tract  infection  for  six  years  and  upon 
whom  it  was  impossible  to  do  a  cystoscopic  examina- 
tion because  of  an  extremely  small  bladder  capacity 
and  a  severe  cystitis.  We  decided  to  give  her  the 
usual  dose  of  uroselectan  for  a  nine-years-old  child, 
which  would  be  a  minimum  of  60  c.c.  The  solution 
was  carefully  prepared,  warmed  to  body  tempera- 
ture and  was  injected  slowly  (10  to  IS  minutes). 
When  we  had  given  only  a  very  few  c.c.  the  child 
complained  of  a  feeling  of  warmth  and  was  appar- 
ently in  distress.  The  injection  was  continued  until 
she  had  received  30  c.c.  of  the  substance  intraven- 
ously. At  this  stage  she  complained  of  a  shortness 
of  breath,  a  feeling  of  warmth,  swelling  of  the  lips 
and  eyes  and  an  urticarial  rash  covered  the  entire 
body.  The  administration  of  the  drug  was  promptly 
stopped.  The  pulse  was  rapid  and  a  little  irregular 
and  respiration  was  by  no  means  normal.  She  was 
given  adrenaline  and  atropine  sulphate  hypodermi- 
cally,  and  within  a  few  minutes  the  urticaria  and 
labored  respiration  disappeared.  The  edema  of  face 
and  eyelids  persisted  for  two  hours  longer  while  the 
restlessness  and  rapid  pulse  persisted  for  24  hours. 

Case  2. — A  32-years-old  woman  with  a  congenital 
anomaly  of  the  right  kidney.  The  usual  dose  of 
uroselectan  for  an  adult  was  given  intravenously  and 
the  patient  complained  of  pain  up  her  arm  as  far  as 
her  shoulder,  a  feeling  of  thirst  and  warmth.  She 
gradually  lost  consciousness,  and  regained  it  only 
after  five  minutes.  After  a  period  of  48  hours  she 
had  recovered  entirely  from  the  intravenous  injection 
of  uroselectan. 


Case  3. — A  stalwart  woman  who  weighed  170 
pounds  was  given  the  usual  dose  of  uroselectan  and 
immediately  complained  of  such  severe  pain  up  her 
arm  as  far  as  her  shoulder  that  it  was  necessary  to 
give  her  a  hypodermic  injection  of  morphine  sul- 
phate. She  was  not  the  neurasthenic  type  of  pa- 
tient. 

In  all  three  instances  we  got  beautiful  skio- 
granis,  but  quite  sick  patients. 

We  are  citing  these  three  cases  in  order  to 
place  urologists  and  roentgenologists  more  on 
the  alert  as  to  the  reactions  that  do  sometimes 
occur  following  the  most  careful  administra- 
tion of  this  drug. 

We  believe  that  intravenous  urography  is  of 
value  in  those  cases  where  anatomical,  path- 
ological or  technical  circumstances  prevent 
cystoscopic  examination. 

We  believe  it  is  contraindicated  in  cases  of 
renal  insufficiency  from  any  cause,  in  impair- 
ed liver  function  and  in  any  heart  condition 
which  would  forbid  intravenous  injection  of 
100  c.c.  of  a  foreign  solution. 


Movie  oe  a  Briton's  Will 

(New    York    State    Journal    of    Medicine,    February    1st. 
1931) 

The  reading  of  the  will  of  an  elderly  retired  Bir- 
mingham manufacturer  will  be  a  novel  and  probably 
embarrassing  experience  for  the  beneficiaries  and 
others  whom  he  invited  to  attend  it. 

"The  testator,"  according  to  the  Daily  Express, 
"has  had  a  talking  motion  picture  made  of  himself 
reading  the  document.  The  order  of  the  seats  be- 
fore the  screen  has  been  arranged  so  he  can  ad- 
dress each  one  individually. 

Not  all  the  invited  guests  are  beneficiaries.  In 
an  address  from  the  screen  he  points  out  the  faults 
and  virtues  of  each.  These  criticisms  will  be  de- 
livered and  the  movie  shown  immediately  after  his 
cremation." 


Salicylic    Acid    Fruit    In    The    Prevention    and 

Treatment  oe  Rheumatasm  In  Children 
(Epstein,   J.,    in    Archives   of    Pediatrics,    February    1931) 

Rheumatism,  like  scurvy  and  rickets,  has  its  start 

in  early  life.  The  prevention  of  rheumatism  means 
the  prevention  of  heart  disease.  The  treatment  of 
rheumatism  is  essentially  prophylactic.  Beginning 
with  the  second  year  of  Ufe,  salicylated  fruit  juices 
should  be  added  to  the  diet  to  prevent  rheumatism. 
As  there  are  a  number  of  these  fruits  or  fruit  juices 
available,  a  fair  selection  can  be  made  to  suit  the 
age  and  taste  of  every  child,  in  and  out  of  season. 
Strawberries,  huckleberries,  raspberries,  plums,  cher- 
ries, lemons,  grape  fruits  or  melons  may  be  used. 
They  all  contain  one  or  more  of  the  antirheumatic 
drugs  in  an  active  state  and  can  be  given  over  a  long 
period  of  time. 
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If  history  repeats  itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  in  vitamine-G  (B^) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  Goldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vitamlne-Harris  in  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  prodiicts. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  In  that  biological  assay  of  the  output  proves  them  to 
be  uniformly  very  rich  In  the  pellagra-preventive  principle,  vitamine-S 
(Bj),  and  also  in  vitamine-Bj. 

As  a  dietary  adjunct,  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamine-B  complex,  containing  both  factors  F  and  & 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


TEA/T   VITAMINE-HACRI 

A  Concentrate  of 

.     BREWERS'    YEAST-HARRIS 

Samples  on  request 


THE   HARRIS  LABORATORIES  <dH^^U>    TUCKAHOE,      NEW     YORK 
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Clinical    Comment 

A  Column  Conducted   By 
L.  G.  Gage,  M.D.,  Charlotte,  N.  C. 


Variability  in  the  Symptoms  and  Signs 
OF  Coronary  Occlusion 
The  pain  from  coronary  occlusion  is  usually 
located  under  the  sternum  radiating  into  the 
left  arm.  I  have  observed  the  following  va- 
riations from  this  location:  In  the  back  be- 
tween the  shoulder  blades,  in  the  neck  and 
lower  jaw,  in  one  or  both  arms  only,  in  the 
left  axilla,  in  the  epigastrium,  and  in  the  left 
upper  lumbar  region.  The  onset  is  usually 
more  gradual  than  would  be  expected  from 
the  type  of  lesion  that  causes  it.  It  is  usually 
progressive  in  character,  getting  worse  and 
worse.  It  is  frequently  preceded  by  premoni- 
tory pains  for  several  days.  The  pain  is  or- 
dinarily not  relieved  by  nitrites.  I  have  re- 
cently seen  a  patient  who  ran  a  typical  occlu- 
sion course  and  showed  characteristic  electro- 
cardiographic changes,  but  was  immediately 
relieved  after  the  attack  had  lasted  about  one 
hour  by  nitroglycerin.  Ordinarily  the  pain 
can  be  felt  for  12  to  24  hours  in  spite  of  mor- 
phine. There  is  always  a  persistent  soreness 
after  the  active  pain  subsides.  A  recurrence 
of  pain  probably  means  an  extension  of  the 
thrombosis. 

Changes  in  the  pulse  are  very  variable. 
There  may  be  no  apparent  changes  in  the 
pulse  during  the  attack  of  pain  or  there  may 
be  any  degree  of  collapse  or  any  form  of  ir- 
regularity, from  premature  contractions  to  an 
absolute  irregularity  in  time  and  force.  Sooner 
or  later  even  in  the  mildest  cases  a  certain 
degree  of  tachycardia  develops.  The  persist- 
ence of  this  tachycardia  is  a  fair  index  to  the 
continuation  of  rest  and  to  prognosis. 

Another  very  variable  sign  is  the  pericardial 
rub.  It  is  most  frequently  never  heard  and 
when  it  is  it  usually  appears  on  the  second 
day  and  may  last  for  a  very  short  time.  It  is 
probably  then  obscured  by  the  collection  of 
fluid. 

The  fall  in  blood  pressure  which  takes 
place  is  also  very  variable  as  to  time  and  ex- 
tent. In  the  more  severe  cases  the  change  is 
present  when  the  patient  is  first  seen.  In  the 
milder  cases  it  may  not  occur  for  24  to  48 
hours. 

A  rise  of  temperature  usually  occurs  at  the 


end  of  24  hours.  This  is  sometimes  delayed 
for  48  to  72  hours.  A  sign  that  can  be  almost 
always  noticed  and  which  can  frequently  be 
found  before  the  temperature  rises  is  the  fe- 
verish fetid  odor  of  the  breath  which  I  have 
noticed  in  several  cases  a  day  or  so  before  any 
fever  had  developed.  These  patients  may  be 
extremely  toxic  with  a  great  deal  of  back- 
ache, headache  and  other  signs  of  acute  toxe- 
mia. 


Mother   Can't   "Mark"   Her   Baby 

(Children's    Bureau    Pub.    No.    4,    U.    S.    Gov.    Printing 

Office,    Washington) 

By  a  "maternal  impression"  it  means  an  injury  to 
the  child  through  the  influence  of  some  harmful 
state  of  mind  in  the  mother.  There  is  a  widspread 
feeling  that  if  a  mother  is  injured  or  sees  some  one 
injured  or  sees  something  especially  repulsive  to 
her,  her  baby  will  be  "Marked."  But  there  is  no 
connection  between  the  nervous  system  of  the  mother 
and  that  of  the  unborn  baby,,  and  such  "maternal 
impression"   are   absolutely   impossible. 

A  mother  may  harm  the  baby,  however,  by  fail- 
ing to  plan  her  own  life,  physical  and  mental  in  the 
way  that  will  result  in  the  highest  degree  of  health 
and  happiness  for  herself  and,  therefore,  for  the 
child.  Nervousness  and  fears  may  affect  her  ability 
to  nurse  her  baby.  Steady  nerves  and  mental  poise 
and  the  earnest  desire  to  give  her  baby  this  advan- 
tage will  help  her  to  do  so.  It  can  not  be  too  much 
emphasized  that  pregnancy  is  not  a  disease  but  is 
frequently   a   pathway   to   better   health. 


The   Pha'Sicmns'    Cooperation   in   Public   He.alth 

Administration 

(Harrington,    F.    E.,    in    Minnesota    Medicine,     February 

1931) 

It  has  been  the  poUcy  of  the  Minneapolis  Depart- 
ment of  Health  to  limit  its  activities  as  much  as 
possible  to  the  things  that  could  not  be  done  by 
the  individual  physician.  In  the  administration  of 
the  pubHc  as  well  as  the  school  health  every  pos- 
sible means  has  been  taken  to  place  in  the  hands 
of  the  physician  those  duties  and  functions  which 
are  properly  his.  The  Health  Department  does 
not  stand  forth  with  a  big  stick  but  conducts  its 
activities  as  a  cooperative  measure  doing  for  the 
public  what  the  pubhc  laws  demand,  the  things  that 
the  private  practitioner  can  not  perform.  The  school 
health  activities  are  discovery  and  not  corrective, 
because  of  the  opportunity  presented  at  a  time  when 
children  are  by  law  congregated  and  under  dis- 
cipline, existing  defects  are  looked  for  and  reported 
only  in  group.  All  of  these  activities  result  in 
sending  to  the  physician  those  patients  for  the  cor- 
rection of  conditions  retarding  or  militating  against 
the  growth  of  the  child. 
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A  grave  responsibility  rests  upon 
the  family  physician 

IT  IS  HIS  DUTY: 

To  keep  abreast  of  progress  in  cancer  research  and 
clinical  experience. 

To  warn  his  patients  of  the  early  symptoms  of  cancer. 

To  insist  upon  periodic  health  examinations  which 
will  lead  to  the  correction  of  precancerous  condi- 
tions and  the  detection  of  early  cancers. 

"Cancer  is  today  the  outstanding  problem  in  medicine  and 
public  health;  it  threatens  the  ascendency  of  all  other  causes  of 
death . . .  education  both  of  the  medical  profession  and  of  the 
public  is  the  most  essential  part  of  the  present  active  campaign 
for  the  prevention  and  cure  of  cancer." 

(WiUiam  H.  Welch,  M.  D.,  in  Cancer:  International  Contributions  to 
the  Study  of  Cancer  in  honor  of  James  Eicing.  Philadelphia,  1931.') 

The  New  York  City  Cancer  Committee 

34  East  75th  Street   •   RHinelander  4-0435 

If  not  a  resident  ofNetc  York  Citv — tcrite  to  the 

American  Society  for  the  Control  of  Cancer 

New  York,  N.  Y. 

In  greater  New  York  we  will  gladly  furnish  qualified  speakers  to  groups 

of  thirty  or  more.   Do   your    share  in  helping   to  arrange    for  a  talk. 

Pamphlets  will  be  furnished  for  free  distribution  on  request. 
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SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


Surgery  in  Diabetics 

We  are  called  upon  to  operate  upon  more 
diabetic  patients  every  year.  Because  of 
increased  sugar  consumption  from  national 
prohibition,  because  of  increased  longevity 
from  improvement  in  preventive  and  ther- 
apeutic practice  in  this  generation;  but  more 
particularly  because  of  the  discovery  of  insulin 
and  the  keeping  alive  of  diabetic  patients  who 
otherwise  would  have  died,  there  is  undoubt- 
edly a  relative  increase  of  diabetes. 

The  diabetic  patient  is  as  susceptible  to 
most  surgical  conditions  as  is  the  average  in- 
dividual and  in  addition  to  this  is  peculiarly 
liable  to  skin  infections,  notably  carbuncle 
and  vascular  changes  that  may  cause  gangrene 
of  the  extremities.  Diabetes  is  a  disease  of 
the  pancreas  and  although  occurring  in  the 
young  is  essentially  a  condition  of  middle  and 
of  advanced  life.  In  adults  it  is  apt  to  be 
complicated  by  chronic  cholecystitis  and  gall- 
stones. 

No  matter  what  the  surgical  condition, 
when  a  history  of  glycosuria  is  obtained  or 
sugar  is  found  in  the  urine  a  competent  in- 
ternist should  advise  the  surgeon  as  to  the 
safety  of  operation  and  should  assume  respon- 
sibility for  the  medical  care  of  the  case.  By 
the  use  of  insulin  and  glucose  diabetic  coma 
can  be  avoided  usually  and  an  otherwise  poor 
risk  made  safely  operable.  By  insulin  we  are 
able  to  give  a  high  carbohydrate  and  a  low 
fat  diet  to  a  patient  who  otherwise  would  have 
been  given  a  low  carbohydrate  and  a  high 
fat  diet.  In  the  presence  of  infection  insulin 
is  not  as  effective  and  should  be  given  in  in- 
creased dosage.  The  medical  care  of  the 
surgical  diabetic  patient  was  discussed  by  Dr. 
Madden  in  an  editorial  in  this  journal  last 
month. 

Carbuncle,  most  often  on  the  back  of  the 
neck,  is  the  most  common  compHcation  of 
diabetes  for  which  surgery  is  indicated. 
Before  the  use  of  insulin  it  had  a  high  mor- 
tality out  of  all  proportion  to  the  severity  of 
the  local  lesion.  Our  practice  is  excision 
under  nitrous  oxide.  This  removes  the 
diseased  tissue  and  stops  absorption.  The 
temperature  becomes  normal  in  a  few  hours 
and  convalescence  begins.  Local  anesthesia 
should  not  be  used  because  it  is  not  effective 


in  inflammatory  tissue  and  because  it  tends 
to  spread  infection. 

It  must  not  be  forgotten  that  the  failure  of 
the  pancreas  to  properly  handle  carbohydrate 
metababolism  results  in  systemic  change  and 
pathology.  It  causes  chronic  nephritis  with 
albumin  and  casts  in  the  urine  so  that  when 
a  patient  with  diabetes  of  long  standing 
becomes  comatose  it  may  be  from  uremia  and 
not  respond  to  diabetic  treatment.  In  old 
people  much  of  the  postoperative  mortality 
in  diabetics  is  from  uremia.  X-ray  study  of 
the  legs  of  diabetic  patients  show  63  per  cent 
with  evidence  of  arterial  calcification  as  com- 
pared to  36  per  cent  in  non-diabetic  patients 
of  the  same  age.  The  heart  may  be  crippled 
by  coronary  artery  disease.  Generalized 
arteriosclerosis  is  caused  by  diabetes  and  is 
prone  to  manifest  itself  by  vascular  changes 
in  the  foot — pain,  discoloration  and  gangrene. 
The  pathology  is  primarily  that  of  senile  gan- 
grene with  the  added  danger  of  infection  to 
which  every  diabetic  is  predisposed. 

The  prevention  of  gangrene  should  be  con- 
sidered in  cases  where  there  is  vascular  de- 
generation. Ingrowing  toe  nails  should  be  cut 
with  extreme  care.  Corns  should  not  be 
trimmed.  Care  should  be  taken  in  preventing 
bruises  and  abrasions  about  the  foot.  Shoes 
should  not  be  tight.  Elastic  garters  should 
not  worn.    The  feet  should  be  kept  warm. 

If  the  gangrene  is  dry  amputation  should 
be  delayed  until  demarkation  is  complete. 
There  is  neither  fever  nor  absorption.  The 
process  is  self-limited  and  in  time  the  affected 
tissues  sloughs  and  the  raw  surface  heals  satis- 
factorily if  left  alone.  Infection  is  apt  to  come 
however  making  it  wise  to  amputate  when  the 
line  of  demarkation  has  formed.  If  the  gan- 
grene is  moist  amputation  should  be  done 
early  to  prevent  infection.  It  should  be  done 
at  the  point  of  election,  at  the  junction  of  the 
upper  and  middle  thirds  of  the  leg  with  a  flap 
of  ample  length  to  prevent  tension  and 
sloughing.  Although  the  blood  supply  is 
better  above  the  knee  amputation  of  the  thigh 
is  a  major  operation  with  high  mortality  in 
elderly  patients.  An  artificial  leg  is  much 
more  satisfactorily  used  below  the  knee.  The 
wound  should  be  loosely  closed  with  interrupt- 
ed silkworm-gut  sutures.  Urban  Maes 
advises  closure  without  drainage.  We  have 
been  afraid  to  do  this.  We  get  satisfactory 
healing  with  prevention  of  infection  by  the 
use  of  Dakin  solution  and  believe  it  safer.    In 
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While  Attending  the  Meeting  of  the 

Medical  Society  of  the  State  of  North 

Carolina 

April  20,  21  &  22  at  Durham 

You  Are  Cordially  Invited  to  Visit  the 
Booth  of  the 

Winchester  Surgical  Supply  Company 

& 
Winchester-Ritch  Surgical  Company 

At  the  Washington  Duke  Hotel 


our  experience  spinal  anesthesia  is  the  one  of 
choice. 

It  is  surprising  what  a  small  blood  supply 
is  sufficient  to  maintain  life  in  these  tissues. 
On  amputation  there  may  be  but  a  trickle  of 
blood  seen.  Periarterial  sympathectomy — the 
stripping  of  the  outer  coat  of  the  femoral 
artery  by  cutting  the  sympathetic  nerve 
supply  to  the  extremity — allows  it  to  dilate 
and  give  an  increased  blood  supply  to  the 
extremity.  La  Riche  advises  it  for  spasmodic 
conditions  of  the  artery  but  unfortunately  it 
has  not  been  found  of  benefit  in  restoring  the 
circulation  in  diabetes. 


GYNECOLOGY 

Charles  R.  Robins,  M.D.,  Editor 


Carcinoma  of  the  Cervix 
There  are  a  wealth  of  papers  coming  out 
at  the  present  time  on  the  treatment  of 
Cancer  of  the  Cervix.  Most  of  these  take 
sides  either  for  or  against  radium.  Bartlett 
and  Smith  reporting  from  the  Free  Hospital 
for  Women  in  Boston  analyze  673  cases  occur- 
ring between  1875  and  1929  {S.G.&O.  1-11- 


249).  The  treatment  was  by  various  methods 
including  radium  alone,  complete  hysterec- 
tomy, complete  hysterectomy  followed  by 
radium,  and  by  various  other  combinations 
of  methods.  The  report  is  a  most  illuminat- 
ing one,  particularly  as  it  is  not  biased  in  the 
opinions  expressed. 

A  few  of  the  interesting  points  brought  out 
are  as  follows: 

As  to  the  incidence  of  pregnancy,  47 
married  and  25  single  patients  gave  no  history 
of  pregnancy.  An  additional  33  gave  his- 
tories of  abortion  or  miscarriages.  Previous 
supravaginal  hysterectomy  had  been  perform- 
ed on  27  patients.  11  had  been  operated  on 
in  that  hospital,  and  of  these  one  probably 
had  the  carcinoma  at  the  time  of  the  opera- 
tion. 

Biopsy  is  routine  for  all  cases  of  curette- 
ment  and  trachelorrhaphy.  In  this  way  16 
cases  of  early  unsuspected  cervical  cancer 
have  been  detected. 

Cauterization  of  cervix,  as  practiced  by 
them,  seems  to  be  a  fairly  sure  prophylaxis 
against  later  carcinoma.  Of  1700  cases 
cauterized  from  1914  to  1928  inclusive,  none 
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has  later  developed  carcinoma.     Of  the  673  The  relationship  of  man  to  the  other  ani- 

cases  of  cancer  reported,  only  one  had  pre-  mals  greatly  interests  all  but  the  dullest  and 

viously  been  cauterized,  and  this  probably  had  tJie   most    fanatical.     The   vast   majority   of 

cancer  at  the  time.  those    whose    studies   have    been    largely    in 

The     operative     mortality     for     complete  science  have  accepted  as  true  the  doctrine  of 

hysterectomy   from    1902-1928  inclusive  was  organic  evolution  with  man  as  the  resultant 

6.5  per  cent.     In  comparing  the  results  from  of  a  long  and  stately  series  of  selections  and 

radium     and     complete     hysterectomy,     the  adaptations 

operative  deaths  are  included  in  the  statistics  xhe  author   agrees  with  the   fundamental 

of  the  operation.  j^jg^  ^f  evolution,  that  all  types  of  animal  life 

As  to  the  results  secured,  the  following  is  ^^^^^  ^e  explained  in  terms  of  a  primitive, 

the  comparative  table:  ^j^^gj^  ^.^jl^  ^^^  ^^^^  ^^U  ^-^^  ^^^^  complicated 

;•-                                                           Complete  forms  are  derived  from  some  such  remote  an- 

Radium  hysterectomy  cestor.    He  does  not  believe,  though,  that  any 

Traceable  7  years,  no..- 91               80  ape  or  monkey  was  a  link  in  the  evolution  of 

Survival,  per  cent 4.4             22.5  man 

Traceable,  S  years,  no 143                 89  rr,,           .-,                       ,       ■■,-.           ■,  c         -j. 

^      .       '  The  author  names  stupidity  and  ferocity  as 

Survival,  per  cent 11.9               32.6  .     •  ..■         r  ,     n  j             t-u-     a 

rr.        ,,     ,                              ,,-             ,-,,  the  characteristics  of  bull-dogs.     Ihis  does  not 

Iraceable,  3  years,  no 215                103  ° 

Survival,  per  cent                       25  1            45  6  ^^  ^'^  agree  with  the  reviewer's  experience  or 

reading. 

Your  editor  notes  from  time  to  time  articles  

advocating    operation    for    carcinoma    of    the  QUANTITATIVE     CLINICAL     CHEMISTRY: 

cervix    when    cases    were    favorable    and    has  Vol.   l,  Interpretations,  by  John  P.  Peters,  M.D., 

practiced    the    combination    of    radiation    and  M.A.,  Professor  of  Internal  Medicine,  Yale  Univer- 

operation  with  most  excellent  results.     How-  sity  School  of  Medicine,  and  Donald  D,  Van  Slyke, 

ever,  his  cases  have  been  too  few  to  formulate  Ph.D.,  Sc.D.,  Member  of  The  Rockefeller  Institute 

a  rule.    The  number  of  cases  that  are  in  the  ''o''  Medical  Research.     Williams  and  Wilkins  Co., 

operable  class  has  always  been  small.     How-  Baltimore,  1931.    $12.00. 

ever,  with  the  amount  of  cancer  propaganda  r,^,  .    .             ,      ,            ,         ,              1 

that  has  been  circulated,  it  is  reasonable  that  T       !'  ^  ''°      ^^""  \  ^            """'"     '°'"' 

more  of  the  early  cases  will  apply  for  treat-  P^ehensiveness.     Physiologic    conditions    are 

ment.    In  such  cases  we  have  to  consider  well  described,    then    disease    effects    contrasted, 

if  operation  plus  radiation  may  not  give  better  This  aim  is  the  better  realized  by  collabora- 

results  than  radium  alone.  ^'on  of  chemist  and  clinician.    The  first  chap- 

ter  is  an  total  metabolism,  aimed  to  lay  the 

ROOK   RFVIEWS  groundwork  and  make  clear  the  subsequent 
chapters. 

THE    LETTERS    OF    DR.    BETTERMAN,    by  Study  of  the  book  will  vastly  improve  our 

Charles  Elton  Blanchard,  M.D.,  Author  Better-  conceptions    of    such    fundamental    practical 

man  11  on  the  Business  of  Betterman,  Our  Altruistic  clinical    subjects   as   malnutrition,    starvation, 

Individualism,    etc.     Medical  Success   Press,   36   N.  ketosis,  obesity  and  thinness,  fever,  infections, 

Phelps  St.,  Youngstown,  Ohio.    $1.00.  the  effects  of  exercise,  endocrine  disorders  and 

basal  metabolism. 

A  booklet  written  in  the  form  of  a  series  of  ^j^^  important  body  components  and  waste 

letters  written  by  a  doctor  to  his  doctor  son,  products   are   dealt   with   in   an  illuminating 

which  contain  much  of  value  to  doctors  just  ^^,^,^g^     ^j^^  j^jj  chapters  on  bases,  calcium, 

starting  out  and  with  httle  knowledge  of  bust-  n^agnesium,    chlorides,    phosphorus    and    sul- 

ness  affairs,  or  to  older  ones  who  are  bemg  pj^^^  ^^^^^^  information  of  absorbing  interest 

hard  put  to  make  a  living.  ^^  subjects  which  are  demanding  more  and 

more  attention  at  the  bedside.     Calcium  ab- 

THE    NEW    EVOLUTION;    ZOOGENESIS,    bv  ,.              ,    -,         ,,•,-,, 

,,    „           ,,„»,.,,,                  ,   ■  sorption  and   its  relation   to   rickets,  arterio- 

AusTLN  H.  Clark,  U.  S.  National  Museum,  author  .                    ,    .  .                    .                   ,      . 

of  Animals  of  Land  and  Sea,  Birds  of  the  Southern  sclerosis  and  nephritis,  magnesium  anesthesia, 

Lesser  Antilles,  The  Crinoids  of  the  Indian  Ocean,  chlorides  in  organic   form,  phosphorus  as  an 

etc.    Baltimore,  The  Williams  and  Wilkins  Co.,  1930.  essential  for  blood  coagulation,  insulin  as  an 

$3.00.  unstable   sulphur   compound  and   diminished 
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excretion  of  sulphur  by  patients  in  the  active 
stage  of  pellagra  are  but  a  few  samples  to  in- 
dicate the  book's  features  of  special  or  newer 
interest. 


SYMPTOMS  AND  DISEASES  APPLIED;  Ques- 
tionnaires, Differential  Diagnosis,  Mathematical 
Diagnosis,  by  W.  L.  Kitchens,  M.D.,  Texarkana, 
U.  S.  A.    §12.00. 

Most  of  us  have  many  times  wished  for  a 
book  of  this  sort,  when  the  symptoms  most 
complained  of  and  the  signs  elicited  did  not 
fit  readily  into  any  diagnosis  which  came  into 
mind.  Most  gross  errors  in  diagnosis  are  due 
to  failure  to  make  careful  examinations.  Next 
after  this  as  a  source  of  error  is  that  no 
thought  of  the  existing  condition  comes  into 
the  mind  of  the  examiner. 

Here  is  a  book  written  to  meet  this  latter 
need.  Part  I  contains  a  subjective  symptom 
index,  an  objective  symptom  index,  and  a 
laboratory  test  index;  Part  II,  examples  of 
diagnosis,  and  symptoms  of  diseases  applied; 
Part  III  a  disease  index;  Part  IV  diseases 
with  symptoms  applied;  and  Part  V,  ques- 
tionnaires. 

By  the  use  of  the  tables,  applied  according 
to  rules  of  mathematics,  one  ma\r  be  led  to 
the  making  of  positive,  probable  or  possible 
diagnoses  ia  the  first  instance;  and  then  fur- 
ther, by  following  the  paths  thus  opened  up, 
to  converting  probable  or  possible  diagnoses 
into  plain  solutions  of  many  of  our  difficult 
problems  in  diagnosis.  The  numerous  typo- 
graphical and  other  flaws  of  minor  conse- 
quence ma\'  well  be  overlooked  in  view  of  the 
real  helpfulness  of  the  book,  particularly  since 
the  author  puts  out  his  book  in  all  modesty 
and  asks  all  his  readers  to  point  out  errors 
and  offer  additions  from  their  experiences  for 
future  editions. 


THE  SEXU.AL  QUESTION:  A  Scientific,  Psych- 
ological, Hygienic  and  Sociological  Stuciy,  by  Au- 
gust FoREL,  M.D.,  Ph.D.,  LL.D.,  Formerly  Professor 
of  Psychiatry  at  and  Director  of  the  Insane  Asylum 
in  Zurich  (Switzerland).  English  adaptation  from 
the  second  German  edition,  revised  and  enlarged  by 
C.  F.  Marshall,  M.D.,  F.R.C.S.,  Late  Assistant  Sur- 
geon to  the  Hospital  for  Diseases  of  the  Skin,  Lon- 
don. Illustrated,  revised  edition.  Physicians  and 
Surgeons  Book  Co.,  Brooklyn,  N.  Y.     1931. 

This  is  not,  as  are  so  many  writings  on  this 


subject,  a  pandering  to  the  tastes  of  the  licen- 
tious, but  a  setting  forth  of  the  vast  store  of 
knowledge  of  a  subject  of  the  greatest  con- 
cern to  humankind.  Some  of  the  subjects 
are:  reproduction,  evolution,  natural  condi- 
tions of  coitus,  sexual  appetite  in  man  and 
woman,  love,  love  and  religion,  origin  of  mar- 
riage, sexual  selection,  medicine  and  sexual 
life,  sexual  morality,  the  sexual  question  in 
political  economy,  in  pedagogy  and  in  art. 

This  book  is  admirably  adopted  as  a  text 
for  students — medical,  college  or  even  high- 
school.  It  is  filled  with  reliable  information 
of  the  greatest  usefulness  to  the  race,  and  its 
literary  style  is  of  the  kind  which  pleases  the 
tastes  of  the  intelligent  reader,  without  being 
burdened  with  unusual  technical  terms. 

IT  COSTS  LESS 

TO  

TRAVEL  BY  TRAIN 

The  Safest,  Most   Economical,  Most  Reliable  Way 
TWO-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-THIRD  (1  1-3)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  nf  150  miles. 

SIX-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-HALF  (I'/z)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

FARES    FROM 

CHARLOTTE 

NORTH      CAROLINA 

Round  Round 

One  Trip  Trip 

Way  "Two-Day  "Six-Day 

To                                              Fare  Limit"  Limit" 

AS HEVILLE,    N.    C $5.21             $6.95  $7.85 

BARBER,    N.    C 1.i6               2.10  2.35 

BLACKSBURG,    S.    C 1.67               2.25  2.55 

CHESTER,    S.    0 1.60               2.15  2.40 

COLUMBIA.     S.     0 3.90               5.20  5.85 

CONCORD,     N.    C .77               1.05  1.20 

DANVILLE,    VA.    5.12               6.85  7.70 

GASTON  I  A.     N.     0 .78               1.05  1.20 

GREENVILLE,    S.    C.     3.84               5.15  5.80 

GREENSBORO,     N.     C 3.38               4.55  5.10 

HIGH     POINT,    N.    C 2.84               3.80  4.30 

HICKORY.    N.   C. 2.74              3.70  4.15 

MOORESVILLE,    N.    0 1.02               1.40  1.55 

RALEIGH,    N.    C 6.26              8.00  9.00 

ROCK    HILL,    S.    C .90               1.20  1.35 

SALISBURY,    N.    C 1.59               2.15  2.40 

SENECA,     S.     C 6.22               7.00  7.85 

SHELBY,    N.    C 1.91               2.55  2.90 

SPARTANBURG,    S.    C.-_  2.70              3.60  4.05 

STATESVILLE,     N.    C 1.59               2.15  2.40 

WINSTON-S'L'M,    N.    C-   3.00 4£0 4.50 

To  all  other  stations  within  150  miles  from  Char- 
lotte, on  the  same  basis. 

Also  10-trip,  20-trip  and  30-trip  low  fare  tick- 
ets, between  stations  200  miles  apart,  good  6 
months- 

ASK    AGENTS    FOR    PARTICULARS 

CITY   TICKET    OFFICE 

308   West   Trade   St.  Phone   Dial   2-3351 
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PSYCHOPATHIA  SEXUALIS;  With  Especial 
Reference  to  the  Antipathic  Sexual  Instinct:  A 
Medico-Forensic  Study,  by  Dr.  R.  v.  Kraift-Ebing, 
0.  O.  Prof,  fur  Psychiatrie  und  Nervenkrankheiten 
an  der  K.  K.  Universitat  Wien.  Only  authorized 
English  adaptation  of  the  twelfth  German  edition,  by 
F.  J.  Rebman.  Revised  edition.  Physicians  and 
Surgeons  Book  Co.,  Brooklyn,  N.  Y.     1931. 

As  is  indicated  by  the  appearance  of  a  12  th 
edition,  Krafft-Ebing  has  been  for  a  genera- 
tion preeminent  as  a  world  authority  on  the 
influence  exerted  by  sex  on  life,  individual 
and  social. 

This  work  is  introduced  by  a  chapter  on 
the  psychology  of  sexual  life;  from  this  the 
author  proceeds  to  a  discussion  of  anatomical 
and  physiological  facts,  general  and  special 
pathology,  and  pathological  sexual  life  before 
the  criminal  forum. 

A  serious  study  by  doctors  of  the  physiol- 
ogy, psychology  and  pathology  of  sexuality 
would  add  tremendously  to  the  usefulness, 
influence  and  prestige  of  the  family  doctor. 
The  family  doctor  should  replace  the  Judge  as 
the  arbiter  of  cases  of  domestic  discord.  In- 
deed, proper  application  on  the  part  of  their 
doctor  of  the  matters  of  which  Krafft-Ebing 
writes  with  such  understanding  would  rob  the 
divorce  courts  of  a  good  half  of  their  grist  and 
contribute  enormously  to  human  happiness. 


CRIMINAL  RESPONSIBILITY,  by  Charles 
Mercier,  M.B.,  F.R.C.P.,  F.R.C.S.,  Lecturer  on  In- 
sanity at  the  Westminister  Hospital  Medical  School 
and  at  the  Medical  School  of  the  Royal  Free  Hos- 
pital; Author  of  "The  Nervous  System  and  the 
Mind";  "Sanity  and  Insanity";  "Lunatic  Asylums — 
Their  Construction  and  Management";  "Lunacy  Law 
for  Medical  Men";  "Psychology,  Normal  and  Mor- 
bid"; "A  Textbook  of  Insanity";  etc.  Physicians 
and  Surgeons  Book  Co.,  Brooklyn,  N.  Y.     1929. 

Responsibility  is  the  concern  of  the  doctor, 
more  than  it  is  of  the  lawyer,  more  than  it  is 
of  the  jurist,  even;  for,  while  few  get  into  the 
law  courts,  all  of  us  have  to  come  many  times 
under  the  care  of  the  doctor,  and  each  time 
he  must  consider  and  weigh  the  degree  of  our 
responsibility. 

Nothing  could  better  serve  to  commend  this 
book  to  the  discriminating  doctor  than  the 
statement  in  the  preface  that  the  subject  has 
been  treated  exhaustively  from  the  viewpoint 
of  a  lawyer,    but,    as    this    lawyer    "was    in 


psychology  an  amateur,"  the  treatment  of  a 
psychologist  is  needed. 

Here  is  reasoning,  with  all  the  cogency  of 
that  of  Saul  of  Tarsus,  set  down,  line  upon 
line,  with  all  his  elegance  and  precision — that 
rarest  of  combinations  in  writings. 

Doctors  go  about  the  investigation  of  a 
problem  entirely  differently  from  the  methods 
of  lawyers.  Hear  this  man  of  medicine  pro- 
testing a  habit  of  judges:  "The  usual  course 
is  for  the  judge  to  adhere  strictly  to  the  terms 
of  the  answers,  and  then  to  stretch  the  plain 
meaning  of  the  language  of  those  answers 
until  the  ordinary  non-legal  user  of  the  Eng- 
lish language  is  aghast  at  the  distortions  and 
deformations  and  tortures  to  which  the  unfor- 
tunate words  are  subjected,  and  wonders 
whether  it  is  worth  while  to  have  a  language 
which  can  apparently  be  taken  to  mean  any- 
thing the  user  pleases." 


NEWS  ITEMS 

(Dr.     Jas.      K.     Hall,     Richmond     and      Dr.      L.      B. 
McBrayer,   Southern   Pines  contribut*   regularly) 


The  Guilford  County  Medical  Society 
had  a  large  and  enthusiastic  meeting  April 
2nd,  the  guest-speaker  being  Dr.  Robert  Bay 
of  Baltimore. 


At  the  meeting  of  the  Mecklenburg 
County  Medical  Society  March  3rd,  Dr. 
Charles  S.  Mangum  of  the  University  spoke 
on  brain  function,  demonstrated  and  suspect- 
ed. Dr.  Mangum  delighted  his  hearers  with 
his  accounts  of  established  scientific  facts  and 
his  excursions  into  speculative  philosophy. 


The  Hoke  County  Medical  Society's 
regular  meeting  on  March  3rd,  held  at  Sana- 
torium was  featured  by  an  address  by  Dr. 
A.  C.  Bethune  of  Raeford,  his  subject  being 
"Elephantiasis". 


Buncombe  County  Medical  Society's 
delegates  to  1931  Session  State  Medical  Socie- 
ty are:  Dr.  J.  B.  Greene,  alternate  Dr.  W.  P. 
Herbert;  Dr.  C.  V.  Reynolds,  alternate  Dr. 
P.  H.  Ringer;  Dr.  F.  W.  Griffith,  alternate 
Dr.  C.  H.  Cocke;  Dr.  W.  L.  Grantham,  alter- 
nate Dr.  R.  A.  White;  and  Dr.  J.  W.  Huston, 
alternate  Dr.  A.  C.  McCall. 

Wake's:  Drs.  R.  P.  Noble,  Raleigh,  C.  P. 
Eldridge,    Raleigh,    C.    E.    Cheek,    Fuguay 
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Springs,  and  C.  C.  Carpenter,  Wake  Forest. 
Alternates:  Drs.  R.  B.  Wilkins,  V.  S.  Cavi- 
ners,  A.  S.  Oliver,  all  of  Raleigh. 


Nine  North  Carolinian  doctors  were  made 
fellows  of  the  American  College  of  Physicians 
at  the  recent  meeting  at  Baltimore. 

They  were  Drs.  Harold  Lindsay  Amoss, 
Durham;  Samuel  Moffett  Bittinger,  Sana- 
torium; Alva  Brown  Craddock,  Asheville; 
William  Banks  Dewar,  Raleigh;  Robert  Lee 
Felts,  Durham;  Isaac  Hall  Manning,  Chapel 
Hill;  Karl  Schaffle,  Asheville,  and  William 
Hopton  Smith,  Goldsboro. 


Drs.  H.  H.  Ogburn  and  R.  N.  Harden 
announce  to  the  profession  the  formation  of 
a  partnership  for  the  practice  of  General 
Surgery,  Greensboro,  N.  C. 


Dr.  John  R.  Irwin  announces  the  removal 
of  his  office  from  the  Professional  Building 
to  his  residence,  310  Queens  Road,  Charlotte, 
N.  C. 


Drs.  Hamilton  W.  McKay  and  Robert 
W.  McKay  have  removed  their  offices  from 
the  Professional  Building  to  the  new  Medical 
Arts  Building,  121  West  Seventh  Street,  Char- 
litte,  N.  C. 


Dr.  William  Anderson,  85,  Med.  Col. 
State  of  S.  C,  '80,  died  at  the  home  of  his 
son,  William  Anderson,  Jr.,  in  Gastonia,  N.  C. 
Dr.  Anderson's  home  was  at  Blacksburg,  S.  C. 
He  had  been  retired  from  practice  a  number 
of  years.  His  only  daughter  is  the  wife  of  Dr. 
Floyd  Rogers  of  Columbia. 


Our  Medical  Schools 


University  of  Virginia 
Dr.  D.  Lesesne  Smith,  pediatrician  of 
Spartanburg,  S.  C,  and  Director  of  the 
Southern  Pediatric  Seminar  at  Saluda,  N.  C, 
visited  our  ^Medical  School  on  February  15th. 
On  February  17th  Dr.  Edwin  P.  Lehman, 
Professor  of  Surgery  and  Gynecology,  spoke 
before  the  Tri-State  Medical  Society,  meeting 
in  Richmond.  The  subject  of  his  address  was 
Some  Factors  in  the  Pathological  Physiology 
of  Burns. 

On  February  24th  Dr.  James  Edwin  Wood, 
Associate    Professor    of   Internal     Medicine, 


addressed  the  Richmond  Academy  of  Medi- 
cine on  the  Treatment  of  Adams-Stokes  Syn- 
drome with  Ephedrine.  On  March  2nd  he 
addressed  the  medical  meeting  at  the  South- 
side  Community  Hospital  in  Farmville  on 
Cardiac  Arrhythmias.  On  March  16th  he 
spoke  before  the  Roanoke  Academy  of  Medi- 
cine and  on  March  18th  before  the  South- 
western Virginia  Medical  Society,  meeting 
in  Wytheville. 

On  March  18th  Dr.  Lawrence  T.  Royster, 
Professor  of  Pediatrics,  spoke  before  the 
Southern  Virginia  Medical  Society  at  Wythe- 
ville on  the  subject  of  Anhydremia. 

At  the  meeting  of  the  University  of  Vir- 
ginia ^Medical  Society  on  March  2nd,  Dr.  H. 
E.  Jordan  presented  a  paper  on  The  Blood 
and  Blood  Forming  Tissues  of  Lower  Verte- 
brates, and  Doctors  Archer  and  Barker  dis- 
cussed Non-ulcerative  Diseases  of  the  Pylorus 
and  Duodenum. 

At  the  meeting  on  March  16th  the  following 
program  was  presented:  Some  Observations 
on    Spontaneous    Subarachnoid    Hemorrhage 


ELECTRICAL 
HEALTH    HELPS 

The  attention  of  physicians  and  pa- 
tients alike  is  invited  to  those  electrical 
appliances  which  can  be  used  to  such 
splendid  advantage  for  the  comfort 
and  health  of  persons  who  are  not  en- 
joying perfect  health. 

The  electric  heating  pad,  for  in- 
stance, constant  at  any  desired  tem- 
perature, is  a  God-send  to  thousands 
who  need  applications  of  heat  for  the 
relief  of  pain.  Small  water  heaters  and 
other  small  appliances  are  found  to  be 
of  great  convenience  and  value  in  sick 
rooms. 

The  G.  E.  Sun  Lamp,  the  Master 
Healthizer  or  the  Graybar  Stimulator, 
and  other  appliances  may  be  used  in 
many  cases  with  much  benefit. 

You  are  invited  to  inspect  these  and 
other  appliances  at  any  of  our  stores. 

SOUTHERN  PUBLIC  UTILITIES 
COMPANY 

NORTH  CAROLINA  PUBLIC 

SERVICE  COMPANY 

Charlotte,  N.  C. 
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by  Dr.  Staige  Davis  Blackford,  Gastric  An- 
alysis in  Pellagra  by  Doctors  Mulholland 
and  King  and  the  Glial  Structure  of  a  Few 
Brain  Tumors  by  Dr.  David  C.  Wilson. 


Duke 

Dr.  Lewellys  F.  Baker  visited  the  Hospital 
on  March  21st  and  conducted  the  Teaching 
Clinic. 

Dr.  Harold  L.  Amoss  was  recently  elected 
to  Fellowship  in  the  American  College  of 
Physicians.  After  attending  the  meeting  in 
Baltimore,  at  which  he  presented  a  paper  en- 
titled "Recurrent  Erysipelas",  Dr.  Amoss 
spent  a  few  days  in  New  York,  where  he  visit- 
ed The  Rockefeller  Institute,  before  return- 
ing. 

Dr.  Julian  M.  Ruffin  is  on  leave  of 
absence  for  a  month  to  make  a  study  of  out 
patient  clinics  in  various  hospitals. 


The  Message  of  the  President  of  the 
Woman's  Auxiliary  of  the  Medical 
Society  of  the  State  of  North 
Carolina. 

As  President  of  the  Woman's  Auxiliary  to 
the  State  Medical  Society  of  North  Carolina, 
I  am  happy  to  have  this  opportunity  of  pre- 
senting the  work  of  the  Auxiliary. 

The  object  of  the  Auxiliary  organized  in 
North  Carolina  eight  years  ago  and  the  Aux- 
iliary to  The  American  Medical  Association 
organized  the  year  before,  as  expressed  in  the 
Constitution,  is  to  promote  unity,  harmony 
and  concord  between  the  members  of  the  med- 
ical profession  and  between  families  of  such 
members;  to  assist  in  the  social  activities  at 
State,  district  and  county  society  meetings;  to 
interpret  to  the  public  the  traditions,  aims  and 
objects  of  the  medical  profession;  to  frater- 
nize with  women's  organizations  of  whatever 
kind  and  to  promote  in  every  possible  way  the 
interest  in  general  of  the  medical  profession 
locally  and  in  the  State  and  Nation. 

The  membership  is  composed  of  doctors' 
wives  who  pay  $1.00  a  year  membership  dues. 
I  am  making  this  direct  appeal  to  every 
doctor's  wife  where  there  is  no  county  organi- 
zation that  she  will  call  together  the  doctors' 
wives  in  her  community  and  immediately 
effect  an  organization.  The  nine  councillors 
will  be  glad  to  assist  and  give  literature  to 
any  County  Auxiliary  in  their  respective  dis- 
tricts.   These  are: 


2nd  District:    Mrs.  M.  A.  McCuiston,  Kin- 

ston 
3rd  District:  Mrs.  G.  C.  Beard,  Atkinson 
4th  District:  Mrs.  Malcolm  Bizzell,  Goldsboro 
5th  District:    Mrs.    Roscoe    McMillan,    Red 

Springs 
6th  District:  Mrs.  Russell  Perry,  Durham 
7th  District:  Mrs.  I.  W.  Faison,  Charlotte 
8th   District:    Mrs.   A.   D.  Ownbey,   Greens- 
boro 
9th  District:  Mrs.  J.  L.  Sowers,  Lexington 
10th  District:  Mrs.  Allen  T.  Hipps,  Asheville. 
We  have  a  large  number  of  County  Auxil- 
iaries,   most   of   which   are   doing   wonderful 
work.    It  is  our  ambition  to  have  an  Auxiliary 
in  every  county  in  North  Carolina.     In  one 
year's  time  New  Jersey  attained  100  per  cent 
in  organization.    Each  county  medical  society 
in   the   State   sponsored   an   Auxiliary.    This 
could  not  have  been  accomplished  without  the 
active   cooperation  of  the  physicians,   them- 
selves,  who   had   faith   in   the  purposes   and 
efficiency  of  their  wives. 

The  State  Auxiliary  for  the  past  three  years 
has  supported  a  bed  at  Sanatorium  but  this 
year,  feeling  that  the  times  demand  broader 
vision,  greater  incentive  and  keener  endeavor, 
the  Auxiliary  has  added  to  the  support  of  the 
bed  a  constructive  health  program  in  the 
schools  of  the  State  and  the  raising  of  a  Loan 
Fund  for  the  use  of  children  of  North  Caro- 
lina physicians. 

A  great  Frenchman  once  said  "The  future 
belongs  to  those  who  shall  have  done  most 
for  suffering  humanity."  As  the  President  of 
the  State  Medical  Society  of  last  year  said  at 
the  Pinehurst  meeting,  "We  can  never  build 
up  in  North  Carolina  a  great  medical  pro- 
fession by  the  acquisition  of  scientific  knowl- 
edge important  as  that  may  be.  We  can  never 
raise  our  profession  to  the  sublime  heights  it 
should  attain  merely  by  the  expansion  of  in- 
tellectual training,  necessary  as  it  is.  The 
medical  profession,  if  it  is  to  preserve  is 
sacred  traditions  and  maintain  its  loftly  ideals, 
must  keep  alive  and  aloft  the  ideal  of  service 
which  has  inspired  it  in  the  past  and  must 
sustain  it  in  the  future." 

I  hold  that  no  organization  can  today 
render  a  more  worthy  service  than  by  pro- 
moting the  cause  of  education.  The  Woman's 
Auxiliary  to  the  North  Carolina  Medical 
Society  has  set  as  its  contribution  to  the  edu- 
cational work  of  our  great  State  the  raising 
of  a  $10,000  Loan  Fund.    Other  State  Auxil- 
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iaries  have  raised  large  sums  and  I  believe 
the  North  Carolina  Woman's  Auxiliary  with 
the  help  of  the  medical  profession  in  North 
Carolina  can  keep  pace.  It  is  my  ambition 
to  have  every  one  of  the  twenty-three  hundred 
doctors  and  their  wives  in  North  Carolina  to 
contribute  one  dollar  to  this  Loan  Fund.  If 
there  is  no  Auxiliary  organization  in  your 
town  or  county,  will  you  not  send  a  check 
directly  to  our  State  Treasurer,  Mrs.  A.  B. 
Holmes  at  Fairmont?  Surely  except  in  very 
rare  cases  there  is  no  doctor's  family  in  North 
Carolina  that  cannot  afford  a  two-dollar  in- 
vestment for  the  boys  and  girls  of  our  glori- 
ous profession  who  need  help  in  obtaining  an 
education. 

The  details  for  handling  this  Loan  Fund 
will  be  worked  out  by  a  Committee  from  the 
State  Medical  Society  and  the  Woman's 
Auxiliary  and  will  be  announced  at  the  State 
meeting  in  Durham,  April  21st.  The  thing 
we  want  to  do  now  is  to  raise  the  money.  The 
Durham  County  Auxiliary  of  which  Airs.  Foy 
Robeson  is  President  has  planned  most  de- 
lightfully for  the  entertainment  of  those  who 
attend  the  Woman's  Auxiliary  which  meets  at 
the  same  time  as  the  State  Medical  Society. 
An  inspiring  program  is  being  arranged  and 
the  doctors'  •o'ives  of  North  Carolina  are  given 
a  cordial  invitation  to  go  to  Durham  with 
their  husbands  April  21st  and  are  guaranteed 
two  days  of  rare  pleasure  and  profit. 

There's  a  crisis  in  North  Carolina  today, 
not  only  because  there's  less  money  than  usual 
and  because  there  is  an  outrageous  inequality 
of  tax  burden  borne  by  the  landowner,  but 
also  because  we  are  in  danger  of  losing  grip 
and  being  content  with  lesser  things.  If  we 
fail  the  children  of  this  generation  because 
we  don't  have  the  courage  and  faith  and  de- 
termination to  provide,  at  whatever  cost,  the 
best  possible  educational  advantages  for  them 
we  shall  forever  brand  ourselves  men  and 
women  unworthy  the  traditions  of  a  great 
State. 

I  know  the  name  of  every  doctor  in  North 
Carolina  and  I'm  depending  on  you  to  help 
the  Woman's  Auxiliary  raise  this  §10.000 
Loan  Fund. 

I've  known  doctors  all  the  way  from  Snow 
Hill,  North  Carolina,  to  Florence,  Italy,  and 
I've  yet  to  meet  a  sorry  one.  I've  bragged 
on  doctors  all  my  life,  in  fact  I'm  the  only 
woman  I  know  who  deliberately  planned  to 


marry  one,  and  I  do  hope  I  won't  live  to  take 
back  anything  I've  said. 

"The  glory  of  life  is 
To  love  not  to  be  loved 
To  give  not  to  get 
To  serve  not  to  be  served." 

Hopefully  and  prayerfully, 
Mary  Colvin  (Mrs.  W .  B.)  Murphy. 
Snow  HUl,  N.  C, 
March  24,  1931. 


Tri-State  Medical  Association 

BUSINESS  SESSION 

The  report  of  the  Council  was  read  by  Dr. 
DeWitt  Kluttz,  Chairman: 

The  report  of  the  secretary-treasurer  is  ap- 
proved and  that  officer  commended  for  the 
zealous  and  efficient  manner  in  which  the  af- 
fairs of  the  association  have  been  conducted. 

The  accounts  of  the  secretary-treasurer 
have  been  audited  and  found  correct. 

Although  a  gratifying  number  of  applica- 
tions— more  than  40 — are  presented,  we  agree 
with  the  secretary-treasurer  that  he  should 
be  given  more  aid  by  the  membership  as  a 
whole.  The  work  of  recruiting  our  ranks,  as 
well  as  almost  all  of  the  other  work  of  the 
association  has  been  done  by  the  secretary- 
treasurer.  The  Tri-State  is  not  an  associa- 
tion which  recruits  itself,  as  do  the  county 
and  State  societies.  The  times  being  as  they 
are  many  resignations  may  be  counted  on  and 
many  will  become  delinquent. 

The  recommendation  of  the  secretary- 
treasurer  that  a  large  committee  on  member- 
ship be  appointed  is  endorsed. 

ELECTION  OF  OFFICERS 
president 
President  Lyles: 

Nominations  for  president  are  now  in  order. 
As  you  know,  the  president  this  year  is  to 
come  from  'Virginia. 
Dr.  W.  F.  Drewry,  Richmond: 

It  is  very  seldom  I  have  spoken  on  the  floor 
of  this  association ;  I  have  been  a  very  modest, 
retiring  member.  Nevertheless,  I  have  been 
impressed  with  the  quality  of  its  papers  and 
the  quality  of  its  members.  I  like  the  way 
you  close  this  meeting,  -with  a  bang,  as  it 
were.  I  think  it  is  a  very  important  thing 
to  end  it  with  just  as  much  enthusiasm  as  you 
begin  it.    I  have  observed  this;  the  personnel 
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of  your  presidents  has  been  of  the  highest 
sort;  they  have  been  medical  men  who  rank 
high  in  the  profession  in  the  Carolinas  and 
Virginia.  I  have  noticed,  also,  that  the  quali- 
ty of  your  papers  has  been  of  the  highest 
order. 

I  believe  it  is  in  order  that  the  president 
shall  come  from  Virginia.  I  believe  that  I 
reflect  the  sentiments  of  the  profession  in  Vir- 
ginia, as  represented  in  the  Tri-State,  when 
I  name  or  suggest  a  man  who  is  known  not 
only  throughout  Virginia  and  throughout  the 
Carolinas  but  throughout  the  country  as  a 
specialist  of  the  highest  order  and  who  is 
known  not  only  as  a  physician  and  a  specialist 
in  his  line  but  as  a  literary  man.  He  is  a 
literary  man,  a  cultured  man.  You  have, 
then,  all  the  qualities  of  a  fine  physician,  a 
fine  executive,  and  a  literary  character  in  Dr. 
Beverley  R.  Tucker;  and  I  take  pleasure  in 
nominating  Dr.  Tucker  for  president  of  this 
organization  for  the  coming  year. 
Dr.  W.  L.  Peple,  Richmond: 

I  second  that  nomination  with  a  great  deal 
of  pleasure.  I  think  in  putting  its  destinies 
in  the  hands  of  Dr.  Tucker  the  future  of  the 
Tri-State  Medical  Association  is  entirely  safe. 
I  therefore  second  the  nomination  of  Dr. 
Tucker. 

Motion  that  the  nominations  be  closed  and 
that  the  secretary  cast  the  unanimous  ballot 
of  the  association  for  Dr.  Tucker  as  president. 
Motion  seconded  and  carried,  and  Dr. 
Northington  cast  the  ballot. 

The  President  appointed  Dr.  Davis  Furman 
and  Dr.  W.  L.  Peple  to  escort  Dr.  Tucker  to 
the  Chair. 
Dr.  Beverley  R.  Tucker: 

Gentlemen,  I  shall  not  malce  any  speech, 
except  to  thank  you  very  much  and  to  tell 
you  I  am  an  amateur,  having  never  been 
president  of  a  medical  organization  before.  I 
will  try  to  learn  during  the  next  year  how  to 
conduct  the  meeting,  but  you  will  have  to 
excuse  me  now  any  mistakes  I  may  make. 

Nominations  for  the  office  of  vice-president 
are  in  order. 

vice-presidentt 

Dr.  Northington  nominated  Dr.  Douglas 
Jennings,  of  Bennettsville,  as  vice-president 
from  South  Carolina,  and  the  nomination  was 
seconded.  Motion  that  the  nominations  be 
closed  and  the  secretary  cast  the  unanimous 
ballot  of   the   Association   for   Dr.   Jennings. 


Motion  seconded  and  carried,  and  Dr.  North- 
ington cast  the  ballot. 
Dr.  R.  B.  Davis,  Greensboro: 

I  should  like  to  place  in  nomination  a  man 
who  has  never  been  weighed  in  the  balance 
and  found  wanting  in  the  Tri-State  Associa- 
tion, a  man  who  is  always  here,  and  a  man 
who  can  always  be  counted  on  from  year  to 
year  to  support  the  medical  profession — Dr. 
W.  C.  Ashworth,  of  Greensboro. 

This  nomination  was  seconded.  A  motion 
was  offered  that  the  nominations  be  closed 
and  that  the  secretary  cast  the  unanimous  bal- 
lot of  the  Association  for  Dr.  Ashworth,  which 
motion  was  seconded  and  carried. 

Dr.  W.  L.  Peple  nominated  Dr.  Joseph 
Geisinger,  of  Richmond,  as  vice-president 
from  Virginia,  the  nomination  being  seconded 
by  Dr.  A.  L.  Gray  and  Dr.  Kinloch  Nelson. 
Motion  that  the  nominations  be  closed  and 
that  the  secretary  cast  the  unanimous  ballot 
of  the  Association  for  Dr.  Geisinger;  motion 
seconded  and  carried,  and  Dr.  Geisinger  was 
elected. 

secretary-treasurer 

Dr.  R.  B.  Davis  nominated  Dr.  Northing- 
ton for  re-election  to  the  office  of  Secretary- 
Treasurer,  and  this  nomination  was  seconded. 
A  motion  was  offered  to  close  the  nominations 
and  that  the  President  cast  a  unanimous  bal- 
lot for  Dr.  Northington,  which  motion  was 
seconded  and  adopted  by  a  unanimous  rising 
vote. 

Newly  elected  as  Councilors:  Dr.  D.  B. 
Cobb,  Goldsboro,  N.  C;  Dr.  J.  W.  White, 
Greenville,  S.  C;  and  Dr.  E.  P.  Lehman,  Uni- 
versity, Va.  These  serve  with  Councilors: 
Dr.  DeWitt  Kluttz,  Washington,  N.  C;  Dr. 
J.  H.  Cannon,  Charleston,  S.  C;  Dr.  H.  J. 
Langston,  Danville,  Va. ;  Dr.  R.  E.  Seibels, 
Columbia,  S.  C;  Dr.  Dean  B.  Cole,  Rich- 
mond, Va.;  and  Dr.  C.  C.  Orr,  Asheville, 
N.  C. 

RESOLUTION  OF  THANKS 

Dr.  James  M.  Northington  offered  a  reso- 
lution of  appreciation  for  the  obligingness  of 
the  invited  guests  and  of  appreciation  to  the 
city  of  Richmond,  the  hotel  management,  the 
local  profession,  and  the  newspapers  for  the 
courtesies  shown  the  association.  The  mo- 
tion to  adopt  was  seconded  and  carried. 

The  Tri-State  Medical  Association  then 
adjourned  sine  die,  at  six  p.  m.,  Tuesday, 
February  17,  1931. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,   Internal   Medicine,   Proctology,    Ophthalmology,    etc..   Diagnosis, 
Urology,  Pediutrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Ceuef  Everett  F,  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  0-  B.  Bonner,  M.D.,  F.A.C.S. 

r.  117    T-  T\ T  T->     T?  A  /■■  T>  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  ^   ^_  Sumner/  B.S.!  M.D. 


THE  STRONG  CLEMC 


Suite  2,  Medical  Building 


Charlotte 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nmse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.                  Urologist 

Charles  S.  Moss,  M.D              Surgeon 

0.  J.  MacLaughlin,  M.D. 

Opthalmologist 

Oto-Laryngoloist 

H.  Clay  Chenault,  M.D. 
Associate    Vurologist 

Miss  Etta  Wade                   Pathologist 

INTERNAL  MEDICINE 


JAMES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Charlotte 


JAMES  CABELL  SHNOR,  M.D, 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERXAL  MEDIC IX E 
DISEASES  OF  THE  CHEST 


Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Ppofessional  Building 


Charlotte 


HEHBERT  F.  MUNT,  MJ). 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


Fifteen  West  Seventh  Street 
105  VV.  Franklin  Ave. 


Chavlotte 
Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,    EAR,   NOSE   AND    THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230-J 

3r(l  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones — 

Office — 4C63 
Hours — 9  to  5  and  by  Apointment 
219-23  Professional  Bldg.  Charlotte 


HOUSER  CLIMC 

For  Tonsils  and  Adenoids 

415  N.  Tryon  St. 

Consultation  219  Professional  Bldg. 
Phone  4063 


SURGICAL  TECHNIQUE 


THE  MIAMI  LABORATORY 

OF  SURGICAL  TECHNIQUE 

Offers  a  Special   Postgraduate  Course 

IN  SURGICAL  TECHNIQUE 

AND  OPERATIVE  SURGERY 

ON    THE    CADAVER    AND    ON     LIVE    DOGS 

To   Be  Given   During  the   Months  of  April  and 
May,   1931 

For  Full  Particulars,  Address; 

MAURICE  E.  HECK,  M.D.,  Director 
GOl  Professional  Building-,  Miami,  Florida 


POSITION  WANTED:  Well  trained 
technician  21  years  of  age  would  like 
to  have  place  in  hospital  or  private 
laboratory.  Can  do  general  laboratory 
work  including  Wassermanns  and  tissues. 
Can  also  give  Basal  metabolis  tests. 
What  have  you  to  offer?  References. 
Address  Miss  C.  L.  S.,  care  this  journal. 


April,  1931 


PROFESSION  CARDS 


?11 


OBSTETRICS  and  GYNECOLOGY 

C.  H.  C.  jnLLS,  M.D. 

OBSTETRICS 

Consultation  by  Appointment 

Professional  Building  Charlotte 


NEUROLOGY 


Wm.  Ray  Griffin,  M.D. 


M.  A.  Griffin.  M.D. 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


Appalaciiian  Hall 

Asheville 

W.  C.  ASHWORTH,  M.D. 

NERVOUS   AND   MILD   MENTAL 

■ 

DISEASES 

'.■          , 

ALCOHOL   AND   DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 

UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

THE  CROWELL  CLIMC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 


Hours — Nine  to  Five 

Urology: 

Andrew  J.  Ceowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  ]\I.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  M.D. 
Claude  B.  Squires,  M.D. 


Telephones— i-nQl~i-n02 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 

Roentgenology 

Robert  H.  Lafferty,  IM.D. 
Clyde  C.  Phillips,  M.D. 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5 — Phone  Hemlock  3106 

8th  Floor  Independence  Rldg.  Charlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-VRINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Residence  Phone  18S8 
221  East  Main  Street 


DR.  W.  B.  LYLES 

Practice  limited  to 
UROLOGY  and  UROLOGICAL  SURGERY 

Hours  9-5.     Sundays  by  Appointment 


Office  Phone  18S7 
Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

THOS.  BROCKMAN,  M.D.,  Director 

PRACTICE  LIMITED  TO 
■DISEASES  OF  THE  COLON  AND  RECTUM 
Colonial  Apartments 


Greer,  S.  C. 


L.  D.  McPHAIL,  M.D 

RECTAL  DISEASES 
405-408  Professional  Bldg.        Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 

Phone  1234 

Hot   Springs  National   Park,   Arkansas 


FOR  SPACE  RATES 

Address 
806  Professional  Building 


SURGERY 


ADDISON  G    BRHMIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 

Professional  Building  Charlotte 


R.  B.  McIiNIGHT,  MJD. 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation  by   Appointment 

Hours  2:30—5 

Professional  Building  Charlott* 


U  M.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 
Professional  Building  Charlotte 


WILLIAM  FRANCIS  MARTIN,  M.D. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL  SURGERY  AND 
DIAGNOSIS 

Office  At 

Mary  Elizabeth  Hospital 

Raleigh,  N.  C. 
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President's  Address* 
Medical  Society  of  the  State  of  North  CaroKna 

By  J.  G.  Murphy,  B.S.,  M.D.,  F.A.C.S.,  Wilmington 


In  loyalty  to  my  best  impulses  I  desire  first 
of  all  to  express  to  this  organization  my  fer- 
vent gratitude  for  its  generosity  in  selecting 
me  to  stand  on  the  bridge  and  pilot  the  med- 
ical ship  through  the  uncertain  waters  of  the 
past  year.  We  have  had  many  squalls,  some 
gales,  some  threatened  storms,  and  withal, 
some  smooth  and  easy  sailing.  Many  have 
stood  by,  when  the  clouds  were  seen  gather- 
ing in  the  distance.  They  counseled  to  sail 
straight  ahead,  that  our  ship  had  strength 
for  storms.  To  those  who  have  stood  by  and 
helped  and  encouraged,  I  wish  to  e.xpress  my 
appreciation.  To  an  inexperienced  mariner 
they  gave  assurance  and  confidence  which  has 
meant  everything.  Cheered  on  by  the  loyalty 
of  these,  the  business  trip  was  transformed 
into  a  pleasure  cruise.  To  read  the  log  of 
all  the  side  trips  and  port  calls  would  divulge 
some  rare  experiences.  However,  some  of  the 
most  difficult  undertakings,  which  at  the  time 
seemed  real  problems,  now  can  be  recalled, 
since  they  are  matters  of  history,  as  pleas- 
ures rather  than  matters  of  duty.  The  leg- 
islature has  convened.  Whether  it  will  ever 
adjourn  we  know  not!  It  has  changed  almost 
everything  except  the  2S-dollar  doctor's  privi- 
lege tax.  After  the  payment  of  which  there 
is  no  restriction  put  on  them  for  doing  one- 
third  of  their  work  for  nothing.  In  fact  it  is 
rather  expected  of  them.  Through  this  tur- 
bulent session  we  have  been  constantly 
threatened  by  mines,  air  raids  and  land  at- 
tacks. At  times,  from  propaganda  abroad, 
it  appeared  that  we  might  be  wiped  off  the 
face  of  the  earth.  So  rampant  was  some  of 
this  hot  air  it  seemed  that  we  would  not  be 
able  to  leave  the  proverbial  prosaic  greasy 
spot.     However,  our  ship  is  still  here  intact. 


with  no  scars,  broken  beams,  disabled  engines, 
or  even  the  paint  rubbed  off — sailing  on  un- 
der the  same  flag. 

From  an  extraneous  source  came  trouble 
and  imprisoned  one  of  our  number,  but  from 
the  kind  ministration  of  friends  and  the  bene- 
ficient  aid  from  the  telephone  and  radio,  our 
member  emerged  more  of  a  hero  than  other- 
wise, our  general  condition  better  for  his  sac- 
rifice. 

In  all  things  we  have  stood  together,  and 
from  all  of  those  experiences  let  me  say  that, 
though  we  may  appear  loosely-joined  there  is 
no  more  compact  organization  than  ours  ex- 
tant. 

The  Grim  Reaper  has  wielded  a  cruel 
scythe  during  the  year,  and  many  of  our 
finest  and  best,  most  loyal,  useful  and  lov- 
able have  been  cut  down.  We  stand  with 
bared  and  bowed  heads  to  do  them  reverence. 
Two  of  our  past  presidents,  as  genial  charac- 
ters as  I  have  ever  known,  have  passed.  As 
we  carry  on  in  our  everyday  affairs  there  is 
an  aching  void  in  our  hearts.  We  treasure 
the  assurance,  however,  that  as  they  lived  they 
fought  a  good  fight,  kept  the  faith,  and  have 
gone  to  receive  their  reward. 

During  the  year  it  has  not  been  my  privi- 
lege to  visit  but  five  of  the  10  districts  in 
the  state.  However,  I  was  represented  in  the 
others  by  one.  Dr.  L.  B.  McBrayer,  our  most 
efficient  secretary-treasurer  for  the  last  nine 
years,  who  was  much  more  competent  to  give 
advice  and  counsel  and  to  stir  up  inspira- 
tion. It  has  been  a  pleasure  to  work  with 
Dr.  ^NIcBrayer.  He  has  cooperated  in  all 
matters  coming  before  us,  and  though  he  has 
held  all  the  offices  in  the  society  and  must 
have  often  known  that  he  knew  better  than 


♦Delivered  at  the  meeting  at  Durham,  April  21st,  1931. 
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I  did  about  questions  under  consideration,  yet 
in  deference  to  my  office  he  treated  me  as  a 
superior  when  in  reahty  I  was  not.  He  is  a 
tireless  worlcer  and  gives  all  the  time  and 
more  to  this  office  than  the  office  could  de- 
mand. I  state  emphatically,  after  a  year  of 
this  association  with  Dr.  McBrayer;  that  he  is 
better  informed  on  the  work  of  the  North 
Carolina  Medical  Society  than  any  other  of 
its  members. 

Yesterday  was  a  history-making  day  with 
the  medical  profession  in  the  State  of  North 
Carolina.  On  that  day  we  dedicated  the 
Duke  University  Medical  School,  fully  equip- 
ped in  every  detail  with  its  allied  hospitals. 
This  equipment  is  the  product  of  the  varied 
experiences  of  the  other  medical  schools  of 
the  country,  and,  as  means  were  unlimited, 
the  plant  we  dedicated  is  as  complete  as  hu- 
man study  and  plans  could  make  it.  It  is  a 
superb  institution.  As  this  university  stands 
at  the  threshold  of  a  Hfe  career,  what  can  be 
more  interesting  than  to  think  of  the  history 
it  is  to  make  through  the  years  to  come,  as 
it  trains  our  youth  in  the  art  of  healing  and 
ministering  to  those  in  sickness  and  suffering 
and  distress. 

It  gives  us  happy  thoughts  to  be  aware  of 
the  fact  that  the  group  who  contemplate  tak- 
ing the  long  courses  necessary  to  reach  the 
end  of  medical  education  can  find  the  most 
modern  and  complete  plant  located  within 
our  own  state,  and  in  this  good  city  of  Dur- 
ham, and  a  faculty  laboring  in  their  different 
departments  with  this  spendid  equipment  by 
which  as  good  medical  training  can  be  re- 
ceived right  here  at  our  door  as  is  to  be  found 
anywhere  in  the  world. 

Dr.  Davison  has  literally  spent  years  in 
canvassing  the  entire  field  of  eligibles  to  select 
the  very  best  men  from  the  country  at  large 
to  head  and  conduct  each  separate  depart- 
ment. He  has  succeeded  wonderfully  well 
and  what  we  are  pleased  to  see  is  a  faculty 
working  together  as  a  unit,  capable  of  doing 
the  very  best  work. 

The  members  of  the  North  Carolina  Med- 
ical Society  who  were  born  in  our  state  be- 
fore the  end  of  that  time  known  as  the  Period 
of  Reconstruction,  and  a  later  generation  as 
well,  born  and  reared  in  North  Carolina, 
know  from  association  and  observation  if  not 
from  actual  experience,  what  it  is  to  be  poor. 


When  we  attempt  to  visualize  the  total  en- 
dowment of  this  institution,  we  simply  have 
to  use  our  imagination.  We  can  not  conceive 
of  it  in  the  realm  of  reality.  By  wonderful 
forethought  and  generosity  this  endowment 
has  been  placed  back  of  this  school  to  supply 
its  every  need  and  make  it  in  all  years  to 
come  a  benediction. 

I  pause  to  remind  you  that  America  is  the 
medical  center  of  the  world  today.  No  fur- 
ther back  than  the  beginning  of  my  profes- 
sional life  this  was  not  the  case.  Then  we 
went  to  Europe  for  the  completion  of  cul- 
tural training,  but  today  the  world  comes  to 
-America  to  study  medicine.  Four  years  ago 
when  this  Society  met  in  Durham  and  Dr. 
Davison  was  asked  to  speak  to  us  and  give 
plans  for  the  medical  school,  he  mentioned 
the  essential  factors  for  success — "the  build- 
ings, the  staff,  the  students,  the  type  of  teach- 
ing, the  service  to  the  community,  and  last 
but  not  least,  the  cooperation  of  the  members 
of  the  medical  profession  in  the  state."  I 
stand  here  representing  the  medical  profes- 
sion in  our  state  and  speaking  for  its  mem- 
bers, even  to  the  remotest  counties,  declaring 
to  you  that  our  hearts  overflow  with  gratitude 
for  this  wonderful  benefaction.  I  also  speak 
for  the  entire  profession  when  I  tell  you  of 
our  pride  in  this  university.  We  stand  ready 
and  eager  to  cooperate  with  you  in  making 
this  the  ideal  medical  center  of  America. 
Should  this  perfect  cooperation  ever  fail,  the 
success  of  your  university  will  likewise  fail. 
I  have  faith  in  the  profession  in  our  state  that 
they  will  do  their  part. 

I  have,  during  the  past  year,  put  the  ques- 
tion to  several  of  our  past  presidents:  What 
is  our  greatest  need?  What  is  most  worth 
while  bringing  to  the  attention  of  this  body? 
And  it  is  a  remarkable  fact  that  everyone  has 
given  in  substance  the  same  answer.  The 
greatest  need  among  the  men  of  our  profes- 
sion is  development  from  within — character. 

Would  these  serious-minded  and  conscien- 
tious men  be  p>ossessed  of  this  conviction  if 
there  was  not  a  general  anxiety  that  in  the 
vortex  of  this  age  there  is  an  existing  danger, 
a  pervading  temptation,  to  which  an  increas- 
ing number  are  yielding.  As  Browning  has 
said: 

"Whence  comes  temptation,  but  for  men  to  meet 
.'\nd  master,  and  make   crouch  beneath  his  feet?" 
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Intellectually  we  have  advanced.  Profes- 
sional training  has  reached  a  state  undreamed- 
of a  generation  ago.  We  are  using  in  daily 
routine  discoveries  and  inventions  by  which 
more  accurate  diagnoses  are  made,  quicker 
and  more  comfortable  recoveries  are  brought 
about.  The  average  length  of  life  is  pro- 
longed, and  happiness  in  the  world  is  pro- 
moted. A  fertile  imagination  may  be  able  to 
picture  in  the  years  to  come  a  state  of  things 
as  compared  with  the  present  that  would 
make  conditions  of  our  life  today  pale  into 
insignificance,  but  we  have  no  assurance  of 
the  future.  We  can  not  know  that  there  will 
be  any  improvement.  We  can  even  surmise 
that  conditions  may  be  worse  than  now.  We 
live  only  in  the  present. 

"The  Present,  the  Present  is  all  thou  hast, 
For  thy  sure  possessing; 
Like  the  patriarch's  angel  hold  it  fast 
Till  it  gives  its  blessing." 

As  we  pass  along  this  journey  of  life,  what 
can  we  be  leaving  as  impressions  to  the  on- 
coming generation  that  will  help  them  in 
solving  their  problems  and  enable  them  to  see 
there  is  something  in  life  besides  prosaic 
drudgery,  that  there  is  beauty  and  sweetness 
and  happiness  and  poetry?  One  may  develop 
physically  till  he  possess  a  perfect  body, 
rounded  out  in  every  part,  with  a  mind,  that 
according  to  educational  standards  is  flawless. 
Yet,  this  perfect  body  and  perfect  mind  may 
be  a  personality  utterly  worthless.  All  com- 
ing in  contact  with  him  and  carrying  a  men- 
tal picture  of  his  value  will  readily  tell  you 
that  he  is  a  complete  failure  in  the  world. 
That  it  would  have  been  better  had  he  never 
been  born. 

Now,  in  clear  contrast,  this  perfect  body 
and  perfect  mind  may  be  so  evaluated  by  all 
acquaintances  that  each  one  hastens  to  convey 
to  you  his  precious  estimate  of  this  combina- 
tion as  the  highest  type  of  man.  One  so  use- 
ful, so  loved,  and  so  valued  that  the  world 
will  be  poorer  when  he  is  gone.  What  is  the 
vital  difference?  The  latter  has  lived  with  a 
consciousness  of  his  immortality. 

JNIy  appeal  is  that  we  bring  to  our  patients 
and  to  their  anxious  families  our  best  knowl- 
edge, the  truest  manhood,  the  warm  friend- 
ship which  is  the  outward  evidence  of  a  life 
whose  fires  burn  steadily  on  the  altar  of  un- 
selfishness and  love  for  others.     Let  us  hold 


up  the  high  standards  which  are  our  inheri- 
tance. .And  may  not  one  of  us  be  found  prac- 
ticing in  his  life  any  habit,  or  that  which 
tends  to  become  a  habit,  that  will  degrade  the 
inward  life  or  lower  one  whit  the  dignity  of 
our  profession,  or  our  influence  as  a  body. 
Let  us  as  earnest  men  face  this  fact,  already 
reiterated,  that  the  body  and  the  mind  how- 
ever developed  and  refined  by  training  is  as 
chaff,  if  the  immortal  spirit  is  left  wandering 
in  darkness. 

The  tides  of  evil  are  halted  and  turned 
back  by  the  firm  stand  and  the  stern  outcry 
of  the  men  of  ideals,  of  bedrock  principles,  of 
unwavering  faith.  Are  we  such  men?  Is  this 
our  stand?  Is  this  the  voice  of  our  outcry 
to  our  own  and  following  generations?  Nay; 
let  it  not  be  left  a  question;  let  us  affirm  our 
stand  for  the  best  in  all  things,  as  a  society 
and  as  individuals,  to  the  last  man. 


Ossification  in^  a  Laparotoisiy  Wound 

(Silver.   P.  G.,  in  The  Canadian   IVIedical  Association 
Journal,    March,   1931) 

True  bone  is  reported  to  have  been  found  in  the 
eye,  lungs,  heart  musculature,  blood  vessels,  urinary 
bladder,  and  even  in  nerves.  The  case  which  I  wish 
to  report  is  one  in  which  true  bone  developed  in  an 
abdominal  wound  following  cholecystectomy. 

The  abdominal  wound  healed  by  primary  inten- 
tion, but  one  month  after  operation,  a  small  pocket 
of  pus  was  found  near  the  upper  end  of  the  incision. 
The  cavity,  which  was  quite  superficial,  was  evac- 
uated, and  the  wound  healed  quickly.  Thirty-six 
days  after  operation,  the  wound  seemed  to  be  defi- 
nitely indurated  throughout  its  entire  length.  The 
induration  became  steadily  more  pronounced  until 
the  tissues  seemed  to  be  almost  as  hard  as  bone. 
Skiagrams  were  taken  but  there  was  no  evidence  of 
calcification  of  the  scar  on  either  occasion.  The 
patient  was  discharged  with  instructions  to  report 
back  to  the  outpatient  department  for  observation. 

On  .^pril  1st,  three  months  after  operation,  x-ray 
examination  was  repeated,  and  an  area  of  calcifica- 
tion was  now  to  be  seen  in  the  abdominal  wall. 

Six  months  after  the  original  operation,  he  was 
again  operated  upon,  under  local  anesthesia,  and 
the   bony   plaque   removed. 

The  wound  healed  by  primary  union  and  there  is 
no  sign  of  any  further  calcification  developing.  Sec- 
tions showed  on  microscopic  examination  well  formed 
mature  bone  with  Haversian  canals,  and  bone  mar- 
row with  the  usual  bone-marrow  cells.  The  margin 
of  the  bone  was  sharply  demarcated  from  the  sur- 
rounding tissues  except  in  a  few  small  areas  where 
the  surface  was  irregular. 
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INTRODUCTION  OF  DR.  CAULK 

Dr.  a.  J.  Crowell,  Charlotte: 

Mr.  President  and  Gentlemen;  I  feel  that  the  man  whom  I  am  to  introduce  needs  no  intro- 
duction to  any  gathering  of  American  physicians.  In  the  first  place,  he  is  an  American.  In  the 
second  place,  he  is  a  Southerner.  Of  course,  we  Southerners  are  glad  to  have  a  great  man  go  out 
from  the  South  and  make  a  mark.  But,  to  make  it  a  little  closer,  he  is  half  Virginian;  he  was 
bom  and  reared  and  educated  in  Map.'land,  but  he  did  something  that  was  very  fine  (and  you 
Virginians  know  that  that  is  true)  ;  he  came  to  Virginia  and  married  one  of  Virginia's  most  lovely 
women.  Of  course,  we  are  all  proud  that  he  is  an  American  and  a  Southerner,  a  Virginian  and  a 
Marylander.  He  is  a  graduate  of  the  Johns  Hopkins  Medical  School;  he  trained  in  Boston  under 
Quinby  in  urology  and,  to  make  it  still  better,  came  back  to  his  native  State  and  spent  a  little 
time,  two  or  three  years,  with  Young.  And  when  a  urologist  goes  out  from  the  Hopkins  we  know 
we  are  going  to  hear  from  him  afterwards.  So  he  has  carried  with  him  into  St.  Louis  the  reputa- 
tion of  the  Hopkins,  and  then  he  has  built  on  that  reputation,  and  when  we  urologists  think  of  St. 
Louis  naturally  we  think  of  Caulk  and  Bransford  Lewis — two  of  the  outstanding  men  in  this 
nation,  men  whose  reputations  are  not  only  national,  but  international.  We  are  fortunate  in  having 
as  our  guest  this  man  from  St.  Louis,  our  own  Johnny  Caulk,  who  will  now  speak  to  you. 


Clinic  in  Urology* 

J.  R.  Caulk,  M.D.,  St.  Louis,  Mo. 
Medical  Department  of  Washington  University 


Mr.  President  and  gentlemen,  I  appreciate 
very  much  the  opportunity  to  be  with  you 
and  address  your  society. 

Dr.  Geisinger  and  Dr.  Bryan  have  been 
kind  enough  to  bring  in  a  patient  who  has 
tuberculosis  of  the  kidney.  He  is  a  rather 
nervous  individual  and  does  not  know  yet 
that  he  has  tuberculosis,  and  we  thought  it 
unwise  to  subject  him  to  coming  before  this 
meeting.  Dr.  Geisinger  will  give  you  the  his- 
tory of  this  case. 

By  request  the  following  case  of  incipient  tubercu- 
losis of  the  kidney  was  submitted,  -with  an  accom- 
panying x-ray  exhibit,  by  Dr.  Joseph  F.  Geisinger, 
of  the  Stuart  Circle  Hospital  in  Richmond : 

The  patient  is  a  white  youth  of  IS,  rather  actively 
engaged  in  his  father's  grocery  store.  About  a  year 
ago  he  first  noticed,  especially  after  exertion,  some 
pain  in  his  right  groin,  which  did  not  bother  him 
seriously.  Two  months  ago,  following  heavy  lifting, 
he  developed  backache  over  both  renal  areas.  Per- 
sistence of  this  latter  complaint  and  recurrence  of 
the  groin  pains  led  him  to  consult  a  physician  who 
at  first  prescribed  a  truss  for  a  supposed  hernia,  but 
who  later  observed  a  certain  degree  of  pyuria  and 
thereupon  referred  him  for  urologic  study. 

With  the  exception  of  these  details,  the  history 
recited  by  the  patient  when  he  submitted  himself  for 
this  study  one  month  ago  seemed  mainly  inconse- 
quential.    Of  an  excitable  temperament,  he  appeared 


nervous  and  worried.  The  urinary  habit  was  singu- 
larly unsuggestive  of  the  condition  actually  present. 
He  voided  four  or  five  times  in  the  day  and  none 
at  night.  There  was  no  burning,  pain,  or  tenesmus 
and  he  had  never  passed  blood  or  any  other  visible 
abnormal  elements  in  his  urine.  His  appetite  was 
quite  good  but  he  had  some  tendency  to  indigestion 
characterized  chiefly  by  "heaviness  and  a  lump"  after 
eating.  The  bowels  were  quite  regular.  He  had 
no  cough  or  expectoration  or  night  sweats,  though 
he  had  a  general  tendency  to  free  perspiration.  There 
had  been  no  previous  illnesses  of  consequence  and 
no  operation  except  tonsillectomy  seven  years  ago. 
He  denied  venereal  disease  of  any  description.  The 
family  record  was  essentially  negative. 

Preliminary  physical  examination  was  approached 
without  any  definite  clues  from  this  history.  The 
abdomen  seemed  negative.  The  hernial  rings  were 
found  to  be  tight  on  both  sides  and  without  protru- 
sions. The  external  genitalia  were  normal.  Rectal 
examination  was  then  made  and  immediately  intro- 
duced a  surprise.  The  prostate,  especially  through- 
out the  left  lobe,  was  nodular  and  dense  to  a  degree, 
suggesting  either  tuberculosis  or  calculus.  Smears 
from  the  gland  at  this  time  showed  a  rare  pus  cell; 
at  another  time  many  pus  cells;  upon  neither  occa- 
sion any  tubercle  bacilli  or  other  organisms.  The 
x-ray  was  negative  for  shadows  in  either  the  pros- 
tate or  the  renal  areas.  The  urine  was  acid  in  re- 
action, contained  a  trace  of  albumin,  a  sprinkling  of 
pus  cells  with  a  few  clumps,  a  few  epithelial  cells 
and  calcium  oxalate  crystals,  and  many  tubercle  ba- 
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cilli.  The  red  cell  count  was  5,190,000  with  hemo- 
globin of  95.  The  white  cell  count  was  13,050  with 
polynuclears  83  per  cent;  lymphocytes  15  per  cent; 
endothelial  leucocytes  1  per  cent;  and  neutrophylic 
myelocytes  1  per  cent. 

Cystoscopic  investigation  was  made.  The  urethra 
was  thoroughly  inspected  and  revealed  nothing  ex- 
cept some  dilation  of  the  orifices  of  a  few  of  the 
prostatic  ducts.  Beyond  a  mild  injection  of  the 
trigone  and  a  faint  areola  about  each  ureteral  os  the 
bladder  was  likewise  negative.  Neither  its  appear- 
ance nor  its  behavior  even  remotely  suggested  tuber- 
culosis; manipulations  were  not  painful  and  disten- 
sion was  well  tolerated.  A  No.  7  catheter  slid  easily 
to  the  right  pelvis;  on  the  left  side  the  ureter  was 
quite  snug  and  a  catheter  slightly  smaller  had  to  be 
used.  To  reduce  the  likelihood  of  contamination  the 
bladder  was  thoroughly  irrigated  before  ureteral 
catheterization  and  the  catheters  themselves  were 
filled  with  sterile  water  and  plugged  at  the  butt 
ends.  Collection  of  specimens  from  the  pelves  was 
not  begun  until  the  bladder  was  emptied,  to  elimi- 
nate the  possibility  of  reflux.  A  good  drip  of  urine 
appeared  on  both  sides,  later  becoming  blood-tinged. 
The  right  specimen  contained  no  pus  but  many  tu- 
bercle bacilli;  the  left  specimen  contained  no  tubercle 
bacilli  but  1  to  4  pus  cells  and  a  few  small  clumps 
to  the  high-power  field.  Cultures  from  both  sides 
were  negative.  The  differential  dye  output  was  equal 
but  somewhat  reduced  on  both  sides.  Pyelography 
disclosed  pelves  normal  with  the  exception  of  slight 
mid-calyceal  irregularity  on  both  sides.  The  roent- 
genologist was  not  inclined  to  attach  any  signifi- 
cance to  this  irregularity,  but  from  the  urologic 
point  of  view  it  may  in  the  light  of  collateral  find- 
ings be  regarded  as  of  considerable  interest  and  im- 
portance. 

The  case  now  rests  at  this  stage,  awaiting  the  re- 
sult of  the  inoculation  of  guinea  pigs  which  are  not 
yet  ready  for  autopsy.  In  the  meantime  the  patient 
has  again  been  examined  thoroughly  by  his  physi- 
cian who  can  make  out  no  evidence  of  tuberculosis 
elsewhere  in  the  body.  An  x-ray  of  the  chest  is  neg- 
ative. Three  recent  urinalyses  have  consistently 
shown  pyuria;  twice  the  smears  were  negative  for 
tubercle  bacilli,  the  third  time  positive. 

The  data  available  to  date  established  the  presence 
of  tuberculosis  in  the  right  kidney  and  highly  suggest 
its  presence  on  the  left  side  also,  along  with  a  sus- 
picious pathologic  process  in  the  prostate  evidenced 
by  its  physical  characteristics  and  the  pus  in  the 
smear.  The  latter,  if  tuberculous,  is  unusual  in  the 
sense  that  the  epididymitis  commonly  primary  to 
this  condition,  is  absent.  If  the  renal  tuberculous 
process  is  eventually  proven  to  be  bilateral  the 
case,  of  course,  presents  no  surgical  aspects.  If, 
however,  it  should  appear  after  further  study  that 
the  lesion  is  limited  to  the  right  side,  upon  which 
the  bacilli  have  been  unmistakably  demonstrated, 
the  case  will  then  fall  into  an  extremely  interesting 


group  of  incipient  renal  tuberculosis,  the  surgical 
attitude  toward  which  has  undergone  some  modifica- 
tion and  is  now  engaging  the  thoughtful  considera- 
tion of  urologists  throughout  the  country.  It  is  sub- 
mitted with  especial  reference  to  this  aspect. 

I  am  very  happy  that  these  gentlemen  have 
brought  up  this  interesting  subject.  Tuber- 
culosis is  one  of  the  most  frequent  types  of 
disease  we  have  to  deal  with  in  urology,  and 
one  of  the  most  interesting,  and  the  ideas  con- 
cerning it  are  now  in  a  transition  stage. 

Tuberculosis  of  the  urinary  tract  is  a  very 
frequent  condition.  It  is  very  often  prima- 
rily renal;  it  is  sometimes  secondary  to  geni- 
tal-tract tuberculosis  but  is  more  commonly 
renal.  Now,  renal  tuberculosis  has  been  re- 
sponsible for  about  a  third  of  the  nephrec- 
tomies in  surgery — a  third  of  the  nephrec- 
tomies for  all  disease,  I  mean.  Recently  1 
analyzed  our  cases  of  tuberculosis,  and  out  of 
some  500  operations  on  the  kidney  it  was 
found  that  tuberculosis  was  the  cause  in  al- 
most 28  per  cent.  The  frequency  of  tuber- 
culosis has  lessened  a  good  deal  in  the  last 
ten  years.  It  was  for  that  reason  I  began  to 
investigate  our  kidney  cases.  I  had  the  im- 
pression that  tuberculosis  of  the  kidney  was 
declining  and  found  that  during  the  last  ten 
years  we  had  had  25  per  cent  diminution, 
which  is  almost  comparable  to  the  diminution 
in  massive  pulmonary  cases.  Now,  we  think 
that  our  smartness  in  diagnosis,  treatment 
with  the  catheter,  etc.,  has  prevented  destruc- 
tive inflammatory  lesions,  pyonephrosis,  stone, 
and  the  like;  but  we  can  not  lay  claim  to 
that  in  tuberculosis.  So  it  resolves  itself  into 
something  else — that  is,  that  medical  men  are 
diagnosing  their  cases  earlier,  getting  hold  of 
them  earlier,  protecting  them  from  massive 
pulmonary  infection.  Irradiation,  the  feeding 
of  vitamin  B,  etc.,  etc.,  are  protecting  them 
against  renal  invasion. 

Taking  the  ten-year  period  right  along,  we 
find  there  is  still  a  decided  diminution  in  the 
frequency  of  urinary-tract  tuberculosis. 

As  far  as  age  is  concerned,  of  course  it  is 
in  young  persons,  .'^s  to  se.x,  we  find  it  a 
little  more  frequently  in  the  male,  .'^s  to 
race,  we  find  it  much  more  frequently  in  the 
white  race;  in  our  community  the  proportion 
is  20  to  one.  Yet  one  would  expect,  from 
the  frequency  of  tuberculosis  in  the  Negro, 
as  compared  to  the  white,  that  there  would  be 
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more  renal  tuberculosis;  but  they  are  massive 
and  kill  and  do  not  go  on  to  these  late  renal 
processes. 

So  far  as  the  symptoms  are  concerned,  of 
course  the  classical  ones  are  familiar.  Fre- 
quent urination,  out  of  a  clear  sky,  in  a  young 
person  without  gonorrhea.  The  patient  has 
remissions,  gets  better  and  then  gets  worse; 
each  time  gets  a  little  worse.  There  is  a  ten- 
dency to  urgency  urination  with  terminal 
spasm  and  hematuria.  Silent  kidney.  Very 
few  have  renal  pain. 

Here  is  a  patient  that  demonstrates  a  most 
interesting  thing;  a  thing  we  see  only  occa- 
sionally; fortunately,  too,  for  he  had  it  early. 
It  would  be  fortunate  if  the  rest  had  it  ear- 
lier. They  are  usually  treated  by  injections, 
etc.,  of  the  bladder  until  late  lesions  have  oc- 
curred in  the  bladder  and  in  the  kidney;  in 
the  other  kidney,  also,  either  from  metastasis 
or  regurgitation. 

This  man  has  no  evidence  of  tuberculosis 
so  far  as  you  can  see.  The  only  fact  that 
makes  you  think  of  tuberculosis  is  finding  the 
tubercle  bacilli  in  the  urine  and  a  prostatic 
lesion.  There  are  some  changes  absolutely 
typical  of  tuberculosis,  but  often  even  with 
those  changes  we  have  a  very  difficult  time 
finding  the  tubercle  bacilli  in  the  urine.  It 
seems  to  me  as  though  we  should  find  them 
in  85  per  cent  or  maybe  90  per  cent  of  the 
cases,  but  I  am  embarrassed  to  tell  you  we  do 
not  find  them  in  anything  like  that  number. 
Unless  one  sits  down  and  makes  a  search  of 
many  slides  one  will  not  find  them,  as  a  rule; 
and  it  is  very  gratifying  to  find  them  so  early 
as  in  this  instance. 

That  brings  up  the  question  of  excretory 
tuberculosis.  Lawrason  Brown  said  years 
ago  that  of  course  the  kidneys  excrete  tuber- 
cle bacilli  in  the  urine,  but  that  has  been  dis- 
credited. When  tubercle  bacilli  are  found  in 
the  urine  there  is  a  definite  tuberculosis  in 
the  kidney  or  urinary  tract  and  not  an  excre- 
tory tuberculosis  from  some  other  lesion. 

When  we  find  it,  the  question  is  what  to 
do.  I  have  had  several  cases  who  had  no 
cystoscopic  evidence  suggestive  of  tuberculo- 
sis. I  have  had  two  cases  that  had  severe 
hemorrhage  from  the  tuberculosis,  and  noth- 
ing else;  we  did  not  find  tubercle  bacilli,  and 
the  guinea-pig  test  was  negative.  Finally  one 
case,  a  woman,  almost  bled  to  death,  in  spite 
of  transfusion.    So  I  took  the  kidney  out.    It 


looked  almost  normal,  but  on  careful  inspec- 
tion we  found  a  small  lesion,  on  serial  sec- 
tion. These  early  lesions  do  not  confront  us 
often,  though  they  may  confront  us  more 
often  than  we  believe.  Probably  we  miss  a 
lot  of  them,  where  we  get  negative  findings 
and  do  not  find  tubercle  bacilli  in  the  urine; 
we  pass  them  up,  and  they  go  to  someone 
else,  who  will  find  more  advanced  tuberculo- 
sis and  cure  the  patient. 

With  definite  tuberculosis  we  do  not  pay 
any  attention  to  function;  that  is  one  type  of 
kidney  we  do  take  out  in  spite  of  good  func- 
tion. But  with  a  tuberculous  process,  the 
guinea-pig  test  positive,  tubercle  bacilli  found 
— with  these  findings  it  is  pretty  certain  of 
a  tuberculosis. 

I  have  said  I  know  less  about  pyelograms 
the  more  of  them  I  see.  Now,  we  have  dis- 
regarded muscle  spasm,  and  we  can  never  dis- 
regard muscle  spasm.  Such  a  thing  as  is 
shown  in  these  plates  might  come  from  mus- 
cle spasm,  but  you  have  to  take  the  com- 
bination of  things  to  really  interpret  an  early 
change  like  this  in  a  calyx.  The  other  side 
looked  much  more  definite  than  this. 

Now,  bilateral  tuberculosis,  of  course,  is 
common.  Bilateral  tuberculosis,  Braasch  says 
in  his  analysis,  is  far  more  common  than  we 
have  heretofore  supposed.  As  we  see  surgical 
tuberculosis,  chronic  surgical  tuberculosis,  we 
find  it  a  unilateral  affair.  Now,  most  of  them 
are  that  way.  Whether  the  others  have  heal- 
ed, or  died,  when  they  are  bilateral  early,  we 
do  not  know.  The  question  of  diagnosing 
bilateral  tuberculosis  is  a  tricky  thing  at 
times,  particularly  sometimes  when  there  is 
a  regurgitation  of  the  contents  of  the  bladder 
up  to  a  perfectly  normal  kidney.  Sometimes 
after  we  have  taken  out  the  bad  kidney,  the 
other  side  clears  up.  I  think  that  is  the  rea- 
son why  the  removal  of  a  seriously  diseased 
tuberculous  kidney  has  helped  the  kidney  on 
the  other  side.  I  have  never  found  any  bene- 
fit to  a  definitely  tuberculous  kidney  from  re- 
moving the  more  diseased  mate. 

The  association  of  genital-tract  tuberculo- 
sis and  renal  tuberculosis  is  a  very  frequent 
thing.  The  only  warning  to  the  man  in  prac- 
tice is  not  to  treat  these  bladders  symptomati- 
cally.  The  average  time  of  treatment  before 
our  patients  came  to  us  (and  I  dare  say  that 
represents  a  cross  section  of  the  country — I 
mean  we  are  of  average  intelligence  out  in 
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our  neighborhood)  was  three  years  and  eight 
months.  I  mean  they  had  been  treated  with 
medicines,  etc.  Of  course,  they  had  remis- 
sions, but  they  had  gone  three  years  and  eight 
months  without  further  study.  Now,  not  only 
can  the  other  kidney  get  hurt,  but  the  blad- 
der (which,  to  my  mind,  is  tremendously  im- 
portant) can  be  damaged.  The  tendency  of 
tuberculosis  is  to  undermine;  tuberculosis  in- 
vades the  muscle  fibers  and  muscle  tissues, 
and  when  it  gets  into  the  bladder  wall  it  takes 
a  very  long  time  to  heal.  So  I  think  the  pa- 
tient should  be  protected  from  the  chronic 
pouring  in  of  tubercle  bacilli  into  the  bladder. 
I  say  this  because  I  have  not  been  definitely 
converted  to  flirting  around  when  there  is  defi- 
nite tuberculosis  of  one  kidney. 

I  have  two  cases  in  young  people,  who  had 
definite  symptoms.  I  have  watched  them, 
have  fed  them  vitamins,  fats  and  everything 
else.  One  is  worse,  and  I  am  about  to  ne- 
phrectomize  him,  and  the  other  is  about  sta- 
tionary. Now,  we  may  perfectly  well  give 
these  people  the  advantage  of  hygiene  and 
all  that,  as  Vi'e  do  with  tuberculosis  elsewhere, 
provided  the  process  is  not  progressing;  but 
if  the  bladder  symptoms  are  progressively 
getting  worse,  I  think  we  should  remove 
the  kidney.  And  when  urologists  say  today 
to  remove  a  kidney  it  is  significant,  since  they 
have  cut  down  nephrectomies  tremendously 
for  other  lesions.  I  think  early  tuberculosis 
on  one  side  requires  nephrectomy  when  it  is 
proven.  I  am  certainly  for  removing  that 
type  of  kidney  if  it  is  progressive  at  all. 

Now,  so  far  as  the  surgical  technic  is  con- 
cerned. Ordinarily  I  do  a  simple  nephrec- 
tomy. A  lot  of  men  have  magnified,  as  far 
as  I  can  see,  the  importance  of  the  ureter. 
Some  surgeons  do  a  complete  removal  of  the 
ureter.  Some  do  it  in  one  stage,  some  in  two; 
some  do  it  through  one  incision,  some  through 
two.  I  have  never  removed  the  ureter  com- 
pletely in  tuberculosis.  I  take  it  out  down 
to  a  comfortable  location  only.  I  treat  them 
all  the  same — burn  them  off,  drop  them  back, 
without  drainage.  I  have  yet  to  see  but  a 
single  case  have  trouble  from  the  ureteral 
stump,  in  100  nephrectomies.  That  is  about 
what  Young  says;  he  had  112,  I  think.  The 
only  case  I  saw  who  had  trouble  with  the 
ureter  afterwards  was  the  wife  of  a  doctor 
friend,  who  had  very  early  tuberculosis  of 
one  pole  of  the  kidney.    The  kidney  was  re- 


moved, and  a  year  later  she  had  the  same 
trouble,  pain  in  the  right  groin  and  some  tem- 
perature, from  99 J^  to  lOOJ^.  We  found  a 
pin-p>oint  ureter  in  which  there  was  in- 
spissated pus;  with  ureter  catheter  drain- 
age she  completely  recovered.  I  have  watch- 
ed her  for  eight  years,  and  she  has  remained 
well.  So  I  do  not  think  it  is  necessary  to 
complicate  the  operation.  When  we  have 
persistent  sinuses,  I  think  it  is  due  to  infec- 
tion in  the  perirenal  fat.  So  if  you  have  any 
time,  instead  of  taking  it  up  in  removing  the 
ureter,  I  think  it  is  well  to  devote  it  to  the 
removal  of  that  perirenal  fat  and  the  lym- 
phatics there. 

The  mortality  from  nephrectomy  in  tuber- 
culosis is  very,  very  slight — about  as  little  as 
in  any  type  of  surgical  operation  on  the  kid- 
ney. The  results  from  nephrectomy  are  va- 
ried, of  course.  Dr.  Lower,  of  Cleveland, 
said  that  the  convalescence — that  is,  the  cure 
of  symptoms — lasted  about  as  long  after  the 
operation  as  the  symptoms  had  been  before- 
hand. From  our  experience  we  can  make  no 
rule.  Some  in  24  or  48  hours  have  shown 
very  great  improvement  in  the  bladder  symp- 
toms; others  have  taken  a  long,  long  time  to 
heal.  Sometimes  when  the  bladder  is  fiery 
red,  angry,  ulcerated,  on  removal  of  the  kid- 
ney it  has  immediately  cleared  up.  I  asked 
a  man  interested  in  general  tuberculosis  why, 
and  he  said  because  of  the  removal  of  the 
tuberculin  reaction.  That  is  the  reason  why 
the  more  or  less  acute  bladder  will  respwnd 
more  readily  than  the  old,  chronic  type.  I 
have  brought  that  out  by  injecting  tubercu- 
lin; immediately  the  bladder  symptoms  start- 
ed up  again,  only  to  subside  later. 

About  the  persistence  of  the  sinuses,  of 
course  that  also  varies.  You  must  not  get 
discouraged.  Sometimes  you  feel  you  have 
left  a  foreign  body  in  the  wound,  and  perhaps 
maybe  you  have.  But  as  a  rule  these  sinuses 
from  tuberculosis  last  longer  than  in  any  other 
type  of  kidney  disease.  I  have  had  them  go 
on,  and  almost  everybody  else  has,  for  years 
and  years.  Sunshine,  etc.,  and  mild  curet- 
tings  down  the  sinuses  will  gradually  cure 
them  up.  Some  of  the  dirtiest  cases  where 
we  have  broken  into  an  abscess  of  the  kidney 
and  have  messed  up  the  whole  perirenal  space, 
will  heal  right  off.  That  does  not  seem  to 
aft'ect  them.  There  is  just  something  about 
the  patient's  resistance  and  about  the  amount 
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of  fat  and  the  virulence  of  the  organism  that 
is  responsible.  Tuberculin  in  gradually  in- 
creasing doses,  sunshine,  and  artificial  sun- 
shine have  a  beneficial  effect.  Of  course, 
some  of  them  keep  on;  they  do  not  heal;  I 
have  some  that  I  just  can  not  heal. 

Now,  residual  cystitis.  The  patients  that 
get  well  get  well  quickly,  if  the  invasion  has 
not  been  going  on  long  enough  to  replace  the 
muscle  with  scar  tissue.  That  is  the  danger 
with  delaying  operation,  and  why  we  should 
not  take  a  chance  on  letting  the  bladder  be 
invaded.  Instillations  are  important;  ir- 
rigations dangerous.  We  use  various  things. 
Some  of  the  patients  gradually  get  well;  some 
never  get  well.  But  in  our  series  70  per  cent 
are  cured,  and  if  they  are  cured  early  they 
stay  cured.  If  they  do  not  get  well,  there  is 
something  in  the  other  kidney. 

By  request  Dr.  A.  T.  Dodson,  Richmond,  presented 
the  following  case  report: 

Master  B.  G.,  age  five  years.  Diagnosis:  Exstrophy 
of  the  bladder  and  congenital  right  inguinal  hernia. 

Past  History:  Normal  delivery  at  terra.  With 
the  exception  of  inconveniences  caused  by  a  con- 
genital bladder  defect  and  congenital  right  inguinal 
hernia,  the  child  has  developed  normally.  On  July 
12th,  1927,  the  hernia  became  strangulated  and  was 
operated  upon.  The  hernia  recurred  within  sLx 
months  following  the  operation. 

Present  Illness:  The  patient  suffers  from  an 
exstrophy  of  the  bladder,  with  a  resulting  complete 
incontinence  of  urine.  He  was  admitted  to  St,  Eliz- 
abeth's Hospital  on  April  22nd,  1930,  for  operation. 
Physical  examination  showed  a  fairly  well-nourished 
child,  skin  and  mucous  membranes  normal  and  of 
good  color,  teeth  in  fair  condition  with  the  exception 
of  small  cavities,  tonsils  apparently  normal,  glandu- 
lar system  negative;  chest  normal,  blood  pressure 
90/50,  pulse  regular;  no  distension  and  no  palpable 
masses  in  the  abdomen;  reflexes  normally  active  and 
equal.  There  was  a  red,  granular  area  just  above 
the  pubis  from  which  urine  dripped  constantly. 
There  was  a  defect  in  the  pubic  arch.  Specimen  of 
urine  was  cloudy,  acid  in  reaction,  and  contained  a 
trace  of  albumin  and  a  few  pus  cells.  Hemoglobin 
65  per  cent,  r.  b.  c.  3,000,000,  w.  b.  c.  7,160  with  60 
per  cent  polymorphonuclears.  Blood  Wassermann 
negative. 

He  was  operated  upon,  under  ethylene-ether  anes- 
thesia, on  April  24th,  1930.  The  right  ureter  was 
transplanted  in  the  upper  rectum,  and  the  left  ureter 
was  transplanted  in  the  lower  sigmoid,  using  the 
Coffey  method  with  ureteral  catheters  fixed  in  the 
ureters  and  brought  out  through  the  anus  for  drain- 
age. The  operation  lasted  2J/^  hours.  The  patient 
left  the  table  in  good  condition.  The  catheters 
drained  freely  from  the  start.    The  patient  did  well 


for  three  days  when  he  began  to  show  evidence  of 
acute  intestinal  obstruction,  with  distension,  nausea 
and  vomiting.  On  April  27th,  1930,  two  enteros- 
tomies were  done,  one  in  the  lower  ileum  and  one 
in  the  jejunum.  Following  these  enterostomies,  the 
patient's  convalescence  was  normal.  The  enteros- 
tomy tubes  were  removed  about  a  week  following 
their  insertion.  The  right  catheter  became  obstruct- 
ed and  was  removed  on  the  third  day.  The  catheter 
on  the  left  side  was  removed  on  the  fifth  day  be- 
cause of  obstruction.  The  patient  ran  a  fever  from 
the  date  of  operation,  the  temperature  at  first  rang- 
ing from  99  to  100,  going  to  104  on  the  fifth  post- 
operative day,  and  gradually  subsiding  until  it  be- 
came normal  on  the  16th  postoperative  day.  Fol- 
lowing removal  of  the  catheter  a  large  catheter  was 
placed  in  the  rectum  for  the  purpose  of  drainage  for 
about  two  weeks.  Following  removal  of  this  cathe- 
ter, the  patient  expelled  urine  by  bowel  at  intervals 
of  about  two  hours.  The  patient  left  the  hospital 
in  good  condition  on  May  23rd,  1930. 

His  condition  has  been  entirely  satisfactory  since 
leaving  the  hospital.  At  the  present  time,  February 
17th,  1931,  he  has  gained  weight,  takes  part  in  the 
normal  activities  of  a  child  of  his  age,  retains  his 
urine  four  hours  during  the  day  and  frequently  re- 
tains it  throughout  the  entire  night. 

This  case,  gentlemen,  is  a  case  of  extrophy 
of  the  bladder.  About  the  only  thing  I  can 
do  is  to  congratulate  Dr.  Dodson  on  his  splen- 
did result.  These  cases  are  pitiful  if  they  are 
neglected.  About  the  only  thing  that  can  be 
done  to  relieve  them  is,  of  course,  a  plastic 
and  transplantation  of  the  ureter  into  the  sig- 
moid. Dr.  Dodson  here  put  both  ureters  into 
the  sigmoid,  and  he  will  later  do  a  recon- 
struction of  the  genital  tract.  This  transplan- 
tation of  the  ureter  into  the  bowel  is  not 
only  helpful  in  things  like  this  but  also  in 
severe  traumatic  injuries  and  in  carcinomas 
in  which  one  hopes  to  perform  a  total  cystec- 
tomy. Dr.  Dodson  has  secured  an  excellent 
result  and  I  compliment  him. 

Discussion 
Dr.  H.  W.  McKay,  Charlotte: 

I  should  like  to  ask  two  questions.  First,  if  it  is 
not  advisable  in  the  post-operative  treatment  to  use 
suction  on  the  catheter.  And,  second,  in  what  way, 
if  any,  has  Dr.  Caulk  modified  the  blade  of  his 
punch. 

Dr.  T.  M.  D.wis,  Charlotte: 

Dr.  Caulk  made  such  a  complimentary  speech 
about  what  I  showed  him  that  I  am  a  little  bit  too 
nervous  to  get  up  here  and  discuss  a  paper.  I  think 
Dr.  Caulk  and  myself  are  rather  the  Gold-Dust 
Twins;  we  are  both  in  about  the  same  position.  I 
think  he  has  been  called  crazy,  and  they  have  cer- 
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tainly  told  me  I  am  crazy  in  attempting  to  remove 
these  obstructinn;  glands  by  anything  short  of  pros- 
tatectomy. But  I  am  absolutely  positive  Dr.  Caulk 
is  right.  It  makes  no  difference  what  instrument 
you  use  if  you  use  it  skilfully.  We  all  know  Dr. 
Caulk  is  an  unusually  skilled  operator,  and  he  cer- 
tainly gets  results  through  the  transurethral  resection 
or  transurethral  punch  operation.  I  believe  the  tide 
is  now  turning  in  favor  of  the  transurethral  meth- 
ods. It  is  certain  that  the  friends  of  the  patients 
who  have  had  transurethral  operations  will  not  sub- 
mit to  a  prostatectomy.  There  is  no  question  about 
completely  relieving  these  cases.  I  believe  Dr.  Caulk 
is  right  that  you  do  not  have  to  remove  the  entire 
prostate  gland;  I  do  not  believe  you  have  to  re- 
move all  the  prostatic  tissue.  I  probably  do  not 
take  out  as  much  as  Dr.  Caulk  does.  You  will 
notice  that  Dr.  Caulk's  sections  are  larger  than 
mine;  I  probably  have  to  take  out  two  or  three 
sections  to  one  of  Dr.  Caulk's.  If  he  takes  out  10 
sections  I  would  have  to  take  out  30  to  equal  the 
:ame  amount  of  tissue.  I  believe  the  capsule  of  the 
gland  encroaches  on  the  sphincter  and  that  is  where 
you  get  the  obstruction.  By  cutting  that  capsule, 
even  if  that  gland  does  increase  in  size  (they  ought 
to  be  followed  up  afterwards,  but  some  of  them  are 
so  well  pleased  with  the  result  that  you  do  not  see 
them  again),  I  believe  by  cutting  that  capsule  the 
gland  will  grow  intravesically  and  will  not  give  ob- 
struction. I  firmly  believe  that  the  transurethral 
method  is  the  method  of  choice  for  all  vesical  neck 
obstruction. 

I  certainly  enjoyed  Dr.  Caulk's  paper  and  enjoyed 
his  pictures  showing  the  work  he  is  doing.  He  is 
really  the  father  of  the  use  of  the  punch  operation 
for  the  removal  of  anything  but  the  small  median 
bar  obstruction,  and  no  doubt  all  credit  is  due  to 
Dr.  Caulk  in  removing  the  lateral  lobes  for  carcinoma 
of  the  prostate  gland. 

Dr.  Caulk,  closing: 

As  far  as  the  suction  goes,  I  try  not  to  make 
suction  to  amount  to  anything.  The  catheter  is 
inserted  with  this  large  eye,  which  we  attempt  to 
place  directly  on  the  base.  If  there  is  any  impedi- 
ment to  the  flow  of  urine  or  to  drainage  a  little 
water  is  put  in  to  clear  the  eye.  We  make  no  forci- 
ble suction  or  irrigation. 

I  am  using  the  original  blade  I  started  with.  If 
you  are  careful  it  will  last  a  long,  long  time.  The 
main  trouble  men  have  had  is  after  they  get  the 
blade  down  to  the  sheath  they  turn  on  the  heat, 
which  will  injure  the  blade.  But  if  you  wait  until 
you  hear  it  sizzle,  then  make  the  rotary  motion,  it 
v,-ill  last  a  long  time.  A  bakelite  blade  has  been 
perfected,  because  men  have  complained  of  the  deli- 
cacy of  the  platinum  blade,  but  I  still  stick  to  my 
first  blade. 


Function  Disorders  of  the  Heart 

(Willius,    F.   A.,   Journal   of   Iowa   State    Medical 
Society,   January,    1931) 

The  most  important  symptoms  of  cardiac  neurosis 
are  palpitation  and  tachycardia.  They  result  in 
heart  consciousness.  Under  average  normal  condi- 
tions, complete  lack  of  heart  consciousness  is  of 
course  the  rule. 

The  physician  must  be  interested  and  sympathetic 
and  he  must  realize  that  argument  without  clear 
portrayal  of  facts  is  a  waste  of  time.  The  patient 
must  be  told  the  true  nature  of  the  derangement  in 
carefully  chosen  words.  It  is  always  well  to  empha- 
size the  fact  that  the  complaints  are  not  imaginary, 
as  indeed  they  are  not. 

Most  patients  who  suffer  from  serious  or  advanced 
heart  disease  display  few  if  any  neurotic  manifesta- 
tions. Certain  patients  afllicted  with  organic  heart 
disease,  however,  have  well  marked  cardiac  neurosis. 

In  cases  in  which  the  neurogenic  basis  of  the  dis- 
order is  clearly  established  the  patient  must  be  im- 
pressed with  the  fact  that  although  the  disorder  is 
unpleasant  and  disconcerting,  its  nature  is  not  se- 
rious, that  he  will  not  die  in  the  attack  and  that 
emotional  display  and  apprehension  at  the  time  of 
the  attack  sets  the  stage  for  the  next  attack. 

Sino-auricular  block  or  complete  cardiac  standstill 
is,  according  to  present  knowledge,  the  result  of 
vagal  augmentation.  An  occasional  interruption  in 
rhythm  may  be  mistaken  for  the  compensatory  pause 
following  a  premature  contraction,  but  prolonged  in- 
terruption, when  three  or  more  beats  fail  to  appear, 
is  fairly  clear-cut  clinical  evidence  of  the  condition. 
If  the  cardiac  standstill  is  sufficiently  long,  syncope 
or  convulsive  syncope  may  occur.  The  author  has 
never  seen  a  case  in  which  death  resulted  from  this 
disorder. 


A   Simple   Rapid   Procedure   for  the   L.^boratory 

Dlagnosis  of  Early  Pregn.a.N'Cies 

(Friedman,  M.  H.,  and  Lapham,   M.  E.,  in  American 
Journal   Obstetrics  and    Gynecology,    March,   1931) 

The  materials  and  equipment  necessary  for  the 
performance  of  the  proposed  test  are:  (1)  an  ordi- 
nary bedpan  specimen  of  urine,  (2)  a  S-c.c.  syringe, 
and  (3)  an  unmated,  mature  female  rabbit.  The 
urine  is  injected  intravenously  thrice  daily  for  two 
days  in  4-c.c.  doses.  Forty-eight  hours  after  the  first 
injection  the  rabbit  is  killed.  If  the  ovaries  contain 
either  fresh  corpora  lutea  or  large  bulging  corpora 
hemorrhagica,  the  reaction  is  positive  and  the  patient 
who  furnished  the  sample  is  presumably  pregnant. 
If  the  ovaries  contain  neither  corpora  lutea  nor 
corpora  hemorrhagica,  but  only  clear,  unruptured 
follicles,  regardless  of  their  size,  the  reaction  in  nega- 
tive. 

The  results  obtained  with  this  procedure  have 
proved  to  be  correct  in  each  of  the  92  cases  for 
which  we  have  satisfactorily  completed  records.  To 
date,  we  have  been  unable  to  discover  a  single  in- 
stance wherein  the  laboratory  findings  were  in  error. 
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Clinic  in  Surgery* 

Edwin  P.  Lehman,  M.D.,  University,  Va. 
Department  of  Medicine  University  of  Virginia 


I  want  to  speak  briefly  about  a  matter 
that  is  commonplace  but  of  extreme  impor- 
tance, the  question  of  burns.  Of  courss,  it  is 
an  enormous  subject,  and  I  cannot  touch  all 
its  aspects.  I  shall  limit  myself  to  burns 
from  heat. 

First,  let  me  say  a  word  or  so  about  the 
classification  of  burns.  You  are  familiar  with 
the  two  common  classifications,  that  includ- 
ing three  degrees  and  that  including  six  de- 
grees, the  former  being  more  common  in  this 
country  and  the  latter  abroad.  The  first 
classification  (Hebra)  has  erythema  as  the 
first  degree,  vesiculation  as  the  second  and 
eschar  as  the  third.  In  the  second  (Dupuy- 
tren)  the  first  two  groups  are  the  same;  the 
third  is  partial  destruction  and  the  fourth 
complete  destruction  of  the  skin;  the  fifth 
includes  muscle  injury,  and  the  last,  or  sixth, 
complete  destruction  of  an  extremity.  Now, 
either  of  these  classifications  is  useful  to  a 
degree,  but  we  cannot  ascribe  too  much  im- 
portance to  them.  The  important  point,  so 
far  as  healing  is  concerned,  is,  of  course,  the 
depth  of  the  burn  at  any  one  point  in  relation 
to  the  deeper  skin  structures.  If  the  damage 
remains  above  the  adipose  subcutaneous  layer 
including  only  a  portion  of  the  dermis,  which 
contains  the  sweat  glands,  etc.,  then  one  may 
hope  for  rapid  recovery  without  extensive 
areas  of  granulation  tissue  and  with  minimal 
scar. 

Now,  it  is  impossible  from  any  clinical  in- 
spection to  tell  where  most  burns  fall  in  the 
classifications.  We  can  tell  that  a  burn  comes 
in  the  fourth,  fifth  or  sixth  group  of  Dupuy- 
tren  or  in  the  third  group  of  the  other  classi- 
fication. I  do  not  see  any  accurate  way  of 
telling  in  burns  that  lie  between  simple 
erythema  and  massive  eschar  formation, 
whether  or  not  the  destruction  leaves  any 
epithelial  elements. 

A  few  years  ago  there  was  some  vogue  for 
debridement  of  burns.  The  real  criticism 
against  this  method  lies  in  the  consideration 
just  presented.  It  is  impossible  during  de- 
bridement to  find  the  exact  hne  of  division 


between  damaged  and  undamaged  tissue. 
Debridement  therefore  is  very  apt  to  remove 
viable  epithelial  elements  which  might  later 
after  separation  of  dead  tissue  be  the  centers 
for  epithelial  growth. 

Our  inability  to  estimate  the  depth  of  burns 
makes  us  rather  helpless  in  formulating  the 
late  prognosis,  that  is  the  prognosis  in  regard 
to  time  of  recovery.  On  the  other  hand  the 
immediate  prognosis,  that  is  the  prognosis  for 
survival,  during  the  most  dangerous  period 
can  be  formulated  on  the  basis  of  the  surface 
extent  of  the  burn.  The  estimation  of  the 
area  burned  and  the  recording  thereof  should 
be  of  the  greatest  value.  The  familiar  facts 
about  the  relationship  of  areas  to  survival,  I 
need  not  present.  Let  me  mention  briefly  a 
simple  rough  method  which  is  as  accurate  as 
we  need  to  use,  namely  that  devised  by 
Berkow.  He  has  estimated  the  various  areas 
of  parts  of  the  body  in  percentage  of  the 
whole.  For  example  the  trunk  may  be  taken 
as  38  per  cent,  each  arm  as  9  per  cent,  etc. 

The  ordinary  clinical  phases  of  the  course 
of  burns  are,  of  course,  first,  a  period  of  pri- 
mary wound  shock  for  the  first  twenty-four 
hours;  second,  a  period  of  toxemia  beginning 
during  the  first  twenty-four  hours  and  lasting 
for  several  days  and  third,  a  period  of  infec- 
tion which  may  begin  about  the  same  time 
and  remain  until  healing  has  occurred.  I  wish 
to  review  briefly  the  pathological  physiology 
of  the  second  period,  namely  that  of  toxemia. 

What  is  known  of  the  changes  that  occur  in 
the  organism  during  the  phase  of  toxemia? 
First,  and  most  important,  is  an  increase  in 
blood  concentration.  This  occurs  almost  im- 
mediately and  lasts  for  a  number  of  hours  up 
to  about  forty-eight,  if  it  is  compensated.  If 
it  is  not  compensated  it  continues  to  death. 
The  mechanism  of  blood  concentration  is  sup- 
posed to  be  a  tremendous  outpouring  of  the 
blood  plasma  into  the  burned  area  resulting 
in  edema.  There  is,  of  course,  also  loss  of 
blood  fluid  with  increased  depth  and  fre- 
quency of  respiration,  with  fever  and  so  forth. 
By  compensation  for  the  loss  of  blood  plasma 


*Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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we  mean  in  the  first  place  the  cessation  of 
the  immediate  tremendous  outpouring,  and  in 
the  second  place  the  making  up  of  blood  fluids 
from  the  tissues  and  from  fluid  intake.  In 
burns  of  slight  extent  these  two  processes  may 
be  spontaneous  and  the  increase  in  concentra- 
tion disappears.  The  measure  of  blood  con- 
centration may  be  made  clinically  with  suffi- 
cient accuracy  by  hemoglobin  estimation 
coupled  with  red  cell  estimation.  The  degree 
of  concentration  is  sometimes  extraordinarily 
great.  Underhill  called  attention  to  cases  that 
showed  a  blood  concentration  of  140  per  cent. 
His  estimations,  made  on  a  number  of  cases 
burned  in  a  theatre  fire  in  New  Haven,  were 
not  recorded  until  at  least  twenty-four  hours 
after  the  burns  had  occurred.  The  cases  sup- 
posedly had  not  had  treatment  during  that 
period.  With  early  proper  treatment  one 
does  not  see  anything  like  the  increase  in 
blood  concentration  that  I  have  mentioned. 
Underhill  concluded  that  a  blood  concentra- 
tion of  125  per  cent  was  compatible  with  re- 
covery; if  above  that  level  all  patients  die. 
The  significance  of  increased  blood  concentra- 
tion in  the  functioning  of  the  organism  is 
great.  It  results  in  increased  viscosity  in  the 
blood,  in  slowing  of  the  blood  stream  and  de- 
crease in  the  cardiac  intake.  These,  of  course, 
result  in  tissue  asphyxia.  With  this  also  there 
is  dehydration  of  tissue  cells  through  their 
response  to  the  increased  concentration  of  the 
blood.i 

The  second  most  striking  change  in  the 
organism  is  the  loss  of  blood  chloride  which 
occurs  to  a  marked  degree  and  very  rapidly. 
The  blood  chloride,  as  you  know,  is  normally 
around  500  milligrams.  In  severe  burns  it 
will  drop  to  as  low  as  160  milligrams.  What 
the  mechanism  or  the  significance  of  this 
occurrence  is  we  do  not  at  all  understand. 
Underhill  believes  that  it  is  entirely  accounted 
for  by  the  loss  of  blood  plasma,  that  is,  that 
the  fluid  in  leaving  the  blood  stream  carries 
with  it  the  chloride  and  that  therefore  the 
increase  in  concentration  is  proportional  to 
the  loss  of  chlorides.  Unfortunately  his  fig- 
ures do  not  entirely  confirm  this  conception. 
Davidson,  with  whose  work  you  are  all 
familiar  in  relationship  to  the  tannic  acid 
treatment  of  burns,  found  in  one  case  that 
the  urinary  chlorides,  which  had  dropped  with 
a  decrease  in  blood  chlorides,  remained  low 
in  spite  of  an  increase  in  blood  chlorides,  until 
the  period  of  healing.  At  this  time  the  urinary 
chlorides   rose  above   the   normal  as   though 


there  had  been  storage  of  chlorides  somewhere 
in  the  body. 

In  addition  to  these  changes  in  blood  make- 
up there  are  seen  usually  a  slight  acidosis, 
rarely  of  clinical  importance,  and  an  increase 
in  the  blood  sugar  during  the  early  phases. 

Then,  of  course,  there  is  also  the  very  typi- 
cal and  very  familiar  clinical  state  resembling 
toxemia,  namely  increased  pulse  rate,  increas- 
ed temperature,  vomiting,  mental  changes 
ranging  from  drowsiness  and  apathy  to  active 
delirium,  and  ultimately  death.  .^  search  for 
the  reason  why  these  clinical  and  chemical 
changes  occur  has  formed  a  large  chapter  in 
the  literature  of  burns.  The  common  and 
most  accepted  explanation  is  that  a  toxemia 
is  present.  As  Pack,  in  his  recent  book  points 
out,  there  have  been  something  like  28  or  29 
different  substances  which  have  been  accused 
of  being  the  toxic  substance  in  burns.  .As  he 
says,  when  one  gets  such  an  array  of  possibili- 
ties it  is  pretty  sure  that  none  has  been  defi- 
nitely incriminated.  The  presence  of  toxemia 
has  been  borne  out  by  suggestive  e.xperimental 
work  which  has  not  been  done  in  sufficient 
volume  to  be  definitive.  These  experiments 
include  crossed  circulation  between  a  burned 
animal  and  a  normal  animal  with  a  develop- 
ment of  symptoms  in  the  normal  animal. 
Unidentified  toxins  have  been  found  in  the 
urine  of  burned  animals  which  will  produce 
a  toxemic  state  in  other  animals.  The  usual 
explanation  is  that  the  toxin  is  some  form  of 
split  protein  product  arising  from  the  break- 
down of  tissue  proteins  at  the  site  of  burns. 
This  e.xplanation  probably  must  be  accepted 
for  the  time  being.-  Davidson's  work  on  the 
use  of  tannic  acid  as  a  coagulant  of  the  burn- 
ed tissue  is  based  on  this  idea.  Underhill, 
however,  who  has  done  a  great  deal  of  work 
on  fluid  interchange  in  burns,  feels  that  there 
is  still  no  evidence  that  a  toxin  is  responsible 
for  these  changes.  It  is  significant  that  Pack, 
who  worked  with  Underhill  originally,  now 
feels  apparently,  to  judge  from  his  book,  that 
Underhill  cannot  explain  all  his  phenomena 
on  the  basis  of  loss  of  plasma  from  the  blood. 
There  is  one  other  factor  that  must  not  be 
ignored.  Weiskotten  and  others  have  noted 
the  occurrence  of  hemorrhage  in  the  adrenal 
in  death  from  burns.  With  increase  in  our 
knowledge  of  adrenal  cortical  substances  we 
may  find  some  association  between  damage  to 
the  adrenal  and  the  constitutional  changes  of 
burns.     We   must   remember,   however,   that 
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the  damage  to  the  adrenal  must  also  be  ex- 
plained; and  thereby  we  come  back  again  to 
the  idea  of  a  toxin  circulating  in  the  blood 
stream. 

I  want  to  show  three  charts  and  discuss 
briefly  three  cases  that  illustrate  these 
changes.  The  first  case  is  that  of  a  child 
with  a  flame  burn  on  the  chest,  neck  and  face 
covering  probably  about  one-twelfth  of  the 
body  surface,  a  child  of  two,  who,  although 
presenting  somewhat  the  picture  of  toxemia 
when  he  reached  the  hospital,  very  promptly 
recovered  from  it.  The  hemoglobin  estimates, 
which  were  taken  more  than  once  a  day  for 
the  first  few  days,  showed  no  reading  over  88 
by  the  Sahli  method.  The  red  cell  count  was 
4,000,000  and  the  blood  urea  34  mg.  This 
child,  therefore,  had  a  burn  of  such  slight  ex- 
tent as  to  show  none  of  these  changes  that 
we  have  been  discussing. 

To  go  to  the  other  extreme,  the  second  case 
is  that  of  a  child  of  six  who  suffered  a  flame 
burn  of  about  one-half  of  the  body  surface. 
The  child  was  brought  about  eighteen  miles 
to  the  hospital  and  the  first  studies  were  made 
within  three  or  four  hours  of  the  time  of  the 
burn.  They  showed  a  red  cell  count  of  6,- 
000,000  and  hemoglobin  of  118  per  cent  by 
the  Sahli  method.  The  child  was  vomiting 
so  frequently  that  the  fluids  could  not  be 
given  successfully  by  mouth.  She  presented 
a  problem  that  was  exceedingly  difficult  for 
us  because  she  was  a  rather  over-weight  child 
with  no  visible  veins,  and  because  most  of  the 
surfaces,  in  which  v  eins  can  ordinarily  be 
found,  were  burned.  She  had  a  fluid  intake 
as  high  as  7200  c.c.  in  twenty-four  hours, 
which  must  be  considered  satisfactory  for  a 
child  of  her  age.  It  was  given  partly  by 
duodenal  tube  placed  through  the  nose  until 
vomiting  prevented  the  continuance  of  this 
method.  It  became  necessary  then  to  can- 
nulize  her  external  jugular  vein.  In  spite  of 
adequate  intake  by  these  methods,  the  patient 
died  very  suddenly  on  the  fourth  day.  No 
postmortem  was  permitted.  We  thought  it 
possible  that  death  might  have  been  due  to 
a  pulmonary  embolism  from  a  thrombus  in 
the  external  jugular  vein.  We  have  no  proof 
of  this  occurrence,  except  for  the  rather 
sudden  death  from  the  toxemia  we  are  dis- 
cussing. 

The  third  case,  which  lies  between  the  first 
and  second  in  severity,  was  again  a  flame  bum 
which  covered  very  nearly  a  third  of  the  body. 


This  woman  when  she  came  in  had  a  hemoglo- 
bin of  110  per  cent  associated  with  a  red  cell 
count  of  somewhat  over  6,000,000.  The  first 
reading  of  her  blood  chlorides  on  the  day  after 
the  burn  was  160  milligrams.  We  were  again 
faced  by  a  difficult  problem  in  this  case  be- 
cause of  the  unavailability  of  the  veins.  She 
had  a  good  deal  of  subcutaneous  fat,  the  veins 
were  small  and  the  antecubital  fossae  were 
burned.  For  the  first  few  days  she  was  given 
normal  salt  solution  intravenously,  4000  c.c. 
per  day  and  was  permitted  to  take  what  she 
would  by  mouth  as  governed  by  her  thirst. 
Her  intake  arose  to  over  10,000  c.c.  a  day  and 
on  one  occasion  over  11,000  c.c.  With  this 
intake  there  was  a  prompt  drop  in  the  hemo- 
globin and  the  red  cell  count  to  approximately 
normal,  and  a  moderate  drop  in  the  pulse  rate 
and  the  temperature.  She  showed  corres- 
ponding improvement  in  regard  to  her  mental 
condition.  At  the  outset  she  was  very  alert 
and  active,  apparently  on  the  verge  of  de- 
lirium. Following  this  flooding  with  fluids 
her  mental  state  became  quieter.  At  this 
point  we  ran  out  of  available  veins  from 
thrombosis.  We  thought  that  probably  she 
could  keep  up  sufficient  fluid  by  mouth  at 
this  time  to  avoid  a  second  increase  in  her 
blood  concentration,  inasmuch  as  she  was  not 
vomiting.  We  therefore  let  her  take  as  much 
as  her  thirst  demanded.  Her  intake  dropped 
promptly  to  as  low  as  4800  c.c.  a  day,  which, 
of  course,  in  the  ordinary  case,  we  would 
consider  more  than  adequate.  With  an  intake 
for  several  days  between  4800  and  6000  c.c, 
the  hemoglobin  did  not  show  any  rise;  the 
period  of  blood  concentration  was  over.  The 
striking  fact  now  is  that  the  blood  chlorides 
which  had  risen  to  500  during  the  period  of 
very  high  intake  of  saline  promptly  dropped 
off  again  to  160.  This  indicates  quite  clearly 
a  factor,  as  Davidson  and  Pack  point  out,  in 
the  loss  of  chlorides  which  is  not  to  be  ex- 
plained entirely  by  loss  of  plasma,  as  Under- 
bill would  explain  it.  This  second  change  in 
the  blood  chlorides  must  probably  therefore 
be  considered  as  an  expression  of  toxemia,  for 
lack  of  a  better  explanation.  With  the  second 
drop  in  blood  chlorides  we  felt  that  it  was 
wise  to  increase  the  saline  intake  once  more. 
We  were  able  again  to  bring  it  up  to  about 
10,000  c.c.  by  the  use  of  a  duodenal  tube 
placed  through  the  nose  and  attached  to  a 
reservoir  of  saline  in  the  ordinary  manner  of 
the  Murphy  drip.    This  total  intake  included 
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what  she  would  take  by  mouth.  The  treat- 
ment was  continued  for  twenty-two  days. 
When  we  discontinued  it  thirty-five  days  after 
the  burning  there  was  no  drop  in  blood 
chlorides. 

We  would  have  been  interested  in  compar- 
ing the  urine  output  during  this  period  with 
the  enormous  quantities  of  fluid  introduced. 
Unfortunately  the  patient  was  incontinent  and 
although  we  could  collect  samples  for  analysis 
we  could  not  get  any  accurate  figures  on  total 
excretion. 

Infection  of  moderate  severity  developed 
and  with  it  a  secondary  anemia.  We  attempt- 
ed to  get  blood  for  transfusion  but  were  un- 
successful until  the  latter  phase  of  her  illness. 
The  patient  is  now  undergoing  skin  grafting. 

The  practical  point  that  I  want  to  make  as 
the  crux  of  this  discussion,  particularly  in 
reference  to  the  last  case  presented,  is  the 
importance  of  the  enormous  amounts  of  fluid 
in  the  form  of  saline.  This  patient  was  very 
sick.  She  had  a  burn,  the  area  of  which  was 
close  to  that  which  is  usually  described  as 
lethal.  There  is  little  doubt  in  my  mind  that 
she  would  have  succumbed  without  such  ex- 
tremely active  treatment.  The  amounts  that 
we  usually  consider  adequate,  4000  c.c.  to 
SOOO  c.c,  in  flooding  patients  with  fluid  may 
be  totally  inadequate  in  burns.  We  must 
judge  of  the  adequacy  of  our  treatment  by 
adequate  study  of  the  chemical  changes  in 
the  blood,  of  the  blood  concentration  and  of 
the  clinical  picture.  An  adequate  intake  of 
valine  will  result  in  a  drop  in  hemoglobin  and 
a  rise  in  chlorides,  that  is  in  a  restoration  of 
the  normal  makeup  of  the  circulating  blood, 
and  in  a  very  striking  improvement  in  the 
constitutional  symptoms  and  signs  in  these 
extensive  burns. 

Of  course  the  picture  is  often  confused,  as 
it  was  here,  by  shock  in  the  early  stages  and 
by  infection  later.  Fortunately  this  treatment 
is  of  com-mon  value  in  both  types  of  compli- 
cating factors.  It  is  impossible  to  emphasize 
too  strongly  the  importance  of  this  flooding 
with  salt  water. 

I  have  not  attempted  in  any  sense  to  cover 
the  question  of  burns.  The  dressing  of  the 
wound,  the  avoidance  of  contractures,  choice 
of  methods  and  time  of  skin  grafting,  methods 
of  combating  infection,  all  these  are  enormous 
subjects  in  themselves.  I  have  tried  only  to 
bring  out  the  value  of  this  one  all-important 
factor  in  the  earlier  treatment  of  severe  ex- 
tensive hiun:. 


1.  Experimental  work  published  since  the  presenta- 
tion of  this  discussion  tends  to  discredit  the  idea  of 
tissue  dehydration  following  loss  of  blood  plasma. 
See  papers  of  Blalock  and  his  co-workers,  Aniiwes 
of  Surgery,  vol.  22,  pp.  598-64S,  April  1Q31. 

2.  Blalock  and  his  co-workers  in  the  papers  cited 
also  cast  doubt  on  this  conclusion. 

Discussion 

Dr.  a.  McNeill  Blair,  Southern  Pines,  N.  C: 

I  should  like  to  ask  Dr.  Lehman  about  the  inci- 
dence of  blood  in  the  urine  and  also  about  the  duode- 
nal ulcer  that  occurs  so  frequently  in  extensive  burns, 
and  what  his  explanation  for  these  things  is. 
Dr.  Lehman,  closing: 

I  do  not  remember  having  seen  blood  in  the  urine. 
It  would  be  interesting  to  know  whether  it  was  blood 
or  hemoglobin.  In  my  experience  the  urinary  changes 
have  been  very  much  less  marked  than  one  usually 
finds  described  in  text  books.  The  third  patient  had 
an  occasional  slight  trace  of  albumin  in  the  urine. 
Whether  extensive  flooding  with  water  had  some- 
thing to  do  with  this  absence  of  evidence  of  kidney 
damage,  I  do  not  know. 

I  have  never  personally  run  into  Curling's  ulcer. 
It  is  found  in  a  relatively  small  number  of  deaths 
from  burns,  about  6  per  cent.  How  often  it  occurs 
during  the  healing  of  burns  we  do  not  know.  The 
mechanism  of  its  occurrence  has  been  very  widely 
discussed  and  no  satisfactory  explanation  has  been 
found.  Thrombosis,  possibly  on  the  basis  of  increas- 
ed blood  concentration,  septic  embolism,  and  other 
possible  explanations  have  been  proposed.  It  has 
even  been  seriously  suggested  that  the  inhaling  of 
tiames  might  be  responsible.  This,  of  course,  is  abso- 
lutely beyond  the  bounds  of  possibility,  inasmuch  as 
with  the  duodenal  ulcer  no  ulceration  is  found  in 
the  mouth,  esophagus  or  stomach.  There  is  one 
possible  etiology  that  has  not  been  suggested  in  the 
literature.  We  know,  of  course,  that  duodenal  ulcer 
is  influenced  by  disturbances  in  the  acid-base  balance 
about  the  pylorus.  If  hypochloremia  lasts  long 
enough  and  is  severe  enough  to  caus«  a  gastric 
achlorhydria,  one  will  have  such  a  disturbance  in 
acid-base  balance.  This  mechanism  may  be  very 
tentatively  suggested.  One  must  remember  that 
achlorhydria  occurs  frequently  under  other  circum- 
stances without  the  development  of  ulcer.  Whether 
or  not  achlorhydria  itself  occurs  has,  as  far  as  I 
know,  not  been  determined.  We  are  going  to  study 
our  burns  from  now  on  with  that  point  in  view. 


The  Treatment  or  Pneumonia 

(Lord    Dawson    of    Penn,    in    The    Lancet     (Lend.), 
March  21st,  1931) 

Alcohol  has  the  advantage  of  being  a  food  which 

requires  no  digestion.     It  lightens  worries  and  helps 

repose  and  sleep.     Its  quality  matters  greatly.     It  is 

seldom  wise  to  press  it  on  those  who  dislike  taking 

it.     But,   with    alcoholics   remem'ior   that   "he    that 

i:  '/:;,  IJ  him  rh:iU  be  rdven  " 
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The  Accessory  Bones  of  the  Foot* 
An  X-Ray  Study  of  the  Feet  of  1,054  Patients 

A.  R.  Shands,  jr.,  Durham,  N.  C. 
From  the  Orthopedic  Department  of  the  Duke  University  Medical  School 


There  is  a  great  need  for  being  thoroughly 
familiar  with  the  normal  and  abnormal  x-ray 
appearances  of  bones.  This  is  especially  true 
in  the  practice  of  traumatic  surgery  and  in- 
dustrial medicine.  Often  a  decision  involving 
the  settlement  of  large  sums  of  money  de- 
pends upon  whether  there  is  or  is  not  a  frac- 
ture present  as  a  result  of  an  accident.  Little 
emphasis  has  been  put  upon  the  extra  ossicles 
and  small  pieces  of  bone  found  about  the 
foot  and  ankle.  Very  few  persons  realize, 
without  making  a  special  study,  that  there 
have  been  described,  in  addition  to  the  nor- 
mal 28  bones  of  the  foot,  21  separate  and 
distinct  accessory  bones^  any  one  of  which 
may  be  evident  in  an  x-ray. 

This  number  of  accessory  bones  of  the  foot 
is  divided  into  2  distinct  groups:  1.  those 
bones  which  are  contained  within  the  fibers 
of  a  tendon  and  are  true  sesamoid  bones,  and 
2.  those  bones  which  are  not  within  a  ten- 
dinous structure.  In  the  first  group  there  are 
7;  in  the  second  group  there  are  14.  These 
bones  are  found  distributed  through  the  whole 
structure  of  the  foot  from  the  posterior  por- 
tion of  the  astragalus  to  the  terminal  joints 
of  the  toes.  Among  the  first  to  call  attention 
to  an  accessory  bone  was  Vesalius-  in  1568. 
In  this  year  he  described  an  extra  ossicle  of 
bone  lying  adjacent  to  the  proximal  end  of 
the  fifth  metatarsal  bone  which  now  bears  his 
name.  This  was  followed  by  descriptions  of 
the  accessory  scaphoid  in  1605  by  Baulin.-'' 
In  1804  Rosenmuller''  gave  a  beautiful  de- 
scription of  the  OS  trigonum.  But  the  first 
pieces  of  work,  which  are  classic  in  the  liter- 
ature, are  the  monographs  of  Pfitzner''  in 
1896,  and  Dwight"  in  1907.  Pfitzner's  work 
was  done  before  the  days  of  the  x-ray.  He 
made  840  dissections  in  the  anatomical  lab- 
oratory and  found  these  accessory  bones  in 
25  per  cent  of  his  cases.  The  work  of  Dwight 
was  done  after  the  general  use  of  x-rays  in 
the  examination  of  bones  and  joints. 


The  present  study  which  has  been  made  by 
the  author  and  is  here  reported,  was  done  in 
conjunction  with  Dr.  E.  M.  McPeak  of  the 
Emergency  Hospital,  Washington,  D.  C.  The 
x-ray  files  of  this  hospital  have  been  examined 
back  over  a  period  of  four  years  during  which 
time  about  10,000  x-rays  had  been  made. 
There  are  found  in  these  files  1,054  cases 
with  x-rays  of  the  foot  and  ankle.  These 
x-rays  had  been  taken  routinely  in  the  course 
of  hospital  diagnosis  and  treatment.  The 
fractures  present  in  these  x-rays  have  been 
noted  as  well  as  the  presence  of  the  accessory 
bones.  Most  of  the  fractures  observed  have 
been  previously  reported  in  two  publica- 
tions." *  Of  the  feet  examined  in  the  1,054 
patients  there  are  47  in  which  x-ray  exam- 
inations were  made  of  both  feet.  There  are 
1,101  separate  x-rays  of  feet.  In  this  num- 
ber there  are  404  x-rays  made  in  which  an 
injury  is  looked  for  in  the  foot.  There  are 
721  in  which  the  suspected  injury  is  in  the 
ankle.  The  lateral  views  of  all  the  x-rays  are 
essentially  the  same.  Unfortunately,  the  an- 
terior-posterior x-rays  of  the  ankle  joint  will 
not  show  accessory  bones  in  the  foot  and,  on 
the  other  hand,  anterior-posterior  x-rays  of 
the  foot  will  not  show  accessory  bones  about 
the  ankle  joint.  This  fact  must  be  taken  into 
consideration  in  the  analysis  of  the  x-rays. 
All  accessory  bones  can  be  seen  distinctly  in 
the  lateral  x-rays  except  the  accessory  scap- 
hoid and  those  lying  between  the  cuneiforms 
and  proximal  ends  of  the  metatarsal  bones. 

In  the  classification  of  the  accessory  bones 
it  is  thought  advisable  to  put  them  into  two 
distinct  groups:  1.  those  bones  which  lie  pos- 
terior to  the  proximal  ends  of  the  5  metatar- 
sals. These  are  the  tarsal  accessory  bones. 
2.  those  bones  lying  anterior  to  this  point  and 
should  be  called  the  accessory  bones  of  the 
forefoot.  Holland^  has  described  15  bones 
falling  within  the  first  group.  Only  one  of 
these  15  bones  is  a  true  sesamoid  bone,  con- 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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tained  within  the  fibers  of  a  tendon.     A  Hst 
of  these  bones  is  given  below: 

1.  Accessory  scaphoid  or  tibiale  externum 

2.  Os  trigonum  or  accessory  astragalus 

3.  Os  vesalianum  tarsi 

4.  Secondary  os  calcis 

5.  Astragalo-scaphoid  bone  of  Pirie 

6.  Secondary  cuboid 

7.  Intermetatarseum 

8.  Os  intercuneiforme 

9.  Os  paracuneiforme 

10.  Os  uncinatum 

11.  Secondary  astragalus 

12.  Os  subtibiale 

13.  Os  sustentaculum  proprium 

14.  Ossicle  adjacent  to  peroneal  process  of 
the  OS  calcis 

15.  Peroneum  or  sesamoid  in  the  tendon  of 
the  peroneus  longus. 

According  to  Holland^  there  are  6  super- 
numerary bones  in  the  second  group.  These 
are  listed  below: 

1.  At  the  interphalangeal  joint  of  the  big 
toe 

2.  On  the  tibial  side  of  the  metatarso-pha- 
langeal  joint  of  the  2nd  toe 

3.  On  the  fibular  side  of  the  metatarso- 
phalangeal joint  of  the  5th  toe. 

4.  On  the  tibial  side  of  the  metatarso- 
phalangeal joint  of  the  5th  toe 

J.  Opposite  the  distal  interphalangeal  joint 
of  the  2nd  toe 

6.  On  the  tibial  side  of  the  metatarso- 
phalangeal joint  of  the  4th  toe. 

The  sesamoid  bones  beneath  the  big  toe  are 
constant  factors  in  all  feet,  and  have  not  been 
included  in  these  extra  ossicles  of  the  foot. 
The  variations  in  the  structure  of  these  sesa- 
moids will  be  given  later. 

The  accessory  bones  of  the  tarsus  form  the 
major  portion  of  the  extra  bones,  and  are  the 
most  important.  However,  a  word  of  expla- 
nation should  be  given  first  about  the  small 
ossicles  found  at  the  proximal  end  of  the  5th 
metatarsal.  It  is  believed  that  in  a  great 
many  of  the  x-rays  examined  it  cannot  be 
told  definitely  whether  the  accessory  bone  at 
this  point  should  be  called  an  os  vesalianum 
or  an  extra  epiphysis  of  the  proximal  end  of 
the  5th  metatarsal.  If  the  age  of  the  patient 
is  apparently  under  16  years,  this  extra  bone 
has  been  called  an  extra  epiphysis. 

There  are  255  accessory  tarsal  bones  ob- 
served {Chart  1).    There  are  124  or  48.6  per 


cent  of  the  peroneum  type.  Next  in  order  of 
frequency  are  the  small  ossicles  found  pos- 
terior to  the  astragalus,  called  the  os  trigo- 
num. There  are  23.9  p>er  cent  or  61  of  this 
type.  The  accessory  scaphoid  which  is 
thought  by  many  writers  to  be  the  most  fre- 
quently observed  accessory  bone  of  the  foot 
is  found  in  13.6  per  cent  or  35.  The  small 
piece  of  bone  found  anterior  to  the  anterior 
projection  of  the  os  calcis,  spoken  of  as  a  sec- 
ondary OS  calcis,  is  found  in  5.1  per  cent  or 
13.  There  are  6  true  bones  of  the  os  vesalia- 
num type  found  in  adults  or  2.3  per  cent. 
The  piece  of  bone  sometimes  spoken  of  as  the 
astragalo-scaphoid  ossicle  or  Pirie's  bone  is 
present  in  5  patients  or  1.9  per  cent.  The 
same  number  of  the  intermetatarseum  type 
or  that  bone  between  the  proximal  ends  of 
the  1st  and  2nd  metatarsal  bones,  is  present, 
constituting  again  1.9  per  cent.  There  are  5 
patients  who  show  definitely  an  extra  epiphy- 
sis at  the  proximal  end  of  the  5th  metatarsal 
or  1.9  per  cent.  There  is  1  case  in  which 
there  is  a  small  ossicle  found  between  the  1st 
and  2nd  cuneiforms,  called  an  os  intercunei- 
forme.  This  Constitutes  .4  per  cent  of  the  to- 
tal accessory  bones. 

There  are  234  patients  studied  who  show 
255  accessory  bones  of  the  foot,  which  is  22.2 
per  cent  of  the  1,054  cases.  There  are  17 
cases  showing  2  accessory  bones  and  2  cases 
showing  3  accessory  bones.  In  47  cases  in 
which  x-rays  of  both  feet  were  taken,  there 
are  7  showing  tarsal  accessory  bones  of  the 
same  type  on  both  sides  and  8  showing  a 
single  tarsal  accessory  bone  on  1  side  only. 
The  statement  has  been  made  that  the  acces- 
sory bones  are  most  often  bilateral.  This  ob- 
servation does  not  hold  in  this  series. 

There  have  been  no  large  series  of  x-rays 
reported  to  show  the  per  cent  of  the  acces- 
sory bones  of  the  foot  which  may  be  expected 
to  be  present  in  the  routine  examination  of 
x-rays.  The  series  of  840  dissections  of  Pfitz- 
ner''  in  1896  shows  25  per  cent  of  his  cases 
with  accessory  bones.  Geist"  in  1914  reports 
30  per  cent  in  a  series  of  100  normal  feet. 
Kleinbergi'^  in  1917  reports  a  per  cent  of  18 
in  350  x-rays  of  one  or  both  feet.  The  au- 
thor's percentage  of  22.2  is  about  the  average 
of  these  figures.  All  authors  have  refxjrted 
the  percentage  for  the  accessory  bones  of  the 
tarsus  and  have  not  included  the  accessory 
bones  of  the  forefoot.    Geist'''  has  divided  the 
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analysis  of  his  bones  into  2  groups:  1.  the 
important  group  which  includes  the  os  trigo- 
num,  the  accessory  scaphoid,  the  peroneum 
and  the  os  vesalianum.  2.  The  unimportant 
group  includes  the  secondary  os  calcis,  the 
intermetatarseum,  and  the  os  intercuneiforme. 
Peroneum — This  bone  was  first  described  in 
1555  by  Vesalius.  There  is  a  great  variation 
in  its  size.  Sometimes  an  x-ray  shadow  will 
measure  as  much  as  2  cm.  in  length.  In  the 
author's  124  observations  of  this  bone,  in  1 
case  there  are  3  distinct  pieces  of  bone  at 
this  point,  in  5  cases  there  are  2  distinct 
portions  of  bone.  Holland^  has  said  that  oc- 
casionally it  is  shown  by  2  or  more  ossifying 
nuclei.  On  several  occasions  it  is  observed 
so  close  to  the  proximal  end  of  the  5th  meta- 
tarsal that  it  has  been  with  difficulty  distin- 
guished from  an  os  Vesalianum.  Pfitzner"' 
has  reported  this  bone  to  be  present  in  from 
8-9  per  cent  of  his  cases,  Dwight"  in  10  per 
cent,  Geist'-'  in  7  per  cent.  The  author's  p)er 
cent  of  11.7  is  slightly  above  these  reports. 

Os  Trigonum  or  Accessory  Astragalus — 
The  projecting  piece  of  bone  in  the  posterior 
portion  of  the  astragalus  is  spoken  of  as  the 
trigonum.  When  there  is  a  separate  piece  of 
bone  at  this  point  it  is  called  an  os  trigonum. 
In  the  61  cases  here  observed,  there  is  1  case 
in  which  there  are  2  distinct  pieces  of  bone 
at  this  point,  constituting  1  os  trigonum.  In 
many  cases  the  trigonum  is  projected  unusual- 
ly far  posteriorly  and  gives  the  impression  of 
a  fused  os  trigonum.  This  is  a  very  common 
occurrence.  There  are  observed  197  cases  of 
the  so-called  fused  os  trigonum  or  18.7  per 
cent  of  the  1,054  cases.  There  are  3  cases 
which  give  the  appearance  of  there  being  a 
fracture  of  the  fused  os  trigonum.  The  an- 
terior margin  of  the  separate  piece  of  bone  is 
distinctly  irregular  and  gives  every  appear- 
ance of  a  fractured  surface.  The  so-called 
"Shepherd's  Fracture"  described  by  Francis 
T.  Shepherd'-  in  1882,  as  a  result  of  investi- 
gations in  the  dissecting  room,  is  what  we 
now  recognize  as  an  os  trigonum.  Meisen- 
bach^'*  has  said  that  a  fracture  of  the  os 
trigonum  itself  is  not  uncommon  and  reports 
2  cases.  The  only  similarity  to  this  in  the 
author's  series  is  the  1  case  in  which  it  was 
thought  that  there  were  2  separate  pieces  of 
bone  at  this  point.  Holland'  says  that  many 
authors  have  described  fractures  of  the  trigo- 


num but  while  admitting  the  possibility  of 
this  occurrence  probably  most  of  the  cases  so 
described  have  been  in  reality  examples  of 
a  separate  os  trigonum,  as  an  isolated  fracture 
of  this  kind  owing  to  the  position  and  con- 
nection of  the  trigonum  would  appear  to  be 
almost  impossible.  Pfitzner-'  and  Dwight''  say 
that  the  os  trigonum  is  present  in  from  7-8 
per  cent  of  the  cases.  Geist^  says  7  per  cent. 
The  author's  5.8  per  cent  is  a  little  below 
these  figures. 

Accessory  Scaphoid  or  Tibiale  Externum — 
This  bone  may  vary  in  size  considerably  from 
a  very  small  osseous  structure  of  about  5 
mm.  in  diameter  to  a  bone  19  mm.  in  diam- 
eter. It  is  believed  to  be  more  generally  bi- 
lateral than  unilateral.  In  this  series  there 
are  6  cases  with  x-rays  of  both  feet  showing 
this  bone  and  of  these  6  there  are  only  2 
which  show  an  accessory  scaphoid  on  both 
sides.  In  the  series  no  light  can  be  thrown 
on  whether  this  bone  is  or  is  not  contained 
in  the  fibers  of  the  tibialis  posticus  tendon. 
Zadek"  has  stated  rather  definitely  from  the 
dissection  of  3  feet  at  the  operating  table 
that  it  is  contained  within  the  fibers  of  this 
tendon.  Dwight"  and  Pfitzner''  emphatically 
state  that  it  is  never  enclosed  in  this  tendon. 
The  author  has  found  in  2  cases  the  acces- 
sory scaphoid  to  be  made  up  of  2  separate 
ossicles.  Pfitzner"'  reports  it  to  occur  in  11- 
12  per  cent  of  all  cases,  Dwight''  in  10  per 
cent,  and  Geist''  in  14  per  cent.  In  the  au- 
thor's series  there  are  i.i  per  cent  of  the  1,054 
cases  showing  an  accessory  scaphoid.  How- 
ever, only  404  of  these  cases  have  an  anterior- 
posterior  x-ray  of  the  foot,  so  that  the  per 
cent  should  be  8  instead  of  i.i.  Kleinberg""' 
has  reported  observing  this  bone  in  12  cases 
or  3.5  per  cent  of  350  x-rays  of  1  or  both 
feet.  He  does  not  state  distinctly  whether 
the  x-rays  were  taken  in  the  anterior-posterior 
direction  for  the  foot  or  the  ankle.  Mona- 
han'"'  has  said  that  this  bone  is  present  in  10 
per  cent  of  all  painful  feet  coming  under  ob- 
servation. He  further  states  that  the  acces- 
sory scaphoid  is  roughly  homologous  with  the 
prehallux  found  in  lower  animals.  He  says 
also  that  it  is  not  a  congenital  structure  in 
human  feet,  but  appears  often  in  association 
with  some  constitutional  disease,  notably 
syphilis  and  tuberculosis.  It  must  be  looked 
upon  as  an  evidence  of  foot  degeneration,  a 
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CHART  ONE 

An  Analysis  of  the  Taksai.  Accessory  Bones  in  1,054  Patients 


Peroneum 

O3  Trigonnm 



No. 

124 

61 

35 

13 

6 

5 

5 

5 

1 

255 

%  of  Total 

Ace.  Bones 

48.6 

23.9 

13.6 

5.1 

2.3 

1.9 

1.9 

1.9 

.4 

%  of  Total 

Patients 

11.7 

5.8 

Arrf^sorv  Scaphoid 

8.0  ♦* 

.SpronHarv  Os  Calris 

1.2 

.6 

Extra  Fpiphy^is  '^th  M^ffitprsal 

.5 

Astragalo-Scaphoid  Ossicle   (Pirie's  Bone) 

.5 

1.24** 

Os  TTitprninpiformp 

25** 

Total 

••Note:  This  percentage  Is  of  the  404  cases 
which  have  an  anterior-posterior  x-ray  of  the  foot. 
These  bones  cannot  be  clearly  seen  in  the  lateral 
x-rays  and  the  anterior-posterior  x-rays  ot  the 
ankle. 


FiGtTRE   1 

Lateral  X-ray  of  the  Tarsus  Showing  Seven 
Accessory  Bones 

1.  Os  trigonum  or  accessory  astragalus 

2.  Peroneum  or  sesamoid  in  the  tendon  of  the 
peroneus  longus 

3.  Os  vesalianuni  tarsi  or  bone  of  Vesalius 

4.  Extra  epiphysis  of  fifth  metatarsal 

5.  Secondary  os  calcis 

6.  Astragralo-scaphoid  ossicle  or  Pirie's  bone 

7.  Secondary  astragalus  ot  Bierman 


reversion  to  a  lower  form  of  foot  structure. 
Fairbank^'^  has  called  attention  to  the  fact 
that  there  may  be  a  disease  in  this  bone  in 
the  nature  of  osteochondritis. 

Secondary  Os  Calcis — This  is  often  con- 
fused with  a  secondary  cuboid.  The  author 
has  not  found  a  single  case  of  a  secondary 
cuboid.  It  is  possible  that  this  mistake  has 
been  made.  Pfitzner'  says  that  it  is  found 
in  from  2-3  per  cent  of  the  cases,  Geist''  in 
2  per  cent.  The  author's  15  cases,  represent- 
ing 1.2  f)er  cent,  is  below  these  figures.  Klein- 
bergi"  has  said  that  it  is  not  found  as  a  distinct 
bone.    He  has  described  7  cases  or  2  per  cent 


in  which  it  is  an  unusually  long  projection  of 
the  OS  calcis.  Krida^"  on  one  occasion  re- 
moved a  secondary  os  calcis  because  of  an 
ankle  injury.  He  found  it  as  a  separate  and 
distinct  bone  and  shaped  like  a  three-sided 
pyramid  and  about  one-half  inch  in  length, 
with  articular  cartilage  on  the  sides  adjacent 
to  the  astragalus  and  cuboid.  This  bone  is 
frequently  reported  as  a  fracture  of  the  an- 
terior process  of  the  os  calcis. 

Os  V esalianu7n  Tarsi — and  Extra  Epiphy- 
sis of  the  Proximal  End  of  the  Fifth  Meta- 
tarsal— A  true  OS  Vesalianum  occurs  in  6  cases 
or  .6  per  cent.     The  extra  epiphysis  is  ob- 
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served  in  5  cases  or  .5  per  cent.  Whether 
these  two  shcmld  be  combined  into  one  group 
is  problematical.  Holland^  has  described 
three  types:  1.  a  true  epiphyseal  form  which 
is  seen  only  in  childhood  and  which  disap- 
pears as  a  separate  entity  about  the  age  of 
puberty,  when  it  becomes  incorporated  with 
the  tuberosity;  2.  that  form  in  which  a  sep- 
arate ossification  occurs  in  adults,  persists 
through  life,  and  consists  of  a  larger  part  of 
the  whole  tuberosity;  3.  that  form  in  which 
a  very  small  ossicle  persists  throughout  life 
adjacent  to  the  tip  of  the  tuberosity,  the  lat- 
ter being  quite  well  formed  in  itself.  He  feels 
that  the  term,  "Bone  of  Vesalius,"  should  be 
applicable  to  all  three  or  it  should  be  re- 
stricted to  the  last  one.  In  one  case  of  the 
author,  the  "Bone  of  Vesalius"  is  observed  to 
be  in  two  distinct  parts.  Kleinberg^"  has 
observed  this  bone  in  four  cases  or  1  per  cent 
of  his  series.  Geist'  has  one  case  in  which  it 
is  questionably  present. 

Astragalo-Scaphoid  Ossicle,  or  Pirie's  Bone 
— ^This  is  observed  in  five  cases  or  .5  per  cent. 
It  is  found  to  be  a  very  small  ossicle  lying 
usually  above  the  head  of  the  astragalus,  and 
seen  only  in  the  lateral  x-ray.  It  was  first 
described  in  1921  by  Pirie,^®  in  which  original 
report  he  cites  14  cases  of  the  bone  being 
present  about  the  posterior  and  upper  part  of 
the  scaphoid.  In  one  case  it  was  fused  to 
the  scaphoid  and  in  another  case  to  the  astra- 
galus. This  is  not  to  be  confused,  however, 
with  the  osteo-arthritic  changes  which  some- 
times appear  about  the  trochlear  process  of 
the  astragalus,  or  spurs  which  may  appear  in 
front  of  the  upper  articular  surface  of  the 
astragalus. 

Intermetatarseiim. — This  is  found  in  five 
cases.  This  is  .5  per  cent  of  all  the  x-rays 
and  1.24  per  cent  of  the  404  x-rays  of  the 
foot.  This  latter  per  cent  is  the  correct  one. 
It  is  found  as  a  separate  bone  in  all  of  these 
instances  between  the  proximal  ends  of  the 
1st  and  2nd  metatarsal  bones.  In  one  case, 
which  is  not  repwrted  in  this  series,  it  has 
been  observed  to  be  fused  to  the  proximal  end 
of  the  outer  pwrtion  of  the  1st  metatarsal 
bone.  In  all  cases  it  is  observed  as  a  fairly 
good-sized  accessory  bone.  Dwight"  says  that 
this  bone  is  found  in  10  per  cent  of  the  cases, 
and  it  may  be  fused  or  it  may  be  separate. 

Os   Intercuneijorme — This   is   observed   in 


one  case  which  is  .25  per  cent  of  the  total 
foot  x-rays.  It  was  seen  to  be  between  the 
1st  and  2nd  cuneiforms  at  about  a  middle 
point  of  the  articular  surfaces.  The  x-ray 
appearance  in  this  case  was  quite  definite. 
D wight"  in  his  series  observed  it  in  from  1-2 
per  cent.  He  describes  it  as  being  a  small 
wedge-shaped  bone  situated  on  the  dorsum  of 
the  foot  in  front  of  the  scaphoid  and  separat- 
ing the  proximal  parts  of  the  1st  and  2nd 
cuneiform  bones. 

The  other  bones  described  by  Holland,^ 
such  as  the  os  paracuneiforme,  the  os  uncin- 
atum,  the  os  subtibiale  of  Fairbank,^  the  os 
sustentaculum  proprium,  the  ossicle  adjacent 
to  the  peroneal  process  of  the  os  calcis,  the 
secondary  cuboid,  and  the  secondary  astra- 
galus of  Bierman^"  have  not  been  observed. 

The  Accessory  Bones  of  the  Forefoot — 
These  are  all  true  sesamoid  bones  contained 
within  the  fibers  of  a  tendon.  The  x-rays  of 
the  1,054  cases  examined  here  were  not  all 
taken  to  show  the  forefoot.  All  the  anterior- 
posterior  x-rays  of  the  foot  do  not  show  all 
the  bones  of  the  forefoot.  The  lateral  x-rays 
of  the  foot  and  ankle  more  often  show  only 
parts  of  the  metatarsal  bones  and  do  not  show 
all  of  the  bones  of  the  foot.  There  are  59 
patients,  or  5.6  per  cent  of  the  total  cases, 
showing  these  bones  but  this  is  not  a  true 
percentage  and  should  not  be  used  in  the 
analysis.  There  are  69  separate  bones  ob- 
served. These  are  all  exclusive  of  the  sesa- 
moid bones  beneath  the  1st  metatarso- 
phalangeal joint.  There  are  six  cases  showing 
two  extra  bones  and  one  case  showing  five  ex- 
tra bones.  There  are  27,  or  39.1  per  cent  of 
this  number  observed  on  the  medial  side  of 
the  5th  metatarso-phalangeal  joint.  One  of 
these  is  separated  into  three  distinct  pieces  of 
bone.  Twenty-three,  or  33.3  per  cent,  are 
seen  beneath  this  same  joint.  There  are  sev- 
en, or  10.1  per  cent,  on  the  medial  side  of 
the  2nd  metatarso-phalangeal  joint  and  three, 
or  4.3  per  cent,  beneath  this  joint.  There  is 
one  observed  beneath  and  one  to  the  medial 
side  of  the  4th  metatarso-phalangeal  joint. 
There  are  two  cases  in  which  there  are  bones 
to  the  medial  side  of  the  3rd  metatarso- 
phalangeal joint.  There  is  one  case  in  which 
there  are  sesamoid  bones  to  the  medial  side  of 
the  2nd,  3rd,  4th,  and  Sth  metatarso-phalan- 
geal joints,  and  also  beneath  the  4th  joint.   In 
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Figure  2 
Anterior-Posterior    X-ray    of    the    Foot    Showing 
Six  Accessory   Bones   in  the  Tarsus  and  Nine 
Accessory  Bones  in  the  Forefoot 

S.  Accessory  scaphoid  or  tibiale  externum 

9.  Intermetatarseum 

10.  Os   intercuneifornie 

11.  Os  paracuneifornie 

12.  Secondary  cuboid 

13.  Os  uncinatuni 

14  and   15.      Sesamoid  bones  beneath  the   second 

metatarso-phalangeai  joint 
16.     Sesamoid  bone  beneath   the   medial   side   of 

the  third  metatarso-phalangeai  joint 
17  and  IS.     Sesamoid  bones  beneath   the  fourtli 

metatarso-phalangeai  joint 
19    and    20.     Sesamoid    bones    beneath    the    fifth 

metatarso-phalangeai  joint 

21.  Interphalangeal    sesamoid    bone    of    the    big 
toe 

22.  Interphalangeal  sesamoid  bone  in  the  distal 
joint  of  the  second  toe 
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addition,  the  author  has  recently  observed  in 
several  cases  a  sesamoid  bone  in  the 
phalangeal  joint  of  the  big  toe.  There  is  no 
extra  bone  observed  about  the  distal  inter- 
phalangeal  joint  of  the  2nd  toe  as  described 
by  Holland.  The  sesamoid  bones  which  are 
here  described  as  being  beneath  the  metatarso- 
phalangeal joints  are  the  ones  which  Holland 
has  described  as  being  on  the  fibular  side  of 
these  joints.  No  mention  is  made  in  the  arti- 
cle of  Holland  of  bones  beneath  the  2nd  and 
4th  metatarso-phalangeal  joints  or  to  the 
medial  side  of  the  3rd  metatarso-phalangeal 
joint,  all  of  which  are  here  observed. 

Normally  the  sesamoid  bones  beneath  the 
1st  metatarso-phalangeal  joint  are  two  in 
number  and  perfectly  regular  in  contour.  Hol- 
land^  says  that  it  has  been  noticed  that  the 
inner  sesamoid  may  be  divided  into  2,  3,  or 
4  bony  areas.  This  is  very  rarely  so  in  the 
outer  sesamoid  but  it  has  been  observed.  In 
this  series  there  is  noted  one  case  in  which 
there  were  three  distinct  sesamoid  bones  at 
this  point  which  gave  no  appearance  of  there 
being  any  division  of  one.  There  are  31  cases 
observed  in  which  one  of  the  sesamoid  bones 
is  divided  into  two  parts.  It  has  not  been 
noted  whether  it  was  the  inner  or  outer  one. 
In  these  cases  the  opposing  surfaces  of  the 
divided  bone  are  very  irregular  and  appeared 
as  if  there  had  been  a  fracture.  However,  it 
is  believed  very  doubtful  that  there  were  frac- 
tures present  in  all  31  cases  because  of  the 
frequency  with  which  these  bones  may  be 
found  normally  divided.  There  may  have 
been  some  fractures  present,  as  all  the  1,054 
cases  were  x-rayed  because  of  some  violence 
or  injury  to  the  part. 

The  other  irregularities  of  the  feet  have 
not  been  carefully  noted.  However,  there  are 
observed  12  cases  in  which  there  is  spur  for- 
mation at  the  attachment  of  the  Achilles  ten- 
don. 

Conclusions 

1.  An  x-ray  study  of  the  accessory  bones 
of  the  foot  in  1,054  patients  has  been  made. 

2.  There  are  234,  or  22.2  per  cent,  of  this 
number  showing  one  or  more  accessory  bones 
in  the  tarsus. 

3.  There  are  255  individual  tarsal  accessory 
bones  observed.  48.6  per  cent  of  this  number 
are  of  the  peroneum  type,  23.9  per  cent  of 
the  OS  trigonum  type,  and  13.6  per  cent  of  the 
accessory  scaphoid  tj^e. 


4.  There  are  69  individual  accessory  sesa- 
moid bones  observed  in  the  forefoot,  exclusive 
of  the  sesamoids  beneath  the  big  toe.  There 
are  72.4  per  cent  of  this  number  associated 
with  the  flexor  tendons  of  the  5th  toe  at  the 
metatarso-phalangeal  joint,  and  14.4  per  cent 
with  the  flexor  tendons  of  the  2nd  toe  at  the 
metatarso-phalangeal  joint. 
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Figure  3 

Anterior-Posterior  X-ray  of  Anlile  Joint  ShoTi'ing 

Three  Accessory  Bones 

23.  Ossicle  opposite  the  peroneal  process  of  the 
OS  calcis 

24.  Os  sustentaculum  proprlura 

25.  Os  subtibiale  of  Fairbank 


Arch.  Radiol,  and  Electroth.,  27:238-41,  Jan.,  1923. 
20.  BiERMAN,  M.  I.:  An  Additional  Supernunaerary 
Ossicle   of    the    Astragalus.    Am.    J.    Electroth.    and 
Radiol,  39:359,  Sept.,  1921. 

Discussion 

Dr.  J.  W.  White,  GreenvUle,  S.  C: 

I  enjoyed  Dr.  Shands'  paper  very  much.  Looking 
at  those  one  thousand-odd  slides  represents  a  tremen- 
dous amount  of  painstaking  work. 

I  have  been  rather  interested  for  a  good  many 
years  in  these  accessory  bones;  I  look  through 
Dwight's  book  once  in  awhile,  which  Dr.  Shands 
mentioned.  I  do  not  know  the  other  reference  he 
made.     It  shows  the   necessity  of  taking  x-rays  of 


both  feet;  if  you  take  an  x-ray  of  one  foot  only  you 
can  misinterpret  it  very  easily. 

I  think  it  is  very  rare  (and  I  should  like  to  have 
Dr.  Shands  when  he  closes  say  whether  the  impres- 
sion is  right  or  not)  to  have  an  accessory  bone  in 
one  foot  and  not  in  the  other.  That  helps  us  a 
great  deal  in  saying  whether  a  little  bone  back  of 
the  ankle  is  an  accessory  bone,  or  not.  I  should 
also  like  Dr.  Shands  to  say  in  closing  whether  the 
removal  of  an  accessory  scaphoid  is  indicated  when 
there  is  persistent  pain  in  that  region.  Also,  as  re- 
gards the  tubercle  of  the  astragalus,  whether  possibly 
in  later  Ufe  that  might  not  be  broken  off  and  form 
an  OS  trigonum. 
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Dr.  Shands,  closing: 

In  answer  to  Dr.  White's  question,  there  were  47 
cases  in  which  i-rays  had  been  taken  of  both  feet. 
I  found  there  were  in  that  number  less  than  a  ma- 
jority showing  the  same  bone  on  both  sides.  That 
is  not  an  observation  which  has  been  reported;  it 
has  been  reported  that  these  bones  are  more  often 
bilateral  than  unilateral.  I  do  not  believe  that  47 
cases  is  enough  to  draw  conclusions  from. 

Oftentimes  an  accessory  scaphoid  is  removed,  and 
I  think  should  be  removed,  for  a  painful  flat  foot  in 
which  there  is  a  pain  about  that  point,  and  the 
patient  can  be  assured  of  complete  relief  from  the 
pain. 

A  fracture  of  the  astragalus  may  take  the  form 
of  an  OS  trigonum,  but  you  can  usually  tell  the 
difference  between  a  fracture  of  the  long  process, 
which  is  spoken  of  as  the  trigonum,  and  a  true 
accessory  bone  at  that  point. 

I  thank  Dr.  White  for  his  discussion. 


THE    BRINKLEY   MATTER 

(Editorial    In    The    Journal    of   the    Kansas    Medical 
Society,   February,   1931) 

The  complaint  against  Brinkley  was  filed  April 
29th,  1930.  The  attorneys  for  Brinkley  applied  to 
the  Shawnee  District  Court  for  an  injunction  against 
the  Board  May  7th.  Judge  Whitcomb  denied  the 
injunction  May  20th,  1930,  Appeal  was  taken  to  the 
State  Supreme  Court  June  6th  and  its  decision  sus- 
taining the  authority  of  the  board  to  conduct  the 
hearing  was  rendered  June  13th.  An  appeal  was 
taken  to  the  United  States  Supreme  Court  on  June 
17th,  and  this  court  refused  to  take  up  the  case. 

The  hearing  by  the  board  was  begun  on  July  ISth 
and  continued  until  July  30th,  when  a  recess  was 
taken  until  September  ISth. 

On  September  ISth  the  members  of  the  board  vis- 
ited the  Brinkley  Hospital  at  Milford  and  witnessed 
his  operations. 

The  hearing  was  resumed  on  September  16th  and 
on  September  17th  the  Board  voted  to  revoke  the 
license  of  Dr.  Brinkley. 

Shortly  after  the  order  was  issued  revoking  Brink- 
ley's  license  the  Attorney  General  applied  for  an 
injunction  to  restrain  Dr.  Brinkley  and  his  staff  from 
practicing.  The  attorneys  for  Brinkley  filed  an  ap- 
plication for  an  injunction  in  the  federal  court  on 
October  24th.  Briefs  in  this  case  were  filed  on  De- 
cember 10th,  1930,  and  on  January  2Sth,  1931,  Judge 
Pollock  decided  that  he  had  jurisdiction  in  the  case 
and  the  injunction  case  would  be  heard  by  him. 

To  anyone  who  may  still  be  in  doubt  as  to  the 
status  of  this  case  one  might  suggest  a  perusal  of 
Dickens'  Bleak  House. 


"The  extraordinary  development  of  modern  science 
may  be  her  undoing.  Specialism,  now  a  necessity, 
has  fragmented  the  specialties  themselves  in  a  way 
that  makes  the  outlook  hazardous.  The  workers 
lose  all  sense  of  proportion  in  a  maze  of  minutiae. 
Everywhere  men  are  in  small  coteries  intensely  ab- 
sorbed in  subjects  of  deep  interest,  but  of  very  lim- 
ited scope.  Chemistry,  a  century  ago  an  appanage 
of  the  Chair  of  Medicine  or  even  of  Divinity,  has 
now  a  dozen  departments,  each  with  its  laboratory 
and  literature,  sometimes  with  its  own  society.  Ap- 
plying themselves  early  to  research,  young  men  get 
into  back  waters  far  from  the  main  stream.  They 
quickly  lose  the  sense  of  proportion,  become  hyper- 
critical, and  the  smaller  the  field,  the  greater  the 
tendency  to  megalocephaly." 


TiiE  Legal  Position  of   Surgeons,  Anesthetists, 

Hospitals  and  Nurses 

(Riddel,   W.    R.    (Justice   of   Appeal    of   Ontario),    in 
Anesthesia  and   Analgesia,   March-April,  1931) 

In  no  English-speaking  country,  so  far  as  I  am 
aware,  is  a  doctor  obliged  to  attend  anyone  unless  he 
pleases.  But,  while  he  is  not  obliged  to  give  his 
services,  if  he  does,  whether  for  reward  promised  or 
s.xpected,  or  knowing  that  he  never  will  be  paid  and 
not  wishing  to  be  paid,  his  duty  is  the  same  as 
though  the  patient  were  a  paying  patient. 

Hospitals  can  always  protect  themselves  from  lia- 
bility by  specifying  precisely  what  they  do  and  what 
they  do  not  undertake.  They  may  simply  undertake 
to  employ  a  nurse  for  the  patient,  the  nurse  to  be 
the  employee  of  the  patient  and  not  of  the  hospital 
in  that  case,  they  are  bound  to  exercise  reasonable 
care  in  selecting  the  nurse  just  as  any  other  agent  is 
bound  to  exercise  reasonable  care  in  selecting  any 
other  class  of  servant  for  one  who  trusts  him  to  do 
50.  Or  the  hospital  may  expressly  stipulate  for  ex- 
pressly stipulate  for  exemption  from  liability  as  a 
term  of  allowing  the  patient  accommodation — the 
cardinal  principle  being  always — "What  did  you  un- 
dertake to  supply  the  patient — your  'customer' — 
with?" 

There  can  be  no  doubt  that  under  our  law  as 
under  the  English  law,  the  nurse  within  the  four 
walls  of  the  operating  room  is  under  the  orders  of 
the  surgeon,  the  surgeon  is  the  judge  as  to  what  she 
shall  do  and  what  she  shall  not  do:  she  must  do  as 
he  tells  her,  and  if  he  tells  her  to  do  anything,  and 
she  does  that  very  thing  with  reasonable  care,  he  is 
responsible  for  her  act. 


What  is  Wrong  With  the  Specialist? 
(The  Journal-Lancet,  April  1st,  1931) 
Quoting  from  one  of  Sir  William  Osier's  last  ad- 
dresses, Th«  Old  Humanities  and  the  New  Scitnce: 


Given  a  patient  with  a  rash,  the  first  thing  you  do 
is  take  blood  for  a  Wassermann.  If  the  report  comes 
back  positive,  treat  him  for  syphilis;  if  the  report  is 
negative,  see  the  patient  again  and  if  the  lesion  is 
dry,  put  on  something  to  wet  it  up,  and  if  wet 
something  to  dry  it  up. — Abt  of  Chicago — quoted 
by  Blum  in  Journal-Lancet,  March  1st. 
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Remarks  On  Appendicitis* 

J.  E.  Rawls,  A.B.,  M.D.,  Suffolk,  Va. 
Senior  Surgeon  Lakeview  Hospital 


Life  is  an  unsolved  problem.  Today  we 
add,  we  subtract,  we  multiply  and  we  divide 
in  an  effort  to  solve  Life's  problems.  Tomor- 
row we  erase  more  or  less  the  figures  of  the 
yesterday  and  start  out  again  to  remark  our 
course  in  quest  of  the  ideal.  Hence  the  sig- 
nificance of  the  wording  of  our  subject — -"Re- 
marks on  Appendicitis." 

What  we  call  truth  today  is  but  a  camping 
ground  on  the  great  and  ascending  highway 
that  leads  to  the  endless  mountain  peaks  of 
real  intelligence  and  truth.  We  camp  for 
a  while,  and  we  become  disturbed  and  dissat- 
isfied by  the  thoughts  of  others  and  by  our 
own,  and  then  we  move  up  higher  on  this 
highway  to  find  a  new  camping  ground.  After 
awhile  the  story  repeats  itself,  and  we  con- 
tinue to  move  periodically  in  search  of  a  more 
perfect  truth  following  Life's  law. 

These  facts  have  a  tendency  to  humiliate 
the  dogmatic  and  egotistic  thinkers.  As  we 
advance  by  age  and  experience  we  become 
more  charitable  towards  the  opinions  and 
ideas  of  others.  So  in  discussing  the  subject 
of  appendicitis  we  have  nothing  especially 
new  to  advance  and  may  seem  academic,  but 
we  are  camping  in  a  sense  on  new  ground  in 
the  quest  of  real  truth  that  more  may  be 
saved  from  this  dreadful  and  death-dealing 
disease. 

The  mortality  in  appendicitis  has  not  been 
reduced — indeed  it  appears  to  be  increasing — 
with  time,  regardless  of  our  so-called  advance- 
ment in  medicine  and  surgery.  It  is  appall- 
ing to  realize  that  17,433  died  in  the  United 
States  during  the  year  1928  (15.2  deaths  per 
100,000  population).  Figures  for  1929  are 
not  yet  available.  V'ictims  of  this  disease  in 
the  U.  S.  during  the  year  1925  were  (15.1 
deaths  per  100,000  population)  an  increase 
of  1/10  p)er  cent.  'Virginia's  mortality  from 
the  year  1925  to  1929  inclusive  advanced  from 
11  deaths  to  11.8  deaths  per  100,000  popula- 
tion— an  increase  of  8/10  per  cent. 


Is  this  increase  in  mortality  due  to  a  better 
diagnosis,  or  to  more  accurate  statistical  re- 
ports, or  is  the  disease  becoming  more  viru- 
lent, or  is  it  due  to  a  lack  of  public  education 
and  to  our  improper  management?  These  are 
some  of  the  questions  which  face  us  and  which 
demand  answers.  We  wish  especially  to  con- 
sider informing  the  public  on  the  subject  and 
the  management  and  treatment  as  means  of 
reducing  this  death  rate. 

/  have  come  to  the  conclusion  that  the  main 
problem  that  we  have  to  meet  is  peritonitis 
and  not  appendicitis. 

Surgeons  have  spent  years  in  devising  va- 
rious operative  techniques  for  appendectomy 
and  postoperative  management  of  the  case  to 
reduce  the  mortality,  and  still  the  patients  die. 
One  surgeon  would  suggest  one  line  of  treat- 
ment, while  another  would  advocate  a  differ- 
ent course  with  their  minds  centered  on  sur- 
gery and  on  the  pathologic  appendix,  and 
still  the  mortality  has  increased. 

Something  must   be   wrong.     Appendicitis 
has  been  the  center  of  medical  and  surgical  - 
interest   and   emphasis,    and   not    peritonitis. 
Let  us  remember  that  peritonitis  gives  your 
mortality  and  not  appendicitis. 

If  this  be  so,  let  us  place  our  thought  and 
interest  where  it  should  be  and  proceed  to 
meet  the  problem  in  the  way  of  management 
and  treatment.  To  treat  any  disease  intelli- 
gently we  must  know  the  cause,  the  course 
and  the  termination.  We  must  be  familiar 
with  the  birth  of  the  disease,  the  hfe  habits 
of  the  disease,  and  the  end  or  death  of  such 
a  disease  entity. 

To  approach  the  problem  from  the  angle 
of  peritonitis  intelligently  we  must  review 
briefly  the  anatomy  and  physiology  of  the 
peritoneum. 

According  to  Burden  and  Deaver  "the 
peritoneum  is  a  serous  membrane  compxjsed 
of  an  endothelial  layer  on  a  basement  mem- 
brane.    It   is  attached   by  connective  tissue 


*Presented  to  the  Tri-State  Medical  Association  of  the  Carolinai  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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which  is  freely  supplied  with  lymphatics  and 
blood-vessels  to  the  organ  which  it  wholly  or 
partly  envelops,  and  to  the  wall  of  the  abdo- 
men within  which  it  is  placed.  The  endothe- 
lial layer  holds  the  same  relation  to  the  un- 
derlying subperitoneal  tissue  as  the  epidermis 
does  to  the  underlying  true  skin.  The  size 
of  the  peritoneum,  or  its  surface  area,  is  equal 
to  that  of  the  skin  covering  the  body,  an  aver- 
age of  17,500  square  inches.  The  two  chief 
functions  of  the  peritoneum  as  an  organ  of 
the  body  are  absorption  and  exudation." 
Deaver  further  states  that  an  understanding 
of  the  anatomy  and  physiology  of  the  perito- 
neum, its  powers  of  absorption  and  exudation, 
the  paths  of  absorption,  as  well  as  what  hin- 
ders and  favors  absorption,  is  essential  to  the 
correct  treatment  of  peritoneal  infection. 

All  remedies  directed  towards  bringing 
about  health  can  be  classed  under  three  head- 
ings: 1.  mechanical,  2.  chemical,  and  3. 
psychical.  Why  is  it  reasonable  to  consider 
health-giving  remedies  under  these  three 
headings?  Because  all  of  the  physiologic 
functions  of  the  body  are  carried  on  through 
these  three  channels.  These  three  are  the 
great  trinity  of  life  and  they  must  be  consid- 
ered in  our  treatment  of  all  diseases  and  at 
all  stages.  For  a  physician  to  be  his  best  he 
must  be  an  anatomist,  a  physiologist  and  a 
psychologist. 

Before  going  further  we  wish  to  pay  our 
respects  to  physiologic  rest  as  a  remedy  in 
diseases.  What  is  physiologic  rest?  In  a 
sense  it  explains  itself.  It  is  partially  sus- 
pending the  function  or  physiology  of  any 
part,  or  of  the  whole  body.  This  is  one  of 
Nature's  greatest  remedies.  The  dog,  when 
sick,  ceases  to  eat,  empties  his  stomach,  and 
lies  around. 

Another  of  Nature's  remedies  in  infectious 
diseases  that  we  wish  to  speak  of  is  the  man- 
ufacture of  antibodies  or  antitoxins  in  the 
diseased  body  to  neutralize  or  destroy  the 
poisons  or  toxins  of  any  specific  infectious 
disease. 

Physiologic  rest  more  or  less  suspends 
function  of  the  diseased  part  of  the  body  tem- 
porarily so  as  to  give  Nature  time  to  build 
up  antibodies  or  antitoxins  to  bring  about 
resolution  or  cure.    In  any  disease  of  the  hu- 


man body  observe  closely  Nature's  methods 
to  bring  about  a  cure  and  cooperate  with  her, 
so  far  as  you  can. 

A  knowledge  of  these  two  foregoing  reme- 
dies is  essential  in  the  treatment  of  any  infec- 
tious disease  and  especially  in  the  treatment 
of  active  peritonitis  of  appendiceal  origin, 
which  disease  we  wish  to  discuss. 

The  two  remedies  that  concern  us  as  phy- 
sicians chiefly  in  the  treatment  of  a  periton- 
itis of  appendiceal  origin  are  surgery,  which 
should  be  a  prophylactic  means,  and  physi- 
ologic rest  which  is  both  prophylactic  and 
curative. 

The  treatment  of  a  peritonitis  caused  by  a 
ruptured  appendix  should  be  considered  un- 
der the  usual  headings,  namely,  prophylactic 
and  curative.  Prophylactic  treatment  would 
cover  all  the  measures  in  the  way  of  treat- 
ment before  the  appendix  ruptured,  and  the 
curative  treatment  would  be  directed  after 
rupture  of  the  appendix  and  onset  of  peri- 
tonitis. 

Thus,  prophylaxis  would  cover  the  opera- 
tion between  the  acute  attacks  for  the  re- 
moval of  the  appendix,  and  would  also  in- 
clude the  operation  during  the  first  24  to  48 
hours  after  the  acute  onset  before  the  appen- 
dix ruptured.  The  interval  operation  and  the 
operation  during  the  acute  stage  before  rup- 
ture is  practically  without  mortality.  So,  I 
would  urge  surgery  as  a  prophylactic  measure 
in  preventing  a  peritonitis  as  you  would  treat 
cancer  in  the  precancerous  stage. 

The  mortality  of  peritonitis  caused  by  an 
acute  appendicitis  greatly  rests  in  the  hands 
of  the  public.  Thus  they  should  be  instruct- 
ed in  a  manner  that  they  will  suspect 
acute  appendicitis  within  a  few  hours  after 
onset  and  thus  send  for  their  family  physician 
that  they  may  be  properly  directed  and  in 
the  meanwhile  religiously  refrain  from  cathar- 
tics and  food — carrying  out  the  principle  of 
physiologic  rest.  Every  school  child  should 
be  able  to  recognize  the  usual  symptoms  of 
acute  appendicitis  soon  after  the  onset,  for 
in  this  way  they  would  protect  themselves 
and  others  with  whom  they  come  in  contact 
from  peritonitis. 

A  card  such  as  the  following  should  be  in 
the  hands  of  the  public  as  a  life-saver. 
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APPENDICITIS 
How  To  Recognize  It  Early  and  Live  , 

1.  The  One  Chief  Characteristic  Symptom  in  a  great  majority  of  cases  of  Acute 
APPENDICITIS  at  the  beginning  is  "Indigestion"  causing  pain  all  over  the  "Stomach" 
and  in  six  to  18  hours  after  the  onset  this  pain  or  soreness  settles  in  the  lower  right 
side  or  portion  of  the  "Stomach". 

2.  In  learning  this  One  Symptom  or  complaint  each  individual  would  not  only  save 
himself,  but  would  save  his  friends  and  thus  would  prevent  at  least  15,000  from  dying 
annually  in  the  United  States. 

3.  The  public  should  know  that  APPENDICITIS  is  not  a  disease  to  be  cured  by  the 
ice-bag  or  by  Medical  Treatment,  but  only  by  operative  or  surgical  means. 

4.  The  Public  should  know  further  that  the  greater  number  of  those  who  die,  die 
because  the  disease  was  not  recognized  early,  took  cathartics  and  food  during  the  attack 
and  waited  too  long  after  the  disease  started  before  sending  for  the  family  physician, — 
thinking  it  was  "Indigestion". 

5.  Remember  these  three  live-savers:  (a)  Diagnose  or  recognize  the  disease  early, 
(b)  Abstain  from  purgatives  and  food — they  kill,  (c)  Send  for  family  physician  at 
once. 

6.  Practically  all  get  well  who  follow  this  advice  and  are  operated  on  within  24  to 
36  hours  after  the  disease  begins. 

7.  These  facts  the  public  should  know  for  self  protection,  so,  get  busy,  recognize 
the  disease  early,  refrain  from  purgation  and  food,  and  send  for  your  family  physician 
at  once — and  Live. 


The  active  treatment  of  peritonitis  caused 
by  the  appendix  begins  when  the  appendix 
ruptures.  This  usually  takes  place  in  36  to 
48  hours  after  the  onset  of  the  acute  attack. 
During  this  period  the  operation  of  appendec- 
tomy to  prevent  a  peritonitis  is  imperative  to 
lessen  the  mortality. 

After  the  appendiceal  rupture  and  periton- 
itis has  begun  the  proper  course  of  treatment 
taxes  the  judgment  of  the  surgeon  to  the  ex- 
treme. Here  is  where  your  mortality  lies  and 
here  is  where  we  will  have  to  spend  our  best 
judgment,  thought  and  time  in  an  effort  to 
lessen  our  death  rate. 

I  have  about  come  to  the  Ochsner  conclu- 
sion— that  surgery  in  acute  active  peritonitis 
of  appendiceal  origin,  whether  circumscribed, 
diffusing  or  diffused  is  strongly  contraindicat- 
ed;  and  still  I  have  not  had  the  moral  cour- 
age to  carry  this  out  in  every  detail,  as  my 
early  teaching  was  antagonistic  to  this  prin- 
ciple. 

I  was  taught  that  the  time  to  operate  on 
appendicitis  was  as  soon  as  the  diagnosis  was 
made.  Under  this  course  of  procedure  the 
mortality  was  about  4  per  cent  besides  being 
followed  many  times  by  prolonged  hospitali- 
zation, complications  and  semi-invalidism. 
And  strange  to  say  if  a  patient  developed 
postoperative  complications  and  sequelae  such 
as  prolonged   drainage,   fecal   fistulae,   adhe- 


sions at  times  to  the  extent  of  intestinal  ob- 
struction, ventral  hernias  and  prolonged  hos- 
pitalization and  finally  recovered  into  an  ex- 
istence of  semi-invalidism,  the  public  thought 
it  was  miraculous  and  that  we  were  great 
surgeons;  while  if  they  passed  out,  it  was  the 
Lord's  will,  when  in  reality  these  complica- 
tions and  sequelae  were  greatly  due  to  poor 
judgment  in  removing  or  in  attempting  to  re- 
move the  appendix  during  an  acute  active 
peritonitis. 

For  the  past  few  years  we  have  not  followed 
this  early  teaching  as  rigidly  as  we  did  in 
former  years  and  as  a  result  we  have  reduced 
our  death  rate  to  around  3  per  cent,  and  hos- 
pitalization and  distressing  complications  have 
been  propiortionally  reduced.  This  3  per  cent 
includes  both  operative  and  non-operative 
deaths.  Still  this  is  too  high.  We  have  come 
to  realize  that  in  this  ruptured  stage  of  the 
appendix  with  its  accompanying  pathology  we 
are  dealing  with  the  problem  of  peritonitis  in 
which  surgery  is  contraindicated.  We  know 
that  a  peritonitis  of  the  spreading  or  diffus- 
ing variety  is  more  safely  treated  in  the  ma- 
jority of  cases  by  physiologic  rest  than  by 
operation.  We  also  believe  that  the  same 
principle  in  treatment  applies  to  the  diffused 
peritoneal  infection.  Deaver  states  that  "in 
diffused  peritoneal  infection  with  a  silent 
belly — absence  of  peristalsis — where  only  the 
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pulsation  of  the  aorta  is  heard,  and  that  much 
more  intense  than  normally,  we  have  rarely 
seen  good  come  from  operation,  while  under 
strictly  carried-out  anatomic  and  physiologic 
rest  we  have  seen  the  peritonitis  subside  and 
the  case  pass  into  an  operable  stage  and  oper- 
ation safely  done."  He  further  states  that  in 
peritoneal  infection  where  surgery  can  not  aid 
in  the  removal  of  the  focus  from  which  the 
vicious  organisms  were  let  loose  masterly  in- 
activity is  better  than  surgical  activity. 

In  this  connection  we  think  of  a  factor 
which  will  continue  to  increase  the  mortality 
as  long  as  surgical  treatment  is  advocated  in 
acute  active  peritonitis  of  appendiceal  origin. 
Years  ago  operations  were  performed  by  com- 
paratively few  men  and  they  were  surgeons 
of  years  of  experience,  who  by  constantly  per- 
forming a  definite  operation  could  bring  their 
technique  to  practical  perfection.  Now  the 
work  has  increased  and  the  surgeons  have 
increased  more  rapidly  than  the  work,  and  as 
a  result  we  have  not  the  same  opportunity  in 
operating  on  as  many  cases  of  any  definite 
pathology;  further,  the  younger  surgeons  of 
less  experience  are  more  alert  and  ambitious 
than  the  older  ones,  and  thus  more  cases  fall 
into  the  younger  surgeon's  care. 

In  many  of  the  circumscribed  abscess  cases 
of  peritonitis  absorption  will  take  place  under 
physiologic  rest.  As  the  temperature  begins 
to  drop  and  leucocyte  count  lessens,  the  ab- 
scess will  gradually  get  smaller.  This  gener- 
ally takes  place  around  10  to  12  days  after 
the  onset  of  the  disease.  This  infection  ter- 
minates like  other  infections  by  building  up 
antibodies  to  overcome  the  toxins  when  reso- 
lution takes  place.  To  treat  peritoneal  injec- 
tions with  vaccines  and  antitoxins  will  be  the 
ideal  treatment  oj  the  jutiire.  Nature  in  the 
abscess  formation  quarantines  the  infection 
by  a  wall  of  exudation  to  give  the  system  time 
to  manufacture  antibodies  to  neutralize  this 
specific  infection,  bringing  about  sterile  pus 
and  absorption.  Localized  abscesses  which 
do  not  show  a  tendency  to  disappear  in  a  day 
or  so  should  be  drained,  and  under  local  an- 
esthesia if  possible. 

The  anatomic  and  physiologic  rest  treat- 
ment is  not  an  effort  to  cure  or  shorten  the 
course  oj  the  injection  but  is  aimed  to  tide 
the  patient  _  over  by  suspending  physiologic 
activity  until  Nature  cures  or  brings  about 


resolution,  just  on  the  same  principles  as  other 
infectious  diseases,  such  as  pneumonia,  are 
cured. 

Treatment    of    Active    Acute    Peritonitis: 

1st — Nature's  treatment.  This  is  physiologic 
rest  and  her  results  are  marvelous  as  75  per 
cent  of  appendiceal  conditions  operated  on 
give  a  history  of  a  previous  attack  of  appen- 
dicitis and  recovery.  To  understand  Nature's 
principles  of  treatment  better,  we  will  again 
review  the  arrangement  of  the  peritoneum.  It 
covers  wholly  or  partially  the  gastrointestinal 
tract,  and  also  lines  the  abdominal  wall.  Since 
this  is  so,  Nature  in  her  attempt  to  treat  or 
cure  peritonitis,  lessens  the  activity  or 
function  of  the  gastrointestinal  tract  by  ar- 
resting peristalsis  and  by  splinting,  more  or 
less,  the  portion  of  the  parietal  peritoneum 
lining  the  abdominal  wall,  and  especially  the 
diaphragmatic  portion  by  superficial  or  high 
chest  respiration.  She  further  throws  out  or 
builds  up  a  subperitoneal  wall  of  inflamma- 
tory exudate  which  surrounds  the  peritoneum 
and  is  made  up  chiefly  of  leucocytes  to  hold 
in  check  or  quarantine  the  infection  until  Na- 
ture manufactures  her  antibodies. 

2nd — The  doctor's  treatment  should  follow 
the  principle  of  Nature  which  is  as  we  have 
seen  physiologic  rest.  So  to  aid  Nature  in 
her  effort  to  hold  these  functions  passive  un- 
til she  builds  up  her  resistance  to  the  infec- 
tion and  thus  bring  about  resolution  or  cure 
should  be  the  physician's  ideal. 

Some  of  the  high  points  to  bring  about 
physiologic  rest  are: 

1st — No  food  or  medicine  by  mouth  to 
stimulate  activity  of  the  gastro-intestinal 
tract. 

2nd — Stomach  lavage  when  indicated  to  re- 
move food  products  and  poisons  as  the  stom- 
ach becomes  an  excretory  organ  in  periton- 
itis. 

3rd — Colonic  lavage  to  remove  excretions 
and  toxins. 

4th — Systemic  lavage  by  venous  induction 
or  by  hypodermoclysis  to  dilute  the  toxins  of 
the  body  and  increase  elimination  through 
other  avenues  than  the  gastrointestinal  tract 
and  also  to  furnish  liquids  for  the  system  to 
utilize  during  the  ordeal. 

5th — Morphine  sufficient  to  relieve  pain 
and  to  aid  in  partially  arresting  or  splinting 
the  gastrointestinal  and  respiratory  functions. 
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6th — The  head  of  bed  elevated. 

7th — Soothing  applications  to  the  abdomen 
such  as  the  ice-cap  or  warm  stupes  with  or 
without  medication. 

8th — Glucose  solution  intravenously  or 
subcutaneously  to  help  tide  the  patient  over 
the  ordeal  until  the  crisis  takes  place;  but  let 
us  remember  that  a  patient  does  not  die  in 
peritonitis  from  starvation,  but  from  toxemia. 

It  is  on  these  remedies  and  others  calcu- 
lated to  bring  about  physiologic  rest  in  the 
treatment  of  acute  peritonitis  of  appendiceal 
origin  that  we  should  spend  our  best  Judg- 
ment and  thought  and  not  on  surgical  means. 
Conclusions 

To  reduce  the  mortality  in  peritonitis  of 
app)endiceal  origin,  in  other  words  to  reduce 
appendiceal  mortality: 

1.  Instruct  the  public  how  to  suspect  the 
disease  early,  to  abstain  from  purgation  and 
food — they  kill — and  to  send  for  their  family 
physician  at  once — and  live. 

2.  Remove  the  appendix  as  a  prophylactic 
measure  between  the  attacks  or  within  the 
first  24  or  48  hours  after  the  acute  onset  be- 
fore rupture  and  the  beginning  of  peritonitis. 

3.  Enforce  rigid  and  persistent  physiologic 
rest  both  as  a  prophylactic  measure  and  dur- 
ing the  active  acute  stage  of  peritonitis. 

Discussion 
Dr.  Addison  G.  Brenizer,  Charlotte: 

Acute  appendicitis  is  not  easy  to  diagnose.  It 
frequently  comes  on  at  night,  and  you  are  called  on 
for  a  diagnosis  when  it  is  not  easy  to  make  one. 
Now,  here  are  some  cases  to  illustrate  that  fact. 
One  case  was  in  a  little  boy  who  the  afternoon  be- 
fore had  eaten  radishes.  He  had  some  pain  in  his 
abdomen.  He  was  seen  the  next  morning,  with  the 
temperature  normal,  and  had  a  white  count  of  about 
8,000.  You  could  actually  have  walked  on  his  ab- 
domen. By  rectum  there  was  no  induration  or  ten- 
derness. He  was  seen  that  afternoon  about  five 
o'clock,  when  his  temperature  was  101  and  his 
white  count  12,000.  There  was  still  no  tenderness 
in  the  abdomen,  except  a  little  tenderness  on  the 
right  side.  He  was  operated  on  a  little  later,  and 
by  that  time  the  appendix  was  gangrenous.  In  chil- 
dren it  has  taxed  me  all  I  know  to  make  a  diagno- 
sis. 

Another  case;  a  man  supposedly  has  appendicitis. 
The  abdomen  is  rather  rigid  but  has  not  that  board- 
like rigidity  as  in  ulcer.  You  think  he  has  appendi- 
citis, but  it  is  perforated  ulcer. 

We  have  a  little  child  in  the  hospital  now  who 
had  some  abdominal  colic,  with  a  little  pain  on  the 
right  side.     He  went  to  school  even  up  to  the  after- 


noon of  the  day  before  he  was  brought  in,  and  he 
was  brought  in  with  a  large  abscess. 

A.  man  is  now  in  the  hospital  with  a  very  bad 
heart.  His  abdomen  was  rigid  enough  for  perfor- 
ated duodenal  ulcer.  His  temperature  was  101,  it  is 
true;  his  white  count  was  about  6,000.  In  spite  of 
that  we  diagnosed  it  as  an  acute  abdomen.  There 
was  nothing  to  show  except  one  of  those  large,  juicy 
appendices  with  a  little  fluid,  and  you  might  think 
you  could  get  by  without  a  drain.  We  put  in  a 
drain  and  in  spite  of  that  he  shows  a  little  fever  and 
becomes  puffy.  Finally,  after  a  long  time,  it  drains 
a  little,  and  he  becomes  better. 

Now,  as  to  typhoid  fever  or  malaria.  A  woman 
was  brought  in  with  a  little  fever;  she  had  had  a 
chill.  The  white  blood  count  was  15,000,  and  there 
was  a  little  tenderness  in  the  abdomen.  We  waited 
a  little,  and  the  next  day  she  had  another  chill,  with 
a  little  fever.  It  was  found  to  be  malaria.  She 
was  not  operated  on,  by  chance. 

So  long  as  we  see  these  acute  cases  and  wait  for 
the  doctor  to  bring  them  in  at  the  proper  time  it  is 
still  a  very  difficult  diagnosis. 
Dr.  D.  H.  Smith,  Pauline,  S.  C: 

I  should  be  in  position  to  discuss  a  paper  on  ap- 
pendicitis; I  have  been  practicing  2i  years  and  have 
not  lost  a  case  of  appendicitis.  I  attribute  that  to 
promptness.  There  is  only  one  word  in  appendicitis, 
and  that  is  promptness,  or  promptitude. 

I  should  like  to  ask  Dr.  Rawls  about  the  rate  of 
mortality  in  appendicitis. 

Now,  the  symptoms  of  appendicitis,  as  they  have 
occurred  to  me  in  the  last  23  years,  are  pain  in  the 
abdomen,  centered  around  the  umbihcus,  then  nau- 
sea and  fever.  Those  symptoms  are  very  suggestive 
of  appendicitis,  although  it  is  very  difficult  to  diag- 
nose a  case  of  appendicitis  in  a  child  because  there 
are  so  many  symptoms  that  might  be  confusing. 

The  public  can  not  be  depended  upon  to  diagnose 
appendicitis.  .\  member  of  the  family  has  what  is 
popularly  termed  an  "acute  abdomen"  (which  I 
think  is  a  misnomer),  and  they  give  him  a  purga- 
tive. 

."^s  for  operating  on  peritonitis,  I  think  it  is  a 
good  thing  to  open  the  peritoneum  and  liberate  the 
pus.  I  have  in  mind  now  a  patient  several  years 
ago,  a  colored  child,  with  a  diagnosis  of  appendicitis. 
I  had  the  abdomen  opened,  and  we  got  about  a 
quart  of  pus  out  of  the  abdomen,  and  the  patient 
promptly  got  well. 

I  think  the  Lord  has  been  with  me  in  appendicitis, 
since  I  have  not  lost  any.  I  may  lose  cases  later, 
but  so  far  I  have  not  lost  any  cases  of  appendicitis. 

Dr.  Rawls:     You  operated  on  all  cases? 

Dr.  Smith:     Yes. 

Dr.  Ra-uils:     Of  appendicitis? 

Dr.  Smith:  Yes,  operated  on  all  cases  of  appen- 
dicitis, and  those  cases  that  had  progressed  to  the 
point  of  peritonitis  have  been  opened.  That  liber- 
ates the  pus. 
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Dr.  R.  B.  Davis,  Greensboro: 

Peritonitis  kills,  as  I  see  it,  by  attacking  the  small 
intestine,  for  it  is  there  that  you  get  the  stasis  which 
poisons  the  patient.  It  is  not  in  the  colon;  the  colon 
will  hold  the  toxins  of  the  intestinal  canal  sometimes 
for  a  week  or  ten  days,  yet  the  patient  is  still  up 
and  going  about  his  business  and  marvels  at  the  fact 
that  he  does  not  have  to  spend  the  time  going  to 
stool.  I  remember  one  fellow  who  went  three  weeks 
and  was  still  working.  That  being  the  case  ,if  the 
surgeon  wants  to  help  the  person  with  peritonitis,  it 
seems  to  me  he  wants  to  work  to  help  nature  keep 
the  small  intestine  quiet.  Working  on  that  theory, 
for  the  last  few  years  I  do  not  believe  I  have  han- 
dled the  small  intestine  in  two  cases  of  peritonitis 
following  appendicitis.  I  make  my  incision  just  in- 
ternal to  the  anterior  superior  spine.  Following  the 
longitudinal  band,  I  locate  the  appendix,  pull  it  into 
the  wound,  take  it  off,  invaginate  the  stump,  and 
leave  the  small  intestine  alone.  I  never  put  a  drain- 
age tube  over  into  the  small  intestine,  because  na- 
ture has  already  prepared  an  exudate  to  take  care 
of  that  infection,  and  when  you  move  one  irritated 
portion  of  the  small  intestine  one-quarter  of  an  inch 
it  means  you  have  doubled  that  adhesion.  There- 
fore, if  you  would  learn  to  stop  prowling  around  in 
the  abdomen  when  the  patient  has  a  ruptured  appen- 
dix, I  believe  you  would  have  the  same  happy  ex- 
perience I  have  had  in  the  last  eight  years.  When 
a  man  brings  in  a  case  of  ruptured  appendix,  you  do 
not  say:  "Doctor,  you  should  have  brought  this 
case  in  day  before  yesterday ;  I  can  not  operate 
now."  If  you  do,  the  chances  are  you  will  not  have 
that  man  bring  you  another  case.  So  I  operate 
when  I  get  them,  as  we  all  do,  and  I  stay  away 
from  the  coils  of  the  small  intestine.  As  I  said,  I 
make  the  incision  just  internal  to  the  anterior  su- 
perior spine  and  follow  the  longitudinal  band  to  the 
base  of  the  appendix.  I  do  not  care  where  the  point 
is  but  locate  the  base.  Sometimes  I  have  had  them 
break  off. 

Another  important  point  is  to  keep  the  patient  on 
the  right  side.  It  looks  wrong  to  me,  always,  to  let 
the  patient  lie  on  his  back;  turn  the  patient  on  the 
right  side  and  let  the  pus  drain  out. 

I  am  sold  on  this  incision.  I  have  no  trouble  in 
locating  the  appendix;  I  do  not  bother  the  coils  of 
the  small  intestine;  and  certainly,  at  least  for  me,  it 
has  helped  me  out  of  many  a  difficult  situation  that 
some  fellow,  some  family  doctor,  has  unthinkingly 
put  me  into.  I  wish  I  could  get  more  people  to 
make  the  incision  just  internal  to  the  anterior  su- 
perior spine  and  let  the  small  intestine  alone,  be- 
cause there  is  where  you  get  adhesions  and  toxemias 
that  do  harm.  You  can  do  almost  anything  you 
want  to  the  colon,  for  it  is  prepared  to  take  care 
of  infection.  But  the  coils  of  the  small  intestine  can 
not  take  care  of  it,  and  there  you  get  the  absorp- 
tion. 
Dr.  D.  A.  Garrison,  Gastonia: 

I    want   to   say   just   a   word   about    appendicitis. 


Only  about  eight  days  ago  I  had  a  case  brought  into 
the  hospital  by  one  of  the  best  doctors  in  my  com- 
munity. He  said  he  wanted  me  to  go  ahead  and 
operate  on  the  case  at  once,  that  he  feared  the  ap- 
pendix had  ruptured.  He  was  sure  of  the  condition. 
We  made  a  blood  count,  and  it  was  9,000.  Every- 
thing pointed  to  the  appendix,  and  we  believed  it 
was  that.  We  went  in  there,  and  about  three  inches 
below  the  appendix,  in  the  small  intestine,  was  a 
perfect  horseshoe  bend,  which  obstructed  the  bowel. 
The  appendix  was  sound. 

Then  another  case.  A  doctor  sent  in  a  case  there 
— one  of  the  best  doctors  in  the  country  a  few  years 
ago,  old  Dr.  Pressley,  of  Clover,  S.  C.  He  said:  "I 
have  a  case  that  I  do  not  believe  is  appendicitis,  but 
it  is  a  surgical  belly,  and  I  want  you  to  open  it 
up."  I  went  in  there,  and  an  inch  and  a  half  from 
the  base  of  the  appendix  was  an  abscess. 

Those  things  all  come  up.  As  to  when  to  operate, 
I  believe  this,  that  the  time  to  operate  is  when  you 
get  your  patient.  There  is  nothing  to  be  gained  by 
waiting,  in  my  experience,  and  there  is  much  to  be 
lost. 
Dr.  T.  M.  Davis,  Charlotte: 

I  can  not  let  this  subject  of  appendicitis  pass 
without  making  a  plea  for  an  organ  that  is  one  of 
the  chief  pitfalls  in  the  making  of  a  diagnosis  of 
appendicitis,  and  that  is  the  urological  tract.  Dur- 
ing the  last  five  years  I  have  seen  some  seventy  odd 
cases  in  which  the  appendix  had  been  removed  within 
from  three  days  to  six  months  before  and  in  which 
a  ureteral  stone  was  found.  You  can  draw  your 
own  conclusions  as  to  whether  the  stone  was  the 
cause  of  that  patient's  symptoms,  or  appendicitis. 
The  stone  was  removed  after  the  removal  of  the 
appendix.  The  appendix  can  only  be  removed  after 
the  abdomen  is  opened  and  a  visual  examination 
made,  after  which  the  patient  is  incapacitated  for 
two  weeks  or  more.  Urological  examination  is  easily 
made,  requires  only  a  short  time,  after  which  the 
patient  is  incapacitated  for  only  twenty-four  to 
forty-eight  hours.  I  think  all  cases  of  appendicitis 
should  at  least  have  an  x-ray  before  subjecting  that 
patient  to  operation. 

The  pain  in  appendicitis  begins  as  a  generalized 
abdominal  pain  or  epigastric  pain  and  gradually  lo- 
calizes to  the  right  side.  The  pain  in  urological 
conditions  never  begins  as  a  generalized  abdominal 
pain  but  always  begins  on  the  side  in  which  the 
ureter  is  involved.  The  tenderness  in  appendicitis 
is  generalized,  with  gradual  localization  to  the  right 
side ;  in  ureteral  stone  it  is  localized  over  the  ureter. 
In  appendicitis  there  is  generalized  abdominal  rig- 
idity, localizing  to  the  right  side.  In  ureteral  stone 
the  rigidity  is  not  localized  to  the  right  side  but  is 
over  the  lumbar  muscles.  The  temperature  in  ap- 
pendicitis is  usually  elevated  only  slightly,  a  degree 
or  two  at  first;  it  may  be  absent  when  you  see  the 
patient.  The  elevation  of  temperature  in  ureteral 
colic,  if  present,  is  usualy  one  to  two  degrees  and 
lasts  several  days  if  the  obstruction  is  not  relieved. 
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In  appendicitis  we  have  nausea  and  vomiting;  the 
patient  usually  vomits  once  or  twice.  In  ureteral 
colic  there  is  persistent  vomiting;  the  patient  will 
vomit  several  times.  In  appendicitis  vomiting  in- 
creases the  pain;  in  ureteral  colic  vomiting  tem- 
porarily relieves  the  pain.  Why?  Because  it  is  the 
damming  back  of  urine  in  the  ureter  and  kidney 
pelvis  that  causes  the  pain,  and  vomiting  forces 
some  of  it  by  and  temporarily  relieves  the  pain. 
You  will  find  that  the  patient  frequently  associates 
this  relief  with  vomiting  and  sometimes  induces 
vomiting. 
Dr.  Rawls,  closing: 

I  appreciate  thoroughly  the  free  discussion  that 
has  been  given  to  this  subject.  It  seems  to  be  a 
hackneyed  subject,  but  when  you  realize  that  from 
fifty  to  sixty  per  cent  of  our  laparotomies  are  on 
account  of  the  appendi-x  you  will  see  why  it  creates 
such  interest. 


I  have  nothing  to  add.  The  only  thing  I  am 
trying  for  is  to  reduce  the  general  mortality.  I 
have  gotten  statistics  from  several  hospitals — the 
Peter  Bent  Brigham,  University  of  Pennsylvania, 
and  Deaver,  and  their  mortalities  runs  around  four 
per  cent,  or  three  and  one-half.  Dr.  LaRoque,  of 
Richmond,  one  of  the  best  surgeons  in  the  state, 
has  a  mortality  of  around  two  per  cent.  We  have 
just  been  trjdng  to  reduce  it.  Mine  has  been  too 
high,  but  I  have  gotten  it  down  to  three  or  below. 

I  want  to  get  in  touch  with  Dr.  Smith  here;  he  is 
the  man  I  am  looking  for.  The  man  who  has  oper- 
ated on  all  types  of  cases  of  appendicitis  for  23 
years  and  never  lost  one  is  the  man  I  am  looking 
for.  I  have  had  them  die  three  hours  after  entering 
the  hospital,  all  bloated  up,  before  we  could  operate. 
I  had  one  die  in  the  station.  I  want  to  get  in  touch 
with  the  doctor  and  find  out  something  about  his 
means,  because  that  is  what  I  am  looking  for. 


Factors  in  the  Prevention  and  Treatment  of  Postoperative 
Intestinal  Obstruction* 


A.  E.  Baker,  jr.,  Charleston,  S.  C. 
Baker  Sanatorium 


This  paper  is  based  on  a  study  of  the  post- 
operative behavior  of  the  intestinal  tract  in 
1013  consecutive  abdominal  operations  done 
at  the  Baker  Sanatorium,  for  a  period  ending 
December  31st,  1930. 

This  series  of  cases  I  have  divided  into 
three  groups  according  to  the  severity  of  the 
postoperative  symptoms.  The  first  group, 
comprises  95  per  cent  of  the  total.  These 
patients  had  a  inoderate  postoperative  rise  in 
temperature  and  pulse  rate;  some  abdominal 
distension,  relieved  by  the  enema  or  colon 
tube;  nausea,  some  vomiting,  and  incision 
pain.  After  the  fourth  day  the  convalescence 
viras  uneventful. 

The  routine  administration  of  fluids  and 
chlorides  in  all  operative  cases,  timely  ene- 
mas, intravenous  glucose  when  nausea  persists, 
together  with  gastric  lavage,  especially  if 
vomitus  is  of  a  green  toxic  nature,  undoubt- 
edly prevented  further  unfavorable  symptoms. 
Would  that  every  case  could  fall  into  this 
group. 

In  the  second  group  I  have  placed  those 
patients  who  went  almost  to  the  stage  of  com- 
plete ileus,  with  obstruction.    These  composed 


4.5  per  cent  of  the  series.  This  group  can  be 
illustrated  by  recalling  a  case  of  acute  appen- 
dicitis operated  on  a  year  ago.  Right  rectus 
incision,  clean  case,  no  drainage.  For  two 
days  all  was  well.  The  third  day  the  abdo- 
men became  unusually  distended,  there  was 
some  vomiting,  elevation  of  pulse  rate  and 
generalized  abdominal  pain.  Throughout  this 
and  part  of  the  next  day  every  effort  was  made 
with  enemas,  gastric  lavage,  and  administra- 
tion of  chlorides  and  fluids,  to  relieve  the 
condition.  Enterostomy  was  contemplated, 
believing  the  condition  to  be  a  paralytic  ileus. 
However,  a  small  dose  of  pituitrin,  followed 
by  an  ox-gall  enema,  brought  results;  the  in- 
testines regained  their  tonicity  and  with 
peristalsis  soon  established,  further  recovery 
was  assured. 

Cases  of  this  type  and  those  having  even 
less  symptoms  and  less  abdominal  distention, 
undoubtedly  demonstrate  to  us,  varying  de- 
grees of  ileus. 

Many  cases  of  paralytic  ileus  are  prevented 
or  cured  before  being  recognized  in  the  earliest 
stages,  by  the  routine  administration  of  fluids, 
chlorides  and  glucose.     These  are  the  cases 
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in  which  we  are  so  prone  to  delay  the  second- 
ary operation.  It  takes  courage  on  the  part 
of  the  surgeon  to  subject  his  patient  now  in 
a  more  critical  condition,  to  another  opera- 
tion; however,  prompt  action  is  essential  as 
soon  as  a  diagnosis  of  obstruction  is  made. 
This  is  one  condition  where  delay  is  danger- 
ous and  there  is  no  such  thing  as  palliative 
treatment. 

Any  case  of  postoperative  abdominal  dis- 
tention, not  relieved  by  three  or  four  enemas, 
and  where  gastric  lavage  is  followed  in  a  few 
hours  by  further  vomiting,  especially  if  the 
vomitus  have  a  fecal  odor,  the  abdomen 
should  be  reopened  without  delay.  A  diagno- 
sis of  obstruction  can  be  made  by  the  use  of 
the  flat  x-ray  plate,  several  hours  before  any 
clinical  symptoms  arise.  The  routine  use  of 
this  method  is  of  value. 

Since  Wagner  in  1922  reported  the  first 
case  of  postoperative  ileus  cured  by  spinal 
anesthesia,  much  of  this  work  has  been  done, 
and  a  hundred  or  more  such  cases  can  be 
found  in  the  literature.  Many  patients  with 
paralytic  ileus  and  even  mechanical  ileus  will 
pass  gas  per  rectum  IS  or  20  minutes  after 
being  given  a  spinal  anesthetic  and  thus 
escape  the  operation  for  which  they  are  pre- 
pared. We  have  found  spinal  anesthesia  to 
be  the  anesthetic  of  choice  in  the  secondary 
operations,  in  that  there  is  so  little  shock;  an 
important  factor  in  these  cases. 

In  our  cases,  none  were  so  fortunate  as  to 
become  relieved  by  the  use  of  spinal  anesthe- 
sia, without  operation. 

The  third  group,  composed  .5  per  cent  of 
the  series.  These  unfortunate  individuals 
went  on  to  complete  bowel  obstruction,  either 
by  mechanical  or  paralytic  ileus. 

The  few  cases  we  have  had  are  not  many 
from  which  to  draw  conclusions;  however, 
those  of  you  who  have  gone  through  the 
ordeal  and  anxiety  of  handling  such  a  condi- 
tion, will  agree  that  there  is  much  to  learn 
from  any  one  of  them.  Several  of  this  num- 
ber were  due  to  localized  peritonitis,  following 
operation  for  acute  appendicitis.  Others  were 
due  to  the  gut  adhering  to  the  incision,  and 
others  to  just  a  paralytic  ileus,  for  no  appar- 
ent reason.  Each  of  these  cases  was  re- 
operated  on.  One  case  especially  do  I  wish 
to  mention. 

A  woman  33  years  of  age,  mid-line  incision, 
throush  wliich  the  pelvis  was  inspected,  and  the  ap- 
pendix removed.    She  did  well  for  two  days,  then  all 


signs  and  symptoms  of  ileus  set  in.  She  was  reoper- 
ated  on  while  in  a  critical  condition.  A  left-side 
enterostomy  above  the  obstruction  w'as  done.  She 
did  well  for  a  few  days,  then  drainage  ceased.  A 
right-side  enterostomy  was  done.  She  got  along 
nicely  for  a  while,  then  died  very  suddenly  from  a 
cardio-vascular  accident.  Besides  chlorides  subcu- 
taneously,  and  glucose  intravenously,  she  was  get- 
ting glucose  solution  per  rectum  and  apparently  tak- 
ing it  up  well.  After  death,  there  was  expelled  a 
gallon  of  the  glucose  solution,  from  the  rectum. 
None  of  it  had  been  absorbed. 

Another  case  of  this  series  was  a  young  woman 
20  years  of  age.  Through  a  right  rectus  incision, 
her  appendi.x  and  right  ovary  were  removed.  She 
developed  an  obstruction  a  few  days  after  operation. 
Under  spinal  anesthesia,  which  did  not  relieve  the 
obstruction,  I  made  an  enterostomy  on  the  left  side. 
Very  frequently  this  procedure,  which  relieves  the 
distended  gut  of  its  toxic  products,  will  enable  the 
gut  to  regain  its  tone  and  active  peristalsis,  and  no 
further  obstruction  is  had.  This  was  not  the  case 
here.  My  enterostomy  drainage  ceased  and  the 
patient  was  again  operated  on,  but  this  time  an  ex- 
ploration was  made  and  the  gut  found  adhered  to 
the  primary  incision.  It  was  freed  and  another  en- 
terostomy done.    This  patient  recovered. 

These  two  cases  demonstrate  the  impor- 
tance of  finding  and  relieving  the  obstruc- 
tion, if  it  is  a  mechanical  ileus  before  doing 
the  enterostomy,  rather  than  depending  only 
on  the  enterostomy.  Had  the  obstruction 
been  found  and  relieved  in  the  first  case,  she 
would  probably  have  recovered  also. 

In  studying  these  cases  there  are  certain 
facts  that  should  be  emphasized  pertaining  to 
the  prevention  and  treatment  of  this  condi- 
tion. Of  foremost  importance  is  a  postopera- 
tive routine  in  all  cases  by  which  the  patient 
is  supplied  with  sufficient  fluids  and  chlorides, 
best  given  as  normal  salt  solution  subcutane- 
ously.  When  handling  abdominal  viscera, 
take  the  advice  of  Dr.  John  Deaver,  and 
handle  them  "lovingly".  Before  closing  the 
peritoneum,  be  certain  that  the  intestines  are 
in  their  proper  place,  and  especially  that  the 
ileum  is  down  into  the  pelvis  where  it  belongs, 
as  this  is  the  portion  of  gut  most  frequently 
obstructed.  Bring  down  the  omentum  over 
the  intestines,  and  under  the  incision,  and  be 
certain  that  the  raw  edges  of  the  incision  are 
turned  outward.  By  such  care,  many  cases 
of  ileus  can  be  prevented. 

The  treatment  is  purely  surgical.  The 
changes  in  the  blood,  especially  the  deficiency 
in  chlorides,  give  valuable  indications  for 
treatment.  Chlorides  in  solution  may  be  given 
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intravenously  or  subcutaneously.  Besides 
replenishing  the  chlorides  to  the  body,  this 
treatment  retards  absorbtion  from  the  toxic 
bowel  contents,  and  stimulates  active  peri- 
talsis. 

Blood  transfusions  have  proven  quite  an 
aid  in  keeping  up  the  strength  of  these  critical- 
ly ill  patients.  Enterostomy  is  a  life-saving 
operation;  however,  it  does  not  always  con- 
tinue to  drain,  and  therefore  whenever  possi- 
ble, the  site  of  a  mechanical  ileus  should  be 
found  and  freed,  then  the  distended  gut  re- 
lieved by  enterostomy. 

Late  enterostomy,  after  peritonitis  is  estab- 
lished, does  not  relieve  the  patient.  The 
intestines  are  fixed;  only  10  or  12  inches  of 
the  gut  is  emptied. 

It  is  never  certain  that  fluids  given  per 
rectum  are  absorbed.  In  very  ill  patients 
better  results  can  be  obtained  by  the  sub- 
cutaneous and  intravenous  routes. 

Gastric  lavage  is  essential  for  nausea  or 
vomiting,  and  should  be  repeated  at  frequent 
intervals  whenever  necessary.  Morphine  in 
large  enough  doses  to  assure  rest  sums  up  the 
essential  points  in  treatment. 

I  have  not  endeavored  to  make  a  summary 
of  all  that  is  known  of  the  prevention  and 
treatment  of  postoperative  ileus.  This  is  only 
an  effort  to  emphasize  those  factors  that  have 
impressed  me  most,  as  well  as  those  that  have 
been  of  most  value  in  directing  the  care  of  a 
series  of  cases.  -    ■ 

Discussion 
Dr.  R.  B.  D.wis,  Greensboro: 

Dr.  Baker  has  brought  to  us  a  subject  which  is 
very  close  to  the  heart  of  all  conscientious  surgeons. 
I  think  it  any  group  of  the  profession  make  a  mis- 
take by  doing  too  much,  it  is  the  surgeons.  Most 
of  us  have  found  that  the  surgeon  who  prowls 
around  in  the  abdomen  is  the  man  who  has  the 
most  cases  of  ileus  and  distended  abdomen.  There  are 
a  few  other  causes,  and  there  is  one  that  I  am  going 
to  mention  with  which  I  am  quite  certain  a  number 
of  the  men  will  not  agree.  That  is  ether  anesthesia. 
I  noticed  a  long  time  ago,  in  doing  dog  surgery, 
that  the  dog  that  had  a  full  and  complete  dose  of 
ether  was  knocked  out  worse  than  any  other.  The 
biceps  muscles,  the  triceps  muscles,  and  any  other 
muscles  you  can  feel  are  flaccid  for  hours  and  hours 
after  complete  ether  anesthesia,  and  if  those  muscles 
>ou  can  feel  are  paralyzed,  why  not  the  muscle  of 
the  small  intestine?  --Vnd  if  the  muscle  of  the  intes- 
tine is  paralyzed  for  hours,  there  must  of  necessity 
be  an  accumulation  of  toxic  material.  While  ether 
has  enjoyed  a  wonderful  reputation,  since  the  advent 
of  anesthetics  which  are  to  me  more  satisfactory,  I 
scVlnm  irf"  it. 


Dr.  Baker  mentioned  using  the  right  rectus  in- 
cision in  a  number  of  cases.  It  is  the  hardest  matter 
in  the  world  to  make  a  right  rectus  incision  and 
remove  the  appendix  without  manipulating  the  coils 
of  the  small  intestine,  and  the  more  you  manipulate 
them  the  more  you  damage  them.  Therefore,  if  we 
could  reconcile  ourselves  to  a  small  opening  and  stay 
away  from  the  cells  of  the  small  intestine  by  making 
the  Davis-McBurney  incision  in  the  cases  where  you 
are  reasonably  certain  the  disease  is  in  the  appendix, 
I  believe  there  would  be  a  very  considerable  number 
of  ileuses  prevented. 

A  surgeon  who  does  not  have  an  ileus  is  a  man 
whom  God  favors,  and  He  usually  favors  those  who 
do  not  do  much  surgery.  When  it  should  come, 
what  is  it?  It  is  nothing  more  nor  less  than  a  dis- 
tended small  intestine  containing  toxic  material.  .Ajid 
what  does  Nature  do?  Nature  establishes  peristalsis 
upward  instead  of  down,  and  soon  that  patient's 
stomach  is  filled  with  toxic  material  that  first  began 
to  accumulate  down  in  the  ileus.  Then  what  does 
Nature  do?  Nausea  and  vomiting  begin,  and  your 
patient  is  relieved  a  little,  temporarily,  after  gastric 
lavage.  But  why  should  it  be  necessary  for  us  to 
wait  for  the  stomach  to  contain  from  one  to  two 
quarts  of  toxic  material  before  we  begin  to  relieve 
the  condition?  For  a  number  of  years  I  have  had 
much  respect  for  two  ordinary  plain  rubber  tubes. 
One  tube  I  put  into  one  end  of  the  alimentary  canal, 
and  the  other  tube  I  put  in  the  other  end.  If  Na-  • 
ture  says,  "You  can  not  go  one  way,"  I  say,  "Let's 
go  the  other  way;"  I  don't  stand  still;  that  is  what 
kills.  So  I  start  the  Murphy  drip,  and  if  the  patient 
is  not  inclined  to  keep  the  Murphy  drip  I  just  keep 
on  washing.  If  I  put  in  40  quarts  and  get  30  quarts 
back,  why  there  is  still  ten  quarts  in  there.  Then  I 
use  a  Rehfuss  tube.  You  may  have  some  trouble 
getting  it  in,  but  if  you  tell  the  patient  he  is  going 
west  unless  he  swallows  it,  he  will  make  a  tremen- 
dous effort  to  swallow  it.  If  we  keep  a  tube  in 
each  end  of  the  alimentary  canal  and  keep  fluid  in 
that  canal,  preferably,  of  course,  the  rectum — it  cer- 
tainly does  help. 

I  am  glad  Dr.  Baker  brought  this  subject  to  our 
attention  again,  because  when  a  patient  dies  of  in- 
testinal obstruction  after  an  operation  the  Lord  or 
the  devil  may  receive  him,  but  the  surgeon  certainly 
gets  the  blame. 
Dr.  S.  W.  D.avis,  Charlotte: 

Recently  I  had  charge  of  a  case  of  paralytic  ileus 
resulting  from  pneumonia,  which  was  complicated 
by  six-months  pregnancy.  The  case  presented  not 
only  atony  of  the  musculature  of  the  intestinal  tract, 
but  also  physiological  relaxation  of  the  anterior  ab- 
dominal wall.  In  an  attempt  to  combat  marked  dis- 
tention, I  employed  all  means  of  which  I  had  knowl- 
edge, except  spinal  anesthesia.  Listing  these  meas- 
ures briefly,  they  were:  drainage  by  mouth  by  a 
Jutte  tube;  rectal  tube  inserted  as  high  as  possible, 
through  which  was  passed  a  smaller  tube  for  the 
intrf^H'.Tction    of    fl;r'"l<:    nnrl    th'^    rynnl^'on    of    jrns 
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around  the  smaller  tube ;  various  changes  of  position ; 
abdominal  stupes;  abdominal  massage;  the  follow- 
ing drugs:  strychnine,  pituitrin,  peristalsin  and  eserin. 
All  these  measures  failed.  In  Eliason's  summary  of 
intestinal  obstruction,  four  factors  producing  death 
were  enumerated:  starvation — combatted  by  raising 
the  blood  chlorides  and  fluid  level;  peritonitis — by 
drainage  and  resection  as  indicated ;  toxemia  from 
absorption  of  necrotic  gut  wall  and,  lastly,  asphyxia. 
In  the  case  that  I  present,  we  were  dealing  with  the 
last  factor,  asphyxia.  The  pneumonic  process  in- 
volved both  upper  lobes  of  the  lungs  and  the  in- 
creased intraabdominal  pressure  restricted  diaphrag- 
matic movement,  thus  prohibiting  pulmonary  venti- 
lation. Despite  the  employment  of  a  Roth-Barach 
o.xygen  tent,  by  which  oxygen  was  administered  until 
a  tension  of  60  per  cent  plus  was  reached,  the  patient 
undoubtedly  died  of  asphyxia.  While  this  Is  not  a 
case  of  postoperative  intestinal  obstruction,  I  request 


that  any  means  not  used,  which  you  gentlemen 
might  suggest,  be  given.  If  there  is  an  answer  to 
this  I  will  greatly  appreciate  it. 

Dr.  Baker,  closing: 

I  thank  both  the  Drs.  Davis  for  their  discussion. 

Just  one  thing  about  the  incision.  The  right  rec- 
tus is  preferred  except  in  cases  of  definite  acute  ap- 
pendix and  except  in  children.  Considering  the  num- 
ber of  cases  in  which  we  find,  after  removing  the 
appendix,  a  gall-bladder  filled  with  stones  or  some 
pdvic  disease,  I  do  think  to  slip  your  hand  in  and 
feel  that  gall-bladder  and  feel  in  the  pelvis  of  awoman 
is  absolutely  essential.  I  attach  great  importance  to 
that  procedure,  because  I  have  been  taught  so  and 
because  I  have  seen  it  used  by  Crile,  the  Mayos  and 
all  those  men  who  have  had  so  many  cases  that  they 
certainly  ought  to  know  by  this  time  what  incision 
is  best  in  the  average  case. 


Age  and  Weight  in  Diabetes  Mellitus* 

William  Allan,  M.D.,  Charlotte,  N.  C. 

Although  brilliant  advances  have  been  years  old  as  compared  with  Joslin's*  figures 
made  in  the  past  20  years  in  our  understand-  for  5,086  cases  in  which  the  onset  of  diabetes 
ing  and  treatment  of  diabetes  mellitus,  we  was  after  the  fourth  decade  in  66  per  cent, 
are  still  confronted  with  a  serious  disease,  the  However,  Joslin  does  not  seem  to  consider  age 
cause  of  which  is  unknown.  In  spite  of  our  as  a  factor  in  the  production  of  diabetes  since 
ignorance  as  to  the  primary  cause  of  diabetes  he  quotes  Mr.  Mead  of  the  Lincoln  National 
certain  predisposing  or  secondary  causes,  such  Life  Insurance  Company  as  stating  that  the 
as  race,  age,  obesity,  cardiovascular  disease,  incidence  of  diabetes  increases  with  age  only 
heredity,  etc.,  are  worth  our  consideration.  in  the  fat,  while  in  the  thin  it  remains  con- 
In  a  study  of  242  case  histories  of  diabetes  stant  throughout  life, 
from  our  records,  we  find  that  race  is  not  a  Age:  According  to  the  U.  S.  Census  for 
factor  in  North  Carolina;  this  is  because  of  1920-,  about  three-fourths  of  our  population 
the  uniformity  of  our  population,  only  three  is  less  than  40  years  old,  but  this  three-fourths 
of  our  patients  being  Hebrews,  and  only  five  has  supplied  only  29  per  cent  of  our  cases  and 
Negroes.  Sex  plays  no  part;  there  were  121  34  per  cent  of  Joslin's  cases.  In  a  tabulation 
males  and  113  females.  of  6,000  consecutive  case  histories,  I  find  that 

60  per  cent  of  the  patients  I  see  are  under 

.  ^                                         iVuwfier  ^*^'  ^'-''  making  a   15  per  cent  correction  to 

jjQ                 _          _                   7  correspond  with  the  age  incidence  of  the  popu- 

ii_2o        16  lation,  the  three-fourths  of  the  general  popu- 

21-30  14  lation  under  40  would  supply  44  per  cent  of 

31-40  ..— 34       71-29%  our  diabetic  cases  while  the  remaining  one- 

41-SO   - — - 45  fourth  over  40  would  supply  56  per  cent,  thus 

51-60  - 71  showing  that  diabetes  after  40  in  our  experi- 

^i-™   - ^^  ence    is    about    four    times    as    prevalent    as 

71-80   before  40.    However,  when  this  factor  of  age 

81-00               1      171-71%  .               ^    ,  ,           1      V     ti            u  •        ^-    1 

IS  separated  from  obesity  the  result  is  entirely 

As  will  be  seen  from  the  table,  171  or  71  different.    In  our  series  there  were  81  patients 

per  cent  of  our  patients  were  more  than  40  who  were  not  obese,  47  under  40  years  of  age 

*Pre5ented  to  the  Mecklenburg  County  Medical  Society,  March  3rd,  1931, 
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and  34  above  40  years  of  age.  After  a  IS 
per  cent  correction  to  correspond  with  the 
U.  S.  Census  figures  for  the  general  popula- 
tion this  would  give  a  ratio  of  59  cases  or  73 
per  cent  before  the  age  of  40  to  22  cases  or 
27  per  cent  after  40,  showing  that  the  quarter 
of  the  population  above  40  years  supplies  the 
same  percentage  of  thin  diabetics  as  the 
younger  three-fourths  of  the  population,  thus 
bearing  out  Joslin's  contention  that  age 
divorced  from  obesity  is  not  a  factor. 

Obesity:  Joslin  has  pointed  out  the  infre- 
quency  of  obesity  in  young  diabetics.  Of  71 
patients  under  40  years  of  age,  the  weights  of 
62  were  recorded;  nine  of  these  averaged  21 
lbs.  underweight;  in  33  the  weight  was  nor- 
mal and  20  or  32  per  cent  were  obese,  averag- 
ing 46  lbs.  overweight;  there  were  no  fat 
diabetics  in  the  first  decade;  two  in  the 
second;  four  in  the  third  and  14  between  the 
ages  of  35  and  40,  showing  the  rarity  of 
obesity  in  diabetics  under  35. 

Joslin  in  a  series  of  2,000  cases'^  had  1,205 
patients  above  40  years  of  age  of  whom  928 
or  75  per  cent  were  more  than   10  per  cent 


overweight:  171  or  71  per  cent  of  our  cases 
were  over  40  years  of  age  and  the  maximum 
weight  of  157  was  recorded;  of  these  123  or 
78  per  cent  were  20  lbs.  or  more,  that  is,  more 
than  10  per  cent  overweight.  The  average 
excess  fat  for  the  group  being  51  lbs.  per 
person.  There  were  five  cases  under  weight 
and  29  cases  in  which  the  variation  from  nor- 
mal was  less  than  10  per  cent.  Hence  in  every 
100  diabetics  whom  we  see,  71  are  more  than 
40  years  old  and  three-fourths  of  these,  or 
53  are  also  20  lbs.  or  more  overweight,  (aver- 
age 51  lbs.),  so  that  apparently  about  one- 
half  of  our  diabetes  could  be  prevented  by 
dietary  restriction.  As  about  1  per  cent  of 
our  population  of  82,000  has  or  will  have 
diabetes  this  would  mean  the  prevention  of 
over  400  cases  of  diabetes  among  the  present 
inhabitants  of  Charlotte. 
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Spontaneous  Rupture  of  the  Uterus* 

Douglas  Jennings,  M.D.,  Bennettsville,  S.  C. 
Marlboro  County  General  Hospital 


J\Iy  first  case  was  that  of  a  white  multi- 
para, aged  26,  admitted  June  26th,  1930,  in 
complete  shock  and  pulseless.  The  family 
history  was  negative  and  she  had  been  mar- 
ried for  si.x  years  to  a  healthy  husband.  Dur- 
ing this  time  she  had  had  three  normal  preg- 
nancies, two  of  which  terminated  by  natural 
labor  with  stillborn  children  and  one  by  for- 
ceps delivery  of  a  stillborn  child.  Nothing 
was  known  of  the  cause  of  these  stillbirths. 
She  had  had  no  previous  illnesses  except  a 
mild  attack  of  malaria  two  months  before. 
Three  hours  before  admission  to  the  hospital 
she  had  entered  labor  with  her  fourth  preg- 
nancy at  term  and  after  two  hours  had  called 
her  family  physician.  He  reported  the  woman 
in  good  physical  condition,  well  advanced  in 
labor,  with  dilated  and  totally  effaced  cervix. 


unruptured  membranes,  head  engaged  in  L. 
O.  A.  position,  and  having  weak  and  ineffect- 
ual pains.  After  some  little  time  with  her 
and  noticing  no  progress  she  was  given  five 
minims  of  pituitrin.  Labor  pains  were  not 
increased,  but  after  a  few  minutes  the  patient 
collapsed  and  complained  of  severe  agonizing 
pain  over  the  entire  abdomen.  The  pulse  be- 
came imperceptible,  she  became  cold,  clammy 
and  pale  and  immediately  the  abdomen  be- 
came silent  and  assumed  the  characteristic 
shape — two  distinct  protrusions  with  a  well- 
marked  division  between  them,  the  uterus  on 
one  side  and  the  fetus  on  the  other.  Fetal 
movements  ceased.  The  physician  recognized 
the  accident  at  once  and  transferred  the  pa- 
tient to  the  hospital  by  ambulance. 

On  admission,   the  patient  was  very  pale 
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and  cold,  the  heart  tones  were  feeble,  radial 
pulse  barely  perceptible,  and  we  were  unable 
to  determine  the  blood  pressure  reading.  The 
abdomen  presented  the  characteristic  shape 
above  mentioned,  there  were  several  large 
ecchymotic  spots  about  the  umbilicus  and  a 
distinct  fluid  wave  in  the  upper  abdomen.  No 
fetal  movements  or  heart  tones  were  discerned 
and  the  entire  abdomen  was  exceedingly  ten- 
der.   There  was  moderate  vaginal  bleeding. 

The  patient  was  hurriedly  prepared  for 
laparotomy  and  given  spinal  anesthesia  (spin- 
ocaine).  As  soon  as  the  anesthetic  was  in- 
jected into  the  spinal  canal  a  general  convul- 
sion ensued.  Normal  salt  solution  in  the  vein 
was  started  and  the  abdomen  opened.  The 
abdomen  was  filled  with  amniotic  fluid,  blood, 
fetus  and  placenta.  The  nine-pounds  baby 
was  delivered  with  the  placenta  and  mem- 
branes attached  and  the  peritoneal  cavity  was 
cleared  of  all  fluid  and  blood  clots.  The 
uterus  was  then  delivered  through  the  wound 
and  a  large  F-shaped  tear  was  revealed,  ex- 
tending from  the  fundus  down  the  anterior 
surface  of  the  lower  uterine  segment  to  and 
including  the  bladder.  This  was  repaired  in 
layers  after  the  manner  of  closing  the  uterus 
in  cesarean  section.  The  bladder  wound  was 
also  repaired  and  the  peritoneal  bladder  re- 
flection, which  had  been  dissected  from  the 
bladder  by  hemorrhage,  was  carefully  replac- 
ed. The  abdomen  was  then  closed  with  two 
drains  in  the  lower  end  of  the  incision.  A 
litre  of  salt  solution  had  been  given  and  the 
operation  was  immediately  followed  by  the 
transfusion  of  600  c.c.  of  blood. 

The  patient  did  well  for  four  days  after 
which  the  abdomen  became  much  distended, 
there  was  a  constant  escape  of  urine  from  the 
vagina,  the  lochia  was  dark  grayish  and  very 
foul,  and  the  temperature  was  elevated  to 
103.  After  four  weeks  of  extreme  sepsis,  with 
daily  fever  excursions  to  103,  constant  vaginal 
drainage  of  pus  and  urine,  and  finally  the 
extrusion  by  urethra  of  a  piece  of  sloughed 
tissue  several  inches  in  length,  the  vaginal 
escape  of  urine  ceased.  During  this  four- 
weeks  period  seven  blood  transfusions  were 
given.  The  patient  was  discharged  on  the 
39th  day,  postoperative,  with  hemoglobin 
reading  of  70  and  in  fairly  good  condition  ex- 
cept bladder  incontinence.  Several  weeks  la- 
ter continence  was  regained  and  this  patient 
has  been  able  to  attend  her  usual  household 


duties  since  October,  the  accident  occurring 
the  latter  part  of  June. 

Case  two  was  that  of  a  colored  multipara, 
il  years  of  age,  a  farm  laborer  by  occupation, 
admitted  December  8th,  1930,  because  of  a 
large  irregular  mass  in  the  upper  abdomen  as- 
sociated with  severe  hemorrhage  from  the 
uterus.  Three  weeks  before  admission  the 
referring  physician  was  called  to  see  this  wo- 
man in  her  home.  She  was  in  poor  condition, 
with  rapid  feeble  pulse,  and  clammy,  cold 
extremities  and  had  labored  with  a  presenting 
shoulder  for  several  hours.  She  was  thought 
to  be  suffering  from  exhaustion.  She  was 
given  an  anesthetic,  the  shoulder  replaced 
and  podalic  version  with  extraction  done. 
Postpartum  hemorrhage  was  severe.  The 
baby  was  stillborn.  For  several  days  the 
lochia  remained  excessive,  then  checked  and 
she  gradually  improved  for  two  weeks.  The 
night  before  admission  she  again  had  a  large 
uterine  hemorrhage.  It  was  at  this  time  that 
the  abdominal  mass  was  first  noticed  and  she 
was  referred  to  the  hospital. 

Her  past  history  was  negative.  She  had 
had  no  illnesses,  seven  pregnancies  and  nor- 
mal labors,  no  miscarriages,  no  menstrual  dis- 
turbances, and  no  flowing  spells  until  the  last 
confinement. 

On  examination  the  temperature  was  98, 
pulse  128,  respiration  14,  and  blood  pressure 
98/72.  She  was  markedly  anemic,  emaciat- 
ed, and  depleted.  Further  examination  was 
negative  except  for  the  presence  in  the  upper 
mid-abdomen  of  a  large,  nodular  tumor  mass, 
slightly  tender,  and  apparently  extending 
down  into  the  right  side  of  the  pelvis.  This 
mass  did  not  seem  to  be  continuous  with  the 
uterus  and  could  not  be  palpated  between  the 
symphysis  and  umbilicus.  On  vaginal  exam- 
ination there  was  some  bleeding  and  the 
uterus  was  felt  to  be  enlarged,  displaced  to 
the  right,  but  did  not  seem  fixed  to  the  ab- 
dominal mass.  Urinalysis  of  the  catheterized 
specimen  showed  albumin,  pus  and  blood 
cells,  and  hyaline  and  pus  casts.  The  hemo- 
globin was  25  per  cent,  red  cells  2,225,000, 
leucocytes  19,000,  polymorphonuclears  82  per 
cent. 

X-ray  examination  after  a  barium  meal 
showed  the  stomach  displaced  up  against  the 
diaphragm  in  the  left  side  and  the  greater 
curvature  of  the  stomach  deformed  by  pres- 
sure from  below.    There  was  a  large  irregu- 
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larly  round  shadow  in  the  midportion  of  the 
abdomen.  Second  film,  after  four  hours, 
showed  the  barium  completely  out  of  the 
stomach  and  occupying  the  location  of  the 
rounded  area  mentioned  above.  After  six 
hours  the  barium  had  reached  the  terminal 
ileum  which  formed  a  part  of  the  mass.  In 
the  fourth  film  (24  hrs.)  the  cecum  and 
ascending  colon  were  distended,  there  was  a  de- 
formity at  the  hepatic  flexure,  the  transverse 
colon  was  not  well  filled  and  showed  a  con- 
striction. The  splenic  flexure  was  fairly  well 
filled  down  to  the  descending  colon  where 
there  was  a  portion  of  gut  about  three  inches 
in  length  containing  no  barium.  The  sigmoid 
and  rectum  contained  a  moderate  amount  of 
barium.  X-ray  diagnosis  was  "partial  ob- 
struction from  agglutination  of  coils  of  intes- 
tine, chiefly  the  ileum,  transverse  colon,  and 
a  portion  of  the  sigmoid." 

Five  consultants  saw  this  patient,  one  of 
whom  rendered  the  opinion  that  the  mass  was 
composed  of  intestinal  coils  matted  together 
by  nature  in  an  effort  to  wall  off  infective 
matter  extruded  into  the  peritoneal  cavity 
through  a  rent  in  the  uterus. 

After  this  patient  had  been  in  the  hospital 
under  study  for  several  days  she  began  to 
show  a  septic  type  of  fever  and  fluctuation 
was  noticed  in  the  abdominal  mass.  This 
was  drained  and  when  the  septic  fever  con- 
tinued the  abdomen  was  opened  under  spinal 
anesthesia.  .-\  large  mass  the  size  of  an  orange 
and  containing  fluid  was  shelled  out  of  the 
left  iliac  region.  This  proved  to  be  a  puru- 
lent degenerated  ovary.  The  uterus  was 
firmly  adherent  to  the  coils  of  the  ileum  well 
above  the  umbilicus  and  to  the  anterior  ab- 
dominal wall  and  was  displaced  to  the  right. 
On  the  upper  anterior  surface  of  the  uterus 
was  a  small  tear  perhaps  IJ/2  inches  in  length 
and  a  loop  of  ileum  was  firmly  adherent  to 
this.  The  uterus  was  long  and  narrow  from 
its  efforts  to  undergo  involution  while  adher- 
ent in  the  upper  abdomen.  No  effort  was 
made  to  do  anything  further  than  to  freely 
drain  the  abdomen.  After  five  weeks  in  the 
hospital  this  patient  is  still  confined  to  bed 
with  free  drainage. 

Report  of  two  cases  of  sf>ontaneou5  rup- 
ture of  the  uterus  during  labor  is  here  made 
because  of  the  unusuality  of  these  cases,  De- 
Lee  giving  the  incidence  as  1  in  2,000  cases 
and  Shears  1  in  3,500.     Further  justification 


for  the  report  is  felt  in  the  fact  that  both 
cases  terminated  in  recovery  though  in  an 
entirely  different  manner. 

Rupture  of  the  uterus  is  traumatic  or  spon- 
taneous as  regards  the  method  of  production 
and  complete  or  incomplete  as  regards  the  ex- 
tent. Both  cases  here  reported  were  spon- 
taneous and  occurred  during  labor,  and  both 
were  complete,  the  peritoneal  coat  of  the 
uterus  being  torn.  Ruptures  occurring  during 
labor  are  usually  the  result  of  pressure  and 
overdistension  and  therefore  involve,  for  the 
most  part,  the  lower  uterine  segment.  In  one 
of  my  cases  the  rent  extended  from  well  up 
on  the  fundus  down  to  the  bladder,  even 
involving  this  organ.  In  the  other  case  the 
rent  was  small  and  confined  to  the  fundus 
uteri. 

The  principal  causes  of  ruptured  uterus, 
generally  speaking,  are  delayed  or  obstructed 
labor  and  unskilled  attempts  at  delivery. 
Among  the  predisposing  causes  are  those  con- 
ditions which  produce  weakening  of  the  uter- 
ine wall,  as  operative  scars,  scars  of  previous 
rupture,  fatty  or  hyaline  degeneration  of  the 
muscle,  pressure  necrosis  during  prolonged 
labor,  scars  of  previous  septic  processes,  thin 
spwts  from  the  removal  of  previously  adherent 
placenta,  fibroids  and  other  new  growths, 
overdistension  as  in  pendulous  abdomen, 
pregnancy  in  a  horn,  placenta  praevia,  poly- 
hydramnios, etc.  The  second  group  of  pre- 
disposing causes  comprises  the  mechanical 
factors  which  impede  the  progress  of  labor  as 
contracted  pelvis,  overgrown  fetus,  hydrocep- 
halus and  other  deformities  of  the  child,  mal- 
presentalions,  rigid  perineum,  etc.  In  one 
case  reported  here  the  cause  was  undoubtedly 
shoulder  presentation;  in  the  other  case  it  is 
significant  that  the  mother  had  previously 
gone  through  three  labors  to  deliver  dead  ba- 
bies and  probably  had  suffered  from  septic 
infections  subsequent  to  the  dead  babies. 
Since  I  am  dealing  with  spontaneous  ruptures 
only  I  am  not  here  concerned  with  the  several 
causes  attending  traumatic  rupture  of  the 
uterus. 

One  of  my  cases  showed  the  classical  symp- 
toms and  signs  of  massive  rupture  of  the 
uterus  and  the  condition  was  promptly  recog- 
nized by  the  referring  physician.  The  other 
case  was  not  necognized  as  it  evidently  oc- 
curred before  the  physician  was  called,  but 
was  referred  to  me  three  weeks  after  delivery 
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because  of  uterine  hemorrhage  associated 
with  a  large,  irregular,  nodular  mass  in  the 
upper  mid-abdomen.  It  was  at  laparotomy 
that  the  rent  in  the  fundus  uteri  was  found 
and  the  irregular  nodular  mass  was  seen  to 
be  a  localized  abscess  from  Nature's  effort  to 
wall  off  the  uterine  contents  and  infected  mat- 
ter expelled  into  the  peritoneal  cavity  from 
the  womb.     Hirst  reports  a  similar  case. 

The  prognosis  of  rupture  of  the  uterus  is 
grave  in  all  cases,  particularly  so  in  complete 
ruptures.  Of  DeLee's  eleven  cases  eight  died 
of  shock  or  sepsis.  The  mortalities  are  gen- 
erally given  as  from  25  to  78  per  cent.  Prac- 
tically all  of  the  babies  are  lost.  Klein  gives 
the  mortality  rate  as  87  per  cent  when  the 
bladder  is  involved  in  the  tear.  Both  cases 
here  reported  terminated  in  recovery  and  in 
one  case  the  urinary  bladder  showed  extensive 
involvement. 

Prophylactic  treatment  is  of  paramount  im- 
portance. "It  is  far  easier  to  prevent  rupture 
of  the  uterus  than  to  remedy  its  consequences" 
(Shears).  With  the  exception  of  those  cases 
in  which  the  uterine  wall  is  weakened  by  pre- 
vious scars,  etc.,  rupture  of  the  uterus  should 
not  occur,  certainly  not  in  cases  which  have 
been  under  observation  from  the  beginning  of 
labor.  The  attendant  on  delayed  labor  should 
watch  for  the  premonitory  signs — restlessness, 
anxiousness,  lack  of  progress  in  spite  of  hard 
pains,  soreness  and  almost  continual  pain, 
flushed  face,  dry  mouth  and  tongue,  fever, 
panting  respiration,  and  rapid  pulse.  It  is  a 
mistake  to  assume  that  because  a  condition  is 
rare  it  will  not  be  met  with  in  general  prac- 
tice. Such  accidents  are  more  likely  to  occur 
in  neglected  cases  in  far-away  places  than  in 
hospitals.  Malpresentations  should  be  cor- 
rected before  it  is  too  late.  Patients  with 
known  scars  of  previous  troubles  should  not 
be  allowed  to  linger  in  labor.  Deformities  of 
the  baby  should  be  recognized  early  in  labor. 
It  is  here  that  the  external  examination  is  in- 
valuable. It  is  not  necessary  to  remind  you 
that,  in  the  presence  of  symptoms  of  threat- 
ened rupture  of  the  uterus,  delivery  should  be 
accomplished  as  soon  as  practicable. 

As  for  the  treatment  of  the  case  after  rup- 
ture has  occurred,  if  the  fetus  has  escaped 
into  the  abdominal  cavity,  if  the  head  is  above 
the  pelvic  brim,  if  the  pelvis  is  contracted,  or 
if  the  cervix  is  hard  and  undilatable  the  baby 


should  be  promptly  removed  by  laparotomy. 
However,  if  the  child  can  be  easily  extracted 
through  the  vagina,  if  the  bleeding  is  only 
moderate,  and  the  patient  in  fairly  good  con- 
dition, there  are  two  courses  advocated.  One 
is  to  remove  the  child  and  lightly  tampon  the 
uterus  and  vagina,  apply  an  ice  bag  to  the 
abdomen,  give  morphine  and  ergot,  and  keep 
the  patient  perfectly  quiet.  The  other  is  to 
immediately  do  laparotomy,  remove  the  child 
and  membranes,  repair  the  rent  in  the  uterus 
if  an  uninfected  case  and  do  hysterectomy  if 
the  case  is  infected  or  likely  to  become  so. 

NOTE.-—4/U/31. 

Case  1. — Patient  remains  well  and  attend- 
ing her  usual  duties. 

Case  2. — Patient  died  of  sepsis  incident  to 
peritonitis  3  weeks  after  above  report. 

Discussion 

Dr.  Oren  Moore,  Charlotte: 

There  is  almost  nothing  left  to  say  in  the  discus- 
sion of  the  paper,  because  the  discussion  of  ruptured 
uteri  is  naturally  very  limited  in  its  scope,  and  Dr. 
Jennings  has  said  almost  everything  that  can  be 
said.  He  has  had  two  women  with  ruptured  uteri 
and  saved  both  of  them.  No  one  else  that  I  know 
of  has  saved  100  per  cent  of  such  patients.  That  is 
a  very  good  reason  for  presenting  the  paper. 

I  have  seen  only  five  rpptured  uteri  in  my  life, 
and  only  one  was  spontaneous.  This  was  in  a  wo- 
man who  lived  a  few  miles  from  town  who  had 
some  pains  and  had  sent  for  her  family  physician. 
She  was  quite  composed ;  she  was  crocheting.  In  a 
few  minutes  she  complained  of  a  sharp,  tearing  pain 
in  her  abdomen.  Her  husband,  who  was  present, 
confided  to  me  later  that  he  distinctly  heard  a  tear- 
ing sound  in  his  wife's  abdomen.  The  physician 
failed  to  recognize  the  condition  and  put  her  to  bed 
and  kept  her  there  for  several  days.  When  she  did 
not  get  better  she  was  put  into  a  wagon  and  taken 
20  miles  to  a  hospital,  where  she  was  operated  upon. 
The  fetus  and  placenta  were  in  the  abdomen.  I  am 
sorry  to  say  she  died.  This  case  was  reported  by 
me  at  the  Wilmington  meeting  of  this  association  in 
1913. 

In  one  case  2  c.c,  of  pituitrin  was  given,  and  the 
uterus  ruptured.  The  woman  was  making  very  Little 
progress,  and  the  doctor  gave  1  c.c.  of  pituitrin. 
She  made  no  progress,  and  several  hours  later  he 
gave  another  c.c.  It  occurred  to  him  that  she  lay 
very  quietly  in  the  bed;  however,  she  seemed  to  be 
in  little  pain,  and  it  occurred  to  him  that  she  was 
going  to  rest  awhile  and  maybe  he  had  better  rest, 
too.  So  he  went  to  bed  and  slept  until  7  o'clock  in 
the  morning.  Then  he  found  her  pulse  had  climbed 
to  140,  and  he  called  me.    We  took  her  to  the  hos- 
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pita!  and  operated  on  her.  There  was  a  9-pounds 
baby  in  the  abdominal  cavity.  We  did  a  drainage 
there  through  the  cul  de  sac,  and  that  patient  made 
a  complete  recovery. 

The  three  others  that  I  have  seen  were  due  to 
traumatic  causes,  either  to  manipulation  with  forceps 
or  other  attempts  at  version ;  they  were  all  true 
traumatic  cases.  The  literature  is  full  of  traumatic 
ruptures.  No  man  who  has  attended  many  obstetri- 
cal cases  has  failed  to  see  them. 

There  is  a  reasonaby  high  percentage  of  ruptures 
in  subsequent  pregnancies  in  uteri  that  have  been 
sectioned;  some  give  as  high  as  10  per  cent.  I 
have  never  seen  a  rupture  in  subsequent  deliveries 
by  the  normal  route  in  women  that  have  been  sec- 
tioned before.  Perhaps  that  may  be  due  to  the  fact 
that  we  have  used  a  great  deal  of  caution  in  getting 
these  women  through  to  the  point  where  operative 
delivers-  might  be  undertaken  if  necessary. 

It  is  fortunate  that  spontaneous  rupture  is  rare, 
because  it  is  one  of  the  most  dangerous  accidents  of 


pregnancy.  When  the  contractions  become  feeble, 
when  the  pulse  becomes  feeble,  and  there  is  dryness 
of  the  patient's  mouth  and  tongue,  when  the  patient 
complains  of  violent,  continuous,  almost  unbearable 
pain  in  the  uterus  and  lower  abdominal  region,  and 
where  on  abdominal  examtion  the  baby  seems  to  be 
almost  under  one's  finger,  with  very  little  tissue  in- 
terposing, then  rupture  is  imminent  and  some  at- 
tempt should  be  made  to  deliver  the  patient.  What 
that  attempt  is  depends  upon  the  ability  of  the 
operator  and  the  condition  of  the  patient.  It  may 
be  rapid  forceps  delivery ;  it  may  be  version ;  but, 
whatever  the  procedure,  it  should  be  undertaken 
with  a  considerable  amount  of  caution. 

Ruptured  uteri  are  common  from  traumatic  causes 
in  many  of  our  clinics.  In  many  of  our  large  clinics 
the  use  of  pituitrin  is  absolutely  forbidden ;  in  some, 
if  a  man  uses  pituitrin  he  automatically  is  dropped 
from  the  ser\'ice.  Of  course,  pituitrin  has  its  place, 
but  its  use  is  so  dangerous  that  such  a  rule  is  justi- 
fied. 


Some  of  the  Causes  of  Mental  Diseases* 

Wm.  Ray  Griffin,  M.D.,  Asheville,  N.  C. 

Appalachian  Hall 


I  shall  not  attempt  to  discuss  fully  the 
causes  of  mental  diseases  in  this  paper  as 
time  is  too  short  and  too,  too  little  is  known 
of  some  of  the  causes  of  mental  diseases  to 
warrant  an  attempt  at  a  discussion  of  them. 

The  causes  of  mental  diseases  are  of  ex- 
treme interest  now,  because  of  the  marked 
increase  in  the  number  of  patients  of  this  type 
throughout  the  country.  It  has  been  reliably 
stated  that  of  the  7,000  infants  born  each  day 
in  the  United  States  about  2  70 — one  in  26 — 
becomes  incapacitated  by  abnormahties  of  the 
mind.  It  is  also  a  fact  that  more  beds  are 
occupied  by  mental  patients  in  the  United 
States  than  by  all  the  physically  sick  com- 
bined, and  this  refers  only  to  State  hospitals 
and  Federal  institutions  and  does  not  include 
the  great  army  of  the  mentally  unfit  which 
comes  to  the  attention  of  the  specialist  in  the 
state  of  incipiency,  when  it  is  often  possible 
to  accomplish  something  constructive  and 
avert  the  calamity  of  chronicity.  ]\Iany  of 
the  individuals  who  are  threatened  with  the 
spectre  of  insanity,  but  who  are  still  strug- 


gling to  live  in  the  world  of  reality,  are  to  be 
found  in  the  consulting  room  of  the  busy 
general  practitioner,  and  too,  there  are  those 
in  the  hands  of  the  psychiatrist  who  should 
have  been  in  the  hands  of  the  practitioner 
before  reaching  the  psychiatrist,  because  of 
physical  ills  which  may  be  responsible  for  the 
mental  disturbances  and  which  should  have 
been  corrected. 

Since  the  beginning  of  the  history  of  medi- 
cine both  physical  and  mental  ills  have 
been  attributed  to  a  vast  multitude  of 
things.  Stoddard  states  that  it  has  happened 
that  almost  every  circumstance  under  the  sun 
has  been  labelled  the  cause  of  insanity;  a 
man's  religion,  his  education,  his  profession 
and  nationality  have  all  been  blamed.  There 
have  been  many  different  ideas  down  through 
the  ages  as  to  the  causes  of  ills  of  all  kinds 
whether  they  be  physical  or  mental.  The  sick 
have  been  accused  of  being  possessed  of  de- 
mons of  all  kinds  through  all  the  ages. 

For  many  centuries  it  was  the  custom 
either  to  put  these  unfortunates  in  jail,  keep 
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them  confined  at  home,  or  allow  them  to  roam 
at  large.  Mild  cases  or  harmless  patients 
were  neglected,  turned  vagabond,  or  roamed 
around  on  the  fringe  of  communities;  others 
became  wizards  and  warlocks.  Violent  ones 
were  put  in  prison  to  be  caged,  chained  or 
manacled  and  dealt  with  as  criminals.  They 
were  generally  exposed  to  violence,  ridicule 
and  abuse,  treated  as  animals  in  a  menagerie, 
and  on  Sundays  or  holidays  exhibited  by  the 
keepers  for  a  fee  to  the  gazing  populace.  It 
was  left  for  Pinel  to  strike  off  the  chains  and 
do  away  with  these  abuses  to  which  these 
unfortunate  people  had  been  subjected. 

In  progress  psychiatry  has  been  painfully 
slow,  retarded  alike  by  religion  and  philoso- 
phy, but  mainly  by  the  primitiveness  of  man's 
emotions  and  the  rigidity  of  human  thought. 
But  now  it  has  come  to  be  one  of  the  branches 
of  medicine  which  is  recognized  as  one  of  the 
subdivisions  of  the  great  branch  of  biology, 
free  to  make  use  of  scientific  methods,  in 
duty  bound  to  diffuse  the  knowledge  that  it 
gains,  and  privileged  to  contribute  abundantly 
to  the  lessening  of  human  sufferings  and  the 
enhancement  of  human  joys. 

From  all  the  research  work  done  by  the 
leading  men  of  every  age  it  is  concluded  now 
that  there  is  little  difference  between  the  un- 
derlying mental  process  of  the  psychotic  and 
the  neurotic  and  between  both  of  these  and 
the  normal. 

The  causes  of  mental  diseases  now  are 
classified  as  functional  and  organic.  Of  defi- 
nite functional  causes  we  are  not  so  sure  be- 
cause it  has  to  be  admitted  that  few  scientific 
data  are  before  us  to  establish  on  any  firm 
basis  our  knowledge  of  the  inheritance  of 
mental  instability. 

Though  there  is  no  doubt  as  to  the  enor- 
mous importance  of  this  factor,  it  is  certain 
that  in  the  past  the  use  of  this  influence  has 
often  been  a  cloak  for  ignorance  and  that  the 
effects  of  early  environment  and  faulty  edu- 
cation of  the  instincts  and  emotions  have  not 
been  adequately  evaluated.  Most  of  the 
statistical  work  on  the  subject  is  of  little 
worth.  Human  families  do  not  easily  lend 
themselves  to  genetic  study  and  much  is 
founded  on  hearsay.  Fallacies  have  arisen 
because  no  differentiation  has  been  made  be- 
tween the  different  varieties  of  insanity;  re- 
sults have  been  taken  as   absolute  and   not 


compared  with  similar  investigations  into  the 
family  history  of  normal  people. 

The  brain,  like  other  organs  of  the  body, 
can  stand  only  so  much  and  grows  weary  and 
stops  functioning  normally,  as  does  any  or- 
gan of  our  body  when  subjected  to  abuse. 

It  is  an  undisputed  fact  that  we  do  inherit 
the  physical  qualities  of  our  ancestors.  It 
very  often  requires  only  a  glance  to  know  that 
a  man  is  the  father  of  his  own  boy.  The 
eyes,  the  nose,  the  mouth,  the  hair,  or  the 
whole  physiognomy,  may  appear  almost  a  re- 
production of  his  father.  The  physical  stat- 
ure, the  walk,  the  speech,  the  mannerisms, 
may  all  be  so  nearly  like  those  of  the  father 
that  anyone  recognizes  the  offspring  as  being 
the  son  of  his  father.  In  fact,  this  is  so  often 
true  that  even  the  illegitimate  child  has  been 
recognized  as  the  son  of  its  father  because  of 
the  marked  likeness. 

Breeders,  whether  they  be  interested  in 
beast  or  fowl,  are  constantly  bringing  into 
their  herds  or  flocks  new  blood  to  build  up  a 
higher  standard  in  size,  form,  or  color,  or 
to  instill  into  them  other  characteristics  that 
are  desirable,  even  to  change  the  temperament 
of  the  animals  or  birds.  The  horticulturist 
uses  the  same  methods  in  his  work  whether 
he  is  growing  flowers,  vegetables,  grains,  cot- 
ton or  what  not. 

We  are  not  regarding  here  the  breeders  of 
cattle  and  vegetables  as  being  competent 
judges  of  human  breeders  but  the  principle 
involved  is  conclusive  proof  that  we  undoubt- 
edly inherit  some  of  the  mental  characteris- 
tics as  well  as  acquire  them.  There  are  those 
who  feel  that  we  do  not  inherit  so  much  in 
temperament  and  mental  characteristics  but 
think  these  marked  similarities  in  tempera- 
ment and  other  characteristics  are  due  to  en- 
vironment and  the  constant  association  of 
father  and  son.  Environment  does  play  its 
part.  A  country  preacher,  who  with  his  wife, 
was  going  to  his  church  on  Sunday  morning, 
said,  "Mary,  I  shall  whine  in  my  sermon  to- 
day." Mary  asked  why,  and  he  replied,  "Be- 
cause I  have  been  holding  a  revival  meeting 

with  Joe   B this  past  week  and  Joe 

whines."'  We  make  every  effort  to  keep  our 
children  in  the  very  best  environment  where 
they  will  not  acquire  bad  habits  from  bad 
association  and  we,  ourselves,  keep  our  best 
foot  forward  when  in  their  presence  in  order 
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that  they  may  not  see  or  hear  anything  from 
us  that  would  in  any  way  mar  their  future 
by  laxness  of  upright  living  from  observation 
of  us. 

Then  to  my  mind  it  is  perfectly  obvious 
that  both  heredity  and  environment  play  a 
great  part  in  the  molding  of  our  lives,  and 
this  being  true  they  must  play  a  great  part 
in  mental  disturbances  of  the  patients  with 
whom  we  come  in  contact. 

There  are  those  who  have  inherited  minds 
which  are  quick  to  grasp  knowledge  but  more 
or  less  imprevious  to  the  upsetting  things  of 
life.  There  are  minds  equally  strong  in  every 
way  as  the  other  but  so  delicate  and  sensitive 
that  they  become  easily  excited,  live  on  ten- 
sion, worry  greatly,  sleep  poorly  and  as  a  re- 
sult the  mental  faculties  are  disturbed  and 
become  disorganized. 

According  to  experience,  civilization,  so- 
called,  is  one  of  the  most  important  breeding 
places  of  mental  diseases.  The  "higher"  the 
scale  of  civilization  the  more  insane  are  noted. 
Of  course,  this  is  in  part  misleading  because 
the  care  of  the  helpless  that  civilization  de- 
mands simply  does  not  permit  them  to  perish 
as  they  do  under  natural  conditions.  Never- 
theless, there  is  no  doubt  that  our  kind  of 
civilization  does  favor  the  disease-causing 
agencies,  such  as  alcohol  and  lues,  and  these 
two  are  credited  with  causing  13  per  cent  of 
all  mental  diseases. 

In  America  it  was  discovered  that  the  Ne- 
groes, who  as  slaves  had  no  percentage  of 
insanity  worth  mentioning,  became  insane  in 
greater  numbers  the  more  they  approached 
the  manner  of  living  of  the  whites,  and  that 
in  the  northern  states  where  they  are  quite 
acclimated  they  also  attain  the  same  morbid- 
ity. 

Sexual  conditions  undoubtedly  play  a  great 
part  in  the  production  of  mental  diseases. 
The  college  boy  who  has  some  venereal  dis- 
ease develops  a  morbid  depression.  Diseases 
of  the  female  genitals  are  frequently  blam- 
ed for  mental  disturbances  but  this  is  without 
valid  proof.  Onanism  is  oftentimes  given  as 
the  cause  of  mental  disturbances  but  is  more 
frequently  the  result. 

It  is  furthermore  to  be  kept  in  mind  that 
while  individual  causes  frequently  produce 
definite  morbid  pictures — e.g.,  traumatic  neu- 
rosis,   alcoholism,    paresis — nevertheless,    de- 


pending on  the  disposition  and  the  constella- 
tion of  other  contributing  conditions,  the 
identical  (major)  causes  may  generate  and 
occasion  different  morbid  pictures,  such  as 
different  traumatic  neuroses,  hysteria  and 
neurasthenia  in  certain  conflicts,  and  various 
alcoholic  forms.  The  same  psychic  influence 
may  release  a  schizophrenic  attack  in  one  per- 
son, a  neurosis  in  another,  a  manic  attack  in 
a  third. 

Various  attempts  have  been  made  to  cor- 
relate the  manifestations  of  the  neuroses  with 
disturbances  in  the  functions  of  the  glands  of 
internal  secretion  and  to  explain  character 
and  temperament  in  terms  of  the  physiology 
of  the  endocrines.  This  view  is  based  on  the 
hormonal  and  neural  relationship  which  exists 
between  the  nervous  system  and  the  ductless 
glands,  an  intimacy  of  relationship  which 
is  attested  anatomically,  physiologically, 
pharmacologically  and  clinically.  But  in  the 
present  state  of  our  knowledge  it  is  impossi- 
ble to  state  exactly  what  that  relationship  is 
and  in  how  far  it  is  reciprocal.  Observation 
warrants  the  statement  that  psychic  stimuli 
may  activate  the  glands  of  internal  secretion 
and  that  both  normal  and  perverted  function 
of  the  endocrines  is  capable  of  inducing 
psychic  changes.  There  are  many  other  con- 
ditions which  may  be  termed  exciting  or  di- 
rect causes  of  mental  diseases.  Among  these 
are  endogenous  toxic  poisons  and  exogenous 
toxic  poisons,  such  as  alcohol,  morphine,  co- 
caine, etc. 

Much  more  important  are  those  toxins  due 
to  bacteria  infections,  syphilis  being  one  of 
the  most  important,  constituting  five  to  15 
per  cent  of  the  total  admissions  to  our  hos- 
pitals. Almost  any  infection  may  produce 
insanity  in  a  predisposed  individual  and  in 
late  years  some  investigators  have  laid  great 
stress  on  foci  of  infection  in  the  body  as  caus- 
ative of  different  insane  states.  Endogenous 
factors  are  said  to  frequently  play  a  part  in 
the  causation  of  mental  diseases,  yet  they 
probably  are  of  no  specific  value. 

Injuries  to  the  head  frequently  may  cause 
structural  lesions  to  the  brain  and  be  the  im- 
mediate cause  of  insanity,  while  more  indirect 
injury,  such  as  concussion  from  falls,  also 
may  be  the  starting  point  of  a  mental  dis- 
order. 

Bodily  diseases  may  play  a  part  in  the  pro- 
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duction  of  insanity  through  the  interference 
they  bring  about  in  nutrition,  circulation  and 
fatigue.  Exhaustion  or  overwork  has  been 
commonly  supposed  to  be  a  cause,  and  during 
the  World  War  a  certain  type  of  insanity  de- 
veloped by  soldiers  on  active  service  was  offi- 
cially designated  Exhaustion  Psychosis. 
Though  prolonged  mental  or  physical  strain 
often  seems  to  be  the  precursor  of  a  severe 
mental  breakdown,  it  is  probable  that  exhaus- 
tion per  se  without  other  and  more  important 
adjuvant  factors  will  seldom  originate  an  in- 
sane state.  The  excessive  fatigue  is  frequent- 
ly a  symptom,  and  if  in  any  way  contributory, 
it  must  be  regarded  as  one  link  in  a  series. 

Any  severe  mental  stress  may  excite  insan- 
ity when  the  predisposition  exists.  Common- 
ly, the  mental  factor  involves  some  situation 
which  the  individual  cannot  face,  and  it  may 
be  said  that  in  this  difficulty  he  takes  refuge 
in  a  world  of  unreality.  Domestic  trouble, 
financial  worries,  deaths  of  those  who  are  near 
and  dear,  sexual  problems,  shocks,  etc.,  are 
the  usual  provoking  factors. 

This  psychogenic  aspect  of  insanity  has 
been  much  studied  of  late  years,  and  holds  a 
wide  field  today  which  strenuously  opposes 
the  views  of  the  materialistic  school. 

I  have  mentioned  and  discussed  briefly 
some  of  the  more  important  causes  of  mental 
diseases  and  many  have  not  been  mentioned; 
however,  we  hope  and  feel  that  we  are  now 
beginning  to  see  light  in  the  study  of  causes 
of  mental  diseases  and  that  before  the  passing 
of  many  years  that  we  will  have  solved  more 
of  the  mysteries  surrounding  these  most  un- 
fortunate, that  definite  causes  will  have  been 
ascertained  to  the  great  advances  of  preven- 
tion and  cure. 

This  will  require  not  only  the  efforts  of 
the  psychiatrist,  but  the  skill  and  cooperation 
of  the  whole  medical  profession  which  has 
always  contributed  so  generously  and  self-sac- 
rificingly  to  the  welfare  of  humanity. 

Discussion 
Dk.  F.  C.  Rinker,  Norfolk: 

It  gives  me  a  great  deal  of  pleasure  to  discuss  a 
paper  written  and  so  well  presented  by  one  of  my 
friends  who  was  in  the  Polyclinic  Hospital  with  me 
in  Philadelphia,  and  I  rise  for  that  purpose  and  also 
to  say,  as  a  clinician,  it  is  my  feehng  that  the 
psychiatrists  are  going  ahead  with  their  work  over- 
looking the  possibility  of  chronic  or  subacute  infec- 
tious   processes — so-called    foci    of    infection — as    a 


possible  cause  of  some  psychiatric  disturbance.  It 
seems  to  me  that  many  of  these  cases,  if  studied 
from  the  standpoint  of  focaUzed  infections,  might 
be  relieved  by  relieving  those  infections,  more  quick- 
ly than  by  attempting  merely  to  do  something  from 
the  standpoint  of  their  own  psychiatric  outlook  and 
from  the  standpoint  of  work  in  the  workshop  and 
things  of  that  type  that  are  done.  I  am  not  a 
psychiatrist,  but  I  do  beHeve  that  infection  plays  a 
great  part  in  these  cases,  and  I  should  like  to  have 
Dr.  Griffin  in  closing  say  something  regarding  that. 
Dr.  Griffin,  closing: 

I  shall  never  forget  when  I  first  began  the  study 
of  psychiatry  in  a  State  hospital  about  IS  or  IS 
years  ago.  One  morning  we  were  in  the  office,  and 
in  came  one  of  these  high-pressure  Y.  M.  C.  A.  men. 
(I  mean  no  reflection  on  the  Y.  M.  C.  A.  or  its 
workers,  for  I  have  the  highest  respect  for  all  of 
them.)  He  asked  for  the  superintendent,  and  the 
superintendent  came  in.  He  said:  "Doctor,  isn't  it 
true  that  a  large  majority  of  the  patients  in  this  in- 
stitution are  here  as  a  result  of  their  dissipation?" 
Dr.  McCampbell  studied  a  moment  and  said:  "I  do 
not  know  that  I  can  place  my  hand  on  a  single 
individual  in  this  institution  who  is  here  because  of 
his  dissipation.  On  the  other  hand,  there  are  a 
large  number  of  individuals  in  this  institution  who 
are  here  with  religion  assigned  as  a  cause."  He  did 
not  say  they  were  there  because  of  their  religion, 
but  as  a  matter  of  fact  that  cause  is  given  on  a 
large  number  of  commitment  papers.  That  is  the 
case  many  times  where  the  patient  is  a  psychopath 
to  begin  with.  Now,  why  is  he  psychopathic?  That 
thing  goes  back  to  his  heredity  and  environment ;  it 
may  be  either  or  may  be  both.  We  can  not  tell. 
As  I  said  awhile  ago,  it  is  very  difficult  to  study 
these  cases  and  to  get  accurate  histories,  because  they 
lend  themselves  very  poorly  to  study;  they  do  not 
want  to  admit  there  is  any  such  thing  as  a  diseased 
mind  in  the  family,  because  they  think  it  is  dis- 
graceful; and  the  public  in  general  consider  it  so. 

About  Dr.  Rinker's  suggestion  as  to  infection,  I 
think  the  infections  play  a  great  part  in  the  produc- 
tion of  these  psychoses  and  neuroses;  there  is  no 
question  about  it.  In  a  large  number  of  cases  they 
are  the  causative  factor,  but  most  of  them  have  the 
predisposition  to  begin  with. 

I  thank  Dr.  Rinker  for  his  remarks  and  thank  you 
gentlemen. 


Write  to  U.  S.  Government  Printing  Office, 
Washington  (enclosing  Sc)  and  get  Reprint 
No.  1424,  "The  Essentials  of  Smallpox  Vacci- 
nation." Then  vaccinate  every  patient  of 
yours  who  has  not  been  vaccinated  in  the  past 
seven  years.  Vaccinate  every  baby  you  deliver 
before  it  is  10  days  old.  Protect  all  your 
patients  from  all  diseases  against  which  you 
have  safe  methods. 
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Diseases  of  Meckel's  Diverticulum* 
Case  Reports 

J.  R.  Young,  M.D.,  Anderson,  S.  C. 
Anderson  County  Hospital 


As  pointed  out  by  Doolin'-  of  Ireland,  early 
in  the  18th  century  Littre  reported  to  the 
Academie  Des  Sciences  at  Paris  a  case  in 
which  the  sole  occupant  of  an  inguinal  hernia 
sac  was  a  blind  appendage  or  diverticulum 
arising  from  the  terminal  ileum.  But  it  was 
not  till  more  than  a  hundred  years  later  that 
Johann  Friedrich  Jileckel,-  one  of  the  most 
famous  anatomists  that  Germany  has  pro- 
duced, correctly  ascribed  the  origin  of  this 
structure  to  its  embryological  connection  with 
the  omphalo-mesenteric  duct.  He  showed 
how  the  vitelline  or  omphalo-mesenteric  duct 
Vifhich  in  embryo  connected  the  mid  gut  with 
the  yolk  sac  occasionally  did  not  disappear 
about  the  8th  week  of  embryonic  life,  as  usual, 
but  persisted  through  fetal  life  and  after  birth 
as  an  embryonic  remnant.  This  remnant  may 
persist  in  its  original  position  as  a  tube  ex- 
tending from  the  small  bowel  to  the  umbili- 
cus. Or  it  may  be  detached  from  the  navel 
and  remain  free  or  become  attached  elsewhere 
in  the  abdomen.  It  may  vary  in  length  from 
a  mere  out-pouching  on  the  ileum  to  a  tube 
33  inches  in  length.  For  this  reason  the  di- 
verticulum arising  from  the  terminal  ileum 
that  may  be  found  in  from  one  to  two  per 
cent  of  individuals,  is  called  Meckel's  diver- 
ticulum. 

Just  how  frequently  an  individual  possess- 
ing a  diverticulum  is  made  sick  thereby  is  not 
known.  Turner  of  Guy's  Hospital,  London, 
reported  that  in  a  series  of  10,360  autopsies 
in  which  Meckel's  diverticulum  was  found 
in  81  instances,  that  20,  or  about  25  per 
cent,  of  the  diverticula  were  diseased.  But 
no  such  proportion  are  sufficiently  inconveni- 
enced to  seek  medical  aid. 

The  hospital  with  which  I  am  associated, 
serves  a  population  of  about  100,000  people. 
We  have  annually  about  2,000  patients,  or 
one  out  of  SO.  If  two  per  cent  of  these  100,- 
000  people,  that  is,  2,000  people,  have  diver- 
ticula,  a  proportionate   admission   rate — one 


out  of  SO — would  make  40  cases  due  each 
year.  The  past  year  only  four  cases  of  dis- 
eased diverticula  were  admitted.  So  our  ex- 
perience last  year  would  suggest  that  10  per 
cent  of  the  people  having  diverticula  are  made 
sick  enough  thereby  to  seek  hospital  treat- 
ment. This  paper  then  will  not  apply  to  a 
large  group  of  our  surgical  patients,  but  the 
small  number  who  fall  in  this  group  are  all 
acutely  ill  and,  in  the  not  distant  past,  have 
fared  badly  in  the  surgeon's  hands.  Thus 
Wellington^  in  1913  reported  from  the  liter- 
ature, about  200  cases  of  obstruction  due  to 
Meckel's  diverticulum  with  a  mortality  of 
about  SO  i)er  cent;  50  cases  of  acute  diver- 
ticulitis with  a  mortality  of  40  per  cent;  six 
cases  of  typhoid  perforation  of  Meckel's  diver- 
ticulum with  a  mortality  of  100  per  cent.  No 
doubt  more  recent  statistics  would  show  a 
lower  mortality.  But  I  venture  that  the  ex- 
perience of  every  surgeon  here  would  cause 
him  to  say  that  the  mortality  is  still  all  too 
high.  For  this  reason  I  submit  the  following 
case  reports.  In  addition  to  the  story  of  the 
cases  reported,  your  attention  is  directed  to 
the  following  thoughts: 

1.  Heredity  as  an  etiological  factor  in 
Meckel's  diverticulum. 

2.  The  jxissible  difficulty  of  making  a  time- 
ly diagnosis  of  typhoid  perforation. 

3.  The  feasibility  of  doing  a  primary  tube 
enterostomy  in  typhoid  perforation  in  certain 
cases. 

4.  The  possibility  of  an  independent  surgi- 
cal emergency,  as  intestinal  obstruction,  de- 
veloping during  typhoid  fever. 

5.  Perforating  peptic  ulcer  of  Meckel's  di- 
verticulum. 

CASE    REPORTS 

C.4SE  1. — On  June  29th,  1930,  at  10  p.  m.,  a  white 
farmer  of  36  was  admitted  to  the  Anderson  County 
Hospital  on  the  14th  day  of  a  spell  of  typhoid  fever. 
About  six  hours  before  admission,  he  experienced  a 
sudden,   severe  pain   in   the   lower   abdomen.     Pain 


♦Presented  to  the  Tri-State  Medical  Association  of  the  CaroUnas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931.  ...  . 
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was  followed  by  nausea  but  no  vomiting.  An  hour 
after  the  onset  of  pain  he  was  seen  by  his  doctor 
who  found  him  to  have  a  temperature  of  103  de- 
grees, pulse  of  88  and  an  exquisitely  tender  area  in 
the  lower  abdomen,  worse  on  the  right  side.  He 
did  not  present  the  picture  of  surgical  shock  but 
was  still  in  great  pain  and  was  given  y^  gr.  mor- 
phine. A  few  hours  later  he  was  <;omfortable.  At 
this  time  there  was  very  slight  abdominal  rigidity 
and  only  moderate  tenderness  on  deep  pressure  over 
the  right  lower  abdomen,  his  temperature  was  103, 
pulse  100,  blood  pressure  120/90,  urine  normal,  and 
white  blood  count  9,500  with  only  60  per  cent  poly- 
morphonuclears. In  spite  of  the  fact  that  a  very 
capable  physician  whose  judgment  we  respected  very 
highly,  had  made  a  diagnosis  of  typhoid  perforation, 
we  felt  duty  bound,  in  view  of  the  above  clinical 
findings,  to  decide  against  immediate  operation. 
About  eight  hours  later,  pain  followed  by  nausea 
and  vomiting  developed  and  soon  thereafter  general 
rigidity,  tenderness,  and  moderate  distention  were 
present.  Operation  was  performed  10  hours  after 
admission  under  spinal  anesthesia.  Peritonitis  was 
developing.  A  22-bullet-size  perforation  in  the  ter- 
minal ileum  was  found  and  closed.  A  few  inches 
proximal  to  this  perforation,  on  the  anti-mesenteric 
side  of  the  ileum,  was  a  Meckel's  diverticulum  of 
■  about  the  size  and  shape  of  the  terminal  phalanx  of 
an  adult  thumb.  There  was  a  potential  rupture  of 
a  typhoid  ulcer  in  the  free  end  of  the  diverticulum. 
The  diverticulum  was  purse-stringed  above  its  base 
and  it  was  invaginated  in  the  ileum.  By  finger-to- 
thumb  invaginating  palpation  of  ileum  it  was  dem- 
onstrated that  the  diverticulum  so  treated  did  not 
occlude  the  ileum.  Multiple  rubber-tissue  drains 
were  introduced  and  the  wound  closed.  The  usual 
treatment  for  peritonitis  was  instituted.  After  24 
hours  septic  ileus  had  developed  and  through  inde- 
pendent incisions  enterostomy  was  done  in  the  right 
and  left  lower  quadrants.  The  patient  ran  a  very 
stormy  peritonitis  course.  The  enterostomy  tubes 
came  out  on  the  sixth  day  and  a  very  profuse  fecal 
drainage  from  fistulae  persisted  for  many  weeks. 
After  the  peritonitis  and  typhoid  disappeared  and 
his  appetite  returned,  the  patient  gradually  improved 
in  strength  but  the  fistulae  would  not  close.  In 
October,  three  and  a  half  months  after  admission, 
fistula  on  left  side  was  closed  and  10  days  later  the 
right  side  was  operated  upon.  In  addition  to  the 
enterostomy  opening  in  the  terminal  ileum,  another 
very  large  opening  resembling  a  generous  blow-out 
in  a  tire  was  found.  This  was  apparently  due  to  a 
blow-out  at  the  site  of  the  inverted  Meckel's  diver- 
ticulum. With  considerable  difficulty  these  openings 
were  closed  and  30  days  later  the  patient  was  dis- 
charged in  good  condition. 

Case  2. — Nine  days  after  admission  of  the  above 
patient,  his  14-years-old  daughter  was  admitted  with 
the  following  history:  Three  days  previous,  during 
sixth  week  of  typhoid  fever,  she  developed  abdominal 


pain  with  nausea  and  vomiting.  The  pain  was  col- 
icky in  type  and  distinctly  recurrent.  No  gas  passed 
and  a  moderate  degree  of  distention  developed.  For 
24  hours  before  admission,  fecal  vomiting  was  fre- 
quent. The  patient  was  emaciated,  dehydrated,  and 
slightly  cyanotic.  Her  temperature  was  subnormal 
and  pulse  140.  Peristalsis  was  visible  and  audible. 
She  was  given  glucose  solution  intravenously  and 
immediate  operation  was  done.  The  small  bowel 
was  all  distended  save  the  terminal  ileum.  About 
18  inches  proximal  to  the  ileo-cecal  valve  was  a 
Meckel's  diverticulum  coming  off  the  anti-mesenteric 
border  of  the  ileum.  The  distal  end  of  the  diver- 
ticulum was  firmly  attached  to  the  parietal  perito- 
neum, external  to  the  sigmoid  flexure.  Beneath  the 
fixed  band  so  formed,  lay  many  loops  of  incarcer- 
ated small  bowel.  The  band  was  released,  the  diver- 
ticulum removed,  and  enterostomy  done.  The  ob- 
struction was  relieved,  but  in  spite  of  stomach  lav- 
age, the  administration  of  hypertonic  sodium  chlo- 
ride solution  and  other  measures  the  patient  died  12 
hours  later. 

These  cases  of  Meckel's  diverticulum  oc- 
curring in  father  and  daughter,  have  been 
sketched  for  you  not  merely  for  their  coinci- 
dent surgical  interest,  but  also  to  raise  in 
your  minds  the  subject  of  heredity  as  an 
etiological  factor  in  this  congenital  deformity, 
which  Miles  F.  Porter  says  is  a  greater  men- 
ace to  its  possessor  than  is  a  diseased  appen- 
dix. We  have  found  nothing  in  medical  ht- 
erature  bearing  directly  on  this  question,  but 
the  law  of  averages,  which  all  physicians 
highly  respect  and  upon  which  they  daily  de- 
pend in  making  differential  diagnoses,  com- 
pels us  to  believe  that  these  cases  speak 
strong  for  heredity  as  an  important  etilogical 
factor.  The  general  incidence  of  Meckel's 
diverticulum  is  given  by  medical  writers  as 
from  one  to  two  per  cent.  The  odds  then, 
against  either  of  the  above  named  individuals 
having  a  diverticulum  were  about  99  to  1. 
Denying  for  a  moment  heredity  as  a  causa- 
tive factor,  what  were  the  odds  against  a  fa- 
ther and  a  daughter  each  having  a  diseased 
Meckel's  diverticulum?  Admit  heredity  as  a 
causative  factor  and  our  law  of  averages  is 
much  less  strained.  Then  too,  other  devel- 
opmental defects  which  are  superficially  sit- 
uated and  therefore  the  easier  studied,  such 
as  harelip,  cleft  palate,  talipes,  hypospadias, 
and  syndactylism,  are  known  to  be  heredi- 
tary in  varying  degrees.  From  the  nature  of 
the  case,  statistical  proof  of  this  theory  is  not 
available  but  your  attention  is  directed  to 
the  idea  for  further  study. 
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The  difficulty  we  experienced  in  making  a 
timely  diagnosis  in  case  1,  was  not  due  to  our 
not  thinking  of  typhoid  perforation,  for  the 
patient  was  brought  in  with  that  diagnosis. 
The  relative  comfort  of  the  patient,  the  ab- 
sence of  abdominal  rigidity  and  tenderness, 
the  low  white  cell  and  poly  count  seemed  to 
make  a  perforation  improbable  and  hence 
operation  was  deferred.  My  tardy  diagnosis 
on  this  patient  impressed  on  me  the  old  truths 
that  a  careful  history  is  a  very  important  fac- 
tor in  making  correct  diagnosis;  that  leuco- 
cytosis  is  not  a  constant  early  finding  in  ty- 
phoid perforation.  However,  when  operation 
was  performed  if  the  typhoid-ulcer-capped 
diverticulum  had  been  excised,  the  bowel  su- 
tured and  a  primary  tube  enterostomy  done 
in  the  perforation,  this  patient  would  prob- 
ably have  had  a  much  easier  and  a  very  much 
speedier  convalescence  and  would  have  been 
spared  several  other  operations.  The  advis- 
ability of  doing  a  primary  enterostomy  at  the 
site  of  a  typhoid  perforation  has  recently  been 
suggested  by  Lon  W.  Grove''  of  Atlanta,  who 
points  out  that  it  is  an  efficient  way  of  han- 
dling the  perforation  and  at  the  same  time 
insuring  against  an  ileus.  In  our  case  this 
method  would  have  been  ideal  we  believe. 

This  observation  is  pertinent  in  reviewing 
case  2 — a  surgical  emergency — as  intestinal 
obstruction  may  develop  during  a  case  of 
typhoid  fever  and  when  it  does  demands  un- 
usually prompt  surgical  treatment  for  obvious 
reasons.  This  little  patient  had  just  about 
won  a  successful  battle  with  typhoid  fever 
only  to  lose  her  life  by  a  neglected  obstruc- 
tion. (This  neglect  was  not  due  to  neglect 
on  the  part  of  the  physician  in  charge  but 
mainly  to  economic  and  domestic  reasons.) 

Harbin^  in  a  recent  article  states  that  in 
his  experience  10  per  cent  of  all  cases  of  in- 
testinal obstruction  are  caused  by  JNIeckel's 
diverticulum.  For  some  reason  the  mortality 
of  intestinal  obstruction  of  this  origin  is  very 
high.  I  believe  the  reason  is  in  part  this. 
While  the  diverticulum  may  "snare"  a  loop 
of  gut,  as  described  by  Treves,  and  thereby 
obstruct  it,  more  frequently  the  distal  end  of 
the  diverticulum  is  attached  and  beneath  the 
somewhat  fixed  band  so  formed,  varying 
numbers  of  bowel  loops  may  become  incar- 
cerated. Resulting  obstructive  symptoms  ap- 
pear but  they  may  recede  because  one  or  more 
loops  of  bowel  may,  by  normal  peristalsis  or 


bodily  movements,  slip  out  from  beneath  this 
band  and  partially  relieve  obstruction.  While 
this  paper  was  being  prepared,  we  operated 
upon  a  patient  whose  case  seemed  to  teach 
this.  In  June,  1925,  we  had  removed  a  rup- 
tured, gangrenous  appendix  from  this  patient. 
He  made  a  good  recovery.  Three  months 
later  he  came  in  with  rather  severe  obstruc- 
tive symptoms  that  were  relieved  by  symp- 
tomatic treatment  and  he  left  the  hospital  in 
two  days  entirely  relieved.  During  the  suc- 
ceeding five  years  he  had  occasional  similar 
attacks.  In  January,  1931,  he  came  to  the 
hospital  after  having  been  partially  obstruct- 
ed for  a  week.  Twice  during  this  time  he 
appeared  relieved  but  symptoms  recurred.  On 
admission  he  was  having  fecal  vomiting  and 
all  the  classical  symptoms  of  obstruction. 
Operation  revealed  a  short  diverticulum 
about  12  inches  from  ileo-cecal  valve,  with  a 
firm  cord  extending  from  its  tip  and  attached 
in  the  pelvis.  Beneath  this  cord  were  many 
loops  of  incarcerated  and  distended  gut.  As 
the  imprisoned  loops  became  more  distended 
and  made  the  mesentery  more  taut,  this  con- 
stricting band  was  beginning  to  act  as  a 
tourniquet  and  strangulation  was  threatening. 
He  was  relieved  by  excising  the  diverticulum 
and  doing  an  enterostomy.  Had  the  strangu- 
lation process  progressed  a  little  more,  oper- 
ation would  have  been  of  no  avail.  The 
partial  relief  from  obstructive  symptoms 
which  this  patient  experienced  was  probably 
due  to  some  of  the  loops  of  incarcerated  bowel 
slipping  out  from  beneath  the  band,  thereby 
allowing  a  partial  emptying  of  the  small 
bowel.  The  lesson  from  this  case  seems  to 
be  that  the  patient  who  has  intestinal  obstruc- 
tion is  by  no  means  out  of  danger  when  he 
gets  a  partial  relief  of  obstructive  symptoms. 
And  if  too  much  attention  is  paid  to  partial 
relief  the  patient  may  have  the  dangerous  ele- 
ment of  strangulation  to  combat  in  addition 
to  the  dangers  of  mechanical  obstruction. 

Case  3. — On  December  20th,  1929,  at  9  p.  m.,  a 
white  man  of  20  years  was  admitted  to  the  hospital 
suffering  severely  with  abdominal  pain  of  12  hours' 
duration.  The  attack  began  suddenly  with  severe 
mid-abdominal  pain  followed  by  nausea  and  vomit- 
ing and  subnormal  temperature.  He  had  not  been 
relieved  by  54  gr.  morphine.  His  abdomen  was 
board-like  and  extremely  tender,  temperature  99 
degrees,  pulse  100.  A  diagnosis  of  acute  ruptured 
appendicitis  was  made  and  immediate  operation  done 
under  spinal  anesthesia.     The  abdomen  was  full  of 
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thin,  yellow,  odorless  pus.  The  appendix  was  not 
ruptured  and  no  more  inflamed  than  other  portions 
of  bowel.  The  upper  abdomen  was  explored  and  no 
evidence  of  ruptured  viscus  found.  The  lower  abdo- 
men was  again  inspected  and  on  the  anti-mesenteric 
border  of  the  terminal  ileum  was  a  short,  wide  diver- 
ticulum having  at  its  base  a  bullet-like  perforation. 
The  diverticulum  was  excised  and  bowel  sutured. 
Abdomen  was  closed  with  drainage  and  patient  made 
a  smooth  recovery.  Pathological  report  of  specimen 
did  not  mention  finding  gastric  glands  in  mucosa. 
This  patient  gave  no  history  of  having  indigestion 
in  recent  years  nor  of  ever  having  had  intestinal 
hemorrhage.  Therefore  it  was  probably  not  a  per- 
foration of  a  peptic  ulcer,  though  on  the  operating 
table  it  presented  a  perfect  counterpart  of  a  ruptured 
gastric  or  duodenal  ulcer. 

L.  F.  Barney"  of  Topeka,  Kansas,  quotes 
Guibal  of  Paris  as  making  the  following  con- 
clusions concerning  peptic  ulcer  of  Meckel's 
diverticulum. 

1.  All  such  ulcers  bleed  and  give  rise  to 
abundant  hemorrhage. 

2.  The  greater  number  perforate. 

3.  They  always  occur  in  young  individuals 
and  more  frequently  in  boys. 

4.  The  presence  of  gastric  mucosa  was 
found  in  nearly  all  cases. 

5.  The  ulcers  form  at  the  junction  of  gas- 
tric with  intestinal  mucosa. 

6.  The  origin  of  gastric  mucosa  is  un- 
known. 

7.  The  ulcer  appears  to  be  the  result  of 
contact  of  the  gastric  juice  with  the  intestinal 
mucosa. 

Children,  then,  who  are  subject  to  frequent 
transient  colics  and  who  have  indigestion 
should  be  thought  of  as  possibly  having  a 
Meckel's  diverticulum.  If  unexplained  intes- 
tinal hemorrhage  develops  the  diagnosis  of 
diseased  Meckel's  diverticulum  becomes  more 
probable.  Exploration  should  be  advised  if 
the  bleeding  persists  and  cannot  be  explained. 
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Discussion 
Dr.  Stuart  McGuire,  Richmond: 

My  interest  in  Meckel's  diverticulum  was  first 
aroused  30  years  ago  by  the  occurrence  in  my  prac- 
tice of  three  cases  of  intestinal  obstruction  due  to 
this  anomaly  in  a  period  of  six  months.  I  shall  not 
go  into  the  history  of  these  cases,  because  the  history 
of  one  is  practically  the  history  of  all.  They  were 
all  men  between  the  ages  of  30  and  40,  and  all  were 
taken  with  acute,  sudden  abdominal  pain;  all  were 
diagnosed  acute  appendicitis;  all  were  operated  upon, 
and  all  died.  When  I  opened  the  abdomens  of  these 
patients  I  found  from  one  to  three  pints  of  very 
bloody  fluid.  The  intestines  were  acutely  inflamed; 
the  appendix  in  each  shared  the  inflammation  with 
the  bowel;  but  careful  search  showed  the  presence 
of  Meckel's  diverticulum,  whose  tip  was  attached  to 
the  mesentery,  and  under  which  had  insinuated  coils 
of  the  small  bowel  which  were  obstructed  and  by 
pressure  had  caused  gangrene  of  the  diverticulum. 
These  three  cases,  as  I  say,  were  the  first  I  had  ever 
seen.  I  became  interested  in  the  subject  and  eagerly 
awaited  the  appearance  of  other  cases.  I  have  con- 
tinued to  see  normal  diverticula  in  the  bowel  during 
the  course  of  operations  for  other  troubles,  but  I  do 
not  recall  having  another  case  of  intestinal  obstruc- 
tion from  a  Meckel's  diverticulum. 

Dr.  Young  has  had  a  remarkable  experience;  he 
has  had  four  cases  in  the  course  of  one  year,  and 
three  of  his  patients  recovered.  I  hope  he  will  not 
have  any  more. 

According  to  theory,  Meckel's  diverticulum  is  a 
congenital  anomaly  due  to  the  failure  of  absorption 
of  the  vitelline  duct.  This  duct  should  be  absorbed 
by  the  sixth  or  eighth  week,  but  it  sometime  persists. 
It  usually  occurs  as  a  prolongation  or  diverticulum 
from  the  bowel,  like  the  finger  of  a  glove.  It  may 
be  short,  merely  a  pouch ;  or  it  may  be  six  or  eight 
inches  long.  It  may  have  an  almost  imperceptible 
lumen,  or  the  lumen  may  be  as  large  as  that  of  the 
bowel  itself.  It  may  be  attached  by  a  cord  to  the 
under  surface  of  the  umbilicus.  Its  end  may  become 
adherent  to  adjacent  mesentery  or  even  to  the  blad- 
der, or  again  the  end  may  float  free  in  the  bowel. 

Now,  Meckel's  diverticulum  causes  trouble  in 
either  of  two  ways,  by  becoming  perforated  or  by 
causing  strangulation.  It  is  a  curious  fact  that  many 
Meckel's  diverticula  examined  are  found  lined  with 
mucosa  similar  to  that  of  the  stomach,  which  mu- 
cosa secretes  hydrochloric  acid,  and  this  secretion 
sometimes  causes  an  ulcer  at  the  base  of  the  diver- 
ticulum, just  as  occurs  at  the  duodenum  from  the 
irritation  of  the  gastric  juice.  Again,  you  may  have 
perforation  of  this  diverticulum  in  typhoid  fever,  as 
described   by   Dr.   Young.     I   have   never   seen   this 
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happen,  but  fortunately  I  have  seen  very  few  cases 
of  typhoid  fever. 

Sometimes  the  diverticulum  wraps  itself  around 
the  bowel.  There  is  no  way  in  the  world  to  make 
a  preoperative  diagnosis  of  trouble  from  Meckel's 
diverticulum;  anybody  who  does  is  just  a  rank 
guesser.  But  trouble  from  Meckel's  diverticulum, 
either  perforation  or  strangulation,  causes  what  we 
term  today  "acute  abdomen."  Now,  any  acute  ab- 
domen should  be  opened,  but  if  there  is  any  that 
certainly  should  be  it  is  Meckel's  diverticulum,  be- 
cause if  left  alone  it  will  certainly  end  in  death. 

I  expect  there  are  many  here  today  who  have  re- 
moved an  acute  appendix,  an  appendix  acutely  in- 
flamed, but  have  left  behind  an  inflamed  Meckel's 
diverticulum,  because  you  did  not  stop  to  look  for 
it.  There  is  one  point  in  diagnosis;  they  always  give 
rise  to  free  bloody  fluid  in  the  abdomen.  If  I  should 
open  an  abdomen  thinking  to  find  acute  appendicitis 
and  were  confronted  with  a  pint  or  more  of  free 
bloody  fluid  in  the  abdomen,  I  am  sure  I  would 
think  at  once  of  Meckel's  diverticulum. 
Dr.  D.  T.  Tayloe,  jr.,  Washington,  N.  C: 

Dr.  Young  and  Dr.  McGuire  have  very  completely 
covered  the  subject,  but  I  have  with  me  an  x-ray 
film  which  demonstrates  the  rarest  type  of  Meckel's 
diverticulum — that  is,  the  Patchler's  tube  in  connec- 
tion with  the  umbilicus  and  terminal  ileum.  The 
child  was  normally  born,  and  the  cord  was  ligated 
about  two  inches  from  the  umbilicus  and  came  off 
about  the  fifth  day.  After  the  cord  came  off  the 
mother  noticed  a  persistent  drainage  from  the  um- 
bilicus. The  usual  palliative  treatment  for  this  was 
instituted  but  was  of  no  avail,  and  the  discharge 
became  very  irritating.  About  the  third  week  a 
polypous  protrusion  appeared  at  the  umbilicus,  with 
a  tiny  opening  in  the  center.  It  looked  very  much 
like  a  urethra.  Sometimes  this  umbilicus  would  drain 
very  little  for  an  hour  or  so  and  sometimes  would 
not  drain  for  two  or  three  hours,  but  the  exact 
nature  of  this  secretion  we  could  not  form  an  idea 
of.  So  I  suggested  to  my  brother  to  put  a  little 
opaque  solution  into  this  opening  and  take  a  pyelo- 
graphic  picture  of  it.  So  we  put  a  catheter  in  there, 
and  when  we  did  so  I  found  to  my  surprise  that  it 
was  a  Patchler's  tube  diverticulum. 
Dr.  D.  a.  Garrison,  Gastonia: 

This  is  a  very  interesting  subject.  I  have  had  two 
cases  in  my  work — really  three.  I  will  report  the 
successes,  just  for  a  minute. 

In  1927  a  man  was  brought  to  my  office  giving 
the  history  of  a  motorcycle  wreck.  He  got  along 
nicely  for  three  days,  -when  his  lower  abdomen  be- 
came rigid,  hard,  almost  board-like.  They  did  not 
want  him  operated  on,  saying  he  was  going  to  die, 
anyhow,  because  he  had  an  internal  injury.  I  finally, 
on  the  fourth  day,  got  the  consent  of  the  family  to 
operate,  and  on  going  in  I  found  that  the  Meckel's 
diverticulum  had  encircled  the  intestine  and  attached 
itself  (the  free  end)  to  the  base,  which  gave  a  per- 


fect obstruction.  It  was  removed  and  treated  in  the 
usual  way,  and  the  bowels  were  opened  up,  and  this 
young  boy  (16  years  of  age)  made  a  perfect  recov- 
ery. 

My  next  case  was  in  December,  1930,  in  which  I 
was  called  about  8  p.  m.  by  a  doctor  who  said  he 
had  a  case  of  strangulated  hernia.  The  man  had 
taken  two  nights  before  four  compound  cathartic 
pills  and  got  11  stools.  The  fellow  was  quite  weak 
and  felt  pretty  bad.  We  carried  him  down  to  the 
hospital  and  opened  him  up  that  night.  Following 
the  cord  right  down  through  the  ring  was  a  Meckel's 
diverticulum.  When  we  opened  it  up  and  pulled  it 
out,  it  was  black.  They  had  been  working  on  it 
for  two  or  three  days,  to  reduce  it.  That  was  a 
button-shaped  one  and  came  through  the  ring.  That 
was  cut  off  and  sewed  up.  The  lumen  was  the  size 
of  the  intestine.  That  fellow,  to  my  surprise,  made 
a  perfect  recovery  and  is  in  good  condition  today. 
I  saw  him  day  before  yesterday,  and  he  says  he  is 
not  having  any  trouble  and  is  getting  along  nicely 
and  is  doing  a  little  farm  work. 

Now,  where  a  diverticulum  will  go  and  where  you 
will  find  it  is  a  problem,  always,  and  as  Dr.  Mc- 
Guire says,  the  man  who  makes  a  diagnosis  of  diver- 
ticulitis is  a  pretty  good  guesser. 

In  the  other  case,  which  was  in  1924,  we  did  what 
we  thought  we  could,  but  we  got  a  fecal  fistula  and 
a  death  on  about  the  sixth  day. 
Dr.  D.  Lesesne  Smith,  Spartanburg: 

I  rise  simply  to  add  that  this  past  summer  (I 
think  it  was  in  July)  we  saw  a  case  of  intussuscep- 
tion from  Dr.  Young's  territory  in  which  the  in- 
tussusception was  due  to  the  Meckel's  diverticulum. 
-As  one  speaker  remarked  that  Dr.  Young  had  had 
quite  a  number  of  cases  recently,  I  simply  want  tc 
add  this  other  case  from  his  territory-.  It  might  be 
endemic  in  his  section. 
Dr.  Youxc,  closing: 

I  thank  the  gentlemen  for  the  discussion.  I  did 
not  know  we  had  an  endemic  of  this  thing.  Last 
year  I  was  over  in  Tennessee,  at  the  sixt.-  .,th  cele- 
bration of  the  medical  society.  There  were  a  great 
many  good  speakers  there,  among  whom  was  one 
fellow  from  the  Mayo  Clinic  who  told  a  good  story. 
(Some  of  you  may  have  heard  it  before.)  He  said 
the  question  was  asked,  "What  is  rabies,  and  what 
can  you  do  for  it?"  The  answer  was:  "Rabies  is  a 
Jewish  preacher,  and  there  is  nothing  you  can  do 
about  it."  If  we  have  an  endemic  of  Meckel's  diver- 
ticulum over  our  way,  there  is  nothing  we  can  do 
about  it.  I  am  not  proposing  any  new  anatomical 
style.  3j 

I  thank  the  gentlemen  for  the  discussion. 


London  Punch  shows  a  British  flapper  telling  a 
friend  she  fears  she  will  be  asked  to  hold  a  baby, 
and  she  doesn't  know  how  to  hold  it.  The  friend  re- 
plies: "Don't  be  an  ass;  it  is  just  the  same  grip  as 
for  a  cocktail  shaker." 
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Jas.  K.  Hall,  M.D.,  Editor 


Diana  of  the  Caeolinas 
In  the  Charlotte  Daily  Observer  of  May 
4th  an  editorial  is  captioned,  "Duke  Ramifi- 
cations." And  in  a  news  item  in  the  same 
paper  of  the  day  before  I  read  that  George 
G.  Allen,  of  New  York  City  (absentee  land- 
lordism). President  of  the  Duke  Foundation, 
is  to  be  given  an  honorary  degree  by  David- 
son College,  the  Calvinistic  educational  insti- 
tution for  North  Carolinians,  at  the  com- 
mencement of  that  College  in  June.  David- 
son is  one  of  the  many  educational  institu- 
tions that  was  graciously  permitted  to  touch 
the  hem  of  the  Duke  garment.  Many  an 
editorial  could  be,  and  undoubtedly  will  be, 
written  about  the  ramifications  of  Duke 
money  and  Duke  influence.  Diana — may 
God  rest  her! — is  dead  at  Ephesus  these 
many  years,  but  she  has  a  newly-upreared 
successor  in  the  Carolinas,  and  the  name  of 
that  successor  is  the  Duke  Foundation. 
Might  it  be  deemed  paganistic  or  irreverent 
to  suggest  to  the  godly  that  Davidson  substi- 
tute for  her  motto  (formulated  by  the  late 
Peter  Stewart  Ney?),  or  add  to  it:  Quid  pro 
quo,  or  In  hoc  signo?  Mottoly  speaking,  at 
least,  Davidson  would  then  be  somewhat  in 
the  same  plane  as  the  Great  Torch  of  Learn- 
ing in  Durham. 


Common  Sense  and  the  Human  Mind 
It  must  be  pleasant  and  agreeable,  and  it  is 
undoubtedly  helpful  to  the  individual,  to  at- 
tain social  popularity,  but  there  is  little  evi- 
dence that  it  is  a  prerequisite  either  to  suc- 
cess or  to  self-respect.  It  is  undoubtedly 
true,  however,  that  a  new  type  of  therapy, 
chemical  or  otherwise,  in  looking  for  ready 
acceptance  and  popularity  must  view  with  an 
envious  eye  the  ease  with  which  even  a  large 
camel  finds  it  possible  to  glide  unhindered 
through  the  eye  of  a  small  needle.  Nietzsche, 
the  gloomy,  Teutonic  philosopher,  is  reputed 
to  have  said  (isn't  he?)  that  mankind  has 
ever  hated  a  new  idea.  It  is  certainly  true 
that  few  such  ideas  have  been  evolved.  Those 
individuals  entrenched  within  theological  or 


medical  or  legal  self-esteem  have  probably 
been  the  most  intolerant  of  all  mortals.  Med- 
ical carefulness  is  necessary  and  commenda- 
ble, but  I  have  no  doubt  that  the  fear  of  be- 
ing thought  to  be  a  quack  has  deterred  many 
a  medical  man  from  following  some  pioneer 
idea  to  a  conclusion  that  might  have  been 
both  inspiring  and  helpful.  Most  professional 
men  are,  unfortunately,  taught  to  believe 
rather  than  to  think.  The  hand  of  either 
dead,  or  high-enthroned,  authority  still  rests 
too  heavily  upon  mental  activity.  The  young 
man  fears  to  let  himself  go  lest  his  unbridled 
activity  call  criticism  down  upon  him:  the 
olding  man,  because  of  the  departure  of  the 
spirit  of  adventure  from  him,  can  not  let  him- 
self go.  In  consequence,  unhappily,  the  in- 
crease of  knowledge  is  small  and  slow. 

The  introduction  of  a  new  system  of  phil- 
osophy has  always  been  as  disturbing  to  hu- 
man complacency  as  the  appearance  of  a 
shark  at  a  bathing  beach.  In  grooves  worn 
smooth  by  others  we  live  more  comfortably, 
if  not  more  efficiently.  The  late  Governor 
Aycock,  of  North  Carolina,  once  told  me  that 
the  term,  abnormal,  was  born  of  an  early 
Roman,  agricultural  parentage,  and  that  the 
word  means  to  be  out  of  the  furrow.  We  are 
not  so  anxious  to  keep  from  peeping  over  the 
edges  of  the  furrows  ourselves  as  we  are  to 
keep  our  fellow  mortals  in  their  predestined 
grooves. 

All  these  perambulations  could  bring  me 
nowhere  else,  of  course,  than  to  a  considera- 
tion of  psychoanalysis.  I  wish  it  were  another 
word.  All  around  me  is  spread  the  candid 
and  serene  beauty  of  the  dogwood  blossoms 
with  all  their  luxuriant  loveliness,  but  I  should 
enjoy  them  less  were  I  obliged  to  think  of 
them  by  their  botanical  name,  Cornus  florida. 
In  words,  as  in  flowers,  there  is  a  quality 
which  attracts  or  which  repels.  The  word, 
psychoanalysis,  is  too  suggestive  of  unman- 
ageable, philosophic  profundity.  It  really 
means,  of  course,  the  common-sense  method 
of  understanding  the  human  mind  and  the 
sensible  way  of  ministering  to  the  mind  when 
it  is  out  of  tune.  If  you  are  deterred,  as  I 
am  always,  by  the  word,  then  read  in  tlie 
Journal  of  the  American  Medical  Association, 
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April  25th,  the  very  first  article.  It  is  en- 
titled: Psychoanalysis  and  Medicine.  It  was 
the  address  made  on  January  ISth  before  the 
Harvey  Society  in  New  York  by  Dr.  Franz 
Alexander.  He  is  from  Berlin,  I  think,  and 
he  is  spending  the  year  at  the  University  of 
Chicago. 

Einstein  spent  recently  many  weeks  in  this 
country.  He  went  home  and  all  that  he  left 
behind  was  the  widely-advertised  and  much- 
multiplied  statement  that  he  understands 
completely  some  theory  that  no  one  else  has 
sense  enough  to  grasp  at  all.  That  is  well,  of 
course,  for  the  ma.ximation  of  his  own  ego, 
but  hard  on  our  good  opinions  of  our  own 
mentalities. 

I  shall  not  undertake  to  review  Alexander's 
contribution  for  the  same  two  reasons  that  I 
would  not  attempt  the  formulation  of  a  syn- 
opsis of  the  Decalogue.  In  the  first  place, 
the  contribution  can  not  be  condensed.  Each 
sentence  in  it  sets  forth  an  idea,  and  it  does 
so  lucidly,  simply,  appealingly:  I  should  not, 
in  the  second  place,  attempt  a  re-formulation 
of  Alexander's  ideas  because  it  is  unneces- 
sary; the  physicians  of  the  United  States  are 
practically  all  readers  of  their  great  Journal. 
Whether  they  practice  this  sp>ecialty  or  that; 
whether  they  be  surgeons  or  internists;  pedia- 
tricians or  proctologists;  syphilographers  or 
psychiatrists;  ophthalmologists  or  aurists; 
whether  they  think  they  understand  psycho- 
analysis or  know  nothing  at  all  about  it; 
whether  they  be  set  against  it  or  approve  it; 
let  them  all  remove  the  wrapper  from  the 
Journal,  turn  to  its  first  page,  shut  them- 
selves for  two  hours  away  from  the  world, 
and  read  slowly  and  carefully,  word  by  word, 
and  sentence  by  sentence,  this  magnificently 
set-forth  contribution  to  the  common-sense 
attempt  to  understand  what  the  human  mind 
is  and  how  it  functions. 

Psychoanalysis  has  long  been  tapping — 
hesitantly,  often,  noisily  and  immodestly,  at 
times — at  the  portal  of  materialistic,  Ameri- 
can medicine.  And  now,  at  last,  the  door  has 
been  opened  wide  and  hospitably  to  Franz 
Alexander!  How  could  it  have  been  other- 
wise? No  other  pen  in  America,  save  that 
of  Dr.  William  A.  White,  can  write  so  clearly, 
so  engagingly,  so  informingly,  so  helpfully 
about  the  common,  the  obscure,  the  intangi- 
ble, the  human,  the  every-where  things  of 
every-day  life.     In  order  that  you  may  lift 


up  to  a  higher  level  the  inverted  bowl  under 
which  we  all  live  and  crawl;  in  order  that 
you  may  know  your  neighbor  and  your  own 
self  better;  in  order  that  you  may  look  upon 
your  fellowman  and  yourself  neither  as  a  god 
nor  a  clod;  then  read  Alexander. 


The  Gallant  Pelham 
Were  all  wars  carried  on  under  the  leader- 
ship of  such  chivalric  commanders  as  J.  E.  B. 
Stuart,  fighting  and  killing  would  become  so 
ennobled  as  to  threaten  the  human  race  with 
extinction.  No  more  romantic  or  appealing 
character  has  been  portrayed  in  fiction  or  in 
history  than  General  J.  E.  B.  Stuart,  the 
Confederacy's  great  cavalryman,  who  fell 
from  his  saddle  mortally  wounded  on  a  May 
day  in  1864,  within  three  miles  of  the  place 
of  my  daily  activities.  Surely  no  more  en- 
gaging personality  has  been  known  in  Amer- 
ican history.  I  have  been  permitted  to  min- 
ister to  a  number  of  his  old  troopers,  and  to 
their  last  breath  they  were  amazed  and  in- 
spired by  the  lilting  laughter  and  the  gay 
gravity  of  the  great  cavalier.  If  you  would 
look  upon  human  courage  at  the  very  pinna- 
cle of  its  grandeur — and  courage  is  undoubt- 
edly the  most  admirable  of  all  attributes — 
read  the  recent  biography  of  Stuart  by  Thom- 
ason.  No  evidence  has  been  produced  that 
Stuart  ever  experienced  within  himself  the 
emotion  of  fear. 

Stuart's  horse-artillery,  as  famous  almost 
as  Stonewall  Jackson's  foot-cavalry,  was  com- 
manded by  John  Pelham,  who  was  habitually 
referred  to  in  Stuart's  reports  of  his  engage- 
ments as  "the  gallant  Pelham.''  Recently  I 
have  received  from  the  hands  and  the  heart 
of  my  friend.  Dr.  Percy  G.  Hamlin,  of  the 
staff  of  the  Friends'  Hospital  of  Frankford, 
Philadelphia,  a  brief  biography  of  John  Pel- 
ham by  Philip  Mercer.  Omniscience  is  so 
much  a  part  of  him  that  I  scarcely  think  it 
worth  while  to  send  information  of  any  kind 
to  Dr.  J.  Chalmers  Da  Costa — may  God  bless 
him  for  his  greatness  and  his  goodness! — the 
distinguished  occupant  of  the  chair  of  sur- 
gery in  the  Jefferson  ^Medical  College.  It 
may  be  true,  however,  that  Dr.  Da  Costa 
does  not  know  that  Stuart's  great  artillerist 
was  the  son  of  Atkinson  Pelham,  who  was 
graduated  from  Jefferson  about  1830.  Dr. 
Atkinson  Pelham  was  a  native  of  Kentucky, 
but  after  his  graduation  in  medicine  he  lo- 
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cated  in  Person  county,  North  Carolina;  there 
he  married  Martha  McGehee;  and  in  Person 
county  he  practiced  medicine  for  probably 
seven  or  eight  years.  Afterwards  he  followed 
his  wife's  father  to  Alabama,  and  in  that 
state  his  son,  John  Pelham,  who  immortal- 
ized the  name,  was  born  in  1838.  Secession 
took  the  latter  away  from  West  Point  in 
April,  1861 — two  or  three  months  before  the 
completion  of  his  course.  Soon  afterwards 
he  joined  Stuart,  and,  until  a  bursting  shell 
fractured  his  skull  in  a  brief  engagement  at 
Kelly's  Ford  near  Culpeper,  his  angelic  face 
and  his  golden  locks  shone  in  the  death  and 
destruction  of  sixty  battles,  yet  he  remained 
unscratched  until  his  final  call  came  on  the 
bank  of  the  Rappahannock  on  Saint  Patrick's 
Day,  1864. 

The  Jefferson  Medical  College  was  founded 
by  the  father  of  General  George  B.  McClel- 
lan,  around  whose  entire  army  Stuart  and 
Pelham  rollickingly  rode  more  than  once.  I 
think  it  might  be  fitting  for  the  alumni  or- 
ganization of  Jefferson  in  North  Carolina  to 
find  the  house  or  the  house-site  in  Person 
county  in  which  Dr.  Atkinson  Pelham  lived, 
and  to  place  a  marker  upon  it.  He  begat 
not  only  the  glorious  and  gallant  cannoneer, 
but  five  other  sons  as  well,  all  of  whom  gave 
their  services  to  the  cause  of  the  South. 


Schizoid  Morality 

Neither  do  I  fully  comprehend  the  mean- 
ing of  the  term,  but  there  is  no  good  reason 
why  one  can  not  as  easily  become  accustomed 
to  a  new  word  as  to  a  new  pair  of  shoes  or  to 
the  uncomfortable  binding  of  a  new  hat. 
Either  of  the  two  words  is  as  well  understood, 
perhaps,  as  the  other.  The  latter  seems  to 
be  going  out  of  fashion;  the  former  is  making 
some  effort  to  acquire  standing.  At  any  rate, 
the  recent  annual  session  of  the  Bankers'  As- 
sociation of  North  Carolina  precipitated  the 
thought-difficulty. 

The  custom  has  prevailed  amongst  the 
financiers  of  that  State  of  paying  upon  long- 
standing deposits  in  banks  an  interest-rate  of 
four  per  cent.  But  both  the  banks  and  the 
bankers  are  desirous  of  making  more  money — 
who  isn't?  How?  Easy.  Reduce  the  reward 
to  the  depositor  from  four  per  centum  per 
annum  to  three  per  centum  per  annum.  That 
inspired  suggestion  was  heartily  and  unani- 
mously endorsed.     To  be  sure.    The  prosper- 


ity of  a  community  depends  upon  the  pros- 
perity of  the  banks  in  that  community.  The 
process  of  reasoning  sounds  logical  to  my 
ears.  Unfortunately,  I  failed  in  my  earlier 
days  to  indulge  in  the  study  of  logic.  The 
inspiration  relating  to  the  reduced  dividend 
called  forth  the  vocal  and  lusty  approval  of 
one  of  the  chief  members  of  the  banking  fra- 
ternity from  the  Commonwealth  of  Virginia. 
The  banks  in  that  State  have  long  been  re- 
warding their  chronic  depositors  with  the  les- 
ser bonus  for  the  use  of  their  money.  And 
the  unprejudiced  eye  can  undoubtedly  see  in 
the  Old  Dominion  a  greater  and  a  more  wide- 
spread degree  of  prosperity  than  in  the  Up- 
per Carolina.  Sound  banking  principles  evi- 
dently have  their  effect. 

A  dream,  I  thought,  came  in  the  night 
and  stood  at  the  head  of  my  bed  and  spoke. 
The  president  of  a  great  bank  verbalized  in  a 
brief  note  the  expression  of  his  hope  that  he 
might  sometime  experience  the  deep  satisfac- 
tion of  indulging  in  his  office  in  a  cheerful 
conversation  with  me.  He  was  my  friend 
and  I  his.  Had  he  not  permitted  me  for 
many  years  to  engage  with  him  in  an  effort 
to  prevent  his  coffers  from  bursting  their 
hoops  and  scattering  money  all  around  in 
reckless  and  unseemly,  prodigal  waste?  The 
dream  fetched  me  eventually  into  a  happy 
visit  to  his  office.  I  hoped  that  in  his  des- 
peration he  sought  my  help  in  an  effort  to 
maintain  the  integrity  and  the  safety  of  his 
bursting  bins.  The  solution  suggested  by  me 
was  based  upon  the  procedure  usually  adopt- 
ed to  bring  about  relief  from  that  type  of 
dyspnea  caused  by  ascites — induced  outflow- 
ing of  a  portion  of  the  Intraabdominal  fluid. 
I  was  astounded  at  his  failure  to  approve  the 
suggested  tapping.  And  for  this  reason  I 
know  the  experience  must  have  been  a  dream: 
in  his  fertile  and  agile  and  philanthropic  mind 
was  instantly  born  the  happy  thought  that 
the  situation  could  much  more  safely  and  sat- 
isfactorily be  dealt  with  otherwise — even 
though  it  might  be  true  that  money  was  not 
so  plenteous  in  the  State  of  Washington  and 
Lee  as  the  sand  once  encountered  upon  a 
certain  seashore  by  a  walrus  and  a  carpenter. 
There  had  been  and  there  was  still  in  motion 
an  induced  flow  New  Yorkward.  There  need 
be  neither  hesitation  nor  difficulty  in  dealing 
with  the  condition  scientifically  and  curative- 
ly.     The  suggested  therapy  was  as  follows: 
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upon  renewal  of  his  note  the  dreamer  would 
be  permitted  to  withdraw  from  the  bank  not 
the  entire  thousand  dollars  for  which  he  had 
given  his  note,  but  only  eight  hundred  of  the 
thousand  dollars.  To  whom  belongs  the  re- 
tained two  hundred  dollars?  To  the  bor- 
rower, of  course!  Usurious  rate  of  interest? 
How  absurd!  What  a  kakophonous  term! 
Think  rather  of  the  beneficent  arrangement 
we  bankers  have  formulated  to  care  for  our 
customers!  By  the  W'ay,  my  financial  saviour 
remarked:  You  would  be  enormously  bene- 
fited by  becoming  a  member  of  my  every- 
Sunday-morning  Bible  class — only  one  hour! 
How  foolish  and  what  a  waste  of  time  to 
attempt  to  rationalize  a  dream  by  analysis! 
Who  is  so  fatuous  as  to  believe  that  any  dream 
arises  out  of  any  actual  experience,  or  that 
the  events  in  a  dream  have  respect  for  space, 
time,  actuality,  or  morality!  The  Homeric 
stories,  the  Biblical  fables,  and  the  psych- 
analytical  foolishness  are  about  to  be  discard- 
ed at  last.  Nothing  is  so  inconsiderate,  so 
destructive,  and  so  unveiling  as  Progress. 


EYE,  EAR  AND  THROAT 

For  tills  issue,  J.  F.  Nash,  M.D.,  St.  Pauls,  N.  C. 


The  Country  Doctor  and  0-L-.\-R  Work 
The  professional  relationship  of  the  gen- 
eral practitioner  to  the  0-L-A-R  specialists  is 
merely  one  of  reference,  i.e.,  what  patients  to 
refer,  to  whom  the)^  shall  be  referred,  and 
when.  The  family  physician  is  often  cogniz- 
ant of  facts  and  habits  in  the  family  and  per- 
sonal histories  of  patients  that  will  materially 
aid  in  the  diagnosis,  and  these  facts  should  be 
communicated  to  the  specialist  at  the  time  of 
reference. 

Eye 
There  is  no  valid  reason  why  the  family 
doctor  should  not  satisfactorily  treat  the  com- 
moner affections  of  the  lids  and  conjunctiva — 
as  pink  eye,  the  conjunctivitis  of  the  exan- 
themata, a  mild  granulation,  hordeolum  and 
blepharitis.  Nor  should  he  fail  to  recognize 
exophthalmos,  trachoma,  malignancies,  catar- 
acts and  other  surgical  diseases  of  the  lid  and 
eye  and  refer  these  to  a  competent  specialist. 
Penetrating  wounds,  or  trauma  with  hemor- 
rhage into  the  chambers,  separation  of  the 
iris,  and  similar  injuries  require  the  care  of 
an  eye  man. 

Every  doctor  should  own  and  use  an  oph- 


thalmoscope. Refraction  is  only  to  be  done 
by  those  experienced  in  that  line.  Iritis,  if 
the  financial  condition  will  possibly  justify  it, 
should  be  referred,  for  few  family  physicians 
are  familiar  with  the  tonometer,  and  the  in- 
judicious use  of  atropine  may  do  incalculable 
harm. 

The  family  doctor  must  never  fail  to  instil 
silver  nitrate  in  the  eyes  of  the  new-born,  nor 
should  he  neglect  to  impress  a  patient  with 
gonorrhea  with  the  necessity  of  carefulness— 
if  he  does  neglect  this  the  specialist  will  cer- 
tainly see  the  infected  eyes,  and  the  family 
doctor  will  have  both  merited  blame  and 
qualms  of  conscience!  The  general  practi- 
tioner has  been  derelict  in  the  matter  of  re- 
ferring "squints'"  early  enough.  He  sees  these 
little  fellows  frequently  in  the  home,  and 
timely  advice  to  the  mother  will  often  make 
the  difference  between  useful  eyes  and  eyes 
of  almost  no  use. 

E.AJ< 

Minor  skin  lesions,  and  even  erysipelas  are 
in  his  province  as  are  removal  of  not  too  se- 
verely impacted  foreign  bodies  and  wads  of 
cerumen  from  the  canal.  Many  an  old  fel- 
low's hearing  has  been  restored  by  his  doctor 
softening  and  abstracting  wax. 

[The  Editor  won  the  gratitude,  confidence 
and  paying  practice  of  a  family  by  thus  re- 
storing the  hearing  of  a  man  of  more  than 
average  intelligence,  who  had  learned  that 
deafness  is  often  irremediable  and  so  had  lit- 
tle hope.] 

^lost  of  the  otitis  media  is  due  to,  or  is  a 
sequel  to,  acute  infections,  especially  influ- 
enza and  measles.  The  ears  of  every  infant 
and  child  with  respiratory  infections  or  the 
exanthemata  should  be  examined,  and  a  red- 
dened, bulging  drum  should  be  immediately 
opened.  Paracentesis  is  a  simple  procedure, 
and  usually  relieves  ear-ache  promptly,  and 
certainly  lessens  the  incidence  of  mastoiditis. 
Involvement  of  the  mastoid  of  course  de- 
mands surgery.  The  family  doctor  should  be 
on  the  lookout  for  this  development  and  refer 
it  promptly. 

Nose 

Famih^  physicians  would  have  to  retire 
from  practice  if  they  did  not  treat  the  hyper- 
trophied  nasal  mucosa  of  acute  infections, 
snare  small  polyps,  pack  for  hemorrhage,  and 
remove  buttons,  beads,  seeds,  etc.,  from  chil- 
dren's nostrils;   but  thev  show  wisdom  when 
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they  do  not  attempt  operative  projects  on  the 
turbinates  or  septum. 

Throat 

The  family  doctor  should  treat  the  ordi- 
nary throat  affections,  incise  a  peritonsillar 
abscess,  and  administer  serum  when  there  is 
diphtheritic  membrane.  A  neglected  laryngeal 
diphtheria  should,  without  a  moment's  delay, 
be  sent  to  one  skilled  in  intubation.  To  do 
tonsillectomies  or  not  is  like  the  "Dunking: 
Crumbling"  debate;  though  it  is  my  honest 
belief  that  general  practitioners  should  not 
attempt  them,  unless  in  selected  cases  electro- 
coagulation is  used.  In  emergency  cases  of 
laryngeal  obstruction  from  any  cause  do  a 
tracheotomy,  if  necessary  to  save  life. 

It  is  not  possible  to  enumerate  all  cases 
that  should  be  treated  or  referred;  each  one 
must  be  evaluated,  and  the  decision  made  on 
the  findings.  However,  it  is  a  safe  and  sane 
rule  to  refer  all  cases  in  which  there  is  doubt 
of  ability  to  diagnose  and  adequately  treat; 
always  bearing  well  in  mind  all  the  factors  in 
the  case — including  the  financial  status,  and 
that  a  family  doctor  should  constantly  strive 
to  enlarge  his  field  by  constantly  increasing 
his  equipment,  mental  and  material. 


ORTHOPEDIC  SURGERY 

For  this  issue,  G.  G.  Dlxon,  M.D.,  Ayden,  N.  C. 


The  Family  Doctor  as  an  Orthopedic 
Surgeon 

During  my  senior  year  in  medical  college 
Dr.  Ned  McGuire  said  to  my  class:  "When 
I  was  just  beginning  the  practice  of  medicine, 
if  I  heard  of  an  accident,  I  immediately  got 
into  my  buggy  and  drove  in  that  direction, 
hoping  that  I  might  get  the  opportunity  to 
treat  the  case;  but  since  I  have  grown  older 
and  have  seen  the  bad  results  that  we  often 
get  in  fractures  (for  they  never  die  and  al- 
ways meet  you  on  every  corner,  pointing  out 
to  you  your  inability  to  get  good  results), 
now  when  I  hear  of  an  accident  I  get  into 
my  buggy  and  drive  in  the  opposite  direc- 
tion." 

Orthopedic  surgery,  obstetrics,  gynecology 
and  pediatrics  compose  a  large  part  of  the 
general  practitioner's  work;  that  is  a  general 
practitioner  located  in  a  small  town  or  rural 
district.  There  are  a  good  many  things  in 
orthopedic  surgery  that  are  naturally  beyond 
the  abihty  of  a  general  practitioner  to  handle 


well;  yet,  on  the  other  hand,  the  majority 
of  the  work  done  in  orthopedics  is  rightfully 
in  the  field  of  the  general  practitioner  in  the 
rural  district.  All  of  the  fractures  that  are 
treated  without  an  open  operation  can  be 
treated  as  well  by  a  competent  general  man 
as  by  a  specialist.  The  majority  of  bone 
work  that  we  have  is  that  of  fractures  of  the 
long  bones. 

With  the  advent  of  the  x-ray  and  with  aver- 
age knowledge  and  a  moderate  amount  of 
horse  sense,  the  reduction  of  all  these  frac- 
tures is  fairly  simple.  Of  course,  few  general 
men  have  sufficient  amount  of  work  in  the 
line  of  orthopedic  surgery  to  justify  investing 
in  an  expensive  fracture  table,  but  if  there  is 
sufficient  brain  there  is  no  necessity  for  the 
fracture  table  for  the  above-mentioned  condi- 
tions. We  admit  that  a  fracture  bed  is  con- 
venient for  a  fractured  femur,  but  a  little 
mechanical  ingenuity  on  the  part  of  the  doc- 
tor can  rig  up  extensions,  weights  and  pulleys 
on  any  kind  of  bed.  All  general  practitioners 
should  be  competent  to  do  plaster  work. 
They  should  be  as  competent  to  apply  the 
three-handkerchief  bandage  for  fractured 
clavicle  as  the  speciahst.  In  addition  to  these 
things,  there  has  been  devised  and  is  on  the 
market  an  almost  fool-proof  splint  for  every 
known  condition  of  the  limbs,  that  does  not 
demand  an  open  operation.  It  has  been  my 
observation  that  there  is  as  large  a  percentage 
of  non-union  in  the  practice  of  the  specialist 
as  there  is  in  the  practice  of  the  general  man. 
All  of  these  cases  are  caused  by  one  of  two 
things — diseased  conditions  of  body  and  bone 
or  a  failure  in  adjusting  the  fragments.  The 
general  practitioner  who  has  been  treating  this 
patient  knows  the  family  history,  knows  the 
characteristics,  is  in  better  position  to  know 
the  probability  of  non-union  than  a  specialist 
in  a  distant  city  without  having  to  use  all  of 
the  laboratory  diagnoses. 

A  few  years  ago  I  visited  a  classmate  of 
mine  who  is  located  in  Richmond,  Va.,  and 
looking  over  his  office,  I  saw  no  equipment 
for  taking  care  of  accident  cases,  fractures, 
cuts  and  bruises,  so  I  inquired  of  him  how  he 
handled  these  cases.  His  reply  was,  "I  do  a 
general  practice — that  is,  making  house  visits, 
office  examinations  and  prescriptions."  I 
asked  him  if  there  were  no  accidents  in  Rich- 
mond. His  answer  was  that  they  were  taken 
to  the  hospital,  the  general  man  did  not  come 


May,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


•363 


in  contact  with  them.  Upon  reaching  the 
hospital  accidents  were  referred  to  the  spe- 
cialists that  they  came  under  which  was  right 
and  proper. 

To  my  mind  there  are  two  distinct  places 
that  we  should  have  orthopedic  specialists; 
one  in  large  industrial  centers  where  there  are 
innumerable  injuries  of  all  kinds.  I  am  a 
greater  believer  in  men  in  medicine  making 
themselves  most  proficient  in  the  line  of  work 
that  they  do  most.  The  other  place  for  the 
orthopedic  surgeon  is  in  medical  centers  to 
take  care  of  referred  work  that  the  general 
practitioner  cannot  handle  on  account  of  lack 
of  equipment  and  lack  of  surgical  skill  and  all 
bone  surgery  that  is  done  in  an  open  opera- 
tion. The  sprains  of  joints  and  muscles  can 
be  handled  as  well  as  fractures. 

The  chief  field  for  orthopedists  and  all 
other  specialists  should  be  that  of  teaching. 
There  is  no  place  on  the  staff  of  a  medical 
college  for  a  general  practitioner;  yet  no  med- 
ical college  should  graduate  any  specialists; 
in  other  words,  the  pediatrician  should 
teach  the  medical  student  all  he  knows  of 
pediatrics,  the  gynecologist  should  teach  his 
medical  student  all  he  knows  of  gynecology, 
the  orthopedist,  the  internist,  the  obstetrician, 
the  radiologist  likewise;  for  to  make  a  com- 
petent general  practitioner  all  the  specialties 
are  required.  A  good  general  practitioner  is 
one  who  is  well  versed  in  all  of  the  branches 
of  medicine,  and  is  qualified  for  handling  all 
but  extraordinary  cases  in  all  fields,  and 
should  know  the  theory  of  these  as  well  as 
the  specialist  knows  them;  for  unless  the  spe- 
cialist is  checked  by  the  general  practitioner 
there  is  a  probability  of  his  work  not  being 
the  best. 

If  a  man  is  contemplating  doing  any  one 
of  the  specialties  he  should  first  have  training 
in  general  practice,  in  order  that  he  may  know 
the  whole  body  and  the  various  ills  that  it 
falls  heir  to;  for  there  is  no  one  part  of  the 
human  body  complete  within  itself;  all  parts 
are  interdependent  and  every  patient  must  be 
treated  as  a  whole. 

For  the  past  several  years  too  many  men 
have  undertaken  to  limit  their  practice  to 
some  one  group  or  diseases,  or  conditions  of 
parts  of  the  human  anatomy,  without  being 
competent  in  all  of  the  other  fields.  So  long 
as  such  conditions  exist  the  modern  general 
practitioner   is   far  better  equipped   to   treat 


orthopedic  and  other  conditions  that  come 
in  his  daily  practice  than  the  average  special- 
ist. 


RADIOLOGY 

For  this  issue,  Otho  B.  Ross,  M.D. 
Charlotte,  N.  C. 


The  F.4MILY  Doctor  .as  a  Roentgenologist 

The  family  doctor  has  rather  accentuated 
the  art,  than  the  science  of  the  practice  of 
medicine.  .As  the  science  has  grown  the 
practice  has  swung  toward  the  scientific  and 
away  from  the  artistic.  This  has  been  the 
tendency  in  modern  medicine.  Hence  the 
change  from  the  family  practice  to  the 
specialties. 

The  practice  of  a  science  is  based  on  the 
minutiae  of  scientific  facts.  The  study  and 
practice  of  any  science  requires  the  instru- 
ments of  scientific  precision.  The  scientific 
process  is  the  process  from  the  many  to  the 
one.  It  is  the  inductive  process  from  the 
many  individuals  facts  to  the  absolute  con- 
clusion. 

The  family  physician,  to  become  a  scientist, 
must  have  the  instruments  of  science.  These 
are  a  clinical  laboratory,  microscopical,  and 
biological  laboratory,  x-ray,  and  all  the  in- 
struments of  precision  that  are  used  in  the 
various  special  branches  of  medicine.  Only 
the  great  minds  in  medicine  have  been  equal 
to  approach  this  task:  such  as  Osier  and 
Pepper.  It  is  evident  that  no  mind  is  equal 
to  the  task  of  acquiring  all  medical  science  as 
it  has  developed  today. 

What  then  is  to  become  of  the  family  prac- 
titioner? Is  he  to  give  up  his  peculiar  art; 
that  art  that  expresses  itself  in  understanding 
the  problems  of  the  family?  My  answer  is 
that  he  is  to  keep  that  peculiar  art  and  add 
to  it  that  amount  and  special  kind  of  scientific 
attainment  that  he  is  best  fitted  to  acquire 
and  which  has  a  special  appeal  to  him. 

This  means  three  very  definite  things; 
1 .  he  will  become  in  part  an  office  practition- 
er; 2.  he  will  become  a  good  scientist,  acquir- 
ing the  general  scientific  knowledge  of  the 
whole  science  of  medicine:  3.  he  will  probably, 
if  he  finds  a  branch  that  appeals  to  him  go 
deeply  in  some  special  line  of  science.  In 
other  words  the  practitioner  of  the  art  of 
family  medicine  will  add  a  laboratory  where 
he  may  practice  his  general  science.  Then  if 
he  is  a  real  seeker  after  the  truth  probably 
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some  special  subject  will  grip  him  and  lead 
him  into  a  thorough  study  of  that  special 
line.  The  salvation  of  the  general  practi- 
tioner is  to  become  an  office  doctor.  He  must 
be  a  scientist.  He  can  become  a  limited 
scientist:  that  is  a  specialist.  But  if  he  is 
to  remain  a  general  practitioner  he  must  add 
general  science  to  his  paraphernalia.  If  he 
adds  general  science  he  probably  will  become 
specially  interested  in  some  one  branch.  Then 
he  becomes  a  family  practitioner  with  a 
special  line  that  he  is  peculiarly  interested  in. 
This  line  of  reasoning  should  give  a  basis  for 
the  consideration  of  the  family  doctor  as  ob- 
stetrician, gynecologist,  neurologist,  or  roent- 
genologist. I  think  that  the  specialist  has 
rendered  a  signal  service  in  changing  the  prac- 
tice from  the  home  to  the  office  and  hospital. 
This  service  the  family  doctor  should  accept 
leaving  the  visits  to  the  home  to  only  those 
patients  who  cannot  come  to  the  office  or 
who  cannot  be  properly  studied  in  the  office. 
I  believe  that  this  change  has  not  been  prop- 
erly understood  by  the  family  physician. 
When  it  is  properly  adapted  to  his  work  I 
believe  there  will  be  no  question  of  what  the 
future  of  the  general  practitioner  is  to  become. 

The  proper  estimate  of  the  value  of  any 
medical  branch  may  be  considered  from  these 
angles:  1.  the  value  to  the  patient;  2.  the 
value  to  the  science;  3.  the  value  to  the  prac- 
titioner. The  best  interest  of  all  three  of 
these  must  be  met  before  that  process  can  be 
said  to  be  established.  Let  us  study  the  gen- 
eral practitioner  as  a  roentgenologist  from 
these  three  angles. 

Is  it  desirable  from  the  standpoint  of  the 
patient  that  the  family  physician  do  roent- 
genological work?  If  any  of  these  three  tests 
is  more  important  than  the  other  the  good  of 
the  patient  should  come  before  the  good  of 
science  or  the  doctor.  The  family  doctor  doing 
x-ray  offers  certain  things  to  the  patient. 
Probably  the  most  evident  of  these  is  avail- 
ability. To  have  an  x-ray  at  hand  at  all  times 
means  much  to  the  patient.  The  foreign  body 
can  be  removed.  The  pleurisy  case  can  be 
determined  as  non-tuberculous  or  tuberculous, 
dry  or  wet.  The  fracture  can  be  frequently 
examined  fluoroscopically  to  maintain  posi- 
tion. The  case  of  indigestion  can  be  classified 
as  functional  or  organic.  All  of  these  services 
can  be  better  rendered  to  the  patient  by  a 
specialist  as  roentgenologist  than  by  the 
family  doctor  as  roentgenologist.     But  it  is  a 


question  of  availability.  Is  the  x-ray  avail- 
able to  the  patient  and  is  the  patient  available 
to  the  x-ray?  The  above  illustrations  all 
come  to  mind  as  having  gone  through  my 
office  two  days  ago.  I  do  not  think  any  one 
of  them  would  have  been  referred  to  an  x-ray 
man  if  it  had  been  left  to  the  patient. 

The  financial  expense  is  another  very  im- 
portant item.  The  family  physician  is  in 
better  position  to  know  the  financial  condition 
of  the  patient  than  anyone.  Any  x-ray  work 
that  he  does  is  a  part  of  other  examinations 
and  the  charge  is  made  a  part  of  the  complete 
charge.  Every  effort  of  course  should  be 
made  to  avoid  the  appearance  of  cutting  the 
fees  of  other  physicians.  This  can  be  done 
by  making  the  x-ray  charge  as  part  of  a  total 
charge.  Many  patients  are  complaining  of 
having  separate  charges  from  various  special- 
ists when  they  come  for  a  complete  examina- 
tion. Any  way  in  which  the  separate  charges 
can  be  combined,  eliminating  duplication,  is 
certainly  desirable  from  the  standpoint  of  the 
patient.  Many  patients  are  put  to  extreme 
financial  expense  because  the  physician,  fami- 
ly or  specialist,  does  not  know  the  extent  to 
which  the  patient  exaggerates  or  hides  symp- 
toms. Certainly  the  physician  with  the  fami- 
ly back  ground  would  be  best  able  to  deter- 
mine this  point. 

There  can  be  no  question  of  the  fact  that  all 
of  the  scientific  procedure  should  be  available 
and  within  the  financial  reach  of  all  patients. 
This  is  certainly  not  possible  in  x-ray  with 
the  present  number  of  x-ray  specialists.  So 
this  deficit  must  be  made  up  by  the  general 
practitioner  or  the  specialists  in  other  lines 
than  x-ray  doing  x-ray  work,  and  when 
the  specialist  steps  out  of  his  special 
line  into  x-ray  work  he  then  becomes  in  that 
sense  not  a  specialist  but  generalizes  his  work 
and  becomes  in  part  a  general  practitioner. 
This  he  most  certainly  has  every  right  and 
obligation  to  do  for  he  is  seeking  to  do  the 
most  good  to  the  patient.  X-ray  is  one  of 
the  most  valuable  diagnostic  agents  in  mod- 
ern medical  science.  In  the  hands  of  one 
specialist  to  every  10  to  25  thousand  people 
it  is  impossible  that  the  diagnostic  agent 
should  be  properly  utilized.  This  problem 
can  be  improved  by  increasing  the  number 
of  x-ray  specialists.  Still  we  face  the  difficul- 
ty of  getting  the  patient  to  the  roentgenolog- 
ist. Already  that  contact  is  made  with  the 
general  practitioner  or  the   specialist   doing 
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x-ray  work.  The  best  interest  of  the  patient 
demands  that  this  diagnostic  agent  shall  be 
available. 

So  for  the  good  of  the  patient  the  advant- 
ages are;  1.  availability;  2.  financial  adjust- 
ment; 3.  generalization  of  an  important 
diagnostic  agent.  From  the  patient's  stand- 
point are  there  any  disadvantages? 

Two  principal  disadvantages  suggest  them- 
selves, 1.  unnecessary  use;  2.  unscientific  use. 
Recently  a  lawyer  who  is  an  insurance  ad- 
juster stated  that  he  preferred  not  to  send 
cases  to  a  doctor  or  clinic  that  had  an  x-ray 
because  they  always  had  an  x-ray  bill.  That 
is  a  terrible  accusation  against  the  ability  to 
discriminate  on  the  part  of  the  medical  man. 
The  fact  of  the  availability  might  make  it  a 
disadvantage.  I  wonder  if  this  disadvantage 
is  not  more  than  balanced  by  the  inability  of 
the  x-ray  specialist  to  discriminate  as  to  what 
is  necessary.  The  fact  is  that  he  makes  an 
x-ray  examination  in  practically  all  cases  re- 
ferred, as  they  are  referred  for  this  purpose. 
So  decision  must  be  made  usually  by  some 
general  practitioner  or  generalizing  specialist 
who  is  advising  something  out  of  his  own  field. 
It  all  comes  back  to  the  inherent  honesty  of 
the  practitioner,  and  maybe  that  sense  of 
family  responsibility  would  inhibit  the  un- 
necessary use. 

The  unscientific  use  is  a  more  vital  disad- 
vantage. It  is  most  probable  that  the  family 
doctor  would  never  be  able  to  use  the  x-ray 
as  scientifically,  accurately  or  with  as  exact 
interpretation  as  the  x-ray  specialist.  This 
then  becomes  a  matter  of  the  ability  of 
the  man  who  uses  the  x-ray  machine.  It  is 
equally  true  that  the  x-ray  specialist  begin- 
ning his  work,  or  of  limited  experience  or 
training,  is  not  as  capable  as  the  roetgenolog- 
ist  at  the  head  of  the  profession.  This  argu- 
ment then  traced  to  its  limit  would  mean  that 
only  the  most  highly  trained  should  make  and 
interpret  x-ray  films.  But  ours  is  a  practical 
science  not  an  absolute  one.  Its  aim  is  great- 
est good  to  the  greatest  number.  No  honor- 
able practitioner  will  attempt  the  thing  be- 
yond his  capacity  and  ability  to  understand. 
The  dishonorable  man  is  beyond  the  control 
of  any  code. 

Next  let  us  consider  the  family  doctor  as 
roentgenologist  from  the  standpoint  of 
roentgenology  as  a  science.  The  advantages 
of  roentgenology  as  a  science  in  the  hands  of 
the  family  physician  are:   1.  increased  appli- 


cation; 2.  utilitarian  test  of  general  experi- 
ence. 

The  family  physician  as  a  scientist  cannot 
be  acquainted  with  the  basic  science  of  elec- 
tricity and  physics  such  as  a  specialist  in  x-ray 
can.  Fortunately  this  is  wonderfully  taken 
care  of  by  the  makers  of  x-ray  apparatus.  The 
general  practitioner  should  have  the  best 
machine  on  the  market.  A  specialist  knows 
how  to  operate  and  protect  himself  and  the 
patient  with  an  imperfect  or  poor  piece  of 
apparatus.  But  the  general  man  needs  the 
best  in  safety  and  performance.  He  needs  a 
safe  machine  because  he  is  not  using  it  so 
much  and  a  defect  that  might  be  dangerous  to 
him  or  the  patient  would  not  be  detected  so 
readily.  He  needs  a  machine  for  which  he 
can  readily  obtain  prompt  care  and  repairs, 
because  he  naturally  has  no  time  to  keep  the 
minute  electrical  and  physical  details  of 
mechanical  construction  constantly  in  his 
grasp.  Fortunately  for  the  development  of 
x-ray  these  two  factors  have  been  wonderfully 
taken  care  of  by  the  manufacturers.  A  notable 
illustration  of  this  is  the  shock-proof  ma- 
chine recently  put  out  by  one  of  these  manu- 
facturers. The  service  furnished  by  the  manu- 
facturers in  the  special  locality  should  also 
be  a  very  potent  factor  in  choosing  the  kind 
of  x-ray  machine.  Certainly  this  is  such  a 
specialized  science  that  the  family  physician 
should  determine  to  master  the  electrical  and 
physical  fundamentals.  Especially  he  should 
learn  the  details  of  operation  of  the  machine 
to  make  it  safe  for  himself  and  patient.  And 
too  he  should  learn  the  interpretation  of  any 
work  that  he  does  and  be  honest  with  this 
science  and  the  patient  in  not  overstepping 
his  limitations.  With  this  knowledge  the 
general  physician  can  give  it  far  more  general 
application  than  the  specialist  in  roentgen- 
ology. 

There  is  a  very  general  trend  for  many 
specialists  to  do  the  x-ray  work  in  their 
special  fields.  This  is  seen  in  such  specialties 
as  dentistry,  genito-urinary,  nose  and  throat, 
tuberculosis  and  gastro-enterological  work, 
and  as  pointed  out  previously,  when  any 
specialist  takes  on  x-ray  work  he  in  that  de- 
gree is  generalizing.  The  utilitarian  test  of 
experience  has  a  broader  application  in  the 
hands  of  all  branches  of  the  profession  than 
it  could  possibly  have  if  it  were  limited  to  the 
roentgenologist's  specialty.  For  advances  in 
science  of  course  we  must  look  chiefly  to  the 
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roentgenologist. 

The  disadvantages  from  the  standpoint  of 
a  pure  science  of  the  general  practitioner  are 
also  evident.  The  ability  to  understand  the 
principles  of  electricity,  physics,  and  x-ray 
interpretation  is  a  requisite  of  roentgenology. 
Any  lack  of  the  proper  attainment  of  these 
sciences  brings  disrepute  on  the  science  and 
may  bring  danger  to  the  patient  and  the 
physician.  Only  the  recognition  of  the  need 
for  this  very  important  diagnostic  and 
therapeutic  agent  justifies  the  demand  for  its 
universal  availability. 

So  much  for  the  discussion  of  this  subject 
from  the  standpoint  of  the  good  of  the  patient 
and  the  good  of  the  science.  What  about  the 
good  of  the  doctor  himself?  Every  relation 
of  life  must  be  properly  met  if  any  procedure 
is  to  justify  itself.  The  doctor  must  be  served 
as  well  as  the  patient  and  science. 

The  advantages  to  the  general  practitioner 
of  having  x-ray  available  are  increased, 
1.  office  work,  2.  diagnostic  skill,  3.  income. 
The  increased  office  work  should  mean  that 
the  practitioner  combines  with  that  fine 
understanding  art  represented  by  heritage  of 
our  medical  forefathers  all  of  modern  science 
to  produce  a  master  physician  who  is  both 
scientist  and  artist.  The  x-ray  is  one  of  the 
most  potent  drawing  cards  to  bring  patients 
to  the  office.  It  enables  the  doctor  to  save 
much  of  the  time  formerly  spent  in  house 
visits.  The  ideal  of  a  real  doctor  should  be 
to  be  first  a  diagnostician.  Much  of  his  diag- 
nosis is  based  on  his  knowledge  of  the  family 
history  and  ability  to  evaluate  psychological 
characteristics  with  his  sympathetic  grasp  of 
human  situations  coming  from  a  life  devoted 
to  going  about  doing  good.  If  he  can  add  to 
that  the  findings  of  modern  science  we  will 
begin  to  have  the  practice  of  medicine  as  it 
should  be.  Bacon  said  that  he  took  all  knowl- 
edge as  his  field.  The  real  physician  takes  all 
knowledge  as  his  field  and  then  proceeds  to 
live  it  into  the  lives  of  his  patients.  If  the 
practitioner  can  add  to  his  art  the  diagnostic 
science  and  x-ray,  clinical  and  microscopical 
laboratory,  scientific  and  therapeutic  devices, 
instruments  for  special  study,  the  future  of 
the  family  physician  will  be  assured.  True 
no  one  man  can  be  master  of  all  these,  but 
he  can  acquaint  himself  with  the  simple  pro- 
cedures which  will  make  the  common  diag- 
noses. For  special  diagnoses  he  should  depend 
upon  the  help  of  the  more  specialized  branches 
of  medicine.     As  a  result  of  this  increased 


volume  of  work  that  can  be  done  in  office 
work  with  increased  diagnostic  skill,  will  come 
a  greater  financial  income.  This  of  course 
will  bring  increased  financial  overhead  but 
that  must  be  adjusted  depending  upon  in- 
creased revenue.  Any  doctor  who  is  too  busy 
to  do  laboratory  and  diagnostic  work  is  able 
to  pay  for  assistance  to  have  it  done.  The 
future  of  the  family  doctor  is  in  the  main- 
tenance of  that  fine  art  combined  with  all  of 
modern  science. 

Summary 

The  family  doctor  as  artist  and  scientist 
is  contrasted. 

Roentgenology  in  general  medicine  is 
studied  as  to  its  value,  1.  to  the  patient,  2.  to 
the  science,  and  3.  to  the  practitioner. 

Advantages  to  the  patient  are:  1.  increased 
availability,  2.  diminished  expense,  3.  gener- 
alization of  this  diagnostic  aid. 

Disadvantages  are:  1.  unnecessary  use,  2. 
unscientific  use. 

Advantages  to  roentgenology  as  a  science 
are:  1.  increased  application,  2.  utilitarian 
test  of  general  experience.  A  disadvantage  is 
the  unscientific  use. 

Advantages  to  the  practitioner  are:  1.  in- 
creased office  (scientific)  work;  2.  increased 
diagnostic  skill;  3.  increased  income. 
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Acute  and  Chronic  Cystitis 
an  analysis  of  one  hundred  cases 

At  the  outset  it  seems  fitting  to  state  that 
cystitis  per  se  occurs  infrequently  and  that  it 
is  very  often  secondary  to  some  co-existing 
infection  in  the  urinary  tract,  particularly 
lesions  of  the  kidneys  and  ureters.  For  this 
discussion  there  was  selected  from  the  files  of 
The  Polyclinic  100  case  records  of  patients 
who  presented  as  their  chief  complaint  those 
symptoms  familiar  to  all  as  indicative  of 
cystitis,  namely — frequency  of  urination, 
urgency  and  vesical  tenesmus.  In  SO  cases 
the  bladder  trouble  had  been  present  two 
months  or  less,  and  these  have  been  arbitrari- 
ly considered  as  acute  cases.  In  the  remain- 
ing SO  the  symptoms  had  been  present  from 
two  months  to  many  years  and  these  are 
therefore  considered  as  instances  of  chronic 
cystitis. 
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General  Considerations 
The  following  classification  of  cystitis  for 
all  practical  purposes  is  a  very  satisfactory 
one: 

Cystitis 
Non-bacterial 

Chemical 

Mechanical 
Bacterial 

Acute  inflammatory 

Chronic  inflammatory 

Tuberculous 

Syphilitic 
Yeasts  and  Fungi 
Animal  Parasites 

Non-bacterial  cystitis  may  be  defined  as 
that  type  produced  by  some  irritant  or  physi- 
cal defect  which  may  present  all  the  classical 
symptoms  of  cystitis  but  without  actual  in- 
fection being  present.  Substances  which  may 
reach  the  bladder  by  way  of  the  kidneys,  are 
certain  urinary  crystalloids — oxalates,  urates, 
phosphates,  cystin  and  other  salts — and  sub- 
stances which  may  have  been  taken  internally 
by  the  patient,  as  cantharides,  coal-tar  prod- 
ucts, and  certain  urinary  antiseptics  of  which 
hexamethylenamine  is  an  example.  In  recent 
years  another  common  offending  agent  is 
freshly-distilled  corn  whiskey,  which  when 
taken  in  large  quantities  may  produce  an  in- 
tense irritation  of  the  bladder.  Substances 
introduced  from  without,  usually  in  the  treat- 
ment of  some  vesical  irritation,  may  produce 
a  marked  non-bacterial  cystitis,  particularly 
solutions  of  silver  nitrate,  potassium  perman- 
ganate, bichloride  of  mercury  and  phenol,  in 
too  strong  concentration.  Cases  are  on  record 
in  which  a  cast  of  the  bladder  mucosa  has 
been  expelled  following  the  introduction  of 
such  irritating  agents.  A  few  months  ago  the 
writer  saw  in  consultation  a  patient  suffering 
from  pneumonia,  who,  because  of  urinary  re- 
tention, -  had  been  catheterized  by  a  hospital 
attendant  and  a  small  amount  of  what  was 
taken  for  argyrol  left  in  the  bladder.  Through 
an  error  the  actual  substance  injected  was 
pure  lysol,  which  had  produced  a  gangrenous 
cystitis  and  precipitated  an  edematous  closure 
of  the  vesical  neck  necessitating  suprapubic 
drainage.  On  opening  the  bladder  a  strong 
odor  of  lysol  disclosed  the  nature  of  the  fatal 
error.  Instances  of  chemical  irritation  of  the 
bladder  are  usually  easily  treated  and  as  a 
rule  rapidly  respond  to  removal  of  the  cause. 

Cystitis  because   of  physical   factors   may 


include  such  causes  as  foreign  bodies,  stones, 
tumors,  various  pathologic  conditions  of  the 
pelvis,  such  as  uterine,  ovarian  and  tubal 
abnormalties,  pregnancy,  instrumental  trau- 
ma and  retention  of  urine  from  any  cause — 
for  instance,  cystocele.  The  appropriate 
treatment  of  this  tj^e  of  cystitis  depends  on 
discovery  of  the  cause  and  its  correction.  In 
any  type  of  non-bacterial  cystitis,  the  promo- 
tion of  a  dilute  urine  by  the  ingestion  of  large 
quantities  of  water  is  important. 

With  few  exceptions  the  cases  under  dis- 
cussion in  this  paper  are  of  the  bacterial  type. 
This  condition  is  much  more  common  in 
women  than  in  men,  probably  for  the  same 
reasons  that  pyelitis  of  infancy  is  more  com- 
mon in  girl  babies,  due  to  the  proximity  of 
the  vesical  orifice  to  an  infected  field.  The 
anterior  portion  of  the  urethra  in  women  is 
subjected  to  the  constant  presence  of  a  bac- 
terial flora,  and  under  circumstances  of  lower- 
ed resistance — trauma,  childbirth,  etc. — cysti- 
tis is  readily  initiated.  It  is  of  interest  to 
note  in  this  series  of  100  cases,  there  were 
83  women  and  17  men.  In  many  cases  of 
bacterial  cystitis  at  the  time  of  the  examina- 
tion there  is  no  demonstrable  kidney  infec- 
tion. Of  the  SO  cases  of  acute  cystitis,  no 
pus  was  found  in  the  renal  specimens  in  31, 
and  of  the  SO  chronic  cases  in  37  an  occa- 
sional pus  cell  only  or  none  was  found.  In 
the  acute  cases  cultures  from  both  kidneys 
were  made  in  14  instances,  only  six  of  which 
were  positive  and  in  two  others  tubercle  bacil- 
li were  found  in  the  smears.  Cultures  taken 
in  1 1  cases  of  chronic  cystitis  revealed  a  posi- 
tive growth  in  five,  negative  in  six,  and  in 
four  others  tubercle  bacilli  were  demonstrated 
in  direct  smears.  The  fact  that  in  a  large 
number  of  cases  no  renal  infection  is  found 
does  not  necessarily  indicate  that  the  cystitis 
is  primary.  It  is  highly  probable  that,  at  the 
onset,  practically  all  of  these  cases  would  have 
disclosed  definite  renal  infection,  as  in  most 
of  them  there  were  constitutional  symptoms, 
such  as  fever  and  chills,  which  are  practically 
always  indicative  of  renal  involvement.  It  is 
generally  believed  that  the  initial  kidney  in- 
fection promptly  produces  a  secondary  cystitis 
which  is  prone  to  persist  for  an  indefinite 
period  after  the  renal  infection  has  disappear- 
ed. 

Retention  of  urine  from  any  cause  is  a  very 
common  and  important  factor  in  the  produc- 
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tion  of  cystitis.  It  has  been  long  believed 
that,  in  cases  of  retention  of  urine  which  com- 
monly follows  the  surgical  treatment  of 
lesions  in  the  pelvis  and  abdomen,  ordinarily 
referred  to  as  postoperative  urinary  retention, 
cystitis  is  produced  by  the  use  of  the  catheter. 
That  such  belief  is  erroneous  was  pointed  out 
by  Curtis,  who  demonstrated  that  residual 
urine  in  surprisingly  large  amounts  occurs  in 
these  cases  after  the  function  of  urination  is 
re-established.  In  other  words,  when  the 
patient  begins  to  void  the  use  of  the  catheter 
is  abandoned  and  it  has  been  demonstrated 
repeatedly  that  micturition  in  these  cases  is 
only  partially  efficient  for  the  first  few  days. 
The  stagnant  residual  urine  becomes  an  ideal 
culture  medium  for  bacteria  and  as  a  result 
the  so-called  postoperative  cystitis  is  soon  well 
established.  The  proper  treatment  of  these 
cases  is  obviously  to  drain  the  bladder  by 
catheter  at  least  once  a  day  until  it  is  found 
that  the  bladder  completely  empties  on  mic- 
turition. For  several  years  this  rule  has  been 
followed  and  instances  of  postoperative  cysti- 
tis in  our  experience  have  become  very  un- 
usual. Residual  urine  from  any  cause  is 
practically  always  accompanied  by  cystitis 
for  the  same  reasons.  The  most  common  ex- 
ample of  this  is  in  the  partial  retention  accom- 
panying hypertrophy  of  the  prostate. 

There  is  one  type  of  localized  chronic  cysti- 
tis which  is  of  particular  interest  and  consti- 
tutes a  disease  separated  in  recent  years  by 
Hunner  from  that  group  long  referred  to  as 
irritable  bladder  or  bladder  neurosis.  I  refer 
to  panmural  fibrosis,  also  known  as  submucous 
cystitis,  or  Hunner  ulcer.     There  were  seven 


instances  of  this  condition  in  the  100  cases 
studied.  In  all  the  urine  was  practically 
negative  and  the  bladder  distress  was  most 
marked,  approaching  the  severity  of  symp- 
toms seen  in  tuberculous  cystitis.  The  mis- 
leading feature  of  these  cases  is  the  negative 
urinalysis  which  is  the  rule.  This  is  explained 
by  the  fact  that  the  very  sensitive  chronic 
inflammatory  areas  beneath  the  bladder  mu- 
cosa involving  the  entire  vesical  wall.  As  the 
bladder  begins  to  fill  this  area  is  stretched  and 
immediately  an  intense  desire  to  empty  the 
bladder  follows.  It  is  not  uncommon  for  pa- 
tients with  this  disease  to  pass  their  urine 
every  IS  to  30  minutes  day  and  night.  The 
pathology  being  beneath  the  surface,  so  to 
speak,  gives  no  evidence  in  the  urine  of  its 
existence. 

Tuberculosis  of  the  bladder  is  practically 
always  indicative  of  the  involvement  of  one 
or  both  kidneys  in  this  disease.  A  very  early 
tuberculous  lesion  of  one  kidney  may  make 
its  presence  known  by  an  extensive  ulcerative 
cystitis  producing  frequency  and  tenesmus  in 
the  most  distressing  degree  conceivable.  One 
should  always  be  suspicious  of  tuberculosis 
in  any  case  where  local  treatment  seems  to 
make  the  symptoms  worse  instead  of  better. 
Such  response  to  treatment  is  typical  of  this 
disease.  The  only  effective  means  of  elimi- 
nating the  bladder  trouble  is  early  detection 
of  the  offending  kidney  by  cystoscopic  study 
and  the  surgical  removal  of  the  organ.  If 
bilateral  involvement  is  found,  the  outlook 
is  unfavorable;  most  of  such  patients  die 
within  a  year. 


ANALYSIS  OF  CASES 
Sex 
Acute  Cystitis:  Women  41,  men  9;  Chronic:  women  42,  men  8. 

Duration 

Acute:  one  to  60  days,  averaging  20  days.       '  . 

Chronic:  two  months  to  50  years,  averaging  five  years. 

Chills  and  Fever 

Acute:  Ten  (20%);  Chronic:  Five  (10%). 

Nycturia 


Acute    C 
One  to  live  times 

/stitia 

30 

Chronic  Cystitis 
One    to    five    tirnp? 

37 

Five  to  ten  times 

9 

Five  to  ten  times 

T 

Ten  to  fifteen  times 

1 

Ten  to  fifteen  times  

Fiftv  to  100  times 

2 

Nvcturia   absent    

2 

1 

Not  stated      ..    — . 

S 

Not  stated   . 

3 
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Residual  Urine 

None  found  in  88 

Thirty  to  100  c.c. 6 

Residual  of  180  c.c.  1 

Not  stated   3 

Seven  patients  dated  tlie  onset  of  symptoms  from  'postoperative  retention  requiring  catheterization. 

Pyuria — Bladder  Specimens 
Acute  Cystitis 

Pus— Grade  I    —(Less  than  20  cells  per  H.  P.  F.)  16 

Grade  II  —(20  to  50  cells)  9 

Grade  III— (SO  to  100  cells)   9 

Grade  IV— (More  than  100  cells)  14 

No  pus  present  2 

Chronic  Cystitis 

Pus— Grade  I    —(Less  than  20  cells  per  H.  P.  F.)    . 8 

Grade  II  —(20  to  SO  cells)   10 

Grade  III— (SO  to  100  cells)  9 

Grade  IV— (More  than  100  cells)   8      ' 

No  pus  found  14 

Pyniia — Renal  Specimens 

Acute  Cystitis  Chronic  Cyatitis 

Pus— Grade  I      4            Pus— Grade  I      3 

Grade  II     S                      Grade  II     3 

Grade  III   1                      Grade  III  - 1 

Grade  IV    2                      Grade  IV    6 

Right  kidney  only  2            Right  kidney  only  4        ,' 

Left  kidney  only  6            Left  kidney  only  S 

Bilateral    ..— 3            Bilateral    ....^ 4 

Renal  specimens  negative 31            Renal  specimens  negative  37 

Renal  Cidtures 

Positive— 11 (B.   Coli  7 

(Staphylococci  and  B.  Coli 4 

Negative — 14 

Tubercle  bacilli  (Smears)— 7 (Right  2  .  ■ 

(Left  -- 4  •      . 

(Bilateral  1 

Urologic  Diagnoses — 100  Cases  Acute  and  Chronic  Cystitis 

Pyelonephritis    - _ 1 1 

Renal   tuberculosis   7 

Renal  tuberculosis  occluded 1 

Pyonephrosis    4 

Hydronephrosis   1 

Nephrolithiasis  S 

Pyelitis  of  pregnancy  1 

Ureteral  stricture   2 

Acute  ureteritis  1 

Panmural  fibrosis  7 

Ulcer  of  bladder,  tuberculous 1 

Habit  bladder   (neurosis)   1 

Vesico-intestinal  fistula  1 

Foreign  body  (chewing  gum)  1 

Acute  cystitis  26 

Chronic    cystitis   IS 

Cystocele : 2 

Chronic  prostatitis 3 

Median  bar 2 

Stricture  of  urethra  (female) 4 

Chronic  urethritis  (non-specific) b 

Chronic  urethritis,  gonorrheal 4 

Urethral    caruncle 1 


370 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  1931 


Treatment 
In  view  of  the  fact  that  the  majority  of 
patients  with  the  symptoms  of  acute  cystitis 
reveal  no  renal  infection  at  the  time  of  exami- 
nation, for  sometime  the  following  procedure 
has  been  employed  in  their  treatment:  In 
women,  the  presence  of  pus  in  the  urine  is 
considered  of  no  significance  in  a  voided  speci- 
men. If  pyuria  is  revealed  in  a  catheter 
specimen,  the  patient  is  requested  to  report 
daily  for  irrigation  of  the  bladder  with  warm 
boric  acid  solution,  following  which  an  ounce 
of  5  per  cent,  iodoform  emulsion  is  instilled 
and  the  patient  requested  to  retain  it  as  long 
as  possible.  In  subacute  cases  and  those  in 
which  the  inflammatory  condition  does  not 
seem  so  marked,  a  5  per  cent,  solution  of 
argyrol  is  used  instead  of  the  emulsion.  An 
alkaline  hyoscyamus  mixture  is  prescribed  for 
oral  administration  if  the  frequency  and 
urgency  are  very  marked.  A  suppository 
containing  >4  grain  of  extract  or  bella- 
donna and  J/2  grain  of  extract  of  opium 
has  a  very  comforting  effect  if  there  is  much 
vesical  tenesmus.  The  use  of  one  such  sup- 
pository on  retiring  usually  affords  a  good 
night's  rest.  After  four  or  five  days  of  this 
treatment  most  patients  will  experience  much 
relief,  at  which  time  an  x-ray  examination  of 
the  urinary  tract  will  be  made.  Then  a  cysto- 
scopic  study  of  the  kidneys  and  bladder  is 
made  to  rule  out  such  possible  causes  as 
stones,  neoplasms  ct  cetera.  As  demonstrated 
by  Helmholtz,  alkalies  have  no  direct  urinary 
antiseptic  effect.  An  acid  urine  is  neutralized 
and  some  relief  afforded  by  this  means. 
Walther  has  recently  demonstrated  after  a 
painstaking  clinical  investigation  that  pyrid- 
ium  by  oral  administration  is  a  very  satisfac- 
tory urinary  antiseptic.  However,  concentra- 
tion of  the  urine  is  important  in  its  use  and 
fluids  should  be  reduced  to  not  more  than 
1,500  to  2,000  c.c.  in  the  24  hours  during  the 
administration  of  this  drug.  Cystitis,  acute 
or  chronic,  associated  with  renal  infection,  is 
very  satisfactorily  combatted  by  hexamethy- 
lenamine,  preferably  given  intravenously.  It 
is  our  custom  to  give  one  dose  of  31  grains 
daily  as  long  as  fever  is  present.  Bumpus 
has  recently  stated  that  neoarsphenamine  is  a 
very  valuable  urinary  antiseptic  and  he  pre- 
fers to  use  it  in  about  half  the  dosage  com- 
monly employed  in  the  treatment  of  lues. 
Our  recent  experience  with  this  drug  has  been 
very    encouraging.      It    is    usually    given    in 


courses  of  five  or  six  doses  at  four-  to  five-day 
intervals,  beginning  with  0.3  gram  and  in- 
creasing to  0.45  gram  for  the  last  three  doses. 
Two  patients  recently  were  benefitted  by  this 
drug;  after  prolonged  treatment  by  other 
measures,  they  were  still  troubled  with  a 
pyuria  and  symptoms  of  a  persistent  cystitis. 

If  the  patient  is  not  improved  by  local 
treatment,  tuberculosis  is  carefully  excluded 
by  repeated  examination  of  the  urinary  sedi- 
ment for  bacilli  and  the  obtaining  of  ureteral 
specimens  for  a  similar  study,  for  culture  and 
for  guinea-pig  inoculation. 

It  is  considered  fundamental  in  the  treat- 
ment of  non-tuberculous  cystitis  that  foci  of 
infection  should  be  searched  for  and  eliminat- 
ed. The  researches  of  Rosenow,  Bumpus, 
Meisser,  Hinman,  and  others  have  amply 
demonstrated  the  great  importance  of  foci  of 
infection  as  an  etiologic  factor  in  urinary  in- 
fections. These  investigators  have  reproduced 
experimentally  in  animals  such  lesions  as 
renal  calculi,  panmural  fibrosis,  pyelonephri- 
tis and  cystitis  by  the  injection  of  certain 
strains  of  streptococci  obtained  from  infected 
teeth,  tonsils  and  paranasal  sinuses.  In  the 
treatment  of  the  cases  discussed  in  this  paper 
the  investigation  for  foci  of  infection  and  their 
eradication  was  a  routine  measure. 

It  is  of  interest  to  note  that  in  this  series 
of  100  cases,  renal  tuberculosis  was  found  in 
eight,  in  six  of  which  it  was  unilateral  and 
nephrectomy  performed.  In  one  case  both 
kidneys  were  involved  and  in  another  instance 
a  tuberculous  kidney  had  become  sealed  off 
by  a  tuberculous  stricture  of  the  ureter  follow- 
ed by  the  deposit  of  calcium  salts  and  the 
subsequent  clearing  up  of  the  tuberculous 
cystitis.  This  is  an  example  of  occluded  renal 
tuberculosis,  so-called  autonephrectomy. 

In  instances  of  chronic  cystitis  a  urologic 
Investigation  is  made  without  any  delay  and 
the  fundamental  causes  searched  for.  In 
those  cases  in  which  the  kidneys  are  normal 
treatment  of  the  chronically  inflamed  areas  of 
the  bladder,  which  are  particularly  common 
in  the  base  and  usually  involve  the  trigone, 
is  carried  out  by  the  application  of  solutions 
of  silver  nitrate  of  varying  strength.  In 
women  this  is  most  satisfactorily  done  through 
a  direct  endoscope  with  the  patient  in  the 
knee-chest  position.  The  inflamed  trigone  is 
easily  seen  and  can  be  readily  painted  with 
silver  nitrate,  up  to  10  per  cent,  strength,  by 
long  cotton  wound  applicators.     In  this  posi- 
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tion  the  bladder  balloons  out  readily  and  the 
field  is  not  constantly  flooded  by  urine  as 
would  occur  in  the  usual  recumbent  position 
used  in  cystoscopic  work. 

Ulcerations  of  the  bladder  often  will  heal 
promptly  after  light  fulguration.  In  one  in- 
stance a  very  large  ulcer  in  the  right  wall  of 
the  bladder  was  proved  to  be  tuberculous 
on  pathologic  examination  of  a  small  segment 
from  the  margin  of  the  lesion  and  by  guinea- 
pig  inoculation  with  the  bladder  urine.  Speci- 
mens from  the  kidneys  on  numerous  occasions 
over  a  period  of  four  years'  observation  have 
never  revealed  any  evidence  of  tuberculosis. 
The  tuberculous  ulcer  rapidly  healed  after 
fulguration  on  two  occasions.  This  is  prob- 
ably an  instance  of  primary  tuberculosis  of 
the  bladder  which  is  exceedingly  rare. 

In  four  cases  a  functionless  pyonephrosis 
was  found,  in  two  of  which  numerous  stones 
were  present  requiring  a  nephrectomy.  The 
cystitis  in  these  cases  promptly  disappeared 
following  removal  of  the  kidney.  Large  renal 
stones  were  removed  in  two  cases  with  preser- 
vation of  the  kidney  soon  followed  by  dis- 
appearance of  the  cystitis.  In  two  instances 
residual  urine  was  present  as  a  result  of 
chronic  prostatitis  with  median-bar  formation. 
These  patients  were  relieved  by  the  punch 
operation. 

SUTMMAEY 

1.  The  bladder  may  be  considered  the 
alarm  box  of  the  urinary  tract.  Serious  lesions 
of  the  kidneys  often  give  as  their  only  evi- 
dence symptoms  referable  to  the  bladder. 

2.  The  syndrome  of  frequent,  urgent,  and 
painful  micturition,  indicative  of  cystitis, 
should  be  regarded  as  symptomatic  rather 
than  as  a  disease. 

3.  Instances  of  acute  cystitis  which  do  not 
respond  readily  to  local  treatment,  should 
have  a  thorough  urologic  study  and  the  causa- 
tive lesion  determined. 

4.  In  the  clinical  analysis  of  100  cases,  pre- 
senting the  symptoms  of  cystitis,  there  is 
abundant  evidence  to  indicate  that  appropri- 
ate and  rational  therapy  is  dependent  upon  a 
complete  urologic  investigation  and  diagnosis. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 


Ether  Hyperglycemia 
In  The  Journal  of  the  A.  M.  A.  for  March 
21st,  1931,  Dr.  Abraham  Cantarow  and  Dr. 
A.  M.  Gehret  have  an  interesting  article  dis- 
cussing hyperglycemia  after  ether  anesthesia, 
with  particular  reference  to  hepatic  disease. 
They  have  taken  a  series  of  twelve  cases, 
eight  of  which  had  disease  of  the  biliary  tract 
and  four  of  which  had  other  conditions,  and 
by  making  blood  sugar  estimations  every  ten 
minutes  during  anesthesia  they  tabulated 
their  results  and  showed  the  rise  in  blood 
sugar  with  each  ounce  of  ether  administered. 
Others,  notably  Mekie  and  Miller,  reported 
elevation  of  blood  sugar  following  ether 
anesthesia  of  varying  duration,  the  degree  of 
elevation  varying  from  27  mg.  per  100  c.c.  in 
30  minutes  to  47  mg.  in  110  minutes,  a  rise 
of  as  much  as  62  mg.  being  noted  in  some 
patients  after  60  minutes.  It  is  interesting 
that  values  as  high  as  400  mg.  per  100  c.c. 
have  been  observed  in  prolonged  anesthesia 
in  individuals  with  normal  carbohydrate 
metabolism. 

There  are,  in  the  main,  two  theories  that 
have  been  advanced  in  explanation  of  ether 
hyperglycemia.  Ross  and  Davis  believe  it  to 
be  due  to  depression  of  the  internal  secretory 
function  of  the  pancreas  (hypoinsulinism), 
a  temporary  disturbance  analogous  to  diabetes 
mellitus.  The  belief  in  pancreatic  depression 
as  the  cause  of  ether  hyperglycemia  is  not 
generally  accepted.  It  is  more  probable  that 
the  rise  in  blood  sugar  is  the  result  of  increas- 
ed hepatic  glycogenolysis  due  either  to  the 
direct  action  of  the  anesthetic  or  to  the  in- 
creased hydrogen-ion  concentration  associated 
with  ether  anesthesia. 

The  table  presented  by  Drs.  Cantarow  and 
Gehret  is  so  instructive  that  it  is  here  repro- 
duced: 
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Case     Condition 


Icterus 
Index 


1  Cholecystitis, 
hepatitis,  stones 56 

2  Cholecystitis, 
pylephlebitis    — 60 

3  Cholecystitis,  stones-     64 

4  Cholecystitis,  stones-     12 

5  Hydrops  of  gall- 
bladder, stones 

6  Cholecystitis 

7  Cholecystitis    _„. 

8  Cholecystitis    

9  Gastric  carcinoma 

10  Appendicitis  

11  Pyonephrosis  

12  Lymphosarcoma 

involving  pancreas 150 


10 


69 


Rise 

Blood  Sugar,  Mg. 

per 

Unities  oj  Anesthesia 

Ether     Ounce 

20     30     40 

50 

60  Ounces    Mg. 

73 


68 


SO 


SO 


60 

150 



186 





200 

64 

118 

132 

150 

187 

176 

.._ 

12 

111 

— 

1S7 

200 

— 

247 

5 

112 

144 

175 

198 

7 

94 

170 

171 

192 

193 

211 

0 

110 

200 

206 

216 

218 

10 

82 



91 



198 

3 

92 

_.. 

144 

151 



162 

_ 

100 

.... 

115 

152 





_ 

116 

153 

190 

212 

200 

_ 

207 


208 


198 


14 


0.7 


10 

4.7 

15 

3.9 

15 

9.0 

19 

S.O 

14 

8.4 

13 

8.3 

IS 

8.3 

12 

S.8 

6 

8.7 

10 

8.4 

143 
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A  point  of  striking  interest  and  significance 
is  the  finding  that  in  the  jaundiced  patients 
the  rise  in  blood  sugar  per  ounce  of  ether  ad- 
ministered was  0.7,  4.7  and  3.9  mg.,  respec- 
tively, with  an  average  rise  of  2.9  mg.  per  100 
c.c.  per  ounce,  whereas  in  the  patients  with 
latent  or  no  icterus  the  rise  was  9.0,  5.0,  8.4, 
8.3  and  8.3  mg.,  respectively,  the  average  rise 
being  7.6  mg.  per  100  c.c.  per  ounce  of  ether. 
The  average  rise  in  the  three  patients  without 
any  biliary  tract  disease  was  7.0  mg.  per  100 
c.c.  per  ounce  of  ether  administered. 

It  is  to  be  noted  that  patient  number  1  in 
the  series  died  18  hours  after  the  operation 
and  that  the  autopsy  revealed  an  extensive 
acute  diffuse  necrosis  of  the  liver,  no  evidence 
of  which  had  been  noted  at  the  operation. 
The  authors  then  comment  as  follows: 

"These  observations  emphasize  the  importance  of 
the  glycogen  content  of  the  liver  in  determining  the 
operative  risk  in  patients  with  hepatic  disease.  It  is 
evident  that  the  glycogenic  function  of  the  liver  is 
impaired  in  patients  with  jaundice,  even  though  the 
commonly  employed  tests  of  the  carbohydrate  meta- 
bolic function  of  the  liver  fail  to  reveal  any  signifi- 
cant disturbance." 

"Although  the  individuals  with  biliarj'  tract  dis- 
ease without  frank  jaundice  exhibited  a  hyperglyce- 
mic response  equal  to  that  of  patients  without  he- 
patic damage,  it  must  be  recalled  that  they  received 
careful  preoperative  treatment  designed  to  decrease 
bilary  stasis,  combat  hepatic  toxemia  and  increase 
the  storage  of  glycogen  in  the  liver.    The  fact  cannot 


be  too  firmly  stressed  that  all  patients  with  disease 
of  the  biliary  passages  must  be  regarded  as  having 
some  degree  of  hepatic  injury.  However,  even  in 
the  absence  of  jaundice,  the  added  insult  of  ether 
anesthesia  may,  by  depleting  an  already  diminished 
glycogen  reserve,  result  in  a  stormy  convalescence  or 
a  fatal  issue.  It  is  essential  therefore  that,  so  far  as 
is  possible,  every  effort  be  made  to  ensure  an  ade- 
quate hepatic  glycogen  content  before  operation  on 
such  patients." 

It  has  been  thought  best  not  to  abstract 
here  the  details  by  which  Cantarow  and 
Gehret  believe  in  the  rise  in  blood  sugar  being 
due  to  increased  hepatic  glycogenolysis  rather 
than  to  a  temporary  disturbance  relative  to 
diabetes  mellitus,  but  a  reading  of  their  article 
is  well  worth  while. 

The  topic  of  this  paper  is  one  to  which  not 
much  attention  has  been  given  in  this  country, 
save  in  the  rather  specialized  journals,  such 
as  the  Journal  oj  Biological  Chemistry  and  the 
American  Journal  oj  Physiology,  although 
contributions  are  to  be  found  in  a  few  of  the 
foreign  publications,  notably  the  British  Medi- 
cal Journal.  The  subject  is  one  which  inter- 
ests both  surgeon  and  internist,  and  the 
appearance  of  the  condition  is  bound  to  re- 
quire their  closest  cooperation.  Readers  in- 
terested in  this  subject  are  advised  to  write 
either  of  the  authors  at  2009  Pine  Street, 
Philadelphia,  Pa.,  requesting  a  reprint  of  this 
excellent  article. 
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GYNECOLOGY 
OBSTETRICS 

For  this  issue,  Robert  E.  Seibels,  M.D.,  F.A.C.S. 
Columbia,  S.  C. 


A  Plea  for  the  JMore  Frequent  Use  of 

THE  Catheter  in  Gynecology  and 

Obstetrics 

The  frequency  with  which  one  meets  par- 
tial or  complete  retention  of  the  urine  in  con- 
sultation would  suggest  that  physicians  in 
general  are  neglecting  this  most  valuable 
diagnostic  and  therapeutic  measure.  It  is 
probable  that  one  obstacle  to  its  more  general 
use  is  the  difficulty  of  keeping  rubber  cathe- 
ters in  good  condition  and  the  frequency  with 
which  glass  catheters  become  broken  and  ren- 
dered useless  or  even  dangerous.  While  the 
care  of  the  catheter  does  entail  a  little  more 
thought  and  attention  than  does  a  blood  pres- 
sure apparatus,  it  is  equally  indispensable. 

Pre-operath'C  and  Prc-delivcry  Catheteriza- 
tion: No  female  should  be  operated  on  with- 
out being  previously  catheterized  and  a  spec- 
imen examined.  The  finding  of  pus  cells  in 
a  voided  specimen  is  so  frequent  an  occur- 
rence that  their  presence  should  indicate  noth- 
ing on  the  urinary  report.  In  a  catheter 
specimen  the  finding  of  more  than  10  cells 
per  high-fx)wer  lield  should  almost  preclude 
an  operation  until  the  urinary  tract  has  been 
searched  for  serious  infection.  The  following 
brief  case  reports  suggest  the  diagnostic  aid 
rendered  by  the  catheter: 

Case  1. — \  single  white  woman,  22.  For  the  last 
six  months,  periods  have  been  increasingly  scanty 
and  for  the  last  there  months  absent.  She  has  had 
good  deal  of  indigestion  and  occasional  nausea  with 
loss  of  appetite.  She  was  seen  in  consultation  in 
November,  1922,  on  account  of  tumor  in  the  median 
line  filling  the  lower  abdomen  to  the  umbilicus.  No 
fetal  heart  sounds  were  heard  but  a  tentative  diagno- 
sis of  pregnancy  was  made  and  the  question  arose 
whether  she  should  be  kept  under  observation  and 
what  report  should  be  given  her  family,  as  the  social 
position  of  the  patient  made  pregnancy  an  extremely 
difficult  problem.  No  history  of  difficulty  of  passing 
urine  or  of  dysuria  could  be  obtained.  A  routine 
catheterization  to  obtain  a  specimen  removed  4S 
ounces  of  urine  and  most  of  the  tumor  and  the 
problem  immediately  became  a  urological  one. 

The  routine  catheterization  of  patients  just  before 
gynecological  operations  is  the  practice  in  most 
clinics.  The  point  to  be  considered  is  that  occasion- 
ally there  is  considerable  lapse  of  time  between  the 


catherization  and  the  operation,  when  the  catheteri- 
zation is  done  as  part  of  the  pre-operative  technic 
carried  out  in  the  patient's  room.  It  is  better  prac- 
tice, therefore,  to  cathertize  the  patient  after  the 
anesthetic  is  completed  as  even  a  few  ounces  of 
urine  in  the  bladder  is  often  an  embarrassment  dur- 
ing plastic  operations  on  the  cervix  and  anterior 
vaginal  wall  or  in  removing  deep-seated  tumors  in 
the  pelvis. 

During  labor,  it  is  amazing  how  rarely  a  patient 
is  able  completely  to  empty  the  bladder,  and  I  be- 
lieve this  partial  retention  plays  a  considerable  part 
in  the  causation  of  stretching  the  anterior  vaginal 
support  of  the  bladder.  In  spite  of  the  fact  that  the 
nurse  may  report  that  the  patient  has  voided  at 
frequent  intervals  in  large  amounts,  I  have  removed 
through  the  catheter  as  much  as  IS  ounces  of  urine 
in  performing  the  routine  catheterization  which 
always  precedes  major  obstetrical  operations.  This 
catheterization  cannot  be  left  to  the  nurse,  as  the 
pressure  of  the  presenting  part  may  obstruct  the 
urethra  and  lower  bladder,  and  unless  the  part  is 
displaced  no  urine  may  be  obtained,  although  the 
bladder  may  be  comparatively  full.  We  have  occa- 
sionally been  apparently  faced  with  the  necessity 
for  applying  forceps  or  performing  a  version  in 
cases  of  prolonged  labor  with  mid-pelvic  arrest,  but 
upon  finding  considerable  urine  in  the  bladder  have 
concluded  to  tr\-  the  effect  of  further  pains  and  have 
been  rewarded  by  greater  co-operation  on  the  part 
of  the  patient,  and  in  some  cases  by  prompt  deliv- 
ery. The  frequency  with  which  the  bladder  is  emp- 
tied during  labor  cannot  be  accepted  as  a  criterion 
of  its  relative  emptiness. 

Post-operative  and  Post-partum  Catheteri- 
zation: After  any  operation,  particularly 
operations  in  the  lower  pelvis  and  in  the  va- 
gina, the  patient  should  be  catheterized  rou- 
tinely every  12  hours  unless  she  is  able  to 
void  spontaneously,  and  it  has  become  our 
custom  to  apply  the  same  rule  after  all  deliv- 
eries. In  postoperative  cases  and  where  any 
possible  doubt  exists  we  have  further  been 
accustomed  to  require  all  patients  to  be  ca- 
theterized after  voiding  as  completely  as  pos- 
sible and  not  infrequently  have  withdrawn 
from  10  to  12  ounces  of  urine  from  a  sup- 
posedly empty  bladder.  This  practice  has 
not  only  added  materially  to  the  comfort  of 
the  patient  and  reduced  the  necessity  of  nar- 
cotics but  has  definitely  cut  down  the  mor- 
bidity due  to  urinary  tract  infection. 

Case  2. — Negro  girl,  23,  Seen  in  consultation 
Januar>-,  1925.  Supposedly  a  case  of  impending 
convulsions  12  hours  after  the  delivery  of  twins  at 
a  labor  otherwise  normal.     The  nurse  reported  that 
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she  had  voided  frequently  and  quite  large  amounts, 
A  routine  examination  revealed  a  mass  well  above 
the  umbilicus  with  normal  blood  pressure  in  a  pa- 
tient who  was  so  restless  and  uncontrollable  that 
ether  was  administered  to  prevent  an  eclamptic 
seizure  during  catheterization.  Thirty-four  ounces 
of  urine  were  removed  and  during  the  ensuing  24 
hours  a  total  of  72  ounces  were  drawn  through  the 
catheter.  The  patient  continued  thereafter  to  have 
a  normal  convalescence. 

Case  3. — Married  woman,  white,  28.  Seen  in  con- 
sultation February,  1924.  Seven  days  previously 
patient  had  had  repair  of  cervical  laceration,  an  an- 
terior coipoplasty  and  repair  of  second-degree  lac- 
eration of  the  perineum.  Since  the  fourth  day  after 
the  operation  she  had  averaged  more  than  a  grain 
of  morphine  a  day  to  control  abdominal  pain  and 
restlessness.  She  had  voided  within  18  hours  after 
the  operation  and  had  passed  from  30  to  40  ounces 
every  24  hours.  The  abdomen  was  held  rather  rig- 
idly so  that  palpation  was  difficult  and  apparently 
was  quite  painful.  Sixty-eight  ounces  of  urine  were 
withdrawn  and  convalescence  was  thereafter  unin- 
terrupted. 

It  must  be  remembered  that  especially  dur- 
ing labor  it  is  sometimes  difficult  for  a  nurse 
to  pass  the  catheter  and  the  report  that  the 
bladder  is  empty  must  be  viewed  with  sus- 
picion. In  our  estimation,  the  use  of  a  glass 
catheter  should  be  mentioned  only  to  be  con- 
demned. A  tiny  spicule  of  glass  on  the  end 
of  the  catheter  can  cause  extremely  serious 
laceration  of  the  urethra  and  trigone.  This 
occurred  in  our  private  practice  and  a  suit 
for  damages  was  narrowly  escaped.  Even  a 
smooth  catheter  can  cause  considerable  trau- 
ma in  the  presence  of  a  stricture  or  narrowing 
of  the  lumen  of  the  urethra  by  a  presenting 
part  during  labor.  Urologists  disagree  as  to 
the  value  of  hot  irrigations  and  the  instillation 
of  mild  antiseptics  in  cases  of  partial  paraly- 
sis of  the  bladder.  It  has  been  our  experience 
that  emptying  the  bladder  twice  during  the 
24  hours  after  the  patient  voided,  continuing 
this  procedure  until  less  than  one-half  ounce 
could  be  obtained  after  voiding,  has  been  fol- 
lowed by  equally  good  results  whether  or  not 
we  used  irrigations  or  instillations. 

—  Medical    Building. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


"Mandy,  I'm  sorry  to  tell  you  that  the  parson  who 
married  you  to  Absolom  Johnson  was  a  fake  and 
your  marriage  isn't  legal." 

"Man,  you  is  crazy !  I  gives  birf  to  twins  jist  dis 
month.  Fake?  Wish  to  goodness  'twas!" — Printers' 
Album. 


Night  Operations 

It  is  ideal  for  every  patient  on  admission 
to  the  hospital  to  have  adequate  study  so  that 
a  proper  diagnosis  may  be  made  and  proper 
treatment  given.  Sometimes  the  patient's 
condition  may  be  improved  by  treatment  and 
an  inoperable  condition  be  made  safely  oper- 
able. The  surgeon,  to  the  best  of  his  ability, 
should  operate  when  the  patient  is  in  the  best 
physical  condition  to  stand  the  ordeal.  A 
woman  who  bleeds  excessively  at  menstrua- 
tion should  be  operated  upon  just  before  the 
next  period  when  her  anemia  will  be  less  and 
her  strength  more.  Unfortunately,  however, 
it  is  not  always  the  privilege  of  the  surgeon 
to  postpone  operation.  The  condition  of  the 
patient  often  demands  early  operative  relief. 
Delay,  instead  of  improving  his  condition, 
may  cost  him  his  life.  Hemorrhage  must  be 
controlled.  Intestinal  perforation  must  be 
closed.  Strangulated  hernia  must  be  reduced. 
In  such  emergencies  prompt  decision  and 
early  operation  save  lives  that  otherwise 
would  be  lost. 

In  a  general  surgical  practice  emergency 
cases  are  frequent  and  often  interfere  with  so- 
cial or  business  plans.  When  thej'  come  during 
the  day  or  before  bedtime  they  should  take 
precedence  over  everything  else.  However, 
when  they  come  at  night  after  bedtime,  un- 
less the  need  for  operation  be  obviously  im- 
perative, we  are  of  the  opinion  that  operation 
should  be  deferred  until  morning.  The  sur- 
geon works  under  physical  and  mental  strain. 
After  a  hard  day's  work  he  is  fatigued  and 
incapable  of  doing  his  best  work.  If  he  loses 
sleep  he  is  mentally  and  physically  handi- 
capped for  the  next  day's  work.  If  he  loses 
sleep  it  is  at  the  expense  of  the  patients  to 
be  operated  upon  next  day.  They  have  en- 
trusted themselves  to  him  and  he  is  honor 
bound  to  be  in  condition  to  give  them  satis- 
factory service. 

The  operating-room  nurses  are  as  a  rule 
overworked.  Their  duties  are  exacting.  They 
are  on  their  feet  much  of  the  time.  Their 
hours  are  long,  they  are  on  call  day  and  night. 
They  are  tired  and  when  called  upon  to  pre- 
pare for  an  operation  in  the  middle  of  the 
night  are  mentally  and  physically  below  par. 
Good  technique  is  imperative  in  modern  sur- 
gery and  techinque  cannot  be  safely  kept  by 
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girls  who  are  sleepy  and  tired. 

The  patient  himself,  at  two  o'clock  in  the 
morning,  is  exhausted  after  hours  of  suffering 
and  is  in  poor  condition  for  operation.  In 
most  cases  his  chances  are  better  after  a  few 
hours  of  sleep,  secured,  if  necessary,  by  mor- 
phine. 

For  abdominal  work  daylight  is  superior  to 
artificial  light.  When  the  operative  field  is 
deeply  located  and  exposure  is  difficult  it 
may  be  impossible  to  see  pathology  or  to  con- 
trol bleeding  by  poor  light.  An  additional 
handicap  to  night  work  in  summer  in  this 
climate  is  the  menace  of  insects  and  small 
green  bugs  that  are  attracted  by  the  bright 
light  and  come  through  the  ordinary  wire 
window  screen  almost  at  will.  To  keep  them 
out  the  window  sash  must  be  kept  down  when 
the  lights  are  on.  An  operating  room  here  on 
a  hot  summer  night  with  the  windows  down 
and  the  sterilizer  going  is  such  an  inferno  that 
good  work  in  it  is  difficult. 

Acute  appendicitis  is  the  most  common  con- 
dition in  the  abdomen  for  which  emergency 
operation  is  done.  However,  appendicitis, 
unless  cathartics  have  been  given  at  the  onset 
of  the  attack,  is  not  of  sufficient  urgency  to 
demand  operation  after  bedtime.  The  patient 
is  better  and  more  safely  operated  upon  early 
next  morning.  It  is  surprising  how  many  cases 
of  acute  appendicitis,  after  having  lasted  a 
day  or  two,  are  admitted  into  the  hospital 
after  midnight  for  immediate  operation.  When 
the  hysteria  for  immediate  operation  is 
tempered  with  common  sense  one  finds  very 
few  cases  in  which  the  good  of  the  patient  and 
of  all  concerned  is  not  best  served  by  delay- 
ing operation  until  morning.  An  analysis  of 
night  operations  would  undoubtedly  show  a 
high  percentage  of  wound  infections,  of  in- 
complete removal  of  pathology  and  of  gener- 
ally poor  results. 


Women  at  the  A.M.A.  Meeting, 

Philadelphia,  June  8-12,  1931 

(Mrs.  W.\lter  Jackson  (Corinne  Keen)   Freeman, 

General  Chairman) 

The  Woman's  Auxiliary  to  the  American 
Medical  Association  will  be  in  charge  of  all 
entertainment  of  women  visitors.  The  Roof 
Garden  of  the  Bellevue-Stratford  Hotel  has 
been  enjoyed  for  the  period  of  the  convention. 
All  women's  activities  will  centre  in  this  hotel 
— registration,  meetings,  luncheons  and 
supper   dance,   and   all   excursions   will   start 


from  the  Broad  Street  entrance.  Invitations 
and  tickets  must  all  be  procured  in  the  Roof 
Garden  in  advance,  as  nothing  but  programs 
will  be  obtainable  elsewhere.  The  list  of 
sponsors  will  be  printed  in  the  program.  The 
chairman  of  the  Women's  Hotel  Committee  is 
^klrs.  Frederick  S.  Baldi,  2117  Porter  Street, 
Philadelphia,  who  will  be  glad  to  make  any 
desired  reservations. 

The  convention  will  open  with  a  subscrip- 
tion buffet  luncheon  in  honor  of  all  National 
Auxiliary  Presidents  from  Mrs.  Red  to  ^Irs. 
McGlothlan,  immediately  followed  by  3 
round-tables  of  35  minutes  each.  The  sub- 
jects will  be: 

1.  Programs  for  County  .Auxiliary  ^Meet- 
ings. 

2.  The  Technique  and  \'alue  of  a  Commit- 
tee on  Public  Relations. 

3.  History  and  Archives. 

.\  new  and  helpful  feature  will  be  a  Ques- 
tion and  Suggestion  Box  to  which  we  beg  all 
to  contribute  ideas. 

The  regular  business  sessions  will  be  held 
on  Tuesday  and  Wednesday  mornings. 
National  Chairmen  will  be  allowed  10  minutes 
for  their  reports.  State  Presidents  3  minutes. 
Reports  to  be  printed  may  be  as  long  as 
desired  (in  reason),  but  let  no  one  imagine 
these  limits  an  idle  jest.  Xor  will  the  hours 
announced  on  the  program  be  found  to  mean 
"about". 

Thursday  morning  Mrs.  McGlothlan  will 
announce  her  committee  chairmen  and  outline 
her  plans  for  the  coming  year,  and  the  sub- 
jects in  the  Question  Box  will  be  discussed. 

Except  Monday  a  variety  of  excursions  is 
offered  to  suit  all  tastes,  all  physiques,  and  all 
weathers.  They  include  bus  trips  to  Valley 
Forge  and  to  "Longwood,"  the  estate  of  Mr. 
and  Mrs.  Pierre  S.  du  Pont,  a  boat  trip  on  the 
Delaware,  and  visits  to  the  Fairmount  and 
Rodin  ^Museums  and  to  the  Historical  Society 
of  Pennsylvania.  The  Museum  authorities 
are  delighted  to  provide  decent  service  for 
those  desirous  of  more  than  a  passing  glance 
at  their  treasurers,  and  the  Historical  Society 
will  arrange  a  special  exhibition  for  the  week, 
including  portraits,  prints,  and  engravings, 
documents,  silver,  etc.  from  its  unsurpassed 
collection  of  Americana. 

Wednesday  the  big  Auxiliary  luncheon  and 
a  beautiful  musical  program,  the  gift  of  the 
Delaware  Auxiliary.  In  the  afternoon  the 
Philadelphia  County  Medical  Society  invites 
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the  women  to  be  their  guests  on  a  bus  trip — 
(  a  10  minute  stop  at  Independence  Hall) 
Fairmount  Park  and  Germantown  to  "Sten- 
ton",  where  the  New  Jersey  Auxiliary  invites 
us  all  to  tea.  "Stenton",  the  home  of  James 
Logan,  Penn's  friend,  Secretary  of  the  Colony, 
still  stands  just  as  it  was  built  in  1728,  the 
furniture  of  the  period,  the  garden  laid  out 
as  described  by  contemporaries.  On  Wednes- 
day evening  the  Pennsylvania  Auxiliary  in- 
vites all  visiting  ladies  to  a  reception  in  the 
Chinese  Rotunda  of  the  University  Museum, 
a  setting  probably  unsurpassed  in  any  mu- 
seum anywhere. 

The  County  Medical  Society  invites  all 
members  of  the  A.M. A.  and  the  visiting 
ladies  to  be  their  guests  at  a  supper  dance  in 
the  Ball  Room  of  the  Bellevue,  following  the 
big  meeting  of  the  A.M. A.  on  Tuesday  eve- 
ning at  the  Academy  of  Music.  The  Presi- 
dent's ball  at  the  Benjamin  Franklin  Hotel 
on  Thursday  evening,  to  which  all  are  invited, 
will  close  the  formal  festivities. 

On  Friday  morning  there  are  offered  a  tour 
of  Wanamaker's  with  luncheon  in  the  Crystal 
Tea  Room,  or  an  all-day  bus  trip  to  Atlantic 
City,  where  the  New  Jersey  Auxiliary  will 
meet  them  for  luncheon  at  the  Claridge. 


Lack  of  Training  of  Nurses  in 
Communicable  Diseases 

At  least  six  out  of  ten  nurses,  of  a  group  of 
more  than  15,000  who  were  graduated  in 
1929,  received  no  practical  experience  in  a 
communicable  disease  service  during  their  en- 
tire training. 

About  two  out  of  three  schools,  or  713  of 
those  studied,  do  not  have  such  a  service,  nor 
do  they  affiliate  with  others  to  give  their 
students  this  type  of  training. 

These  facts  were  gathered  in  a  recent  study 
made  by  the  Committee  on  the  Grading  of 
Nursing  School,  370  Seventh  Avenue,  New 
York  City,  to  determine  the  kinds  and 
amounts  of  practical  experience  student  nurses 
are  getting  in  training  to  fit  them  for  the 
work  they  will  be  called  upon  to  do  as  prac- 
tising graduates. 

They  have  an  added  significance  because 
physicians  complain  of  a  lack  of  nurses  for 
their  contagious  patients,  and  nurse  registries 
state  that  many  nurses  are  unwilling  to  take 
such  cases.  It  would  seem  that  this  condition 
exists,  in  large  measure,  because  the  majority 
of  nurses  have  had  no  adequate  training  in 
caring  for  communicable  diseases. 


Notes  On  Diagnosis  and 
Treatment 

A    Column    Conducted    By 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

For  this  issue,  Bved  Charles  Willis,  M.D. 

In  suspected  cases  of  malignancy  of  the 
abdomen  or  chest  it  is  wise  to  examine  for 
the  sentinel  gland  just  above  the  left  sterno- 
clavicular articulation.  If  the  gland  is  palpa- 
ble it  should  be  excised  and  submitted  to 
microscopical  study. 

Comparatively  recently  we  had  two  obscure 
abdominal  cases  in  which  the  diagnosis  was 
made.  One  patient  had  a  tumor  of  the  left 
kidney  region  and  one  a  carcinoma  of  the 
stomach.  The  tumor  of  the  kidney  proved  to 
be  a  hypernephroma  with  metastasis  to  the 
sentinel  gland.  Many  cases  of  malignancy 
can  be  cleared  up  by  finding  small  subcutane- 
ous nodules  or  enlarged  lymph  glands  in  the 
inguinal,  cervical,  or  axillary  regions,  by 
making  a  biopsy  and  submitting  the  suspect- 
ed tissue  to  microscopical  study. 

I  well  remember  two  cases  of  melenoepithe- 
lioma  in  which  the  original  small  lesion  had 
been  removed  months  before  and  forgotten. 
These  cases  were  directly  diagnosed  by  fro- 
zen sections  and  microscopical  study  of  the 
tissue.  A  careful  search  of  the  body  of  all 
patients  should  be  made  for  enlarged  glands 
or  subcutaneous  nodules,  otherwise  the  diag- 
nosis of  many  obscure  lesions  will  be  over- 
looked. 

Recently  a  nodule  of  the  tongue  was  re- 
moved with  the  clinical  diagnosis  of  carci- 
noma which  microscopically  proved  to  be 
actinomycosis. 

Tincture  of  nux  vomica  SM,  dilute  hydro- 
chloric acid  10  M,  glycerine  30  M,  and  com- 
pound infusion  of  gentian  to  make  1  ounce, 
is  an  excellent  stimulant  to  the  appetite  when 
taken  15  to  30  min.  before  meals. 

Never  make  a  diagnosis  of  pregnancy  or 
other  tumor  of  the  abdomen  without  first 
catheterizing,  and  remember  that  voiding, 
even  copious  voiding,  is  no  proof  that  the 
bladder  is  being  emptied. 

Be  on  the  constant  lookout  for  atypical 
cases  of  pellagra.  A  large  proportion  of  pel- 
lagra is  going  unrecognized. 
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NEUROLOGY 

For  this  issue,  J.  A.  Norton,  M.D.,  Conway,  S.  C. 


The  Family  Doctor  as  a  Neurologist 

Let  me  admit  right  at  the  outset  that  I  am 
submitting  this  paper  rather  to  organize  my 
own  ignorance  of  the  subject,  and  should  my 
good  friends,  the  specialists,  convict  me  on 
proof  of  this  paper  of  lack  of  scientific  knowl- 
edge, instead  of  crying,  '"oMea  culpa,"  I  would 
calmly  point  to  that  slogan  so  faithfully  and 
long  emitted  by  said  specialists,  a  family  doc- 
tor is  a  physician  who  knows  less  and  less 
about  more  and  more  the  longer  he  lives,  and 
he  usually  is  around  in  the  way  a  long,  long 
time. 

What  is  neurology  and  what  are  some  fun- 
damental concepts  regarding  its  special  inves- 
tigation by  the  family  doctor? 

Neurology,  in  scientific  medical  parlance,  is 
that  part  of  medical  science  which  deals  with 
the  knowledge  of,  and  diseases  of,  the  nervous 
system  of  the  human  being.  The  family  doc- 
tor, whether  an  improvement  or  not,  defines 
neurology  as  the  search  for  any  inherited  or 
acquired  fault  or  disease  in  the  human  indi- 
vidual's bodily  means  of  inter-communication, 
self-control  or  environmental  contacts.  It  is 
my  hope  that  this  definition  will  clarify  some- 
what my  claim  that  the  practice  of  medicine 
is  not  so  much  a  pathological  research  as  a 
factor  in  living  life,  a  factor  in  understanding 
some  of  the  outstanding  values  of  such  living, 
a  factor  in  the  realization  that  the  definite 
goal  of  medicine  is  not  health  but  the  ability 
of  "living  your  life  understandingly,  whole- 
heartedly and  upstanding."' 

Neurological  diagnosis  depends,  of  course, 
upon  the  proper  interpretation  of  symptoms, 
whether  these  are  brought  out  by  clinical  or 
laboratory  method.  And  this  proper  inter- 
pretation depends  largely  for  the  family  doc- 
tor upon  his  experimental  and  experiential 
culture.  Right  here  is  where  for  us  neurol- 
ogy proves  either  a  bane  or  a  blessing,  or 
both,  for  it  is  distinctively  individual,  and 
each  case  must  be  studied  carefully,  experi- 
mentally and  with  a  much  experienced  back- 
ground; and  above  all  else  it  must  be  studied 
altruistically.  The  work  in  this  field  is  antag- 
onistic to  both  standardization  and  mass  pro- 
duction. 

We  have  been  taught  that  symptoms  are 
signs  of  disease,  but  if  this  were  so,  medicine 


would  be  practically  simple.  Sometimes, 
symptoms  are  signs  of  disease,  but  sometimes 
the  yare  not.  There  is  a  new  hypothesis  that 
is  now  gradually  disseminating  that  symptoms 
may  not  be  signs  of  disease,  but  rather  signs 
of  a  faulty  bodily  reaction  to  the  stimuli  of 
life  caused  by  the  presence  of  disease.  To 
use  a  hackneyed  illustration,  typical  symptoms 
of  indigestion  may  be  caused  by  amertopia, 
by  nerve  fault,  by  cholecystitis.  The  physi- 
cal condition  of  the  stomach  is  perhaps  en- 
tirely normal,  but  its  reaction  to  the  stimuli 
of  food  is  altered  by  the  presence  of  disease 
elsewhere.  This  condition  is  an  especially 
prevalent  one  in  neurology,  where  for  instance 
uncongenial  relations  at  home  will  give  you 
an  acute  or  chronic  attack  of  neurasthenia, 
or  a  dental  or  colon  focal  infection  will  pre- 
sent for  your  consideration  a  persistent  sci- 
atica or  other  neuritis. 

If  these  data  are  true,  may  the  family  doc- 
tor digress  here  for  just  a  moment  and  point 
the  finger  of  inquiry  at  the  consequent  ab- 
surdities of  medical  specialism.  Can  we  di- 
vide the  human  body  into  sections  and  tell 
one  man,  "Here,  you  treat  this  part  only,"' 
and  to  another  man,  "Here  you  treat  that 
part  only,"  and  expect  to  get  anything  but 
chaos?  Certainly  not.  Yet,  ostensibly,  we 
have  that  very  condition  in  practice,  and  we 
do  not  seem  to  have  so  much  chaos.  I  can 
easily  fX)int  out  the  reason:  nearly  every  one 
of  these  self-styled  specialists  is  doing  a  gen- 
eral, a  very  general,  practice  from  alopecia 
areata  right  on  down  to  unguis  incarnatis. 
A  little  thought  will  tell  you  that  the  only 
real  specialist  is  one  doing  nothing  whatever 
but  referred  or  consultation  work,  assisting 
the  family  doctor.  The  largest  factor  in  "spe- 
cialism '  other  than  this  is  rank  commercial- 
ism. 

The  basis  of  the  classification  of  neurologi- 
cal disorders  is  functional  and  organic,  de- 
pending upon  the  absence  or  presence  of  a 
demonstrable  physical  lesion.  The  functional 
disorders  are  the  hysterias,  neurasthenias, 
neuroses,  epilepsies,  etc.,  while  the  organic 
comprise  the  gamut  of  infections  and  sequelae, 
chemical  poisonings,  and  tumors.  Functional 
disorders  are  not  demonstrable,  while  organic 
affections  are  demonstrable  by  scientific  lab- 
oratory methods. 

The  family  doctor  should  have  some  easily- 
made  tests  for  the  differentiation  of  the  func- 
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tional  and  organic  troubles;  but,  alas!  the 
specialists  have  not  furnished  us  with  any 
such.  Contrariwise,  it  would  almost  seem 
that  some  effort  is  made  to  burden  the  issues 
with  an  excess  of  scientific  amplitude  that  be- 
clouds the  understanding.  But  the  family 
doctor  has  worked  out  a  rule-of-thumb  meth- 
od, that,  while  not  exactly  accurate,  does 
serve  his  patients  and  himself  reasonably 
well. 

By  his  particular  and  peculiar  knowledge 
of  the  patient's  family  and  personal  history, 
added  to  by  careful  bedside  and  simple  lab- 
oratory examinations,  and  the  results  consid- 
ered in  the  light  of  an  intimate  knowledge  of 
human  nature,  he  is  usually  able  to  make  a 
pretty  fair  differential,  and  to  outline  a  fairly 
satisfactory  method  of  treatment. 

I  can  outline  the  treatment  in  regular  text- 
book style — treat  symptomatically.  Which 
brings  up  the  question,  what  are  symptoms? 
and  we  are  right  back  where  we  started  from, 
and  I  thank  you  for  a  pleasant  trip. 

The  main  factor  in  treatment  is  undoubt- 
edly the  physician's  knowledge  of  human  na- 
ture, which  is,  as  you  know,  only  the  common, 
every-day  term  for  the  high-brow  word, 
psychology.  If  you  understand  human  nature 
— and  you  do  if  you  understand  yourself — 
you  can  pretty  satisfactorily  manage  these 
cases. 

Anyway,  if  you  wish  to  know  something  of 
neurology,  allow  me  to  commend  to  you  my 
friend  Pope's  advice; 

"Know  thyself,  presume  not  God  to  scan, 
The  proper  study  of  mankind  is  man." 


Beware 

A  salesman  has  been  victimizing  Missouri 
doctors.  Representing  himself  to  be  an  agent 
for  Harpers  and  other  magazines,  and  with 
credentials  which  appeared  to  establish  his 
bona  fides,  he  obtained  checks  made  payable 
to  "Harper  Brothers  Publishing  Company." 
The  checks  were  cashed  and  the  swindler  dis- 
appeared. 

Use  your  office  for  the  conduct  of  your 
business.  Don't  let  salesmen  sell  you  any- 
thing. If  you  haven't  intelligence  enough  to 
realize  your  needs  and  buy  things  of  your 
own  volition,  rather  than  be  sold  them  by 
one  whose  sole  interest  is  in  making  a  sale 
and  a  commission,  get  yourself  committed 
get  yourself  committed  as  legally  irresponsible 
before  your  home  and  savings  are  taken  from 
you. 


The  AMERIC.A.N  Proctologic  Society  will 
hold  its  thirty-second  annual  meeting  at  Phil- 
adelphia June  7th,  8th  and  9th,  1931. 

Headquarters — The  Bellevue-Stratford  Ho- 
tel. 

Dr.  E.  H.  Terrell  of  Richmond,  Fellow  of 
the  Tri-State  Medical  Association,  will  speak 
on  "Selecting  the  Treatment  for  Hemor- 
rhoids." 

Regular    practitioners,     members    of     the 
American  Medical  Association,  and  not  affil- 
iated with  medical  groups  admitting  those  not 
members  of  the  A.  M.  A.  are  cordially  invited 
to  attend  the  scientific  sessions.     Physicians 
fulfilling    the    above    requirements    who    are 
especially  interested  in  Proctology  are  eligible 
to  submit  applications  for  Associate  Member- 
ship after  attending  at  least  one  meeting  of 
the  Society,  and  one  A.  M.  A.  section  meeting. 
CURTICE  ROSSER,  M.D.,  F.A.C.S., 
710  Medical  Arts  Bldg. 
Dallas,  Texas. 


Medical  History  Notes 

(Tichenor,    G.     H.,    Jr.,    New    Orleans,    in    Western 

Medical   Times.   April.   1931) 

Sir  Henry  A.  Blake,  governor  of  Ceylon,  announced 
at  a  meeting,  years  ago,  of  the  Asiatic  Society  that 
Singalese  medical  books  of  the  sixth  century  describ- 
ed 67  varieties  of  moquitoes  and  424  kinds  of  ma- 
larial fever  caused  by  mosquitoes.  Dr.  Josiah  Nott, 
sometime  professor  at  Tulane  Medical  College,  pub- 
lished an  article  in  the  Ne-w  Orleans  Medical  and 
Surgical  Journal  in  1S4S,  "The  Origin  of  Yellow 
Fever,"  in  which  he  indicted  the  mosquito  for 
the  transmission  of  the  disease.  Mexico  was  studying 
anatomy  and  surgery  86  years  before  Hunter  opened 
the  first  school  of  dissection  in  England.  The  Uni- 
versity of  Mexico  was  opened  1553  and  took  up  the 
study  of  medicine  and  surgery  204  years  before  Har- 
vard. 


Ode  to  a  Laughing  Cadaver 
If  I  could  laugh  as  thou  dost  laugh,  and  laugh  at  all 

I  see — 
Could  laugh  at  Life  and  Death  and  Hope  and  Dread, 
I'd  count  it  as  my  wisdom,  for  in  this  I  envy  thee — 
I'll  not  disdain  at  learning  from  the  Dead. 

Thou  laughest  at  ray  labor,  as  I  cut  thy  muscles  free: 

Thou  laughest  at  my  forceps  and  my  knife ; 

For   thou   art   past   the   tempests   of   the   soul   that 

shatter  me — 
Art  cured  of  all  the  madness  known  as  Life. 

Then  let  me  shake  my  soul  away  as  free  as  thine  can 

be, 
And  stand  a  moment,  partner  of  thy  mirth. 
Thy  arm  about  my  shoulders,  ere  I  cut  it  off  of  thee, 
And  let  us  laugh  together  at  the  earth ! 

— Jenkhu. 
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Clinical    Comment 

A  Column  Conducted   By 
L.  G.  Gage,  M.D.,  Charlotte,  N.  C. 


Disorders  of  Emotional  Origin 
Disturbances  of  function  resulting  from  dis- 
ordered emotional  states  probably  bring  more 
grist   to   the  physician's   mill  than  all  other 
causes  combined. 

If  the  personal  physician  is  to  satisfy  the 
demand  that  brings  him  into  existence,  which 
demand  arises  from  the  desire  of  people  to 
be  relieved  from  suffering,  he  must  be  pre- 
pared to  recognize  such  cases  when  they  occur 
and  to  know  how  to  handle  them  to  the  end 
that  the  patient  is  relieved  of  his  discomfort. 
A  diagnosis  of  disturbed  emotional  state 
should  never  be  made  by  elimination.  There 
are  too  many  known  and  unknown  conditions 
that  cannot  be  eliminated.  Such  a  diagnosis 
should  be  a  positive  one,  based  on  the  history 
of  symptoms  and  physical  findings.  It  is  also 
necessary  to  keep  in  mind  that  such  a  condi- 
tion may,  and  frequently  does,  exist  in  con- 
junction with  some  disease  based  on  organic 
changes.  It  is  just  as  important  to  recognize 
it  here  as  though  it  were  alone  the  cause  of 
the  patient's  complaints. 

The  first  step  in  making  a  diagnosis  in 
these  conditions  is  to  decide  whether  or  not 
the  disorders  complained  of  could  be  caused 
by  emotional  instability.  At  the  present  time 
the  disorders  that  may  be  caused  either  direct- 
ly or  indirectly  by  emotional  disturbances  are 
not  well  catalogued  or  well  recognized;  but, 
in  the  present  state  of  our  knowledge  and 
given  a  disorder  that  may  be  so  caused,  we 
must  next  establish  the  fact  that  the  partic- 
ular individual  is  one  who  is  susceptible  to 
emotional  disturbances.  The  characteristics 
of  such  an  individual  are  too  varied  to  at- 
tempt listing  here.  The  next  step  in  the  diag- 
nosis is  to  dig  up  a  set  of  circumstances  that 
will  account  for  a  present  disturbed  emotional 
state.  This  is  frequently  the  hardest  part  of 
the  procedure  and  the  one  that  is  most  fre- 
quently neglected. 

Having  established  a  positive  and  not  a 
negative  diagnosis  it  is  then  necessary  to  re- 
lieve the  patient.  \\'hile  this  is  not  always 
possible  it  is  more  frequently  possible  than 
accomplished. 

In  order  to  do  anything  for  this  type  of 
patient  it  is  necessary  that  the  patient  have 


absolute  confidence  in  the  physician  and  be 
able  to  accept  without  a  doubt  the  pronounce- 
ment in  regard  to  his  condition. 

Having  obtained  the  patient's  confidence 
different  therapeutic  procedures  consist  of:  1. 
A  careful  and  rational  explanation  of  the  or- 
igin and  mechanism  of  the  symptoms,  and  the 
necessity  of  correcting  the  emotional  back- 
ground. This  is  often  quite  sufficient  to  give 
relief,  particularly  in  those  patients  who  have 
transferred  their  anxiety  from  the  original 
cause  of  the  upset  to  their  own  ill  health.  2. 
Other  cases  will  require  complete  freedom 
from  responsibility  and  complete  supervision 
which  can  be  provided  only  by  institutional 
treatment.  3.  A  third  method  which  is  prob- 
ably most  often  used  is  to  give  the  patient's 
disorder  a  name  without  going  into  details  as 
to  the  origin  and  by  means  of  suggestive  treat- 
ment with  drugs  and  other  therapeutic  agents 
eft'ect  relief  by  suggestion.  While  this  method 
works  it  does  not  improve  the  position  of  the 
patient  in  regard  to  future  disturbances.  A 
combination  of  all  three  of  these  methods  is 
probably  best. 


Is  Syphilis  a  European"  Disease,  or  Has  it  Been 

Introduced  From  Outside? 

(Levy,    D.    M.,    in    Urologic    and    Cutaneous    Review, 
April,    1931) 

We  have  shown: 

(a)  That  before  1500,  syphilis  was  unknown  in 
Europe. 

(b)  That  it  was  brought  to  Spain  from  .-America 
by  the  men  of  Columbus,  and  thence  spread  over 
Europe  by  the  agency  of  the  troops  of  Charles  "VII. 

(c)  That  syphilis  was  known  in  America  long 
before  1500. 

Hence  we  deduce  that  lues  was  introduced  into 
Europe  from  outside,  and  that  its  source  of  origin 
was  -America. 


-A  woman  arriving  in  this  country  after  a  short 
visit  to  the  continent  was  asked  the  usual  question 
by  the  custom  official  at  the  landing  port:  "Any- 
thing to  declare,  madam?" 

"No,"  she  replied,  sweetly,  "nothing." 
"Then,  madam,"  said  the  official,  "am  I  to  take 
it  that  the  fur  tail  I  see  hanging  down  under  your 
coat  is  vour  own?" — Tid-Bits. 


The  French  official  was  the  epitome  of  courtesy. 
When  the  grande  dame  appeared  for  a  passport,  he 
could  not  hurt  her,  despite  a  disfigurement (  so  he 
wrote: 

Eyes — Dark,  beautiful,  tender,  expressive  (but  one 
missing). — Boston  Transcript.  ! 
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In  Memoriam 
Dr.  John  C.  Montgomery 

1869-1931 


He  left  us  suddenly,  an  urgent  early  morn- 
ing call  and  he  was  gone.  So  full  of  life  and 
action,  he  rests  in  peaceful,  dreamless  sleep. 

For  forty  years  he  walked  among  us. 
Three  generations  felt  the  touch  of  his  min- 
istering hands.  He  was  a  general  practitioner 
or  as  he  said  "a  regular  family  doctor."  He 
loved  the  daily  visits  in  the  homes  of  his  pa- 
tients. He  was  a  genial  doctor  and  his  cheery 
manner  in  the  sick  room  did  good  like  a 
medicine.  He  looked  on  the  bright  side  of 
circumstances.  If  there  was  no  bright  side, 
he  shined  up  one  of  them  with  a  few  touches. 
He  was  sympathetic  and  helpful  with  his  pa- 
tients and  they  clung  to  him  in  every  great 
time  of  need. 

In  the  profession,  he  had  a  host  of  friends, 
for  he  always  showed  himself  friendly.  At 
any  gathering  of  the  doctors,  he  was  at  home 
and  made  others  feel  the  same  way. 

He  was  a  jolly  companion  on  a  tedious  trip 
and  a  most  efficient  shock  absorber  along  the 
road  of  every-day  living. 

He  was  a  society  man  and  took  an  active 
part  in  the  Charlotte  Academy  of  Medicine 
which  was  revived  under  the  name  of  the 
Charlotte  Medical  Society,  which  in  turn 
merged  into  the  Mecklenburg  County  Medi- 
cal Society. 

Abroad,  he  was  an  Honorary  Fellow  of  the 
State  Society,  a  member  of  the  Southern 
Medical  Association  and  the  American  Med- 
ical Association. 

For  many  years  he  specialized  in  anesthe- 
sia along  with  his  general  practice.  He  had 
his  own  way  in  giving  ether  by  the  drop 
method  which  was  both  sate  and  satisfactory. 
He  did  not  think  much  of  the  newer  methods 
of  local,  regional  and  spinal  anesthesia,  but 
considered  that  ether  by  the  drop  could  hard- 
ly be  improved  upon  in  a  major  operation. 

As  a  man  he  was  a  prince  of  good  fellows. 
In  spite  of  these  democratic  days  of  leveling 
down,  he  stood  above  the  rank  and  file  of 
men  .  He  was  one  of  those  meet-him-once- 
and-know-him-the-rest-of-your-life  kind  of 
people. 


He  was  a  business  man  as  well  as  a  doctor. 
He  got  the  fee  if  it  was  possible  and  often- 
times when  it  was  not.  He  knew  the  value 
to  the  patient  of  paying  the  doctor.  Many 
of  us  overlook  this  important  matter.  He 
understood  that  a  patient's  convalescence 
would  be  more  rapid  and  he  would  stay  well 
longer  if  the  fee  was  paid  promptly. 

We  miss  him  sorely  as  a  friend,  as  an  as- 
sociate, as  a  counselor  and  as  a  helper  in  the 
steep  places. 

"Silent  here — for  love  is  silent  gazing  on  the  lessen- 
ing sail ; 
Silent  here — but  far  beyond  us  many  voices  crying, 
'Hail.'  " 


The  Control  of  Veneral  Diseases  in  Mississippi 

With   Competent  Treatment   By   The 

General  Practitioners 

(Hays,    H.    R.,    in    New    Orleans    Medical    and    Surgical 
Journal,   March   1931) 

The  problem  of  control  is  up  to  the  general  prac- 
titioners to  whom  the  cases  first  present.  Only  by 
some  provision  which  will  allow  every  case,  no  mat- 
ter what  his  financial  standing  is,  to  become  treated 
to  a  successful  cure,  can  we  expect  to  make  headway 
in  the  control.  Financial  arrangements  .should  be 
made  with  the  end  in  view  of  arresting  the  patient's 
disease  rather  than  making  the  basis  of  charge  so 
much  per  visit. 

.\mple  approporiations  should  be  secured  for  the 
Public  Health  Service  which  would  provide  enough 
assistance  for  the  indigent,  and  a  corps  of  field 
workers  which  would  get  the  patients  into  the  hands 
of  physicians  and  do  the  follow-up  work  necessary. 


Transmission  of  Syphilis  By  Blood  Transfusion 

(Polayes,    S    .H.    and    Lederer,    Max,    in    The    American 
Journal   of   Syphilis,   January    1931) 

Ten  cases  of  this  nature  reported  in  the  litera- 
ture since  1917  are  reviewed  and  an  additional  case 
of  an  infant  developing  syphillis  following  a  blood 
transfusion  is  described  by  the  writer. 

Difficulties  are  encountered  in  determining  whether 
or  not  the  blood  of  a  given  donor  is  infectious 
Cases  are  cited  to  prove  that  neither  the  absence  of 
clinical  signs  nor  a  negative  blood  Wassermann  re- 
action entirely  excludes  the  possibility  of  the  exis- 
tence of  syphilis  in  the  donor. 

It  is  urged  that  family  donors  should  submit  to 
the  same  rigid  physical  and  serological  examination 
as  professional  donors,  because  in  a  large  percentage 
of  the  cases  family  donors  were  responsible  for  the 
transmission  of  syphilis  to  the  recipients. 
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Duke,  Dedicated 
Attendant  on  the  recent  meeting  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina was  the  formal  opening  of  Duke  Univer- 
sity. The  occasion,  the  sights  and  the  cere- 
monies were  alike  impressive.  The  thought 
of  what  could  be  done  with  the  many  times 
multiplied  millions  has  engaged  the  attention 
of  the  thoughtful  of  the  State  and  section  since 
the  provisions  of  Mr.  James  B.  Duke's  will 
were  made  public.  The  magnificent  build- 
ings, of  such  material  and  in  such  arrange- 
ment and  surroundings  as  to  delight  the 
esthetic  sense,  tend  to  impress  with  some  feel- 
ing of  awe.  The  ceremonies,  participated  in 
as  they  were  by  officials  of  so  many  of  the 
great  universities  of  our  Country  as  to  make 
probably  the  largest  assemblage  of  presidents 
of  institutions  of  learning  ever  to  appear  on 
one  stage,  could  not  fail  to  thrill  those  to 
whom  State  pride  is  a  dear  and  cherished 
thing — thrill  even  to  the  point  of  taking  us 
back  for  an  hour  or  two  to  the  early  post- 


war years  when  we  allowed  ourselves  to  be 
deluded  into  feeling  and  boasting  that  ours 
was  the  third  or  fourth  richest  State  in  the 
Union,  and  that  affluence  had  come  to  stay. 

But  the  illusion  could  not  last.  Our  Capi- 
tal City  was  too  near,  whence  came  rever- 
berations from  halls  in  which  our  sorely-tried 
representatives  were  frantically  seeking  funds 
with  which  to  pay  the  modest  salaries  of 
our  school-teachers,  and  the  other  bare  ne- 
cessities of  a  necessitous,  "economy"  govern- 
ment. These  very  real  and  insistent  things 
fetched  us  back  from  our  brief  sojourn  in 
the  times  when  every  man  was  rich  today 
and  going  to  be  richer  tomorrow,  to  the  hard, 
stern,  mean  situation  by  which  we  are  con- 
fronted, surrounded — many  of  us  engulfed — 
in  this  year  of  our  Lord  1931.  Readily  this 
cast  of  thought  amid  such  scenes  of  splendor 
brought  the  question,  Qui  bono?,  with  special 
reference  to  the  medical  school  and  hospital. 

No  one  can  doubt  that  many  lives  will  be 
saved   by    the   ministrations   made   available 
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through  the  superb  personnel  and  materiel 
here  provided.  We  can  confidently  look  for- 
ward to  the  coming  out  from  the  wards  and 
laboratories  of  Duke  of  valuable  additions  to 
our  diagnostic  and  therapeutic  armamenta- 
rium— even  as  these  have  come  from  the 
other  medical  institutions  of  the  State.  And 
it  is  to  be  preferred  that  our  medical  students' 
living  expenses  go  to  the  support  of  home 
industry.  Our  understanding  is  that  fees  are 
higher  in  the  Medical  School  of  Duke  than 
in  most  of  the  schools  of  the  Country.  As 
to  providing  that  more  doctors  be  graduated, 
it  is  doubtful  if  that  will  advantage  the  pub- 
lic or  the  profession.  The  plan  to  give  the 
medical  course  in  three  calendar  years  repre- 
sents an  advance  of  great  consequence. 

There  are  many  of  us,  though,  who  are 
fearful  of  the  power  of  scores  of  millions  of 
dollars.  In  this  there  is  no  suggestion  of 
impugning  good  faith.  History  is  replete 
with  instances  of  the  direst  calamities  being 
inflicted  with  the  best  of  motives.  Bigness 
is  a  menace  per  se.  By  its  very  size  and 
weight  an  ocean  liner  with  engines  stopped 
gets  beyond  the  control  of  the  tugs  trying  to 
dock  her  and  destroys  the  pier  which  is  her 
necessity.  Millions  and  billions  convey  to  us 
no  ideas  unless  we  translate  them  into  every- 
day symbols.  If  a  billion  dollars  had  been  got 
together  500  years  before  Christ  and  a  thou- 
sand dollars  had  been  taken  from  that  pile 
each  day  since,  there  would  remain  more 
than  100  millions.  Figure  it  out  for  your- 
self; then  ponder  it — and  that  100  millions 
are  a  tenth  of  a  billion! 

It  is  a  fact  little  questioned  that  a  wise 
and  benevolent  autocracy  is  the  ideal  form 
of  government.  But  how  keep  it  wise  and 
benevolent?  Particularly  when  the  spirit  of 
our  age  is,  perhaps  as  never  before,  one  of 
adulation  and  subservience  to  the  possession 
of  money.  Where  is  the  evidence;  Every- 
where. Specifically:  (1)  The  half  dozen 
trusts  that  buy  tobacco  on  our  markets  agree 
among  themselves  not  to  pay  enough  for  the 
crop  to  meet  the  cost  of  growing  it;  (2)  in 
the  very  same  year  these  trusts  announce  the 
largest  earnings  (gettings  it  should  be,  they 
are  not  earnings)  in  their  histories,  (3)  and 
George  Washington  Hill,  president  of  the 
American  Tobacco  Company,  is  paid,  in  sal- 
ary and  bonuses  3  millions  of  dollars  for  his 
services  that  same  year;   and   (4)   the  facts 


that  (a)  the  public  generally  takes  it  as  a 
matter  of  course  and  (b)  the  growers,  most 
of  them  strong  men,  many  of  them  ex-sol- 
diers, cravenly  submit.  That  $3,000,000,  for 
which  G.  W.  Hill  has  no  more  need  than  a 
man  with  a  2-pounds  steak  on  his  plate  has 
for  two  more  at  the  same  meal,  would  have 
yielded  to  5  thousand  of  the  farmers  of  North 
Carolina,  whom  he  and  his  partners  so  shame- 
lessly robbed,  the  means  of  paying  their 
debts,  feeding  and  clothing  their  children  and 
keeping  them  in  school — and  kept  many  a 
one  from  despair  even  to  suicide!  Maybe 
the  3  millions  are  not  lost  to  the  people  per- 
manently. A  fitting  benefaction  ( ! )  would  be 
larger  and  better  asylums  for  orphans  and 
the  insane — and  burying  grounds! 

All  along  some  of  us  have  had  fears  that 
on  hospitals  which  receive  aid  from  the  Duke 
Endowment  pressure  would  at  times  be 
brought  to  bear  in  the  interests  of  the  Medi- 
cal School.  We  have  been  assured  that  these 
two  fingers  of  the  same  hand  would  operate 
entirely  independently,  the  one  of  the  other. 
This  is  as  it  should  be.  Certainly  there  is 
no  reason  why  patients,  the  victims  of  certain 
diseases  being  given  special  study  at  the 
Duke  medical  school  should  not  be  sent  to 
the  school  for  that  purpose;  indeed  sound 
reasoning  is  that  this  should  be  done — pro- 
vided, always,  it  is  with  the  free  consent  of 
the  patient  and  his  or  her  doctor,  and  that 
no  element  of  compulsion,  direct  or  indirect, 
enter  into  the  transaction. 

Loud  in  the  land  is  the  voice  of  State 
Medicine,  the  demand  that  doctors  be  em- 
ployed on  salary  by  the  State  just  as  are 
public  school  teachers.  The  Duke  influence, 
in  all  its  ramifications,  can  powerfully  influ- 
ence public  sentiment  and  private  votes;  and, 
without  resort  to  the  ballot-box,  the  private 
practice  of  medicine  can  be  made  less  re- 
munerative and  more  difficult  and  uncertain. 

We  earnestly  trust  that  the  great  Duke  in- 
fluence will  ever  be  exerted  for  the  common 
good;  we  pray  that  it  will  never  hear  a  call 
to  undertake  any  plan  of  medical  evangeliza- 
tion, but  will  take  a  place  alongside  the  Uni- 
versity of  North  Carolina  and  Wake  Forest 
College  in  the  leading  of  our  movements  for 
good  in  medicine. 

Eternal  vigilance  is  the  price  of  the  liber- 
ties of  a  profession  as  well  as  of  a  people. 
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Spinal  Anesthesia 

The  development  of  spinal  anesthesia  is 
one  of  the  greatest  advances  which  has  been 
made  in  the  field  of  anesthesia  since  ether  was 
first  used.  It  is  the  safest  and  best  method  of 
anesthesia  for  operations  below  the  dia- 
phragm. Even  chest  and  head  surgery  can 
be  done  with  safety  with  this  form  of  anesthe- 
sia by  those  who  are  familiar  with  its  possi- 
bilities. Not  only  has  it  enabled  the  surgeon 
to  reduce  the  mortality,  but  it  has  greatly 
lessened  the  number  of  postoperative  com- 
plications. 

Perfect  relaxation  is  obtained  without  any 
danger  to  the  patient  and  without  any  bad 
after  effects.  In  abdominal  surgery  many 
operations  can  now  be  done  without  the  use 
of  any  packs  at  all,  thereby  preventing  trau- 
matism of  the  abdominal  viscera  by  handling 
and  by  packs.  This  eliminates  to  a  great  ex- 
tent postoperative  distress  from  gas  forma- 
tion, ileus  and  adhesions.  Operations  can  be 
performed  more  rapidly  and  more  satisfactori- 
ly and  with  less  discomfort  to  the  patient  than 
with  any  other  anesthesia,  because  of  the  per- 
fect relaxation  and  freedom  from  pain  and 
shock. 

The  statement  sometimes  made  by  those 
that  are  not  familiar  with  its  use  that  it 
causes  a  strain  upon  the  nervous  system  and 
leaves  the  patient  nervous  and  upset  is  with- 
out foundation.  It  has  no  effect  whatever 
upon  the  nervous  system.  Patients  who  have 
had  operations  under  general  anesthesia  and 
later  operations  under  spinal  anesthesia  have 
stated  almost  without  exception  that  they 
prefer  the  spinal  anesthesia. 

Certain  complications  have  been  reported 
following  the  use  of  spinal  anesthesia,  but 
analysis  of  these  show  that  they  are  complica- 
tions which  may  follow  any  operation.  Such 
complications  may  even  occur  in  patients  who 
have  had  no  operation  at  all  and  for  which 
an  anesthetic  is  not  responsible  in  any  way 
whatever.  Carefully  compiled  statistics  of 
thousands  of  operations  done  under  spinal 
anesthesia  show  definitely  and  conclusively 
that  there  are  fewer  complications  than  after 
any  other  anesthesia. 

The  contraindications  to  its  use  are  few. 
The  field  is  gradually  enlarging.  In  very 
young  children  and  in  the  aged,  it  is  equally 
useful  and  safe. 

It  is  true  that  disasters  have  occurred  but 
they  are  due,  not  to  the  type  of  anesthesia. 


but  to  its  use  by  those  who  are  unskilled 
in  the  technic  of  its  administration.  It  may 
be  that  in  some  instances  some  unforeseen 
thing  may  have  happened  which  was  beyond 
human  control.  The  anesthetic,  of  course, 
should  not  be  blamed  for  this. 

The  most  meticulous  care  is  necessary  in 
every  detail  of  its  administration.  The  selec- 
tion of  the  particular  drug  to  be  used,  the 
dosage,  and  the  site  of  puncture  are  all  of 
vital  importance,  and  must  be  varied  accord- 
ing to  the  patient  and  the  operation.  One 
who  has  not  been  trained  in  the  use  of  spinal 
anesthesia  should  never  attempt  its  use.  To 
do  so  might  bring  into  disrepute  a  method 
which  is  the  simplest,  safest  and  best  anesthe- 
sia for  the  field  in  which  it  is  indicated. 

Several  years  ago  I  began  to  use  spinal 
anestheisa  in  selected  cases.  As  the  field  en- 
larged it  was  used  more  and  more  often.  Dur- 
ing the  past  two  years  we  have  used  spinal 
anesthesia  in  more  than  2500  cases,  the  ages 
of  the  patients  ranging  from  four  to  88  years. 
We  have  never  had  any  bad  results  from  the 
anesthetic  itself  in  any  case.  Even  among 
patients  who  were  classed  as  bad  risks,  it  has 
been  used  with  the  greatest  satisfaction  both 
to  ourselves  and  to  the  patients. 

—J.  W.  Davis,  Statesville,  N.  C. 


Dr.  William  E.  Warren  of  Williamston 

"Cousin  William  is  dead"  I  said  to  one  of 
his  large  circle  of  "cousins"  at  the  meeting 
of  the  Medical  Society  of  the  State  of  North 
Carolina  at  Durham:  "It  can't  be  true," 
said  he.  "Cousin  William  is  dead,"  I  said  to 
another  of  this  favored  group  at  Greenville 
for  the  session  of  the  South  Carolina  Medical 
Association  three  weeks  later:  "I  don't  be- 
lieve it,"  said  he. 

But,  sadly,  it  is  true.  He  whose  geniality, 
warm-heartedness  and  lovableness  had  so  im- 
pressed so  many  of  us  at  sessions  of  the  Tri- 
State,  the  Seaboard  and  the  State  societies  as 
to  become  to  us  "Cousin  WilHam,"  will  fore- 
gather with  us  no  more. 

In  his  altogether  charming  Memoirs,  Dr. 
Victor  Vaughan  beautifully  set  forth  his  own 
way  of  choosing  his  cousins.  Dr.  Vaughan 
would  have  taken  our  Cousin  William  to  his 
bosom. 

Dr.  Warren  was  a  family  doctor,  and  he 
took  no  stock  in  the  bemoaning  prophecies 
of  the  passing  of  the  family  doctor.     He  had 
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first-hand  knowledge  of  what  the  real  family 
doctor  can  be  to,  and  do  for,  his  people;  and 
this  made  him  serenely  sure  that  the  family 
doctor  would  last  as  long  as  time  lasts,  to  the 
confusion  and  disappointment  of  every  gen- 
eration of  prophets  of  his  doom. 

In  Williamston  and  Martin  County  he 
went  about  daily  spreading  health  and  hap- 
piness. They  mourn  him  as  their  doctor,  as 
a  man,  and  as  a  citizen.  No  one  can  take 
his  place  in  our  medical  meetings.  While 
there  remain  two  of  those  who  knew  them, 
the  kindred  spirits,  "Cousin  William"  and 
"Dr.  Cy,"  will  be  invoked  when  we  come  to- 
gether for  the  renewing  of  our  strength. 


The  Durham  Meeting 
Our  invited  guests  filled  out  the  excellent 
program  contributed  by  our  members.  The 
Duke  Medical  School's  many  and  elaborate 
courtesies  contributed  largely  to  the  enjoy- 
ment of  the  occasion.  The  president  made  a 
forceful  appeal  in  the  interests  of  close  har- 
mony in  the  ranks  and  a  united  front  against 
all  hostile  agencies,  and  paid  splendid  trib- 
utes to  past-presidents,  his  fellow-officers  and 
to  the  Duke  Medical  School. 

The  new  officers  are  men  of  forcefulness 
and  under  their  guidance  the  affairs  of  the 
society  can  be  counted  on  to  continue  their 
forward  move.  This  journal  hopes  that  the 
medical  societies  of  counties  in  which  there 
are  very  few  doctors,  and  in  which  there  are 
no  active  societies,  will  be  combined  in  such 
groups  as  to  make  available  to  every  reputa- 
ble doctor  in  the  State  the  privileges  of  an 
active  county  medical  society.  It  also  hopes 
that  this  administration  will  take  an  active 
stand  in  the  encouragement  of  regular  doc- 
tors all  over  the  State  to  give  quacks — either 
the  common  garden  variety  or  the  interlopers 
— no  rest  by  day  or  by  night,  to  swat  them 
lustily  and  continuously  at  their  every  ap- 
pearing, until  it  becomes  so  well  known 
throughout  the  land  that  our  doctors  have 
the  sense,  the  interest  and  the  courage  to 
chase  all  such  rascals  out,  that  they  check 
North  Carolina  off  their  calling  lists. 

President  Stevens  gives  us  a  foreword  in 
this  issue.  As  soon  as  he  has  shaken  down 
well  into  his  seat,  made  observations  and 
taken  soundings  (hard  to  do  from  a  seat),  he 
will  begin  sending  in  a  series  of  writings  for 
our  good  and  behoof. 


Something  New  in  Testimonials 
O.  Henry  wrote  an  entertaining  story  and 
called  it  "Next  to  Reading  Matter."  Its  ba- 
sis was  the  advertiser's  axiom  as  to  the  value 
of  space  next  to  reading  matter,  and  it  dealt 
with  some  sort  of  cough  lozenge. 

The  Honorable  Willis  Smith,  Speaker  of 
the  House  of  Representatives  of  the  State  of 
North  Carolina,  goes  the  Greensburgher  one 
better.  He  inserts  an  advertisement  of  a  nos- 
trum in  the  reading  matter. 

Quoting  from  The  News  &  Observer,  Ral- 
eigh, May  7th: 

"There  is  something  to  this  casting  bread  upon  the 
waters,"  observed  Spealcer  Willis  Smith,  apropos  a 
nice  thank-you  speech  for  a  suit-length  of  Biltmore 
homespun  presented  him  on  behalf  of  the  Biltmore 
industries  by  Representative  Howell  of  Buncombe. 

Mr.  Howell  called  attention  to  the  fact  that  the 
Biltmore  industries  were  founded  by  the  late  E.  W. 
Grove,  and  the  gift  was  from  his  son-in-law,  now 
their  director. 

".f^s  a  child  in  the  eastern  part  of  the  State,"  ob- 
served Speaker  Smith,  "I  took  many  a  bottle  of 
Groves  Tasteless  Chill  Tonic.  Now  I'm  getting  my 
reward." 

We  lay  no  claim  to  first-hand  knowledge 
of  the  testimonial  market,  but  the  current 
opinion  is  that  the  owners  of  the  stuff  could 
well  have  afforded  the  Speaker  more  than  one 
suit. 


Why  "Rush"  Patients  to  Hospitals? 

It  seems  that  no  one  ever  goes  to  a  hos- 
pital in  any  other  way  than  in  a  "rush";  at 
least  that's  the  way  the  newspapers,  have  it, 
and  we  have  much  ocular  and  auditory  evi- 
dence that  the  papers  are  stating  this  case 
trulj^ 

Many,  if  not  most,  of  us  have  ridden  am- 
bulances during  certain  portions  of  our  in- 
terne services;  and  all  of  us  know  with  what 
wild  abandon  these  vehicles  dash  through  the 
streets  making  all  the  speed  and  all  the  noise 
of  which  they  are  capable,  whether  going  for 
a  patient  or  a  coca  cola,  whether  the  patient 
being  taken  to  a  hospital  be  a  man  who  is 
bleeding  to  death  or  a  victim  of  chronic 
arthritis  going  to  spend  several  months  being 
de-focused,  or  even  returning  to  the  garage 
for  a  10-days  stay. 

The  first  news  stories  of  the  airplane  acci- 
dent in  which  Knute  Rockne  lost  his  life 
stated  that  the  farm  lad  who  witnessed  the 
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accident  called  a  near-by  town  and  "ambu- 
lances rushed  to  the  scene." 

In  the  past  few  weeks  an  ambulance  which 
was  being  driven  in  utter  disregard  of  speed 
limit  and  against  the  red  light  wrecked  an  au- 
tomobile and  injured  its  driver  in  the  streets 
of  Charlotte. 

Everybody  knows  that  this  is  dangerous 
folly. 

It's  right  and  proper  to  give  ambulances 
and  doctors'  automobiles  reasonable  exemp- 
tion from  the  operations  of  the  parking  laws, 
but  sound  sense  directs  that  they  be  driven 
in  accordance  with  the  laws  that  apply  to  all 
others,  and  that  this  "rushing"  cease. 


This  Journal's  Nominee  for  the 
Presidency 

There  are  some  men  who  have  all  of  these 
qualities:  intelligence,  consistency,  courage 
and  an  earnest  love  for  fair  dealing.  Once  in 
a  century  or  so  such  a  man  attains  to  high 
political  office,  in  spite  of  the  scorn  he  con- 
tinually shows  for  the  trimming  methods  of 
the  ninety-and-nine  in  politics  who  are  too 
slippery  to  allow  themselves  to  be  held  to 
any  position  which  will  lose  them  a  few  hun- 
dred votes. 

Hear  a  man  speak  his  mind: 

"The  purpose  of  the  act,  as  I  understand  it,  is  to 
legahze  the  practice  of  chiropractic  in  this  state. 
Practitioners  of  this  cult  are  not  recognized  now. 
Do  they  profess  to  be  doctors  in  the  same  sense  of 
the  term  as  is  commonly  understood  to  apply  to 
men  and  women  of  the  medical  profession?  Insofar 
as  I  am  able  to  determine,  there  is  not  a  recognized 
mediral  school  in  the  country  that  includes  in  its 
curriculum  a  -course  in  chiropractic.  This  fact  in 
itself  seem  singularly  significant. 

Even  to  the  lay  mind  the  idea  that  all  disease  of 
whatever  character  is  due  to  spinal  displacements  of 
a  mild  sort,  and  that  cures  of  such  ailments  as  tu- 
berculosis, smallpox,  diphtheria,  scarlet  fever  and 
others  can  be  effected  by  manipulation  and  fingering 
of  the  spine  is  preposterous. 

Before  reutming  this  bill  to  you  I  have  satisfied 
myself  that  the  training  and  education  a  chiroprac- 
tor, or  drugless  healer,  needs  to  practice  his  art  does 
not  fit  him  properly  to  advisedly  treat  the  sick, 
inasmuch  as  he  is  not  qualified  to  diagnose  ailments 
nor  recognize  communicable  diseases  and  to  take 
measures  to  control  them.  He  is  therefore  an  oppo- 
nent to  the  department  of  health. 

Wherefore,  it  seems  to  me  it  would  be  inconsistent 
for  the  Legislature  t®  appropriate,  as  it  will  do, 
money  for  the  state  board  of  health,  which  board  is 


trying  to  eradicate  communicable  diseases,  and  at 
the  same  time  legalize  the  practice  of  a  cult  which 
does  not  believe  in  the  germ  theory  of  a  disease  but 
does  teach  and  believe  that  such  diseases  as  scarlet 
fever,  etc.,  are  due  to  a  distracted  vertebra  and  the 
method  to  prevent  and  cure  such  disease  is  to  see 
that  everybody  has  a  normal  spine." 

This  journal  has  repeatedly  urged  upon  the 
consideration  of  politicians  and  newspaper 
men  the  inconsistency  and  wastefulness  of  ap- 
propriating money  for  maintenance  of  the 
State  Board  of  Health  whose  chief  function 
it  is  to  teach  the  people  of  the  State  how  to 
stay  well,  and  at  the  same  time  license  and 
advertise  cultists  who  call  themselves  doctors 
and  devote  their  entire  time  to  discrediting 
and  obstructing  the  teachings  of  the  State 
Board  of  Health. 

The  statesman  whom  we  quote  and  extol 
is  Governor  Buck  of  Delaware.  We  do  not 
know  what  political  party  elected  him  to  of- 
fice, nor  do  we  care.  Since  persons  calling 
themselves  Democrats  have  fallen  over  each 
other  in  eagerness  to  abandon  the  principles 
of  local  self-government  and  to  impose  their 
wills  on  the  inhabitants  of  sister  States  per- 
fectly capable  of  managing  their  own  affairs, 
and  the  Mr.  Chief  Justice  Hughes  has  come 
to  be  our  most  outspoken  champion  of  State 
Rights,  and  the  Democratic  and  the  Republi- 
can parties  are  financed  and  run  by  the  same 
corporations,  there's  not  a  nickel's  worth  of 
choice  between  them. 

We  hereby  nominate  for  the  Presidency  of 
these  United  States,  as  soon  as  possible  and 
as  long  as  possible.  Governor  Buck  of  Dela- 
ware. 


Mecklenburg    County    Medical    Society 

Takes  Action  in  the  Case  of 

M.  Sayle  Taylor 

Recently  one  calling  himself  Dr.  M.  Sayle 
Taylor  came  to  Charlotte  and  began  a  series 
of  lectures  on — according  to  the  newspapers 
— Married  Love.  One  of  the  local  newspapers 
carried  daily  a  section  under  the  title  "Dr. 
M.  Sayle  Taylor  says — "  picture  and  all.  Both 
daily  papers  carried  advertisements.  He 
spoke  over  the  radio.  The  Junior  Chamber 
of  Commerce  received  a  "benefit."  He  spoke 
before  several  luncheon  clubs  and  Sunday- 
school  classes. 

The  president  of  the  local  medical  society 
asked  the  A.   M.  A.   for  information.     The 
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If  history  repeats  itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  in  vitamine-G  (B^) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  Qoldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  in  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  thepi  to 
be  uniformly  very  rich  in  the  pellagra-preventive  principle,  vitamine-G 
(Bj),  and  also  in  vltamine-Bi.  ,       ' 

As  a  dietary  adjunct.  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vltamine-B  complex,  containing  both  factors  F  and  G 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


yCA/T   VITAMINE-HACCI/ 

A  Concentrate  of 

BREWERS'   YEAST-HARRIS 

%amp\QS  on  request 
THE  HARRIS  LABORATORIES  <h1^^L<>    TUCKAHOE,     NEW     YORK 

\^SIANDAflOS^^ 
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reply  stated,  among  other  things,  that  the 
Chicago  Tribune  had  called  his  "message" 
"appallingly  crude  and  nastily  nauseating." 
This  letter  was  offered  to  both  the  Charlotte 
daily  papers;  both  declined  to  print  on  the 
ground  it  might  be  hbellous. 

May  5th,  at  a  regular  meeting,  the  Meck- 
lenburg County  Medical  Society  endorsed  the 
statement  made  by  the  Bureau  of  Information 
of  the  A.  M.  A.  In  the  discussion  members 
expressed  astonishment  that  Sunday-schools 
and  civic  clubs  would  invite  speakers  without 
first  investigating  them,  and  that  any  organi- 
zation would  place  itself  in  the  position  of 
sponsoring  one  of  whom  it  knew  nothing.  The 
Charlotte  Observer  of  May  6th  carried  a  re- 
port which,  though  expurgated,  seemed  to 
serve  the  purpose,  since  M.  Sayle  Taylor, 
after  issuing  a  "challenge"  to  debate  with 
"one,  two,  or  three  doctors,"  announced  "I 
am  not  going  to  foist  myself  on  a  community 
that  doesn't  want  me,"  said  he  had  cancelled 
his  engagements,  and  presumably  left  town. 

Sic  transit  gloria  mundi. 


A  Highly  Commendable  Piece  of  Work 

_-A  bill  to  be  entitled:  An  act  making  it  unlawful 
to  fraudulently  obtain  credit  at  a  hospital  or 
sanatorium. 

The  General  Assembly  of  North  Carolina  do  en- 
act: 

Section  1:  Any  person  who  obtains  accommoda- 
tion at  any  public  or  private  hospital  or  sanatorium 
without  paying  therefor,  with  intent  to  defraud  the 
said  hospital  or  sanatorium,  or  who  obtains  credit 
at  such  hospital  or  sanatorium  by  the  use  of  any 
false  pretense,  or  who,  after  obtaining  credit  or  ac- 
commodation at  a  hospital  or  sanatorium,  absconds 
and  surreptitiously  removes  his  baggage  therefrom 
without  paying  for  the  accommodation  or  credit, 
shall  be  guilty  of  a  misdemeanor,  and  shall,  upon 
conviction,  be  fined  or  imprisoned  at  the  discretion 
of  the  court. 

Section  2:  This  act  shall  be  in  force  from  and 
after  its  ratification. 

{Became  law  March  21th,  1931.) 

The  manner  of  passing  this  bill  was  as  fol- 
lows: 

Dr.  Harold  Glascock  of  Raleigh  consulted 
with  Dr.  J.  T.  Burrus  of  High  Point,  a  mem- 
ber of  the  Senate,  a  number  of  times,  and  he 
was  very  agreeable  and  helpful.  Attorney 
Clyde  Douglas  of  Raleigh  wrote  the  bill,  and 
Dr.  Glascock  got  Senator  John  Hinsdale  to 
introduce  it.  The  bill  was  sent  to  the  Judi- 
ciary Committee  of  the  Senate,  and  the  next 


morning  after  introduction,  received  an  unfa- 
vorable report.  The  facts  in  the  case  were 
laid  before  the  chairman  of  the  Judiciary 
Committee  and  he  had  the  bill  recalled.  Mr. 
Watts  Hill  of  Durham,  Mr.  Douglas,  Mr. 
Hinsdale,  Dr.  Burrus,  and  Dr.  Glascock  ex- 
plained the  bill  to  the  committee.  They  at 
once  saw  the  situation  of  the  hospitals  and 
reported  it  favorably.  It  was  immediately 
passed  in  the  Senate.  Dr.  Glascock  then  im- 
mediately communicated  with  every  hospital 
by  letter  or  telegram,  and  they  gave  the  bill 
splendid  support.  It  was  explained  in  the  Ju- 
diciary Committee  of  the  House  by  Doctors 
Grady,  Burrus,  Highsmith,  Willis  and  Proc- 
tor, and  it  went  through  without  any  diffi- 
culty whatsoever. 

Next  year  it  is  expected  to  have  it  amend- 
ed as  it  may  appear  to  be  necessary. 

This  shows  what  doctors  can  do  when 
they  zealously  follow  through.  We  can  get 
our  rights  if  we  work  for  them  and  are  not 
afraid. 


Dr.  Crow  a  Fellow  of  the  American 
College  of  Physicians 

On  Page  305,  in  our  April  issue,  in  men- 
tioning the  nine  doctors  of  the  State  recently 
admitted  to  full  Fellowship  in  the  American 
College  of  Physicians,  by  inadvertence  the 
name  of  Dr.  Samuel  L.  Crow  of  Asheville  was 
left  out.  The  article  states  that  nine  were 
elected,  which  is  correct,  but  the  list  contains 
only  eight. 


Title  For  The  Reverend 
"Look,  heah,  my  Bredren,"  complained  an  old 
Baptist  minister  who  had  just  been  appointed  cha- 
plain of  a  new  colored  lodge,  "how  come  yo'  all  got 
such  gran'  names,  an'  Ah  ain't  nuffin  but  jes'  plain 
chaplain?  Somethin's  got  to  be  done  or  Ah  resigns 
from  dis  heah  lodge.  A  discussion  then  arose  about 
what  would  be  suitable  title  for  the  reverend,  and 
a  number  of  suggestions  were  made.  However,  none 
of  them  suited,  until  one  of  the  dusky  members, 
struck  with  a  happy  inspiration,  leaped  to  his  feet 
and  exclaimed:  "Bruddren,  Ah  moves  we  call  de 
revren  heah  de  'Holy  Smoke'." 


A  dentist  bemoans  the  fact  that,  while  in  the  act 
of  running  his  operating  engine,  in  the  last  year  he 
has  lost  at  least  fifteen  hours  on  account  of  a  slip- 
ping belt.  Well,  why  doesn't  he  wear  suspenders? 
Od  Quarterly. 
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Our  Medical  Schools 


University  of  Virginia 

Dr.  Lawrence  T.  Royster  spoke  before  the 
Norfolk  County  Medical  Society  on  IMarch 
30th.  He  discussed  the  subject  of  Diarrhea 
and  Anhydremia. 

Dr.  Henry  B.  Mulholland  and  Dr.  J.  Edwin 
Wood  were  elected  Fellows  of  the  American 
College  of  Physicians  during  the  recent  meet- 
ings in  Baltimore. 

Dr.  H.  E.  Jordan  and  Dr.  C.  C.  Speidel 
attended  the  meetings  of  the  American  Asso- 
ciation of  Anatomists  in  Chicago  from  April 
2nd  to  4th. 

Dean  J.  C.  Flippin  addressed  the  Warwick 
County  ^Medical  Society  on  April  7th  in  New- 
port News  on  the  subject  of  Treatment  of 
Heart  Disease. 

Dr.  Alfred  Chanutin  and  Dr.  Sydney  W. 
Britton  attended  the  meetings  of  the  Federa- 
tion of  American  Societies  for  Experimental 
Biology  in  Montreal  on  April  9th  to  11th. 

Dr.  Wilham  H.  Park,  Director  of  the 
Public  Health  Laboratories  of  New  York  City 
and  Professor  of  Bacteriology  and  Hygiene 
at  New  York  University,  visited  the  Medical 
School  on  April  8th.  In  the  morning  he  lec- 
tured to  the  fourth-year  class  on  Public 
Health  and  Hygiene,  and  in  the  afternoon  he 
addressed  the  faculty  and  students  on  the 
subject  of  Bacteriology  and  Serum  Therapy 
of  Pneumonia. 


Here 


Wake  Forest 

In  connection  with  the  meeting  of  the 
State  Medical  Society  at  Durham  on  April 
20th-22nd,  the  medical  chapter  of  the  Wake 
Forest  Alumni  Association  met  at  a  dinner 
at  the  Washington  Duke  Hotel  on  Tuesday 
night,  April  21st,  with  Dr.  H.  jNI.  Vann,  of 
Wake  Forest,  presiding.  President  Thurman 
D.  Kitchin  addressed  the  gathering. 

This  chapter,  organized  only  last  year,  is 
composed  of  approximately  300  Wake  Forest 
alumni  who  are  physicians  in  this  state.  Dr. 
H.  ~Sl.  Vann  is  president  of  the  group. 

Dr.  William  Marvin  Scruggs,  Charlotte 
surgeon,  addressed  the  William  Edgar  'Slar- 
shall  Medical  Society  here  on  Wednesday 
night,  April  29th,  on  Goitre.  Dr.  Scruggs, 
who  received  the  degree  of  Bachelor  of 
Science  from  Wake  Forest  in  1912,  is  now 
chief  of  the  surgical    staff    of    Presbyterian 
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Hospital,  attending  physician  at  St.  Peter's, 
Mercy  and  Good  Samaritan  Hospitals  and  is 
chief  surgeon  at  the  Shelby  Hospital. 

One  of  the  most  significant  appointments 
which  has  come  recently  to  any  product  of 
the  Wake  Forest  School  of  Medicine  is  that 
of  Cloyce  R.  Tew,  of  Raleigh,  who  for  the 
next  two  years  will  be  house  resident  of  the 
Johns  Hopkins  Hospital  at  Baltimore. 

Mr.  Tew  entered  the  Junior  class  at  Hop- 
kins in  the  fall  of  1929,  having  transferred 
from  the  Wake  Forest  School  of  INIedicine. 
His  recent  appointment  is  considered  quite  a 
distinction  for  any  student,  but  is  especially 
'  so  for  a  student  who  did  not  take  the  entire 
four-year  course  at  Hopkins. 

President  Thurman  D.  Kitchin,  of  Wake 
Forest  College,  likewise  Dr.  Thurman  D. 
Kitchin,  Dean  of  the  Wake  Forest  School  of 
Medicine,  was  one  of  the  principal  speakers 
at  the  dedication  of  the  Duke  University 
School  of  Medicine  at  Durham  on  April  20th. 
Dr.  Kitchin  offered  greetings  from  the 
North  Carolina  Medical  profession. 

Dr.  C.  C.  Carpenter  recently  addressed  the 
Wayne  County  Medical  Society,  in  session 
at  Goldsboro,  on  The  Precanerous  Lesion. 


Medical  College  of  Virginia 
Col.  William  L.  Keller,  M.D.,  Medical 
Corps,  chief  of  surgical  service,  Walter  Reed 
General  Hospital,  Washington,  D.  C,  will  be 
the  recipient  of  the  honorary  degree  of  Doctor 
of  Science  at  the  commencement  exercises  of 
the  College,  closing  the  93rd  session  of  the 
institution  on  Tuesday,  June  2nd.  Doctor 
Keller  is  an  alumnus  of  this  institution. 


Dr.  William  Francis  Martin  announces 
the  removal  of  his  offices  from  812-14  to  604- 
8  Professional  Building,  Charlotte,  N.  C.  Gen- 
eral Surgery  and  Gynecology.  Hours  2  p.  m. 
to  5  p.  m.  and  by  appointment. 


Dr.  G.  Carlyle  Cooke  announces  the 
opening  of  offices  at  224  Nissen  Building, 
Winston-Salem,  N.  C.  Practice  limited  to 
General  Surgery,  Bronchoscopy,  and  X-Ray. 


Dr.  James  M.  Northington,  Charlotte, 
delivered  the  address  to  the  Graduating  Class 
of  Nurses  of  the  Aston  Park  Hospital,  Ashe- 
ville.  Mav  11th. 


Ax   UNUSU.tt  Case  of  Tetanus 

(Shore,   T.    H.   G. — Plymouth,    Eng. — in    The    Lancet 

(London),   April   25th,   1931) 

The  patient,  a  boy  aged  3,  was  brought  in  on 
account  of  difficulty  in  swallowing.  He  had  been 
running  about  and  playing  as  usual  until  the  day 
he  was  brought,  though  the  difficulty  had  been  de- 
veloping gradually  for  4  days.  During  this  time 
slight  twitching  of  the  right  side  of  the  nose  and 
mouth  had  been  noticed.  There  had  been  no  com- 
plaint of  sore-throat. 

The  child  was  extremely  nervous  and  resented  any 
examination,  but  trismus  was  at  once  observed 
making  it  impossible  to  examine  the  throat.  There 
was  some  rigidity  of  the  neck,  which,  however,  was 
easily  overcome.  Tendon  reflexes  were  all  very  brisk, 
but  were  equal  on  the  two  sides.  The  throat  and 
nose  were  examined  under  an  anesthetic  and  a  crust 
was  removed  from  the  right  nostril.  Cultures  were 
made  which  proved  negative  to  diphtheria.  During 
induction  of  the  anesthetic  the  child  had  a  severe 
convulsion  with  general  rigidity  and  cyanosis. 

On  the  following  day  generalised  spasmodic  con- 
vulsions were  easily  provoked,  during  which  the 
teeth  were  firmly  clenched,  the  arms,  legs  and  back 
became  rigid,  the  head  was  retracted,  and  the  position 
of  opisthotonos  was  assumed.  The  chest  was  fixed 
in  the  inspiratory  position  and  cyanosis  became  ex- 
treme. The  tongue  was  bitten  once  and  flatus  was 
passed,  but  never  urine.  After  two  or  three  minutes 
the  spasm  passed  off,  air  was  admitted  to  the  chest, 
and  cyanosis  abated,  but  some  degree  of  rigidity 
remained.  The  risus  sardonicus  was  present.  One 
such  convulsion  occurred  during  the  night  and  an- 
other was  observed  on  the  morning  after  admission; 
the  diagnosis  was  considered  sufficiently  definite. 

Lumbar  puncture  was  performed  and  3000  units 
of  antitoxin  were  injected,  a  further  3000  units  being 
given  subcutaneously.  The  fluid  withdrawn  pre- 
sented no  abnormality  but  was  under  considerable 
pressure,  30  c.  cm.  being  obtained  in  a  very  short 
time.  After  washing  out  the  rectum  grs.  20  of 
chloral  hydrate  were  given  in  saline,  and  were  retain- 
ed. Similar  doses  of  chloral  were  given  each  night, 
and  occasionally  by  day  as  well,  and  on  five  occa- 
sions it  was  necessary  to  give  morphine  in  doses  up 
to  gr.  %.  For  the  first  two  days  the  only  nourish- 
ment was  glucose  by  the  rectal  route,  but  on  the 
third  day  the  spasm  in  the  masseters  relaxed  enough 
to  attempt  oral  feeding,  which  became  easier  as  time 
went  on,  and  fluid  feeds  up  to  8  oz.  soon  became 
possible.  At  first  attempts  to  feed  by  the  mouth 
induced  spasm  of  the  pharynx.  All  sources  of  ex- 
ternal irritation  were  removed  by  darkening  the 
room,  putting  down  a  thick  carpet,  preventing  noisy 
closure  of  the  door,  and  so  on. 

Serum  was  given  daily  for  five  days  intrathecally, 
subcutaneously,  or  both,  and  convulsions  were 
notably  fewer  after  its  administration,  and  on  some 
days   were    completely    absent.      The   slight    general 
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rigidity,  however,  persisted.  After  the  first  day  all 
tendon  reflexes  were  abolished.  There  was  never  any 
anxiety  on  the  score  of  heart  failure  though  fre- 
quently the  convulsions  were  alarming.  On  the 
ninth  day  after  admission,  as  spasm  was  still  present, 
it  was  decided  to  explore  the  nose  again  on  the 
assumption  that  the  site  of  inoculation  was  in  the 
right  nostril.  A  general  anesthetic  was  given,  and 
after  the  removal  of  several  more  crusts  a  small 
linen-covered  shirt  button  was  found  fairly  firmly 
impacted  beneath  the  inferior  turbinate. 

Spasm  was  relaxed  in  a  few  hours,  there  were  no 
more  convulsions,  and  from  now  onwards  there  was 
no  further  anxiety  for  the  future.  No  more  serum 
was  given  and  in  five  days — the  14th  after  admission 
and  the  18th  from  the  first  symptom — the  child 
returned  home.  Convalescence  was  rapid,  and  when 
£een  a  month  later  the  boy  seemed  quite  well  except 
for  a  slight  shuffling  in  his  gait.  The  tendon  reflexes 
had  returned. 

It  is  to  be  regretted  that  a  more  thorough  exami- 
nation of  the  nose  was  not  made  sooner;  had  it  been 
made  the  duration  of  the  illness  would  have  been 
shortened.  Failure  to  isolate  Bacillus  tetani  from 
cultures  was  disappointing,  but  I  am  confident  of 
the   correctness   of   the   diagnosis,   quite  apart   from 


the  control  of  the  symptoms  obtained  by  administra- 
tion of  the  appropriate  serum;  21,000  units  were 
given  and  no  rash  followed. 


Bringing    David    Up    To    Date 

K  certain  bishop  once  said  to  a  little  girl:  "Ethel 
you  seem  to  be  a  bright  little  girl,  can  you  repeat  a 
verse  from  the  Bible?" 

"I'll  say  I  can,"  replied  Ethel. 

"Very  well,  my  dear,"  answered  the  bishop,  "which 
one  is  it?" 

"The  Lord  is  my  shepherd — I  should  worry!" — 
Kalends  of  the  Waverly  Press. 


The   Passing   Show 

Old  Lady — "Where  did  those  large  rocks  come 
from?" 

Tired  Guide — "The  glaciers  brought   them  down." 

"But  where  are  the  glaciers?" 

"They've  gone  back  after  more  rocks.  —  Stray 
Stories. 


Patient — The  size  of  your  bill  makes  my  blood 
boil. 

Doctor — That  will  be  twenty  dollars  more  for 
sterilizing  your  system. — W.  F.  W.  in  J.  A.  M.  A. 
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In  the  discharge  of  my  office  I  do  not  con- 
template any  radical  departure  from  the  pre- 
cedents established  by  my  able  predecessors. 
I  desire  to  aid  in  every  way  possible  in  pro- 
moting the  various  purposes  for  which  the 
Society  stands,  and  I  ask  the  loyal  support 
of  every  Fellow  in  making  the  year's  work  at 
least  the  equal  of  that  of  the  very  successful 
one  just  closed. 

In  my  work  special  emphasis  will  be  laid 
on  the  promotion  of  friendly  intercourse 
among  physicians.  This  objective  I  conceive 
to  be  the  very  foundation  upon  which  all  the 
other  purposes  of  the  Society  must  rest.  With- 
out it  there  can  be  no  united  action  in  guard- 
ing and  fostering  the  material  interest  of 
physicians,  in  elevating  the  standards  of  medi- 
cal practice  and  of  medical  education,  or  in 
solving  the  problems  presented  by  state 
medicine  and  of  public  health. 

I  expect  in  the  course  of  the  year  to  attend 
a  meeting  of  each  District  Medical  Society, 
not  to  participate  in  the  program,  but  to  ob- 
serve its  work  and  to  learn  from  it. 

— M.  L.  Stevens, 
Pres.  Med.  Soc.  of 
the  State  of  N.  C. 


Catherisation   of  the  Ejaculatory  Ducts  and  a 

Seminal  Vesiculogram 

(Kidd,   Frank,   London,    Eng.,   in   The    Lancet    (Lon- 
don),   April   IStIn,   1931) 

The  patient  wished  to  know  if  he  was  fertile.  He 
was  examined  with  a  McCarthy  panendoscope  and 
the  attachments  devised  by  McCarthy  for  cather- 
ising  the  ejaculatory  ducts.  The  left  ejaculatory 
duct  orifice  was  closed  and  would  not  admit  a 
catheter,  the  right  ejaculatory  duct  orifice  was  patent 
and  admitted  a  catheter  readily.  Sodium  iodide  was 
injected  up  the  catheter  and  a  radiogram  was  taken 
[An  excellent  picture  is  shown],  which  shows  that 
the  right  vas,  the  right  vesicle,  and  the  right  ejacu- 
latory duct  are  patent.  Specimens  of  the  spermatic 
fluid  contained  living  spermatozoa,  and  it  became 
clear  that  these  were  coming  from  the  right  testicle 
only.  The  method  has  become  available  owing  to 
the  genius  and  determined  zeal  of  Dr.  Joseph  Mc- 
Carthy, of  New  York  and  Mr.  Reinhold  Wappler. 
I  have  now  catheteriscd  the  ejaculatory  ducts  with 
this  instrument  in  eight  cases,  and  think  that  atten- 
tion should  be  called  to  the  possibility  of  the 
manipulation. 


Next  February  seems  to  be  a  long  way  off; 
still  the  months  roll  rapidly  around,  and  it  is 
the  desire  of  the  officers  of  the  Tri-State 
Medical  Association  to  make  the  Raleigh 
meeting  an  outstanding  one  and  to  show  the 
profession  that  the  exigencies  of  the  times  can 
not  dampen  our  professional  enthusiasm. 

It  is  thought  that  the  general  plan  of  having 
a  scientific  session  with  papers  and  a  clinical 
session  would  be  followed,  and  we  hope  that 
the  North  and  South  Carolina  physicians  will 
put  in  early  their  applications  for  places  on 
the  program.  The  state,  and  especially  the 
city,  in  which  the  meeting  is  to  be  held 
should  take  the  leg.d  on  the  program.  It  has 
also  been  thought  that  it  would  be  a  good 
idea  to  return  to  having  a  social  entertain- 
ment. This  could  be  done  in  the  form  of  a 
smoker  after  a  brief  night  meeting.  Some- 
how there  is  nothing  more  gripping  than  these 
social  contacts  and  one  physician  learns  to 
know  another  man  to  man,  as  well  as  pro- 
fessionally. 

Nearly  fifty  new  members  were  obtained  at 
the  Richmond  meeting  and  it  is  hoped  that  at 
least  that  many  will  be  elected  at  the  Raleigh 
meeting.  Please  send  any  suggestions  you 
have  to  make  and  any  names  you  wish  to 
propose  and  any  prospects  you  think  of  to 
our  secretary.  Dr.  Northington.  If  there  is 
any  matter  pertaining  to  the  Tri-State  that 
you  would  like  to  take  up  with  the  writer 
please  do  not  hesitate  at  any  time  to  do  so. 
Remember  that  medicine  is  progressing  and 
that  we  must  progress  with  it.  ''Where  the 
vanguard  rests  today,  the  rear  shall  rest 
tomorrow!" 

— Beverley  R.  Tucker, 
Pres.  Tri-State  Med.  .Assn. 
of  the  Carolinas  and  Virginia. 


Eeficiency  or  Scarlet  Fever  Antitoxin 

(Tsuda,     Taketo,     jVlukden.     IVlanchuria,     China,     in 

American    Diseases   of  Children,    April,    1931) 

An  injection  of  scarlet  fever  antitoxin  brings  about 
a  marked  therapeutic  effect,  especially  when  it  is  ad- 
ministered within  24  hours  after  the  onset  of  the 
disease.  It  cures  the  patient  who  has  scarlet  fever 
and  also  prevents  complications. 

The  injection  should  be  given  as  soon  as  possible, 
for  the  reason  that  the  longer  the  treatment  is  post- 
poned the  less  the  influence  of  the  antitoxin:  no 
effect  is  to  be  expected  when  a  patient  is  given  in- 
jections 72  hours  after  the  onset  of  the  disease. 
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BOOK  REVIEWS 


THE  FACTOR  OF  INFECTION  IN  THE 
RHEUMATIC  STATE,  by  Alvin  F.  Coburn,  M.D., 
resident  physician  of  The  Presbyterian  Hospital,  New 
York.  Williams  &  Wilkhis  Co.,  Baltimore,  1931.  $6.00. 

The  term,  rheumatic  state,  is  used  to  re- 
place acute  articular  rheumatism  and  acute 
rheumatic  fever,  and  to  include  certain  vaguer 
and  less  acute  manifestations.  An  ingenious 
picture,  in  colors,  showing  anatomic  drawings 
representing  the  various  factors  in  the  rheu- 
matic state  constituted  a  unique  feature.  Of 
162  patients  in  the  rheumatic  state,  138  had 
joint  symptoms,  105  pancarditis,  78  epistaxis, 
76  growing  pains,  54  headaches,  52  heart 
pains  and  48  chorea. 

Importance  is  attached  to  at  least  four  fac- 
tors— susceptibility,  age,  environment  and  in- 
fection. Efforts  to  obtain  bacterial  growths 
consistently  from  the  blood  of  rheumatic  pa- 
tients were  unsuccessful.  There  is  possibly 
an  inherent  family  tendency  toward  the  dis- 
ease. It  has  been  found  impossible  to  pro- 
duce rheumatic  disease  in  lower  animals.  The 
author  concludes  that  the  rheumatic  process 
represents  a  special  type  of  tissue  response,  in 
susceptible  persons,  to  chemical  substances 
arising  from  disease  of  the  upper  respiratory 
tract. 

This  critical  study  into  the  causation  of  so 
important  a  disease  should  be  dissected  and 
weighed  carefully  by  the  profession  as  a  whole 
and  in  all  its  branches;  for  there's  not  a  Doc- 
tor of  Medicine  to  whom  the  rheumatic  state 
does  not  constitute  a  major  problem. 


NERVOUS  INDIGESTION,  by  Walter  C.  Al- 
v.AREz,  M.D.,  Associate  Professor  of  Meciicine,  Uni- 
versity of  Minnesota  (The  Mayo  Foundation)  ;  As- 
sociate in  Section  in  Division  of  Medicine,  The  Mayo 
Clinic,  Rochester,  Minn. ;  Author  of  The  Mechanics 
of  the  Digestive  Tract.  Second  impression  with 
corrections.  Paul  B.  Hoeber,  Inc.,  New  York,  1931. 
?3.75. 

Twenty  years  ago  few  dared  use  the  term, 
indigestion,  nervous  or  otherwise.  Then  every- 
thing was  assumed  to  be  ''organic."  But  sur- 
gical operations  and  careful  post-mortem  ex- 
aminations failing  to  find  physical  explana- 
tions in  too  many  cases,  and  in  many  the  con- 
nection between  evident  emotions  and  failure 
of  digestion  was  too  plain  to  be  ignored. 


There  is  an  admirable  historical  chapter  on 
the  effects  of  emotion.  The  consideration  of 
the  different  types  of  indigestion  gives  due 
emphasis  to  the  several  impwrtant  causes,  lo- 
cal and  general,  of  indigestion  of  organic 
origin.  There  are  many  valuable  suggestions 
on  the  handling  of  the  nervous  patient  in 
general,  as  well  as  in  the  management  of  him 
when  he  has  nervous  indigestion. 

The  book  represents  what  has  been  learned 
from  a  great  volume  of  carefully  checked 
work,  by  one  having  unusual  critical  discrim- 
ination, remarkable  lack  of  bias,  and  the  rare 
faculty  of  writing  fllessly. 


IT  COSTS  LESS 

TO  

TRAVEL  BY  TRAIN 

The  Safest.  Most  Economical,  Most  Reliable  Way 
TWO-DAY  LIMIT  round  trin  tickets  on  salf 
daily  at  ONE  and  ONE-THIRD  (1  1-3)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

SIX-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-HALF  dVz)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

FARES   FROM 

CHARLOTTE 

NORTH      CAROLINA 

Round  Round 

One  Trip  Trip 

Way  "Two-Day  "Six-Day 

To Fare  Limit" Limit" 

ASHEVILLE,    N.    C $5.21  $6.95  $7.85 

BARBER,    N.    C 1.6S               2.10  2.35 

BLACKSBURG.    S.    C 1.67               2.25  2.55 

CHESTER.    S.    C 1.60               2.15  2.40 

COLUMBIA.     S.     C 3.90               5.20  5.85 

CONCORD.    N.    0 .77              1.05  1.20 

DANVILLE,    VA.    5.12               6.85  7.70 

GASTONIA.     N.    C .78              1.05  1.20 

GREENVILLE,    S.    C 3.84               5.15  5.80 

GREENSBORO,     N.    C 3.38              4.55  5.10 

HIGH     POINT,    N.    C 2.84               3.80  4.30 

HICKORY,    N.   C. 2.74              3.70  4.15 

MOORESVILLE,    N.    C 1.02               1.40  1.55 

RALEIGH,    N.   C 6.26              8.00  9.00 

ROCK    HILL,    S.    0 .90               1.20  1.35 

SALISBURY,    N.    C 1.59              2.15  2.40 

SENECA,     S.    C 5.22               7.00  7.85 

SHELBY,    N.    C 1.91                2.S5  2.90 

SPARTANBURG,    S.    C._-   2.70               3.60  4.05 

STATESVILLE,     N.    0 1.59               2.15  2.40 

WINSTON-S'L'M.    N.    C-  3.00  4.00 4.50 

To  all  other  stations  within   150  miles  from  Char- 
lotte, on  the  same  basis. 

Also  10-trip,  20-trip  and  .30-trip  low  fare  tick- 
ets, between  stations  200  miles  apart,  good  6 
months. 

ASK    AGENTS    FOR    PARTICULARS 

CITY   TICKET   OFFICE 

308   West   Trade   St.  Phone   Dial   2-3351 
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THERAPEUTICS,  MATERIA  MEDICA  AND 
PHARMACY:  The  Special  Therapeutics  of  Diseases 
and  Symptoms,  the  Physiological  and  Therapeu-tical 
Actions  of  Drugs,  the  Modern  Materia  Medica,  Offi- 
cial and  Practical  Pharmacy,  Prescription  Writing, 
and  Antidotal  and  Antagonistic  Treatment  of  Pois- 
oning, by  Samuel  O.  L.  Potter,  A.M.,  M.D., 
M.R.C.P.,  Lond.,  formerly  Professor  of  the  Princi- 
ples and  Practice  of  Medicine  in  the  Cooper  Medical 
college  of  San  Francisco;  Author  of  the  "Quiz-Com- 
pends  of  Anatomy  and  Materia  Medica,"  etc.  ISth 
edition,  revised  by  R.  J.  E.  Scott,  M.A.,  B.C.L., 
M.D.,  New  York,  Fellow  of  the  New  York,  Fellow 
of  the  New  York  Academy  of  Medicine ;  Formerly 
Attending  Physician  to  the  Demilt  Dispensary ;  for- 
merly attending  physician  to  the  Bellevue  Dispen- 
sary. P.  Blakiston'  Son  &  Co.,  Philadelphia,  1931. 
$8.50. 

Potter's  has  been  a  first-class  manual  on 
drugs  and  their  uses  for  decades.  As  more 
information  was  obtained  on  old  drugs  and 
newer  curative  agents  were  introduced  edition 
after  edition  was  put  out,  each  representing 
careful  study  and  wise  decision  as  to  what 
deserved  to  be  included.  The  15th  Edition 
evidences  the  following  of  this  plan.  Its 
teaching  represents  a  middle  ground  equally 
removed  from  the  blind  faith  in  the  materia 
medica  on  the  one  hand,  and  superficial  ther- 
apeutic nihilism  on  the  other. 

This  is  an  excellent  reference  book  to  which 
tire  busy  doctor  can  go  for  suggestions  and 
directions  to  help  him  when  he  is  at  his  wits' 
end. 

.\  bit  more  care  in  proof-reading  would 
have  made  it  still  better. 

DIAGNOSTIC  METHODS  AND  INTERPRETA- 
TIONS IN  INTERNAL  MEDICINE,  by  Samuel 
A.  LoEWENBERG,  M.D.,  F..'\.C.P.,  Associate  Professor 
of  Medicine,  Jefferson  Medical  Colege ;  ."Assistant  to 
the  Jefferson  Hospital,  Visiting  Physician  to  the  Phil- 
adelphia General  Hospital,  The  Northern  Liberties 
Hospital  and  the  Eagleville  Sanatorium  for  Con- 
sumptives, formerly  Assistant  Professor  of  Physical 
Diagnosis  at  the  Medico-Chirurgical  College  and  the 
University  of  Pennsylvania.  547  illustrations,  some 
in  colors.  2nd  revised  edition.  F.  A.  Davis  Co., 
Philadelphia,  1931.     .flO.OO. 

The  author  writes  with  the  needs  of  the 
doctor  for  the  whole  man  in  mind.  It  is 
significant  that  the  opening  sentence  says  that 
the  two  essentials  of  the  practice  of  medicine 
are  diagnosis  and  treatment.  The  book  de- 
votes itself  to  the  idea  that  without  good  diag- 


nosis there  can  be  no  satisfactory  treatment, 
and  consistently  it  sticks  to  its  aim  to  inform 
how  to  diagnose. 

The  technic  of  different  procedures  in  ex- 
amination is  of  rare  excellence.  Not  too 
much  is  assumed  to  be  known,  nor  is  detail 
gone  into  to  the  point  of  tedium.  Discussion 
is  adapted  for  the  medical  student  and  the 
doctor.  Tables  of  differential  diagnosis  list- 
ing all  common  and  most  uncommon  causes 
of  a  certain  finding  are  a  helpful  feature.  The 
arrangement  is  excellent  and  the  illustrations 
adequate.     It's  a  fine  book. 


PRACTICAL  DIETETICS  FOR  ADULTS  AND 
CHILDREN  IN  HEALTH  AND  DISEASE,  by 
Sanford  Blum,  A.B.,  M.S.,  M.D.,  Head  of  Depart- 
ment of  Pediatrics  and  Director  of  the  Research 
Laborator>',  San  Francisco  Polyclinic  and  Post-Grad- 
uate  School.  4th  revised  and  enlarged  edition.  F.  A. 
Davis  Co.,  Philadelphia,  1931.     $4.00. 

This  book  is  written  with  the  fact  in  mind 
that  diets  must  be  adapted  to  the  patient  and 
to  the  disease;  also  that  however  admirably 
any  given  diet  may  be  suited  to  the  nutri- 
tional needs  of  a  patient,  it  is  futile  to  pre- 
scribe it  if  a  patient  will  not  or  can  not  fol- 
low it.  Moderation  and  adaptation  are  in 
evidence  all  along.  General  principles  are 
discussed  sufficiently  and  special  applications 
given  in  abundance.  Attention  is  paid  to 
dietary  problems  presented  when  an  individ- 
ual is  afflicted  with  more  than  one  disease. 
In  parallel  columns  are  listed  ( 1 )  what  one 
may  eat  and  ( 2 )  what  one  may  not  eat.  Out 
of  a  20-year  experience  the  author  has  written 
a  book  filled  with  matter  of  great  helpfulness 
in  the  prescribing  of  proper  nutrition  for 
states  of  health  and  disease,  and  for  handling 
food  faddists  as  well. 


CALCIUM  METABOLISM  AND  CALCIUM 
THERAPY,  by  Abraham  Cantarow,  M.D.,  Assist- 
ant Demonstrator  of  Medicine  in  the  Jefferson  Med- 
ical College,  Philadelphia,  with  a  foreword  by 
HoB.ART  Amory  H.are,  B.Sc,  M.D.,  LL.D..  Professor 
of  Therapeutics,  Materia  Medica  and  Diagnosis  in 
the  Jefferson  Medical  College,  Philadelphia.  Lea  & 
Febiger,  Philadelphia,   1931.     $2.50. 

Only  recently  has  the  importance  of  cal- 
cium as  a  therapeutic  agent  attracted  wide 
attention,  and  even  now  there  is  much  diver- 
sity of  opinion  on  the  subject.     Enough  has 
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been  developed,  however,  to  make  it  clear  cal- 
cium deserves  careful  consideration  by  the 
bedside  doctor.  This  little  book  aims  to  pre- 
sent the  subject  of  normal  and  abnormal  cal- 
cium metabolism  and,  then,  calcium  therapy 
from  the  standpoint  of  practical  utility.  Here 
the  doctor  may  find  specific  information  as  to 
when,  how  and  in  what  dosage  calcium  should 
be  administered. 


HEMORRHOIDS:  THE  INJECTION  TREAT- 
MENT AND  PRURITUS  ANI,  by  Lawrence  Gold- 
B.'iCHER,  M.D.,  Illustrated  with  31  half-tone  and 
line  engravings,  some  in  colors.  2nd  revised  edition. 
F.  A.  Davis  Co.,  Philadelphia,  1931.     $3.50. 

The  great  liability  of  mankind  to  piles,  the 
discomfort  and  disability  produced  by  the 
condition  ,and  its  amenability  to  proper  treat- 
ment make  the  occasion  for  the  publication 
of  many  books  on  the  management  of  cases 
of  this  condition. 

The  profusion  and  carefully  worked-out 
detail  of  the  illustrations  and  description  in 
a  lucid  te.xt,  supplemented  with  a  number  of 
illustrative  case  reports  make  this  a  volume 
of  unusual  usefulness. 


ELECTRICAL 
HEALTH     HELPS 

The  attention  of  physicians  and  pa- 
tients alike  is  invited  to  those  electrical 
appliances  which  can  be  used  to  such 
splendid  advantage  for  the  comfort 
and  health  of  persons  who  are  not  en- 
joying perfect  health. 

The  electric  heating  pad,  for  in- 
stance, constant  at  any  desired  tem 
perature,  is  a  God-send  to  thousands 
who  need  applications  of  heat  for  the 
relief  of  pain.  Small  water  heaters  and 
other  small  appliances  are  found  to  be 
of  great  convenience  and  value  in  si:i 
rooms. 

The  G.  E.  Sun  Lamp,  the  Master 
Healthizer  or  the  Graybar  Stimulator, 
and  other  appliances  may  be  used  in 
many  cases  with  much  benefit. 

You  are  invited  to  inspect  these  and 
other  appliances  at  any  of  our  stores. 

SOUTHERN  PUBLIC  UTILITIES 
COMPANY 

NORTH  CAROLINA  PUBLIC 

SERVICE  COMPANY 

Charlotte,  N.  C. 


T?  EAD  your  Journal ! 

Careful  reading  will  bring  to  your 
attention  innumerable  articles,  that 
a  hasty  glance  will  overlook,  which 
may  prove  to  be  of  inestimable  value 
to  you 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POIN 1  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Stipt.) 

General  Surgery,  Internal   Medicine,   Proctology,   Ophthalmology,   etc..   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  O-  B.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,    B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2,  Medical  Building 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Charlotte 


Oren  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 


H.  King  Wade,  M.D. 
Charles  S.  Moss,  M.D 


Urologist 
Surgeon 

O.  J.  MacLaughlin,  M.D. 

Oplhalmologist 

Oto-Laryngoloist 

H.  Clay  Chenault,  M.D. 
Associate    Uurologist 

Miss  Etta  Wade  Pathologist 


INTERNAL  MEDICINE 


J.\iMES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Charlotte 


J.\MES  CABELL  JONOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


HERBERT  F.  MUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


O.  L.  MILLER,  M.D.— W»L  M.  ROBERTS,  M.D. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


Fifteen  West  Seventh  Street 
105  VV.  Franklin  Ave. 


Chavlotte 
Gaslonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,    EAR,   NOSE   AND    THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


S.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOU«ER,  M.D. 

Diseases  of  the 

EYE,  EAR.  NOSE  AND  THROAT 

Telephones — 

Off/ce^t63 
Hours — 9  to  5  and  by  Apointment 
219-23  Professional  Bldg.         Charlotte 


HOUSER  CLINIC 

For  Tonsils  and  Adenoids 

415  N.  Tryon  St. 

^Consultation  219  Professional  Bldg. 
Phone  4063 


SURGICAL  TECHNIQUE 


POSITION  WANTED:  Well  trained 
technician  21  years  of  age  would  like 
to  have  place  in  hospital  or  private 
laboratory.  Can  do  general  laboratory 
work  including  Wassermanns  and  tissues. 
Can  also  give  Basal  metabolis  tests. 
What  have  you  to  offer?  References. 
Address  Miss  C.  L.  S.,  care  this  journal. 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  IVnLLS,  M.D. 

OBSTETRICS 

Consultation  by  Appointment 

Professional  Building  Charlotte 


NEUROLOGY 


Wm.  Ray  Griffin,  M.D. 


M.  A.  Griffin.  M.D. 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


Appalachian  Hall 


Asheville 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND   MILD   MENTAL 

DISEASES 

ALCOHOL   AKD   DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 


Hours — Nine  to  Five 

Urology : 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  j\I.D. 
Theodore  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  M.D. 

Claude  B.  Squires,  M.D. 


re?f/)/!0)ifs— 3-7101— 3-7102 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 

Roentgenology 

Robert  H.  Lafferty,  M.D. 
Clyde  C.  Phillips,  M.D. 


Fred  D.  Austin.  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  S— Phone  Hemlock  3106 

8th  Floor  Independence  BIdg.  Charlotte 


400 


PROFESSION  CARDS 


May,  1931 


Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  CENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Residence  Phone  1858 
221  East  Main  Street 


DR.  W.  B.  LYLES 

Practice  limited  to 
UROLOGY  and  UROLOGICAL  SURGERY 

Hours  9-5.     Sundays  by  Appointment 


Office  Phone  1857 
Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

THOS.  BROCKMAN,  M.D.,  Director 

PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AND  RECTUM 
Colonial  Apartments' 


Greer,  S.  C. 


L.  D.  McPHAIL,  M.D 

RECTAL  DISEASES 
405-408  Professional  Bldg.        Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITOURINARY   DISEASES 

Phone  1234 

Hot   Springs  National   Park,   Arkansas 


FOR  SPACE  RATES 

Address 
806  Professional  Building 


SURGERY 


ADDISON  G    BRENIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 

Professional  Building  Charlotte 


R.  B.  McIiNIGHT,  MJ). 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation   by   Appointment 

Hours  2:30—5 

Professional  Building  Charlotte 


WM.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 
Professional  Building  Charlotte 


WILLIAM  FRANCIS  MARTIN,  M.D. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL  SURGERY  AND 
DIAGNOSIS 

Office  At 

Mary  Elizabeth  Hospital 

Raleigh,  N.  C. 
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Residual  Conditions  Following  Operation  on  the  Biliary 

Tract* 

John  B.  Deaver,  M.D.,  Philadelphia 


The  choice  of  my  subject  has  been  prompt- 
ed by  a  remark  frequently  made  to  me,  espe- 
cially by  physicians,  that  some  of  their  gall- 
bladder patients  are  none  the  better  for  hav- 
ing been  operated  upon.  This  may  be  true  in 
some  instances,  but  most  often  it  is  neither  the 
whole  truth  nor  nothing  but  the  truth.  In 
short,  it  is  only  partly  true,  because  neither 
the  doctor  nor  the  patient,  but  only  the  oper- 
ating surgeon,  knows  the  extent  of  pathology 
present  at  operation,  and  it  is  only  he  who 
can  say  how  much  worse  off  these  patients 
might  have  been  without  operation.  I  realize 
it  is  idle  to  speculate  on  what  might  have  been 
and  that  the  better  philosophy  is  to  accept, 
or  at  least  to  deal  with,  what  is.  The  fact 
is  that  the  majority  of  patients  are  relieved 
by  operation  on  the  biliary  tract,  and  al- 
though those  that  are  not  are  in  the  minority, 
it  seems  pertinent  to  inquire  into  some  of  the 
causes  of  residual  conditions  after  such  oper- 
ations. 

The  first  consideration  is  to  determine 
whether  these  more  or  less  remote  events  are 
such  as  pertain  to  abdominal  section  in  gen- 
eral, such  as  adhesions,  or  whether  they  are 
related  to  the  special  surgical  procedure  and 
the  special  pathology  in  a  given  case  of  dis- 
ease of  the  bile  passages. 

We  all  know  that  postoperative  complaints 
are  often  attributed  to  adhesions,  and  we  also 
know  that  adhesions  as  a  rule  cause  no  symp- 
toms unless  they  interfere  with  organic  func- 
tion. The  diagnosis  of  adhesions  is  a  very 
convenient  one,  but  is  not  always  tenable. 
Neurosis  must  enter  into  consideration  for  a 
great  deal  of  postoperative  morbidity.  .At  the 
same  time  obstructive  adhesions  are  responsi- 
ble for  certain  residual  complaints,  but  in  ad- 


dition we  must  also  look  for  other  causes, 
such  as  overlooked  stones  or  stones  that  have 
reformed ;  incomplete  diagnosis,  that  is,  fail- 
ure to  recognize  and  to  treat  coexisting  condi- 
tions— visceroptosis,  peptic  ulcer,  pyloro- 
spasm,  appendicitis,  reinfection  and  finally, 
concomitant  conditions  that  are  the  direct  re- 
sult of  delayed  surgery,  as  for  example — 
cholangitis,  choledochitis,  hepatitis,  pancrea- 
titis, and  splenitis. 

In  the  experience  of  the  Lankenau  Clinic  in 
a  recent  series  of  2,700  operations  for  disease 
of  the  biliary  tract,  143,  or  5.3  per  cent,  were 
secondary  operations  (parenthetically  be  it 
said  that  not  all  the  primary  operations  were 
done  by  us).  In  a  small  percentage  of  cases 
symptoms  developed  immediately  after  oper- 
ation, while  in  others  they  were  delayed  for 
several  weeks  or  months,  and  a  third  group, 
after  one  or  more  years  of  well-being,  devel- 
oped what  may  be  termed  residual  symptoms. 

Some  of  the  early  recurrences  are  no  doubt 
due  to  a  readjustment  process.  Rost  and 
other  physiologists  have  demonstrated,  both 
in  the  human  subject  and  by  animal  experi- 
ment, that  after  cholecystectomy  there  usual- 
ly is  a  compensatory  dilatation  of  the  com- 
mon duct  which  takes  care  of  the  balancing 
of  bile  pressure  formerly  provided  by  the 
gall-bladder.  It  is  only  natural  that  in  some 
patients  this  readjustment  process,  with  its 
increased  bile  pressure,  just  like  every  healing 
process,  should  be  associated  with  pain,  more 
marked  in  some  individuals  than  in  others. 
In  some  instances,  on  the  other  hand,  the 
pain  may  be  due  to  insuft'icient  dilatation  of 
the  common  duct,  to  spasm  of  the  sphincter 
of  Oddi,  or  to  stricture  of  the  papilla  of 
V'ater,  any  of  which  may  cause  bile  stasis. 


♦Presented  by  invitation  to  the  meeting  of  the  Medical  Society  of  the  State  of  North  Carolina 
held  at  Durham,  .\pril  20th,  21st  and  22nd,  1931. 
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This  compensatory  dilatation  is  described  by 
Rost  somewhat  as  follows:  A  few  weeks 
after  cholecystectomy  the  sphincter  of  Oddi 
again  becomes  continent,  and  the  common 
duct  closes.  Thus  the  bile,  in  the  absence  of 
its  former  outlet  into  the  gall-bladder,  collects 
in  the  common  duct  and  perhaps  also  in  the 
hepatic  duct  and  the  consequent  dilatation  of 
the  ducts  accounts  for  the  colicky  pain.  It 
is  only  when  the  bile  finally  finds  a  free  outlet 
into  the  duodenum  that  the  attacks  of  pain 
subside.  The  fact  that  it  takes  several  weeks 
before  compensatory  dilatation  is  completed 
explains  the  delayed  appearance  of  the  post- 
operative pain  so  discouraging  to  the  patient 
and  the  doctor  alike.  In  this  connection  it 
has  been  ix)inted  out  that  these  colicky  pains 
are  more  apt  to  occur  after  removal  of  a  gall- 
bladder whose  function  has  not  been  entirely 
abolished  than  after  removal  of  a  function- 
less  gall-bladder  where  the  compensatory  di- 
latation of  the  common  duct  has  already  taken 
place.  Treplen,  who  makes  this  observation, 
has  had  some  success  in  relieving  the  pain  by 
abdominal  massage. 

Adhesions  as  related  to  surgery  of  the  bil- 
iary tract,  though  not  always  the  cause  of, 
are  a  common  finding  in  secondary  operations. 
They  may  form  about  the  hepatic  and  the 
common  duct,  the  liver,  duodenum,  stomach 
or  the  hepatic  flexure  of  the  colon.  They 
develop  as  the  result  of  trauma,  congestion, 
infection,  stasis,  and  failure  to  peritonealize 
raw  surfaces.  In  extreme  cases  they  are  so 
dense  and  so  eingemaiiert ,  to  use  an  apt  Ger- 
man expression,  that  it  is  a  truly  gigantic 
task  to  separate  them  in  order  to  recognize 
the  anatomic  landmarks.  Oftentimes  when 
the  stomach  is  involved,  a  gastro-enterostomy 
has  to  be  made  in  order  to  prevent  future 
obstruction.  In  a  few  instances  spasticity  of 
the  musculature  of  the  biliary  tract  and  of 
the  duodenum  is  associated  with  a  neuras- 
thenic condition,  a  combination  that  may  be 
difficult  to  correct  by  any  measures,  surgical 
or  medical.  A  circumscribed  duodenitis  or 
perhaps  a  duodenal  ulcer,  consequent  upon 
lymph-borne  infection  from  the  gall-bladder, 
is  occasionally  met  with. 

During  the  more  or  less  prolonged  disturb- 
ed function  of  the  gall-bladder,  a  stone  or 
stones  may  at  first  be  floated  out  with  the 
bile,  but  later  on  as  the  gall-bladder  contracts 
they  may  lodge  in  one  of  the  bile  ducts,  or 


as  the  ducts  dilate  they  are  apt  to  lodge  in 
the  recesses  of  the  duct  so  that  they  cannot 
always  be  detected  and  removed  at  operation. 
The  resulting  cholangitis,  not  infrequently  the 
cause  of  stricture  of  the  common  duct,  is  also 
an  important  factor  in  postoperative  com- 
plaints. The  resistance  of  cholangitis  to  any 
form  of  treatment  other  than  surgery  is  too 
well  known  to  require  discussion.  Suffice  it 
to  say  that  one  way  of  avoiding  cholangitis 
is  early  attention  to  disease  of  the  hver  and 
the  gall-bladder.  .As  to  recurrence  of  stones, 
it  is  of  course  not  always  easy  to  determine 
whether  these  are  stones  that  were  overlooked 
at  operation  or  whether  they  are  newly  form- 
ed stones.  The  fact  that  often  they  are  pres- 
ent in  large  numbers,  sometimes  several  hun- 
dreds, would  lead  to  the  conclusion  that  they 
have  reformed.  On  the  other  hand,  every 
surgeon  knows  how  difficult  it  is  at  times  to 
clear  the  two  primary  branches  of  the  hepatic 
duct  and  how  often  in  the  attempt  to  clear 
the  hepatic  duct  one  or  more  stones  may  bs 
displaced  beyond  the  reach  of  the  surgeon. 
That  these  stones  may  produce  postoperative 
obstruction  of  the  common  duct  is  altogether 
likely.  Indeed,  in  some  instances  several  re- 
operations may  be  required  in  order  to  estab- 
lish a  complete  cure,  as  for  example  in  cho- 
langitis where  the  excreted  bile  is  muddy  and 
sandy  and  there  is  distension  of  the  common, 
the  hepatic  and  the  primary  branches  of  the 
hepatic  duct.  Two  or  more  operations,  T- 
tube  drainage,  irrigation,  etc.,  will  be  neces- 
sary' to  clear  the  ducts  in  such  instances. 

If  it  is  possible  for  gallstones  to  be  over- 
looked during  cholecystectomy  or  for  them 
to  reform  after  the  radical  operation,  it  is 
certainly  not  surprising  that  the  operation  of 
cholecystostomy  should  sometimes  also  be 
followed  by  similar  residual  conditions.  As 
a  matter  of  fact,  in  our  experience  the  vast 
majority  of  recurrent  symptoms  take  place 
after  cholecystostomy  and  fully  30  per  cent 
of  the  residual  complaints  are  due  to  gall- 
stones. These  recurrences  may  take  place  as 
late  as  eight  or  10  years  after  the  gall-blad- 
der has  been  drained.  Here  also  it  is  diffi- 
cult to  state  definitely  whether  the  stone  for- 
mation is  new  or  whether  the  stones  were 
present  and  overlooked  at  the  original  opera- 
tion. The  presumption  is  more  in  favor  of 
the  former  than  of  the  latter,  although  ex- 
perience indicates  both  possibilities.     I  have 
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in  mind  several  patients  who  had  remained 
well  for  years  after  cholecystostomy  and  then 
developed  typical  attacks  of  gallstone  colic. 
At  the  second  operation  in  one  case  several 
stones  were  found  in  the  gall-bladder  and  a 
few  in  the  common  duct.  It  is  of  course  pos- 
sible, but  scarcely  probable,  that  these  were 
overlooked  stones  that  had  remained  quiescent 
for  all  those  years.  In  another  instance  a 
patient  who  had  remained  well  for  two  years 
after  cholecystotomy  for  gallstones  present- 
ed himself  for  recurrent  symptoms.  At  oper- 
ation the  gall-bladder  was  found  to  be  act- 
ually packed  with  hundreds  of  small  stones, 
which  likewise  could  scarcely  have  been 
missed  at  the  first  operation.  In  another  re- 
operated  case  a  stone  was  found  in  the  cystic 
duct.  This  probably  was  present  at  the  pri- 
mary operation,  and  if  so,  would  have  been 
removed  if  the  gall-bladder  had  been  taken 
out.  The  fact  that  residual  pathologv'  after 
cholecystostomy  is  more  common  than  after 
cholecystectomy  speaks  in  favor  of  doing  the 
radical  operation  whenever  possible.  While 
conceding  that  there  are  occasions  when  the 
better  policy  is  to  satisfy  oneself  with  sim- 
ply draining  the  gall-bladder,  I  cannot  sub- 
scribe to  the  argument  or  the  belief  that  res- 
toration of  function  of  the  gall-bladder  occurs 
after  simple  drainage.  This  of  course  depends 
upon  the  absence  of,  or  the  amount  of  injury 
to  the  gall-bladder  by  the  infection.  We  know 
from  bacteriological  investigations  that  in 
about  86  per  cent  of  cases  the  cystic  gland 
contains  streptococci  and  that  a  smaller  per- 
centage is  present  in  the  submucosal  space  and 
the  outer  walls  of  the  gall-bladder.  A  gall- 
bladder once  infected  never  regains  its  normal 
resilience  and  a  gall-bladder  retained  when  it 
should  be  removed  is  reserved,  not  for  future 
function,  but  for  future  trouble.  Further- 
more cholecystitis  which  is  a  cause  of  residual 
symptoms  occurs  in  about  7  per  cent  of 
cholecystostomies. 

Myocardial  weakness  both  as  a  pre-  and 
a  post-operative  residual  condition  of  chole- 
cystitis is  particularly  noted  in  obese  patients, 
more  often  in  the  female.  On  account  of 
myocardial  weakness,  operation  is  held  off  for 
a  time  and  in  some  instances  refused.  Long 
ago  the  late  Dr.  Babcock  of  Chicago  stress- 
ed the  relationship  between  chronic  disease 
.of  the  gall-bladder  and  the  myocardium,  and 
argued  for  operation  in  many  of  these  cases. 


The  bacteriological  findings,  to  which  I  have 
already  referred,  support  this  view. 

In  some  instances  disease  of  the  biliary 
tract  gives  rise  to  a  low  grade  catarrhal  gas- 
tritis with  low  acidity  or  anacidity  and  since 
the  removal  of  the  gall-bladder  does  not  al- 
ways influence  the  gastric  secretion  and  since 
hypoacidity  favors  bacterial  growth,  it  is 
possible  for  the  biliary  tract  to  become  re- 
infected and  cause  postoperative  symptoms. 

A  certain  degree  of  hepatitis  and  choledo- 
chitis  is  known  to  be  associated  with  practi- 
cally every  case  of  cholecystitis.  In  spite  of 
the  regenerative  px)wer  of  the  liver,  man  can- 
not live  without  his  liver,  so  for  the  present 
at  least,  it  is  one  of  the  organs  that  is  safe 
from  the  surgeon's  knife.  Hepatitis  can  be 
relieved  surgically  only  by  removal  of  the 
gall-bladder  and  drainage  of  the  common  duct 
for  a  more  or  less  indefinite  time.  While 
cholecystectomy  may  correct  enough  path- 
ology to  effect  a  regeneration  of  the  cellular 
and  hematogenous  forces  of  the  body  to  over- 
come the  smoldering  process  in  the  liver,  it 
does  not  alwa3's  immediately  remove  all  the 
effects  of  long-standing  pathology,  so  that  a 
residual  hepatitis,  a  residual  cholangitis,  and 
a  residual  choledochitis  may  be  expected  in 
certain  cases.  The  question,  whether  the  pri- 
mary source  of  infection  lies  in  the  liver  or 
the  gall-bladder  requires  further  investigation. 
Clinically,  we  can  point  to  apparently  as 
many  cases  of  the  one  as  of  the  other.  The 
role  of  the  appendix,  however,  as  the  actual 
guilty  party  must  ever  be  borne  in  mind. 
Autopsy  findings  in  a  recent  case  of  multiple 
minute  miliary  hepatitic  abscesses  once  more 
emphasizes  the  part  played  by  the  appendix 
as  the  focus  from  which  the  upper  abdomen 
oftentimes  becomes  infected.  This,  as  we  all 
know,  is  readily  explained  by  the  relationship 
of  the  vascular  channels  of  the  appendix  with 
the  tributaries  of  the  portal  vein.  Briefly 
stated  the  case  is  as  follows: 

A  man,  aged  28,  referred  from  the  medical  ward, 
was  admitted  to  the  Lankenau  CUnic  with  a  history 
of  attacks  of  dull  abdominal  pain  after  meals  and 
sometimes  irrespective  of  meals.  No  nausea  or  vom- 
iting. Past  medical  and  family  history  negative. 
The  patient  was  on  a  limited  diet.  Physical  exam- 
ination was  negative.  Roentgen-ray  studies  showed 
hyperperistalsis  and  spasticity  of  the  duodenal  cap — 
no  crater.  The  findings  indicated  reflex  irritation 
but  were  insufficient  to  warrant  a  diagnosis  of  ulcer. 
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There  was  slight  ptosis  of  the  colon  with  cecal  and 
colonic  stasis.  Cholecystogram  showed  sluggish  bil- 
iary function.  Fractional  test  meal  showed  hyper- 
acidity, total  85  and  free  55.  No  retention.  While 
under  observation,  the  patient  was  able  to  take  only 
miUc,  crackers,  bread  and  cream.  Any  other  food 
caused  generalized  abdominal  pain  and  tenderness, 
the  latter  being  present  only  during  the  attacks  of 
pain.  The  blood  count  remained  normal.  The  diag- 
nosis wavered  between  acute  appendicitis,  atypical 
peptic  ulcer  and  chronic  cholecystitis.  At  operation, 
38  days  after  admission,  an  acutely  inflamed  appen- 
dix containing  a  fecolith  was  removed.  The  liver 
showed  grey  streakings.  The  gall-bladder  appeared 
diseased  and  was  removed.  Because  of  marked 
pylorospasm,  the  anterior  half  of  the  pyloric  sphinc- 
ter was  also  removed.  The  pathologist  reported 
acute  appendicitis;  gall-bladder,  minor  lesion.  The 
patient  rallied  from  operation,  but  on  the  following 
day  the  temperature  shot  up  to  102°F. ;  patient  un- 
co-operative and  slightly  irrational.  Complained  of 
a  good  deal  of  abdominal  pain.  Died  on  the  6th 
day  after  operation.  Autopsy,  multiple  abscesses  in 
2  large  infarcts  of  liver.  Liver  friable  throughout 
and  streaked  with  grey.  Cultures  of  the  appendix, 
cystic  gland,  gall  bladder  walls  and  of  the  hepatic 
abscesses  were  all  positive  for  streptococci. 


dilatation  of  the  papilla  of  Vater,  T-tube 
drainage  of  the  common  duct  or  if  the  gall- 
bladder and  a  patulous  cystic  duct  have  not 
been  removed,  a  cholecysto-duodenostomy  or 
cholecysto-gastrostomy.  Personally  I  prefer 
external  T-tube  drainage  of  the  common  duct. 

;May  I  hope  this  brief  resume  of  why  oper- 
ation does  not  always  immediately  establish 
a  cure  is  at  the  same  time  a  brief  for  surgery, 
and  a  plea  for  early  attention  to  disease  of 
the  biliary  tract  as  one  means  of  acquitting 
surgery  of  the  suspicion  of  inadequacy. 

A  few  words  as  to  incomplete  diagnosis  as 
a  cause  of  residual  conditions  after  surgery  on 
the  biliary  tract.  This  eventuality  to  my 
mind  emphasizes  the  importance  of  careful 
clinical  study,  especially  the  history  and  the 
physical  examination,  and  correlating  these 
with  the  clinical  routine  analyses  of  the  urine, 
the  blood,  blood  chemistry  and  x-ray  findings, 
but  not  relying  exclusively  on  the  laboratory 
diagnosis.  In  other  words,  letting  the  senses 
sense  the  conditions  and  the  test-tube  confirm 
them. 


That  prolonged  hepatitis  may  lead  to  bil- 
iary cirrhosis  and  the  latter  in  turn  to  splenic 
enlargement,  merely  offers  further  evidence 
that  it  is  not  surgery,  but  delayed  surgery, 
that  has  failed  to  effect  a  complete  cure. 

The  same  applies  to  chronic  pancreatitis  as 
one  of  the  residual  conditions  under  discus- 
sion. In  the  series  above  referred  to,  in  about 
10  per  cent  of  cases,  were  recurrences 
due  to  symptoms  of  chronic  pancreatitis. 
We  find  from  observations  in  our  follow-up 
clinic  that  those  patients  who  at  operation 
present  a  certain  degree  of  hardening  of  the 
pancreas  do  not  regain  their  health  as 
promptly  as  those  without  this  added  feature. 
The  pain  persists,  the  stools  show  increased 
neutral  fats,  fatty  acids  and  undigested  pro- 
tein fibers;  diastase  is  found  in  the  urine  and 
lipase  in  the  blood  serum.  Sometimes  there 
may  be  a  cicatricial  contraction  of  the  papilla 
of  Vater.  While  most  of  those  in  the  first 
named  group  may  recover  completely  in 
time,  some  may  require  secondary  drainage 
of  the  pancreas  by  means  of  choledochostomy, 
to  relieve  the  stasis  in  the  pancreatic  duct 
and  stasis  of  pancreatic  secretion,  both  of 
which  are  responsible  for  the  development  of 
pancreatitis.  The  second  group  can  scarcely 
be   relieved  without   operation   consisting  of 


For  the  Earlier  Diagnosis  of  .\bdominal 
Emergencies 

(Fagge,     C.     H..     Guy's     Hospital,     British     Medical 
Journal,    January    10th,    1931) 

Any  severe  abdominal  pain  lasting  for  hours  rather 
than  minutes,  and  for  which  a  definite  and  adequate 
cause  can  not  be  found  and  demonstrated,  should 
be  regarded  as  probably  due  to  a  surgical  emergency, 
and  the  patient  placed  at  once  under  such  conditions 
that,  when  confirmatory  evidence  is  forthcoming, 
operation  may  be  undertaken  without  further  delay. 

Of  all  abdominal  emergencies  at  least  50  per  ce.nt 
result  from  acute  appendicitis.  I  place  in  the  diag- 
nosis of  acute  appendicitis  the  greatest  reliance  upon 
localized  rigidity;  when  present,  this  involves  the 
right  lower  rectus  and  obliques,  and  may  be  absent 
when  the  appendix  lies  in  the  pelvis.  It  is  also  ab- 
sent or  much  diminished  for  the  first  few  hours  after 
the  appendix  has  perforated,  but  as  a  rule  is  present 
before  the  initial  abdominal  pain  has  migrated  to 
the  right  iliac  fossa,  which  it  usually  does  in  from  6 
to  12  hours  after  its  onset.  Much  can  be  learnt 
from  a  description  of  the  pain — its  constancy,  its 
severity,  and,  if  it  ceases,  the  manner  of  its  passing 
off.  The  pain  of  acute  obstruction  is  variable — spas- 
modic— as  is  that  of  colic.  No  pain  equals  in  sever- 
ity that  of  perforation  of  a  hollow  viscus.  The  pain 
due  to  cohc  subsides  quickly  and  is  suddenly  gone, 
quite  unhke  that  of  acute  inflammation— for  exam- 
ple, appendicitis. 
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Endoscopic  Aspects  of  Lung  Pathology  With  Some  Studies  in 

Pneumonography* 

V.  K.  Hart,  M.D.,  Charlotte,  N.  C. 
From  The  Charlottg  Eye,  Ear  and  Throat  Hospital 


Recently  I  presented  a  paper  on  a  similar 
title. ^  It  is  my  purpose  to  avoid  repetition 
of  the  subject  matter  then  presented  as  far 
as  possible.  In  our  section,  endoscopy  has 
apparently  been  looked  upon  merely  as  a 
means  of  removal  of  foreign  bodies  lodged  in 
the  food  and  air  passages.  Recently  broncho- 
scopies over  a  10-week's  period  at  our  clinic 
were  analyzed,  and  of  a  total  of  30,  only  3 
(10  per  cent)  were  for  the  extraction  of  for- 
eign bodies.  In  other  words,  endoscopy  has 
a  wide  usefulness  in  a  therapeutic  and  diag- 
nostic way  not  usually  appreciated. 

The  discussion  is  presented  under  this 
classification:  I  Pneumonitis,  II  Bronchiecta- 
sis, III  E.xtrabronchial  abscess,  IV  Neoplasms. 

I.  Pneumonitis.  I  use  this  term  in  the  defi- 
nite sense  of  an  inflammatory  process  involv- 
ing any  portion  of  the  bronchial  tree,  of  the 
parenchyma  of  the  lung,  or  of  both,  before 
cavitation  of  any  type.  This  is  the  stage  of 
a  very  acute  inflammation,  tantamount  to  a 
powerful  protective  effort  by  Nature. 

The  early  stage  of  a  pulmonary  blocking  is 
a  pneumonitis.  With  bacterial  decomposition 
of  secretions  due  to  any  type  of  obstruction 
of  the  air  passages  there  ensues  a  violent  in- 
filtrative reaction.  If  this  continues  ulcera- 
tion and  breakdown  of  tissue  occur,  with  a 
resulting  bronchiectasis  or  extrabronchial  ab- 
scess, depending  on  whether  the  obstruction  is 
in  one  of  the  larger  or  smaller  bronchi. 

A  widespread  infection  of  the  lower  air  pas- 
sages may  occur,  without  preceding  obstruc- 
tion, due  to  chilling  or  secondary  to  an  upper 
respiratory  infection;  this  is  merely  a  more 
extensive  form  of  pneumonitis.  Secondary 
breakdown  of  tissue  may  occur  later  as  a  com- 
plication with  one  or  the  other  type  of  ab- 
scess. Apparently  an  infected  embolus  is 
more  apt  to  give  an  extrabronchial  abscess, - 
but  here  again  there  is  first  a  pneumonitis, 
though  localized. 

In  this  stage  external  thoracic  surgerv  is 


distinctly  contraindicated.  Bed  rest,  high 
caloric  feedings,  postural  drainage  and  occa- 
sional bronchoscopy  are  alone  indicated.  The 
latter  should  be  used  if  the  drainage  is  pro- 
fuse, with  the  instillation  of  a  bland,  antisep- 
tic oil. 

This  illustrative  case  is  presented  since  it 
well  shows  the  various  problems  involved.  A 
white  male  was  seen  in  February,  1931,  with 
a  history  of  having  inspirated  a  piece  of  pop- 
corn three  months  previously.  The  mother 
stated  that  he  had  coughed  up  the  foreign 
body  19  days  later.  She  had  consulted  a 
pediatrician  because  of  the  child's  persistent 
cough.  X-ray  study  showed  diffuse  involve- 
ment of  the  right  lower  lobe  as  indicated  by 
a  marked  increase  in  density  without  true 
cavity  formation.  The  child  was  at  once 
bronchoscoped  and  a  quantity  of  foul-smelling 
pus  evacuated  from  the  right  lower  lobe  bron- 
chus. The  child  did  well  for  a  short  period, 
but  suddenly  began  to  run  a  high  septic  fever, 
and  examination,  clinically  and  by  x-ray, 
showed  a  secondary  involvement  of  the  left 
lower  lobe.  This  illustrates  the  so-called  "in- 
ternal circulation"  of  pus  in  the  bronchial 
tree;  a  "slopping  over''  into  the  healthy  side. 

Culture  of  the  pus  showed  a  gram-negative 
bacillus  suggesting  a  Vincent's  infection,  and 
both  gram-positive  and  gram-negative  cocci. 
However,  anerobic  culture  produced  only  the 
cocci,  and  therefore  argued  against  a  Vincent's 
infection  which  is,  of  course,  anerobic.  More- 
over, a  blood  culture  also  gave  a  gram-nega- 
tive bacillus.  Blood  Wassermann  was  nega- 
tive. 

Nevertheless,  clinical  improvement  followed 
four  injections  of  .3  gm.  of  neoarsphenamine 
intravenously.  Repeated  bronchoscopic  drain- 
age was  also  used.  With  such  treatment  the 
left  base  cleared,  but  the  right  base  remained 
more  or  less  in  status  quo.  A  surgical  con- 
sultation was  requested  with  the  idea  of  doing 
a  phrenicectomy.     This  operation  was  done, 
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17  cm.  of  the  nerve  being  avulsed  under  local 
anesthesia.  With  the  immobilization  and 
partial  collapse  of  the  diseased  area  thus  se- 
cured a  remarkable  improvement  followed. 
The  sputum  was  reduced  to  about  an  ounce  a 
day  with  little  odor,  the  hemoptysis  was  en- 
tirely checked,  the  temperature  began  to  hug 
the  normal  line,  and  a  persistent  racking 
cough  was  reduced  to  one  morning  paroxysm 
and  but  little  for  the  rest  of  the  24  hours. 
Since  leaving  the  hospital,  the  child  has  made 
rapid  strides  toward  complete  recovery. 

Extrabronchial  compression  is  another  type 
of  obstruction  giving  a  pneumonitis.  This 
gives  a  picture  of  a  drowned  lung  simulating 
obstruction  due  to  a  foreign  body,  with  cough 
and  fever.  The  following  case  well  illustrates 
the  salient  points: 

The  patient,  a  male  white  child,  aged  7  months, 
was  referred  on  1/10/31  for  supposed  foreign  body 
of  the  left  bronchus.  There  was  a  persistent  barking 
cough  and  marked  elevation  of  temperature. 

Bronchoscopy  showed  a  reddened  left  bronchus 
with  the  lateral  wall  definitely  compressed  with 
marked  occlusion  of  the  main-stem  bronchus.  No 
foreign  body  was  seen,  although  the  x-ray  showed  a 
typical  drowned  lung  with  a  partial  atelectasis  on 
that  side,  as  we  would  expect  from  foreign  body 
occlusion  of  the  main-stem  bronchus. 

An  intradermal  tuberculin  test  of  J/  mg.  was 
"doubtful  to  negative."  The  blood  count  was:  w. 
b.  c.  28,800,  hgb.  58  per  cent,  polymorphonuclears 
38  per  cent,  lymphocytes  44  per  cent,  large  mononu- 
clears 14  per  cent,  transitionals  4  per  cent.  Culture 
of  the  aspirated  material  showed  a  diphtheroid  and 
a  coccus  typical  of  the  streptococcic  group.  No  tu- 
bercle bacilli  were  found. 

After  four  bronchoscopies  the  child  became 
fever-free,  gained  weight,  and  the  cough  prac- 
tically disappeared.  Two  months  after  appar- 
ent recovery  this  child  had  a  recurrence  of 
of  the  former  trouble  and  died  suddenly. 
Autopsy  was  not  obtained. 

Comment:  In  the  first  case  the  phrenicec- 
tomy — and  not  the  bronchoscopy — deserves 
the  credit  for  the  clinical  improvement.  Fur- 
thermore, it  probably  prevented  a  very  acute 
suppurative  pneumonitis  from  progressing  to 
a  frank  abscess  cavity.  Bronchoscopy  here 
was  of  value  only  in  establishing  the  diagnosis 
as  to  type  and  location  beyond  peradventure 
of  doubt,  and  in  ruling  out  a  residual  foreign 
body. 

A   very   intense    pneumonitis    follows    any 


type  of  obstruction.  If  promptly  relieved,  as, 
unfortunately,  was  not  done  in  the  first  case, 
prompt  recovery  ensues.  The  temperature 
usually  subsides  in  24  hours  if  a  foreign  body 
is  removed  in  the  first  48  hours. 

The  cause  of  the  extrabronchial  compres- 
sion in  the  second  case  was  probably  an  en- 
larged gland,  though  the  type  of  hypertrophy 
can  only  be  guessed.  The  most  common  form 
in  a  child  is  a  tuberculous  gland.  The  nega- 
tive tuberculin  test  here  argued  against  this. 
Hodgkin's  disease  and  the  leucemias  will  give 
similar  involvement  of  peribronchial  or  medi- 
astinal glands.  Occasionally  a  mediastinal 
neoplasm  will  give  tracheal  or  bronchial  com- 
pression. There  was  no  evidence  in  the  blood 
count  of  a  blood  dyscrasia. 

II.  Bronchiectasis.  This  is  not  uncommon. 
Two  illustrative  cases  are  briefly  cited. 

Case  1. — A  white  woman,  aged  5S  years,  first  seen 
in  consultation  2/9/31  because  of  a  productive  cough 
and  loss  of  weight. 

Bronchoscopy  showed  a  reddened,  thickened, 
bronchial  tree  with  considerable  thickening  of  the 
left  lower  bronchus.  (Two  successive  biopsies  were 
negative  for  neoplasm.)  Much  thick  pus  was  aspir- 
ated which  gave  no  growth  on  culture  and  showed 
no  tubercle  bacilli.  Lipiodol  was  instilled  and  x-rays 
taken  which  showed  an  extensive,  bilateral,  multiple 
bronchiectasis,  worse  on  the  right. 

No  causative  factor  could  here  be  demonstrated. 
With  bilateral  involvement  the  benefit  from  a  right 
phrenicectomy  was  questionable.  Our  surgical  con- 
sultant therefore  only  gave  a  blood  transfusion  be- 
cause of  a  concomitant  anemia.  Bronchoscopic  ex- 
amination was  repeated  three  times  with  no  marked 
improvement.  Postural  drainage  only  was  then  ad- 
vised because  of  the  chronicity  and  poor  outlook  for 
complete  recovery.  Because  of  her  age,  generally 
poor  condition  and  extensive  bilateral  involvement, 
no  chest  surgery  could  be  conscientiously  advised. 
She  has  improved  considerably  under  conservative 
management. 

Case  2. — The  second  case  is  most  interesting  be- 
cause it  occurred  in  a  white  girl  only  20  years  of 
age.  She  also  was  seen  early  in  1931.  She  was 
referred  because  of  chronic  cough,  the  history  of 
which  dated  back  several  years.  Examination  show- 
ed a  frank  suppurative  antrum  and  ethmoid  of  the 
left  side.  The  sputum  was  not  more  (by  actual 
measurement)  than  2  ounces  in  24  hours  and  was 
negative  for  tuberculosis.  However,  pneumonogra- 
phy  carried  out  at  bronchoscopy  showed  an  extensive 
bilateral  multiple  bronchiectasis  out  of  all  proportion 
to  her  clinical  picture.  She  was  running  no  fever. 
She  has  been  advised,  of  course,  to  have  her  sinus 
condition  treated  by  radical  operation,  as  this  is  in 
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I  Boy,  age  5  years.  End  result  of  a  neglected 
foreign  body  3  months  after  aspiration.  Arrow 
points  to  a  marked  increase  in  density  involving 
practically  the  whole  lower  right  lung.  This  is 
tantamount  to  a  widespread  pneumonitis. 


IV  Same  child  24  hours  after  bronchoscopic  aspi- 
ration, showing  marked  improvement.  After  four 
such  aspirations,  this  child  remained  well  for  two 
months,  after  which  the  compression  recurred.  The 
cause  was  never  determined. 


II  The  same  patient  after  right  phrenicectomy. 
Bronchoscopic  drainage  was  not  sufficient.  Clinical 
recoverj'  followed. 


V  Girl,  age  20  years.  Extensive  bilateral  multi- 
ple bronchiectasis  as  shown  by  bronchoscopic  instil- 
lation of  lipoiodine.  Treatment  of  a  nasal  sinus 
suppuration  has  greatly  improved  her  condition. 


Ill  Boy,  age  7  months,  Extrabronchial  compres- 
sion of  the  eft  main-stem  bronchus  with  resulting 
"drowned  lung,"  another  type  of  pneumonitis. 
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VI  Girl,  age  6  years.  Extrabronchial  abscess  of 
left  upper  lobe  with  cavity  formation.  Clubbing  of 
the  fingers  was  present.  The  heart  is  apparently  dis- 
placed to  the  left  because  of  compensatory  emphy- 
sema of  the  right  lung.  She  recovered  completely 
following  7  bronchoscopic  aspirations. 


VIII     Same  specimen  under  high  power. 


VII  Microscopic  photograph,  low  power,  of  car- 
cinoma of  the  bronchus  in  a  man,  age  45  years. 
Note  the  typical  "pearls"  of  squamous  cells.  This 
shows  the  value  of  direct  bronchoscopic  biopsy. 


all  probability  an  exciting  factor.  (This  will  be  done 
at  the  end  of  her  school  year.)  With  such  an  exten- 
sive bronchiectasis  in  one  so  young  it  may  well  be 
presumed  that  this  patient  has  a  congenital  type  the 
occurrence  of  which  Hedblom^  stresses.  A  secondary 
infection  may  later  occur. 

Comment:  Bronchoscopy  in  these  two 
cases  was  of  tremendous  value  diagnostically 
by  means  of  lung  mapping.     This  procedure 


showed  immediately  the  site  and  extent  of 
the  pathology,  and  treatment  could  be  direct- 
ed accordingly.  Contrast-media  roentgeno- 
graphy will  demonstrate  these  cases  where 
usual  x-ray  study  fails. 

III.  Extrabronchial  abscess.  The  antece- 
dent factors  of  extrabronchial  abscess  usually 
fall  into  one  of  these  classes:  1  an  acute 
respiratory  infection,  2  general  anesthesia, 
particularly  when  accompanied  by  surgery  in 
the  mouth  or  throat,  3  foreign  body. 

The  first  is,  of  course,  a  progressive  type 
of  infection.  The  second  may  operate  by  giv- 
ing obstruction  with  foreign  material  or  an 
infected  embolus.  The  third  is  frank  obstruc- 
tion. Yet,  in  all,  there  is  probably  at  first  a 
pneumonitis  before  real  bronchiectatic  or  ex- 
trabronchial tissue  destruction  with  resulting 
abscess. 

The  following  case  demonstrates  an  excel- 
lent therapeutic  response  bronchoscopically. 

She  was  a  child,  aged  6  years,  first  seen  in  consul- 
tation 12/3/30  because  of  productive  cough  of  malo- 
dor.  The  history  showed  that  the  condition  fol- 
lowed a  pneumonia  9  months  previously.  The  pa- 
tient presented  the  typical  picture  of  a  chronic  chest 
condition  with  marked  clubbing  of  the  fingers.  X- 
ray  showed  what  was  probably  a  cavity  in  the  left 
upper  chest.  Even  with  good  stereoscopic  plates  it 
was  very  difficult  to  tell  whether  this  was  in  the 
ver)-  lower  part  of  the  upper  lobe,  or  upper  part  of 
the    lower    lobe.      After   several   bronchoscopies    we 
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could  say  positively  that  fetid  pus  was  coming  from 
the  left  upper  lobe  bronchus.  The  sputum  was  re- 
peatedly negative  for  tuberculosis. 

This  child  made  a  complete  clinical  recovery  and 
has  remained  well  following  7  bronchoscopic  aspira- 
tions carried  out  at  weekly  intervals.  She  became 
fever-free,  gained  weight  and  the  cough  ceased.  This 
course  of  treatment  was  carried  out  under  hospital 
management. 

Comment:  This  case  shows  what  can  be  ac- 
complished even  in  the  chronic  stage  by  con- 
servative measures.  Bronchoscopy  here  prob- 
ably played  an  important  part  in  the  recov- 
ery. Also,  it  determined  the  e.xact  location  of 
the  abscess.  All  such  cases  do  not  so  respond. 
If  after  two  months  of  bronchoscopic  drainage 
there  is  no  improvement  surgical  consultation 
certainly  should  be  sought.  Those  cases  which 
do  not  communicate  freely  with  a  bronchus 
are  particularly  unfavorable  for  bronchoscopic 
drainage.  The  aid  of  the  chest  surgeon  is  at 
times  indispensable. 

IV.  Neoplasms.  New  growths  in  the  lung 
are  much  more  common  than  was  formerly 
supposed.  Bronchoscopy,  by  bringing  into 
direct  view  the  bronchial  tree  for  inspection 
and  direct  biopsy,  has  greatly  enlarged  our 
knowledge.  Three  cases  are  tersely  recapit- 
ulated. 

C.4SE  1. — A  white  man  under  observation  for  near- 
ly two  years  now,  aged  45  years,  was  originally  seen 
because  of  a  productive  cough.  Bronchoscopy  show- 
ed a  definite  stricture  of  the  right  lower  lobe  bron- 
chus behind  which  was  foul  pus.  Lipiodol  instilla- 
tion demonstrated  a  multiple  bronchiectasis  of  the 
lower  lobe.  For  a  while  he  improved  with  occasional 
dilatation  and  aspiration.  We  were  thrown  off  our 
guard  because  the  first  biopsy  was  reported  as 
chronic  pyogenic  tissue.  A  phrenicectomy  was 
finally  advised.  This  was  carried  out  under  local 
anesthesia  by  our  surgical  consultant.  The  patient 
did  not  do  well  and  was  referred  to  the  Jackson  Clinic 
at  Jefferson  Hospital  for  consultation.  Their  biopsy 
sections  were  returned  as  squamous-cell  carcinoma. 
When  the  man  returned,  I  did  a  third  biopsy  and 
seven  out  of  nine  pieces  showed  squamous  cell  car- 
cinoma. The  error  was  mine  in  not  taking  enough 
tissue  at  the  first  biopsy. 

This  man,  as  a  result  of  his  phrenicectomy 
combined  with  deep  x-ray  therapy,  has  made 
amazing  progress.  His  cough  has  practically 
ceased,  there  is  no  sputum,  he  has  gained 
weight,  and  he  is  now  up  and  around,  whereas 


before  he  had  become  bedfast  and  despond- 
ent. 

Funk,"*  in  reviewing  61  cases,  states  that 
only  one  was  alive  after  six  years  and  most 
of  them  died  in  the  first  18  months.  It  will 
be  interesting  to  see  the  final  outcome,  though 
he  already  has  done  far  better  than  the  aver- 
age. His  bronchiectasis  and  suppuration  was, 
of  course,  secondary  to  his  neoplastic  bron- 
chial obstruction. 

Case  2. — This  patient,  a  white  man,  aged  SS  years, 
was  sent  for  bronchoscopic  examination  11/10/30. 
His  complaint  was  cough  and  loss  of  weight.  An 
unusual  x-ray  picture  could  not  be  accurately  inter- 
preted by  either  the  surgeon  or  roentgenologist.  Re- 
peated sputum  examinations  were  negative  for  tu- 
berculosis.   He  was  running  a  slight  afternoon  fever. 

Bronchoscopy  showed  the  left  lower  bronchus  al- 
most completely  closed  by  thickened,  reddened  tissue. 
Biopsy  was  done.  Because  of  its  interest  the  path- 
ological report  is  quoted:  "There  is  an  abundant 
engorgement  of  the  arterioles  with  polymorphonu- 
clear cells  and  a  definite  perivascular  plasma  cell 
and  lymphocytic  infiltrate.  There  is  some  hyaliniza- 
tion  of  the  vessel  walls  and  an  endarteritis.  There 
is  no  sign  of  neoplasm  or  tubercle.  Some  of  the 
vascular  changes  are  quite  characteristic  of  lues  but 
are  not  absolutely  diagnostic  in  this  specimen." 

The  Wassermann  and  precipitation  tests  were  all 
4-plus,  which  confirmed  the  above  report.  The  ther- 
apeutic test  was  given  and  in  two  months  the  patient 
showed   marked  improvement  as  shown  by  x-ray. 

.^  second  biopsy  done  at  this  time  was  reported 
as  follows:  "We  find  no  evidence  of  neoplasm  in 
this  specimen.  There  is,  however,  definite  evidence 
of  a  chronic  infection  of  the  mucosa  and  submucosa. 
In  the  deeper  tissues,  the  infiltrate  and  the  vascular 
changes  are  characteristic  but  not  pathognomonic  of 
syphilis." 

This  man  has  continued  to  improve  under 
treatment.  This  is  probably,  then,  a  true 
syphilis  of  the  lung,  which  is  rare. 

C.^SE  3. — A  man,  aged  43  years,  had  an  enuclea- 
tion of  the  left  eye  done  in  this  clinic  in  1925.  The 
pathological  report  was  sarcoma  of  the  choroid. 
This  year  he  returned  with  chest  symptoms  and 
x-ray  revealed  extensive  metastatic  growths  in  both 
lungs.  This  case  is  briefly  mentioned  because  of  its 
interest,  particularly  with  respect  to  the  time  interval 
between  the  primary  lesion  and  the  metastasis.  The 
outlook  is  hopeless. 

Comment:  The  first  two  cases  well  illus- 
trate the  value  of  bronchoscopic  biopsy.  The 
first  case  shows  the  importance  of  repeated 
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biopsy,  if  necessary.  In  the  third  case,  biopsy, 
of  course,  was  not  necessary  for  the  diagnosis, 
because  of  the  previous  history. 

Summary  '  '  --. 

Bronchoscopy  in  lung  conditions  has  these 
advantages  other  than  the  removal  of  foreign 
bodies:  1  direct  inspection  of  the  bronchial 
tree  for  neoplasm;  2  direct  biopsy  if  neces- 
sary; 3  direct  aspiration  for  therapeutic  and 
cultural  studies;  4  determination  with  exact- 
ness of  lobe  involved;  5  instillation  of  medi- 
cation; 6  the  instillation  of  lipiodol  for  lung 
mapping.  This  is  of  greatest  value  in  demon- 
strating a  bronchiectasis  as  distinguished  from 
extrabronchial  abscess. 

Phrenicectomy  in  a  unilateral  pneumonitis 
and  unilateral  bronchiectasis  has  given  us 
rather  dramatic  results  in  two  cases.  In 
properly  selected  patients  it  is  a  safe,  simple 
procedure  and  well  worthwhile.  This,  of 
course,  is  done  by  the  consulting  surgeon.  Fu- 
ture chest  surgery  that  may  be  necessary  is 
not  contraindicated  by  the  operation. 

The  closest  cooperation  is  essential  between 
the  bronchoscopist,  the  internist,  the  roent- 
genologist and  the  surgeon.  I  desire  to  stress 
this  point.  No  one  means  of  therapy  is  uni- 
versally successful. 
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Air  Insufflation  Into  the  Anterior   Chamber 

(Sallmann,     L.,     Peiping,    China,     National     IVIedical 
Journal    of  China,    February,    1931) 

The  insufflation  of  air  in  the  anterior  chamber 
after  evacuating  the  aqueous  humor,  is  a  strong 
unspeciiic  irritant.  So  far  as  the  results  of  the 
fluorescein  test  in  the  closed  bulbus  can  be  judged, 
it  makes  it  possible  to  break  through  the  hemato- 
ophthalmic  barrier  in  a  remarkable  degree  and  for 
a  long  time. 

The  experiment  on  animals  shows  that  the  manip- 
ulation can  be  repeated  several  times  without  any 
harm  to  the  eyeball.  This  insufflation  of  air  acts 
much  more  strongly  and  for  a  longer  period  than 
the  subconjunctival  injections  of  hypertonic  salt  so- 
lution or  the  puncture  of  the  anterior  chamber. 


Normal,  Absent  and  Pathologic  Tonsils  in 
Young  Women 

(Cunningham,    R.    L.,    Berkeley,    Calif.,    in    Archives 
of    Internal    Medicine,   April,   1931) 

One-third  of  12,530  young  white  women  who  en- 
tered the  University  of  California  between  1920  and 
1929  had  had  an  operation  for  the  removal  of  ton- 
sils; one-third  were  thought  to  have  normal  tonsils 
and  the  remaining  one-third  had  pathologic  tonsils, 
remnants  of  tonsils  or  buried  or  projecting  tonsils 
to  which  no  further  designation  was  given. 

The  group  with  normal  tonsils  and  the  group  with 
pathologic  tonsils  differ  by  small  percentages,  which 
are  statistically  insignificant  in  the  incidence  of  the 
following  diseases  and  operations  reported  in  the 
histories:  measles,  mumps,  chickenpo.x,  whooping 
cough,  scarlet  fever,  diphtheria,  pneumonia,  pleurisy, 
chronic  colds,  rheumatism,  chorea,  operations  for 
appendicitis,  mastoiditis,  cervical  glands  and  opera- 
tions on  the  nose. 

The  group  with  absent  tonsils  gave  a  history  of 
higher  incidence  of  all  illnesses  and  operations  than 
did  either  the  group  with  normal  tonsils  or  the 
group  with  pathologic  tonsils.  The  fact  that  chil- 
dren who  are  often  ill  are  the  ones  most  frequently 
operated  on  is  offered  as  a  possible  explanation  for 
this  higher  incidence  of  illness. 

A  review  of  the  literature  relative  to  the  effect  of 
the  condition  of  the  tonsils  on  general  health  reveals 
a  great  lack  of  accurate  information  on  the  effect 
of  tonsillectomy,  when  one  considers  the  number  of 
operations  that  have  been  performed.  Opinions  as 
to  the  indications  for,  and  the  value  of,  tonsillectomy 
vary  widely.  There  is  a  growing  tendency  to  ques- 
tion the  value  of  tonsillectomy  as  a  prophylaxis 
against  infectious  diseases  and  as  a  preventive  meas- 
ure or  cure  for  such  systemic  diseases  as  rheumatism, 
chores  and  carditis. 


Aids  in  Diagnosis,  From   the  Ophthalmologist's 
Viewpoint 

(Walker,    C.    C,    Des    Moines,    Jour.    Iowa    State 
Medical   Society,  April,    1931) 

It  used  to  be  taught  that  all  unequal  pupils  are 
pathologic  and  rather  a  bad  prognostic  sign.  We 
know  that  anisocoria  occurs  in  healthy  individuals 
and  is  not  always  indicative  of  a  disease  of  the  cen- 
tral nervous  system.  If  the  pupil  reacts  promptly 
to  direct  light,  then  anisocoria  is  not  a  disease  of 
the  central  nervous  system.  The  anisocoria  then 
may  be  a  congenital  anomaly  or  a  lesion  of  the 
cervical  sympathetic  nerve,  which  is  a  pathologic 
anisocoria,  but  a  harmless  one.  If  the  inequahty  is 
only  slight  it  may  be  due  to  unequal  illumination  of 
the  two  eyes  or  unequal  adaptation  of  the  two 
retinae  to  light,  or  very  rarely,  to  unequal  refraction 
of  the  two. 
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The  Value  of  Uterosalpingography  and  Its  Use  in  Conjunction 

With  Pyelography* 

DoNNELL  B.  Cobb,  M.D.,  M.S.,  F.A.C.S.,  Goldsboro,  N.  C. 


The  visualization  of  some  of  the  body  cavi- 
ties and  hollow  viscera  by  the  use  of  opaque 
media  has  for  sometime  been  an  accepted 
diagnostic  procedure.  Sicard  and  Forestier"' 
in  1922  first  reported  the  use  of  lipiodol  as 
an  aid  in  diagnosing  spinal  cord  tumors.  Sid- 
ney Forsdike^  of  London  was  the  first  to  in- 
ject it  into  the  uterus  as  a  diagnostic  meas- 
ure, and  in  1925  he  reported  this  method  be- 
fore the  Royal  Society  of  Medicine.  Since 
then  uterosalpingography  has  been  gradually 
increasing  in  popularity  as  a  means  of  en- 
hancing the  accuracy  of  gynecological  diag- 
nosis. 

During  the  last  few  years  the  American  and 
foreign  literature  have  contained  a  number  of 
interesting  articles  on  this  subject.  As  is  not 
infrequently  the  case  with  something  that  is 
new,  its  diagnostic  possibilities  have  been  ex- 
tolled beyond  the  point  of  practicability,  and 
the  dangers  from  its  use  at  times  have  been 
unjustly  magnified.  With  a  better  realization 
of  its  limitation,  and  an  acknowledgement  of 
its  contraindications,  it  will  remain  an  im- 
portant aid  in  diagnosing  the  affections  of 
the  female  pelvis.  Never  can  it  supplant  a 
careful  history  and  a  thorough  examination, 
and  only  when  used  in  conjunction  with  these 
can  it  obtain  its  proper  value. 

We  have  employed  this  procedure  since 
1926,  during  which  time  we  have  found  it  a 
definite  help  in  diagnosing  most  of  the  con- 
ditions that  affect  the  female  pelvis.  It  has 
not  been  our  practice  to  use  it  where  a  definite 
diagnosis  could  be  made  otherwise. 

Before  injecting  the  lipiodol  into  the  uter- 
ine cavity,  the  vagina  must  be  thoroughly 
cleansed  and  surgically  prepared.  A  bivalve 
speculum  is  used  to  expose  the  cervix,  and 
we  have  not  found  that  its  presence  at  the 
time  of  exposing  the  film  interferes  with  the 
desirable  data  on  the  picture.  The  cervix  is 
steadied  by  a  vulsella  and  it  is  essential  that 
the  injecting  cannula  be  fitted  with  a  collar 
that  fits  snugly  against  the  cervix  and  pre- 


vents the  escape  of  lipiodol  into  the  vagina 
until  after  the  x-ray  exposure  is  made.  Eight 
c.c.  of  lipiodol  is  the  amount  usually  employ- 
ed. A  previous  bimanual  examination  to  gain 
some  idea  as  to  the  size  of  the  uterus  may 
indicate  that  this  amount  be  decreased  or  in- 
creased. The  only  discomfort  associated  with 
the  procedure  is  that  accompanied  by  the  pas- 
sage of  a  sound  through  the  cervix  in  deter- 
mining the  direction  of  the  uterine  cavity, 
and  the  slight  cramping  sensation  that  occurs 
when  the  uterus  is  completely  filled,  and 
somewhat  distended.  Having  the  patient  on 
one  of  the  standard,  Bucky-equipped,  urologi- 
cal  tables  will  greatly  facilitate  the  whole  pro- 
cedure. We  have  not  hesitated  to  make  utero- 
salpingograms  on  office  patients,  and  do  not 
believe  it  necessary  to  hospitalize  a  patient 
for  the  examination.  On  removing  the  can- 
nula from  the  cervix,  most  of  the  lipiodol 
escapes  into  the  vagina,  and  that  which  has 
passed  through  a  patent  tube  and  entered  the 
peritoneal  cavity  seems  to  produce  no  symp- 
toms. On  operating  upon  these  patients  a 
few  hours  to  several  weeks  after  the  injection, 
we  have  never  noticed  any  peritoneal  irrita- 
tion from  the  presence  of  the  oil.  Neither 
does  it  irritate  the  epithelial  lining  of  the 
uterus  and  tubes. ^* 

The  procedure  was  first  employed  by  us  as 
an  aid  in  the  diagnosis  of  the  causation  of 
sterility.  But  it  is  obvious  that  much  infor- 
mation regarding  many  pelvic  conditions  can 
thus  be  obtained,  and  its  use  has  widened  to 
furnish  additional  and  specific  data  in  the 
majority  of  pelvic  affections  in  which  an  ac- 
curate diagnosis  cannot  otherwise  be  made. 

In  so  far  as  studying  the  patency  of  the 
fallopian  tubes  is  concerned,  it  is  far  superior 
to  the  insufflation  method  as  first  advocated 
by  Rubin. ^,  ^'-^  By  its  use  a  definite  outline 
of  the  normal  uterus  and  tubes  is  obtained, 
and  thus  the  factor  of  tubal  obstruction  can 
definitely  be  ruled  out  as  the  causative  factor 
in  sterility.    Also  the  exact  localization  of  the 


"•■Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting 
mond,  February  16th  and  17th,  1931. 
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Figs.  1,  2,  3. — Uterosalpingograms  of  normal  genital  organs.  A — bivalve  speculum  in  vagina, 
B — injecting  cannula,  C — triangular  outline  of  uterine  cavity,  D — constricted  area  of  tube  at  cornu, 
E — ^isthmus  of  tube,  F — ampulla  of  tube,  G — iodized  oil  free  in  peritoneal  cavity.  These  three 
figures  show  different  degrees  of  relaxation  and  contraction  of  the  uterine  walls,  different  degrees 
of  length  of  the  isthmic  portions  of  the  tubes,  and  different  degrees  of  expansion  of  the  ampulla. 
In  fig.  3  only  a  small  amount  of  the  iodized  oil  has  passed  out  into  the  peritoneal  cavity.  The 
deflection  of  the  uterus  to  the  right  or  left  is  due  to  traction  on  the  cervix  by  the  vulsella. 

Figs.  4  and  5. — From  the  history  and  clinical  findings  in  these  two  cases  it  was  impossible  to 
make  a  differential  diagnosis  between  appendicitis  and  salpingitis.  Uterograms  show  the  uterine 
cavities  of  normal  size  and  shape,  but  the  tubes  are  completely  occluded  at  the  cornua.  Operation 
through  a  low  midline  incision  revealed  bilateral  salpingitis  in  fig.  4,  and  bilateral  salpingitis  with 
secondary  subacute  appendicitis  in  fig.  5. 


Fig.  6. — On  presenting  herself  this  case  gave  a  definite  history  of  pelvic  pathology.  Entire 
lack  of  co-operation  made  a  bimanual  examination  untrustworthy.  The  uterogram  revealed  both 
tubes  completely  occluded  at  the  cornua,  D.  The  left  cornu  gave  the  appearance  of  being  pressed 
upon  and  the  uterus  was  tilted  to  the  left.  Exploration  of  the  pelvis  disclosed  a  large  left  tubo- 
ovarian  abscess  with  many  adhesions  and  right  salpingitis. 
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Fic.  7. — Bimanual  examination  disclosed  enlargement,  grade  2,  of  the  left  tube.  A  uterosalping- 
cgram  sliows  a  small  amount  of  iodized  oil  to  have  passed  through  the  isthmic  portion,  £,  of  the 
left  tube  and  contained  within  the  ampulla,  F,  confirming  the  diagnosis  of  left  salpingitis  (peri- 
salpingitis). The  uterine  cavity  is  of  normal  size  and  shape  and  the  right  tube  is  patulous  through- 
out its  length.  Iodized  oil  that  has  passed  through  the  right  tube  and  into  the  peritoneal  cavity 
is  shown  at  G. 

Fig.  S. — Again  a  definite  diagnosis  could  not  be  made  between  appendicitis  and  salpingitis, 
although  the  latter  seemed  more  probable.  The  uterosalpingogram  reveals  normil  genital  organs, 
thus  justifying  a  McBurney  incision  through  which  an  acutely  inflamed  appendix  was  removed. 
For  explanation  of  the  letters,  see  the  legend  for  fig.  1. 

Fig.  9. — A  young,  unmarried  girl  presented  herself  with  a  symmetrical  tumor  arising  from  the 
pelvis  and  extending  above  the  umbilicus.  Although  she  insisted  that  her  menstrual  periods  had 
been  regular,  the  cervix  uteri  was  quite  soft  and  discolored.  The  uterosalpingogram  removed  all 
suspicion  of  pregnancy,  showing  a  normal  uterine  cavity  marlcedly  displaced  to  the  left,  and  both 
tubes  well  open.    At  operation  a  six-pounds  ovarian  cyst  was  removed. 

Fio.  10. — Clinical  examination  revealed  a  large  tumor  arising  from  the  pelvis  'and  extending  up 
to  the  umbilicus.  The  uterogram  disclosed  a  much  distorted  uterine  cavity,  C,  displaced  to  the 
left,  and  both  tubes  closed  at  the  cornua.  At  operation,  a  large  cyst  arising  from  the  right  ovary 
was  found,  and  both  tubes  were  bound  down  in  an  old  inflammatory  mass. 

Fig.  11. — This  patient  had  had  a  normal  delivery  two  weeks  previously.  Eight  days  later 
there  was  a  rather  sudden  onset  of  chills  and  high  fever.  Clinical  examination  was  negative  except 
for  marked  leucocytosis  and  pyuria,  which  did  not  seem  sufficient  to  account  for  the  symptoms.  A 
bimanual  examination  revealed  nothing  abnormal.  With  catheters,  U,  in  each  kidney  pelvis,  for 
the  treatment  of  the  bilateral  pyelitis,  a  uterosalpingogram  was  made.  This  showed  the  left  side 
of  the  uterus  to  be  abnormally  filled,  X.  A  dilatation  and  curettage  was  done,  removing  a  mass 
of  hard,  necrotic  tissue  frcm  the  left  side  of  the  uterus.  For  explanation  of  other  letters  see  the 
legend  for  fig.  1. 

Fig.  12. — This  patient  had  had  a  dilatation  and  curettage  under  adverse  circumstances  in  her 
home  following  an  incomplete  miscarriage.  A  perforated  uterus  was  suspected  at  the  time  of  con- 
sultation, but  a  co-existent  acute  cholecystitis  clouded  the  diagnosis.  An  x-ray  study  revealed  a 
large  perforation.  A',  in  the  fundus  with  a  large  amount  of  iodized  cil  free  in  the  peritoneal  cavity, 
G.  Free  oil  was  also  shown  in  the  vagina,  H.  With  closure  of  the  perforation  and  free  drainage, 
recovery  was  rapid. 
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Fig.  13. — This  uterosalpingogram  shows  a  prominent  indenture  at  the  top  of  the  fundus.  The 
encroachment  on  the  uterine  cavity,  .V,  was  due  to  a  submucous  fibroid,  the  condition  suspected  on 
physical  examination.  Recovery  from  menorrhagia  was  complete  following  intrauterine  radium 
therapy  by  Dr.  H.  B.  Ivey. 

Fig.  14. — Uterosalpingography  confirmed  the  clinical  diagnosis  of  uterine  fibroid.  Both  tubes 
are  entirely  open,  but  the  uterus  is  displaced  in  a  horizontal  position  and  the  uterine  cavity,  C,  is 
being  encroached  upon  at  X.    Operation  revealed  a  fibroid  which  was  removed  by  myomectomy. 

Figs.  IS  and  16. — These  uterograms  delineate  the  bizarre  distortion  of  the  uterine  cavity,  C, 
from  multiple  fibroids. 

Fig.  17. — This  patient,  aged  44  years,  gave  a  history  of  uterine  bleeding  and  profuse,  irritating, 
and  foul  leucorrhea  for  two  months.  Clinical  examination  was  negative.  A  uterosalpingogram 
disclosed  a  uterine  cavity  of  normal  size,  but  with  a  diffuse  moth-eaten  appearance.  A  panhyster- 
ectomy was  performed  on  the  diagnosis  of  malignancy,  and  a  pathological  study  showed  alveolar 
carcinoma. 

Figs.  18,  10  and  20. — These  uterosalpingograms  show  the  various  pictures  to  be  had  in  preg- 
nancy. Fig.  18  shows  the  lipiodol  diffusely  placed  between  the  uterine  wall  and  the  fetal  structures, 
C.  This  patient  was  so  obese  that  a  pelvic  examination  was  impossible.  The  menstrual  history 
suggested  pregnancy  of  one  month  with  an  incomplete  miscarriage.  The  fetal  stru«:tures  were 
removed  by  curettage.  Fig.  19  shows  the  iodized  oil  between  the  uterine  wall  and  fetal  structures, 
C,  in  a  case  of  three-months  pregnancy  in  which  therapeutic  abortion  was  indicated.  This  patient 
represented  by  fig.  20,  presented  herself  with  sudden,  stabbing  pain  in  the  lower  right  quadrant, 
the  last  menstrual  period  having  been  three  months  previous.  Examination  showed  marked  mus- 
cular rigidity  of  the  right,  lower  abdomen,  and  exquisite  tenderness  to  the  right  side  of  the  pelvis. 
A  large  mass  was  pulpable  in  the  right  side  of  the  pelvis,  but,  on  account  of  the  intense  pain,  a 
satisfactory  palpation  could  not  be  made.  Clinically,  the  case  seemed  to  be  one  of  ruptured 
ectopic  pregnancy.  A  uterogram  showed  the  iodized  oil  to  be  confined  just  within  the  internal  os 
and  pushing  the  membranes  upward.  This  changed  the  diagnosis  to  normal  pregnancy  and  acute 
appendicitis.    An  acutely  inflamed  appendix  was  removed  through  a  McBurney  incision. 
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Fig.  21. — ^This  is  a  case  of  ruptured  tubal  pregnancy.  The  uterosalpingogram  shows  a  rupture 
in  the  isthmic  portion  of  the  right  tube,  X.  with  iodized  oil  free  in  the  peritoneal  cavity,  G. 

Figs.  22,  23  and  24. — Uterosalpingograms  of  congenital  abnormalities.  Fig.  22  shows  a  uterus 
unicornis.  This  patient  was  19  years  of  age,  had  been  married  for  two  years,  had  never  men- 
struated and  presented  herself  with  the  complaint  of  sterility.  A  complete  examination  revealed 
no  endocrine  deficiency  other  than  the  amenorrhea.  Pelvic  examination  showed  an  infantile  cervix 
and  the  uterus  could  not  be  palpated.  The  uterine  horn,  C,  that  is  present  is  exceedingly  small 
and  there  is  no  corresponding  tube.  This  patient,  of  course,  was  given  a  definite  prognosis  of 
permanent  sterility.  Fig.  23  shows  a  uterus  bicornis,  C,  the  right  tube,  X,  is  patulous,  but  the  left 
tube  is  completely  occluded  at  the  cornu,  D.  This  patient  was  30  years  of  age,  had  been  married 
six  years  and  complained  of  sterility.  One  year  after  this  examination  she  became  pregnant  in  the 
right  horn  of  the  uterus  but  miscarried  at  six  months.  Fig.  24.  This  patient  was  examined  and 
operated  upon  for  a  dermoid  cyst  of  the  right  ovary,  the  right  tube  being  bound  densely  into  the 
same  inflammatory  mass.  The  uterosalpingogram  is  very  suggestive  of  a  bicornate  uterus,  C.  At 
operation,  however,  the  uterus  was  normal  in  appearance  except  for  a  slight  indenture  at  the  top 
of  the  fundus;  a  case  of  pronounced  septate  uterus.  She  was  30  years  of  age  and  had  had  one 
normal  delivery  at  full  term,  followed  by  one  miscarriage  at  two  months. 
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occlusion,  when  present,  can  be  shown,  which 
is  most  important  if  salpingostomy  is  to  be 
considered.    (Figs.  1,  2,  3.) 

In  those  cases  presenting  the  symptoms  of 
chronic  salpingitis,  but  in  which  a  bimanual 
palpation  still  leaves  the  examiner  in  doubt, 
an  x-ray  study  of  the  uterus  and  tubes  will 
decide  the  diagnosis.  Either  there  will  be  a 
complete  blockage  to  the  flow  of  lipiodol,  as 
when  the  inflammatory  process  involves  the 
entire  tube,  or  the  lipiodol  may  be  seen  to 
extend  through  the  lumen  of  the  tube  as  a 
fine,  irregular  line,  suggesting  perisalpingitis 
with  partial  occlusion.  (Figs.  4,  5,  6,  7.)  In 
the  differential  diagnosis  of  chronic  appendi- 
citis and  chronic  salpingitis,  it  may  not  in- 
frequently be  the  only  means  by  which  a  defi- 
nite preoperative  diagnosis  can  be  made. 
(Fig.  8.)  We  have  used  the  procedure  in  30 
cases  of  salpingitis  and  have  noticed  no  bad 
effects.  We  believe,  however,  in  the  average 
run  of  these  cases,  it  is  unjustifiable  to  risk 
the  possibility  of  thus  carrying  an  active  in- 
fection into  the  peritoneal  cavity.  Claims 
have  been  made  as  to  the  therapeutic  efficacy 
of  the  lipiodol  in  cases  of  salpingitis,  but  act- 
ual proof  is  lacking.*,  '',  ^*  In  those  cases  of 
acute  salpingitis  which  have  been  subjected 
to  this  procedure  without  untoward  effects, 
the  reason  for  the  absence  of  more  or  less 
serious  consequences  is,  in  all  probability,  due 
to  the  fact  that  the  tubes  were  completely 
occluded  at  the  cornua,  and  thus  the  oil  was 
prevented  from  passing  through  the  tubes  and 
carrying  infection  into  the  peritoneal  cavity, 
rather  than  from  any  curative  effect  of  the 
oil  itself  on  the  inflammatory  process. 

In  those  cases  presenting  a  cystic  mass  sit- 
uated laterally  in  the  pelvis  a  uterosalpingo- 
gram  may  be  used  to  make  a  definite  diagno- 
sis between  an  enlargement  of  the  tube,  as  in 
hydrosalpinx,  and  an  enlargement  of  the 
ovary,  as  in  cyst  formation  or  dermoid 
growth.  In  the  latter,  the  tube  may  also  be 
occluded,  it  is  true,  but  often  it  will  appear 
normal,  or  will  be  greatly  elongated  and 
drawn  out  and  displaced  over  the  ovarian 
mass.  (Figs.  9,  10.)  Whereas,  such  a  fine 
preoperative  distinction  in  a  condition  that  is 
obviously  surgical  may  appear,  and,  at  times 
is,  of  academic  interest  only,  yet  not  infre- 
quently the  patient  is  most  inquisitive  regard- 
ing the  condition  of  the  ovaries,  and  will  not 
accept  the  needed  operation  until  a  positive 


diagnosis  can  be  made  as  to  the  exact  nature 
of  her  condition. 

In  studying  conditions  of  the  uterus  itself, 
uterosalpingography  offers  a  very  definite 
help.  When  there  is  a  question  as  to  the 
possibility  of  retained  secundines  following 
delivery  and  where  a  definite  conclusion  can 
not  otherwise  be  reached,  a  uterogram  will 
show  the  presence  of  retained  material  by  an 
irregularity  in  the  outline  of  the  uterine  cav- 
ity. (Fig.  11.)  And  at  times,  where  a  dila- 
tation and  curettage  has  been  done  under  ad- 
verse circumstances,  and  the  subsequent 
course  is  not  satisfactory,  and  yet  there  are 
other  complicating  factors  in  the  case  which 
make  it  impossible  to  say  whether  the  uterus 
has  been  perforated,  a  uterogram  will  con- 
firm or  exclude  the  possibility  of  a  perfora- 
tion and  enable  intelligent  treatment  to  be 
instituted.     (Fig.  12.) 

Uterine  fibromata  as  a  rule  present  no  dif- 
ficulty in  diagnosis.  Yet  a  uterogram  will 
show  a  submucous  growth  that  it  had  been 
impossible  to  palpate,  and  in  cases  of  obesity, 
where  bimanual  examination  is  most  unsatis- 
factory, an  x-ray  study  of  the  uterus  may  re- 
veal the  presence  of  intramural  or  subserous 
growths.",  '-  In  those  cases  presenting  them- 
selves with  a  history  suggestive  of  uterine 
fibroids,  and  in  which  the  usual  examinations 
do  not  allow  a  satisfactory  diagnosis  to  be 
made,  a  uterogram  will  frequently  clarify  the 
existing  condition.     (Figs.  13,  14,  15,  16.) 

Some  objection  has  been  raised'  to  the  use 
of  uterosalpingography  in  cases  of  suspected 
malignancy  of  the  body  of  the  uterus  on  the 
grounds  of  possibly  carrying  cancerous  cells 
through  the  fallopian  tubes  into  the  perito- 
neal cavity.^  Theoretically,  of  course,  such  a 
thing  is  possible.  Yet  it  appears  that  the 
danger  of  disseminating  cancer  by  this  pro- 
cedure is  much  less  than  by  the  usual  diag- 
nostic curettage,  following  which  the  uterine 
cavity  contains  innumerable  unattached 
masses  of  cancerous  cells  which  might  possi- 
bly be  carried  along  through  the  fallopian 
tubes  to  the  peritoneal  cavity,  or  be  picked 
up  by  the  recently  opened  blood  and  lymph 
spaces  in  the  uterine  wall.  Cancer  of  the 
body  of  the  uterus  presents  a  characteristic 
moth-eaten  appearance  in  the  uterogram, 
which  finding,  along  with  a  suggestive  history, 
justifies  the  diagnosis.  (Fig.  17.)  A  curet- 
tage by  removing  tissue  for  microscopic  study, 
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permits  a  more  absolute  diagnosis,  and  still 
is  the  procedure  of  choice  in  those  cases  con- 
taining a  large  element  of  doubt. 

There  have  been,  and  still  are,  advocates 
of  the  use  of  utersalpingography  in  the 
diagnosis  of  early  pregnancy,  but  in  this  con- 
nection the  procedure  is  losing  favor. ^,  ^,  *. 
While  it  is  easily  possible  to  diagnose  doubtful 
cases  of  pregnancy  in  this  way,  miscarriages 
have  been  repwrted  following  its  use.^,  ^^  A 
uterogram  of  a  pregnant  uterus  will  show  the 
lipiodol  irregularly  placed  between  the  uterine 
wall  and  the  fetal  structure,  or  if  the  preg- 
nancy is  advanced,  the  entire  amount  of  the 
injected  oil  may  remain  just  within  the  cervix, 
being  prevented  from  entering  into  the  cavity 
of  the  body  of  the  uterus  by  the  close  contact 
of  the  membranes  with  the  uterine  walls. 
Rarely  is  a  diagnosis  so  urgent  in  a  case  of 
suspected  pregnancy  as  to  justify  the  risk  of 
miscarriage  subsequent  to  this  procedure.  As 
a  rule,  it  should  be  reserved  for  those  cases 
in  which,  if  pregnancy  is  present,  there  is  a 
definite  pre-existing  indication  for  its  termi- 
nation. (Figs.  18,  19,  20.)  In  cases  of 
ectopic  pregnancy  in  which  the  diagnosis  is 
in  doubt,  it  will  offer  a  distinct  aid  by  show- 
ing the  tube  to  be  occluded,  much  dilated  or 
ruptured. ^'^'     (Fig.  21.) 

In  cases  of  uterine  abnormalities,  uterosal- 
pingography offers  the  most  accurate  means 
of  diagnosis.  With  its  use  many  cases  of 
amenorrhea,  sterility,  and  frequent  miscar- 
riages can  be  readily  explained  by  such  find- 
ings as  infantile  uterus,  uterus  unicornis,  and 
bicornis,  and  septate  uterus.  (Figs.  22,  23, 
24.) 

The  use  of  uterosalpingography  combined 
with  pneumoperitoneum  and  with  cystogra- 
phy has  been  advocated  as  a  means  of  ob- 
taining even  more  specific  diagnostic  data.  In 
the  female  the  genital  and  urinary  systems 
are  most  closely  associated  and  at  times  an 
infection  that  occurs  in  one  will  extend  to 
involve  the  other.  Diseases  of  these  two  sys- 
tems give  rise  to  similar  symptoms.  Not  in- 
frequently it  is  very  difficult  to  determine  by 
the  usual  examinations  whether  the  present- 
ing complaints  are  genital  or  urinarj^  in  origin. 
A  simultaneous  study  by  combining  uterosal- 
pingography with  pyelo-ureterography  will  at 
times  prove  very  helpful.  When  such  is  the 
case,  it  is  well  to  proceed  with  a  thorough 
urological  investigation  to  be  concluded  with 


a  pyeloureterogram  combined  with  a  utero- 
salpingogram.  This  can  be  done  at  the  time, 
on  the  same  x-ray  film,  and  essential  data  se- 
cured on  the  two  very  impwrtant  systems  with 
a  saving  of  time  and  expense  to  the  patient. 
{Fig.  25.)  We  have  been  unable  to  find  any 
reference  in  the  literature  on  this  combined 
procedure.  Having  first  done  it  in  1928,  we 
have  found  it  extremely  helpful  in  45  cases 
and  have  witnessed  no  disagreeable  effects. 
Cases  of  salpingitis  and  pyelo-ureteritis,  with 
or  without  stone,  can  thus  be  definitely  dif- 
ferentiated or  their  co-existence  proved.  (Figs. 
26,  27,  28,  29,  30.) 

SUMIIAEY 

Uterosalpingography  is  most  helpful  in 
diagnosing  obscure  conditions  affecting  the 
uterus,  tubes  and  ovaries.  Like  any  other 
diagnostic  procedure,  its  fullest  value  will  be 
obtained  by  becoming  familiar  with  the  pro- 
cedure and  knowing  its  shortcomings.  It  is 
not  infallible.  Its  use  should  be  discouraged 
in  acute  pelvic  infections,  in  active  uterine 
hemorrhage,  immediately  following  a  dilata- 
tion and  curettage,  and  in  suspected  pregnancy 
where  an  immediate  diagnosis  is  not  impera- 
tive or  a  therapeutic  abortion  indicated.  Com- 
bined uterosalpingography  and  pyelo-urete- 
rography is  at  times  most  helpful  in  securing 
additional  information  and  in  properly  select- 
ed cases  has  produced  no  bad  effects. 
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Fig.  25. — Normal  uterosalpingogram  combined  with  normal  bilateral  pyeloureterogram.  Such 
a  procdure  I  believe  to  be  harmless  and  in  certain  cases  extremely  valuable  from  the  standpoint  of 
differential  diagnosis.  The  ureterograms,  U.  give  definite  knowledge  of  the  relation  of  the  ureters 
to  any  pelvic  pathology,  and  the  pyelograms,  P,  will  help  to  exclude  any  kidney  pathology  in  those 
doubtful  cases  presenting  symptoms  of  the  urinary  and  genital  systems.  For  explanation  of  other 
letters,  see  legend  for  fig.  1. 

Figs.  26,  27,  28,  29  and  30. — The  symptoms  in  these  cases  were  referable  to  both  the  urinary 
and  genital  systems.  Pyuria  was  a  constant  finding  and  there  were  also  findings  suggestive  of 
genital  pathology.  Fig.  26  shows  a  case  in  which  the  urinary  symptoms  and  pyuria  were  due  to  a 
trigonitis,  the  pelves  and  ureters  being  normal.  Both  fallopian  tubes  closed,  D.  At  operation 
bilateral  salpingitis  was  found.  Fig.  27  shows  a  dilated  right  pelvis  and  ureter,  X,  which  was 
associated  with  much  infection.  Both  tubes  closed,  D,  and  operation  confirmed  the  diagnosis  of 
bilateral  salpingitis.  Fig.  28,  A  and  B,  shows  a  stone  in  the  left  kidney  pelvis,  S.,  which  was  re- 
moved. The  uterus,  C,  is  drawn  to  the  right  by  adhesions,  both  tubes,  D,  having  been  previously 
removed.  A  film  should  always  be  exposed  with  the  ureteral  catheters  in  place  {Fig.  A)  before 
injecting  the  kidney  pelves  and  uterus  for  the  second  exposure  (Fig.  B).  Fig.  29  shows  an  impacted 
stone,  5,  in  the  right  lower  ureter  which  was  removed.  On  physical  examination  there  was  extreme 
tenderness  throughout  the  right  side  of  the  pelvis.  The  outline  of  the  uterus  and  tubes  is  normal. 
Fig.  30  shows  a  stone,  S,  in  the  right  kidney  pelvis,  which  was  removed.  There  was  marked  ten- 
derness and  a  small  mass  in  the  right  side  of  the  pelvis.  The  right  tube  is  closed,  D.  Pelvic  oper- 
ation was  refused. 
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Discussion 
Da.  H.  B.  IvEY,  Goldsboro: 

I  shall  not  attempt  to  add  anything  to  Dr.  Cobb's 
paper  from  a  diagnostic  standpoint,  but  there  might 
be  just  a  few  things  I  could  say  from  the  standpoint 
of  the  roentgenologist.  The  technic,  of  course,  of 
these  pictures  all  roentgenologists  are  familiar  with ; 
it  is  just  the  standard  Bucky  technic.  These  pictures 
were  taken  on  the  standard  Brady  urological  table, 
at  2S-inch  distance.  Just  the  usual  Bucky  technic 
was  used. 

You  know,  up  to  1919  the  roentgenologist  had 
very  httle  to  offer  the  patient  who  offered  herself 
for  any  genital  examination.  I  believe  it  was  about 
that  time  that  Stuart  and  Stein  introduced  pneumo- 
peritoneum. This  procedure,  however,  did  not  gain 
widespread  popularity,  due  to  its  being  a  difficult 
procedure  and  one  offered  with  some  dread,  partic- 
ularly by  the  roentgenologist.  However,  we  were 
able  by  this  method  to  outline  in  some  cases  the 
pelvic  organs.  Just  a  few  years  later,  however,  dif- 
ferent materials  were  used  for  injection  of  the  uterus, 
for  instance,  bismuth,  the  iodides,  collargol,  some 
of  the  metal  salts;  but  these  all  seemed  to  be  toxic, 
and  their  use  was  not  widespread.  It  was  not  until 
1925,  I  believe,  that  lipiodol  was  used.  Lipiodol,  I 
believe,  is  now  almost  universally  used  in  the  study 
of  these  cases. 

I  might  say  just  a  word  about  the  safety  of  the 
procedure.  I  remember  when  we  first  began  using 
this  and  said  something  about  it  we  were  pretty 
severely  criticised  and  were  warned  that  we  would 
push  infection  from  the  uterus  into  the  peritoneal 
cavity.  I  might  say  that  on  the  utero-ureterogram 
or  uterosalpingogram  we  have  used  it  in  some  250 
cases.  Of  course,  in  the  combination  pictures  that 
you  see  we  do  not  use  lipiodol  in  the  kidney  but 
still  use  sodium  iodide.  So  far  we  have  not  had 
one  single  untoward  result.  A  good  many  of  these 
patients  have  gone  on  to  operation,  and  we  have 
failed  to  find  any  evidence  of  irritation  in  the  peri- 
toneal cavity.  Of  course,  that  is  a  small  number  of 
cases  by  which  to  be  guided,  but  at  the  same  time  I 
would  consider  it  more  or  less  a  safe  procedure. 

I  believe  we  were  the  first  to  do  this  combination 
of  methods.  In  a  search  of  the  literature  I  have 
been  unable  to  find  where  the  combination  of  the 
two  procedures  has  been  done.  Of  course,  that  has 
nothing  to  recommend  it  except  the  economy.  Tak- 
ing it  from  an  economic  standpoint,  it  is  certainly 
appealing  to  the  roentgenologist.  Of  course,  I  ex- 
pect that  would  make  very  little  difference  in  Vir- 
ginia or  out  in  St.  Louis,  but  down  in  North  Caro- 
lina it  seems  the  medium  of  exchange  has  about 
vanished,  and  where  you  have  a  clinic  and  have  a 
large  number  of  cases  to  do,  to  investigate  the  kid- 
neys and  ureters  and  genital  organs,  the  procedure 
will  certainly  appeal  to  you  from  an  economical 
standpoint. 


I  want  to  say  in  closing  that  this  procedure  does 
not  belong  in  the  armamentarium  of  the  roentgen- 
ologist; it  belongs  to  him  only  in  association  with 
the  gynecologist. 


Prognosis  in  Heart  Disease 

(Willius,    F.    A.,    Rochester,    in    Minnesota    Medicine, 

May.   1931) 

Markid  enlargement,  particularly  when  dilatation 
exceeds  hypertrophy,  frequently  ushers  in  severe 
heart  failure  and  death. 

Murmurs  are  important  signs  in  the  diagnosis  of 
the  type  of  lesion,  but  do  not  deserve  the  emphasis 
they  have  received  in  the  past.  Murmurs  are  fre- 
quently evanescent ;  particularly  those  accompanying 
increases  in  rate  of  circulation  such  as  occur  in 
anemia,  hyperthyroidism  and  pyrexia. 

The  murmurs  of  greatest  significance  are  those  of 
mitral  stenosis  and  aortic  insufficiency.  Prognosis 
does  not  depend  on  the  murmur  itself,  but  on  the 
fact  that  the  murmur  in  question  indicates  a  valvu- 
lar lesion,  and  the  outlook  is  governed  by  the  con- 
dition of  the  myocardium  as  influenced  by  the  valv- 
ular lesion. 

Gallop  rhythm  and  heart  tones  that  are  distant 
and  lack  definition  and  differentiation  indicate  a 
marked  degree  of  myocardial  fatigue. 

Cardiac  arrhythmia  of  itself  does  not  necessarily 
increase  the  seriousness  of  the  prognosis,  but  it  often 
occurs  when  heart  disease  is  well  advanced.  This  is 
true  of  auricular  fibrillation,  one  of  the  most  com- 
mon and  significant  disorders  of  rhythm. 

Premature  contractions  do  not  affect  prognosis  ex- 
cept as  they  occur  in  conjunction  with  serious  dis- 
ease of  the  heart.  They  are  common  in  perfectly 
normal  hearts.  Pulsus  alternans  is  always  a  very 
grave  prognostic  sign,  usually  is  soon  followed  by 
death,  and  is  indicative  of  marked  impairment  of 
cardiac  function. 

The  prognosis  with  complete  heart-block  is,  as  a 
rule,  unfavorable,  particularly  when  associated  with 
attacks  of  the  Stokes-.Adams  type.  The  fact  that 
most  of  these  conditions  are  the  result  of  coronary 
disease  implies  the  existence  of  a  pathologic  process 
progressive  in  nature.  Any  disorder  that  may  pro- 
foundly affect  the  brain,  such  as  occurs  during  the 
Stokes-Adams  seizures,  may  result  in  sudden  death. 

The  prognosis  of  paroxysmal  tachycardia  depends 
chiefly  on  the  type  of  tachycardia,  and  on  whether 
or  not  associated  organic  cardiac  disease  e.xists. 
When  associated  heart  disease  is  present,  the  prog- 
nosis is  largely  that  of  the  underlying  cardiac  dis- 
ease. 


Somewhat    Prepared 
"I  never  saw  but  one  man,''  said  Uncle  Bill  Bottle- 
top,  "that  I  thought  had  a  chance  foolin'  w'ith  boot- 
leg liquor.     He  was  a  sword-swallower  and  his  wife 
was  a  snake-charmer." — Washington  Star. 
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Fractures  of  the  Spine* 

M.  H.  Todd,  M.D.,  Norfolk,  Va. 
Sarah  Leigh  Hospital 


The  paper  which  I  now  have  the  honor  of 
presenting  to  you,  suggests  by  its  title  a  sub- 
ject of  very  limited  general  interest.  Frac- 
tures of  the  spine  are  apt  to  be  regarded  as 
of  rare  occurrence,  resulting  only  from  over- 
whelming violence,  and  usually  ending  in 
helpless  paralysis  relieved  only  by  death. 
Thus  the  general  practitioner,  and  I  assume 
that  many  of  you  are  covering  the  whole  field, 
might  hardly  expect  to  see  in  his  entire  prac- 
tice, more  than  one  or  two  fractures  of  the 
spine. 

It  is  quite  true  that  there  is  an  important 
group  of  spine  fractures  that  corresponds  to 
this  conception;  but  there  are  other  groups 
of  cases  that  are  considerably  more  frequent, 
and  that  may  result  from  quite  ordinary 
modes  of  injury,  not  necessarily  unduly  vio- 
lent; and  in  which  paralysis  does  not  occur. 
Such  cases  are  often  difficult  to  recognize  at 
first  sight;  they  give  much  trouble  later  on. 
They  are  frequent  enough  to  probably  come 
under  the  observation  of  all  of  you,  whether 
or  not  you  are  limiting  your  practice  to  sur- 
gery. This  fact  is  my  reason  for  presenting 
the  subject  before  the  general  body  of  this 
society. 

I  shall  not  take  up  cervical  fractures,  but 
consider  only  those  in  the  dorsal  and  lumbar 
regions. 

Briefly  there  are  three  groups  of  fractures 
of  the  spine  generally  met  with:  first,  frac- 
tures of  the  lumbar  transverse  processes, 
which  usually  result  from  direct  contusions 
over  the  fracture;  second,  the  compression 
fractures,  which  by  contrast  result  from  in- 
direct violence:  and  third,  fractures  with  pa- 
ralysis, which  may  be  produced  by  severe 
trauma  in  either  fashion. 

I  have  here  studied  a  group  of  100  frac- 
tures of  the  spine,  which  form  part  of  a  series 
of  1,000  fractures  of  all  sorts  under  my  own 
care,  occurring  in  a  mining  region  with  a  cen- 
tralized surgical  service.  The  frequency  of 
spine  fractures  in  such  a  region  is  of  course 


much  greater  than  in  ordinary  places;    this 
fact  has  permitted  the  present  study. 

FR.A.CTURES  OF  THE  LUMBAR  TR.ANSVERSE 
PROCESSES 

(31  in  this  series) 
These  are  caused  by  a  direct  blow  over  the 
lower  back;  so  that  the  patient  will  complain 
of  some  localized  pain  and  tenderness,  and 
will  perhaps  show  other  signs  of  contusion 
over  the  fracture.  The  symptoms  are  often 
trivial  at  first,  and  the  patient  may  not  at 
once  stop  work. 

Diagnosis  is  made  by  the  x-ray;  the  film 
should  be  clear  and  sharp. 

Treatment. — The  disability  from  this  in- 
jury is  in  general  about  the  same  as  from 
fracture  of  a  rib,  which  indeed  it  resembles 
in  many  respects.  The  treatment  is  similar — 
rather  tight  strapping  with  broad  adhesive, 
well  above  and  below.  It  is  best  for  the  pa- 
tient to  remain  in  bed  for  several  days,  I 
think;  after  a  week  he  will  decline  to  stay 
there  any  longer,  and  may  walk  about  slowly. 
Xo  strain  on  the  back  should  be  permitted 
until  there  is  time  for  union  to  take  place. 
Light  work  may  usually  be  done  after  a 
month  or  so,  but  full  duty  best  not  for  two 
months. 

It  is  wise  to  explain  to  the  patient  that 
whereas  he  has  cracked  a  little  bone  near  his 
spine,  like  a  rib,  his  back-bone  as  such  is  not 
hurt.  Otherwise  a  very  troublesome  neurosis 
may  develop,  to  say  nothing  of  actual  malin- 
gering; and  a  later  claim  for  entirely  dispro- 
portionate disability  may  be  made.  This  is 
a  reason  also  for  employing  only  the  adequate 
but  simple  treatment  noted  above,  as  Forres- 
ter has  emphasized  in  his  thorough  work  on 
traumatic  surgery. 

Bony  union  of  the  fractures  will  generally 
occur,  with  restoration  of  normal  contour; 
whether  or  not  it  occurs,  there  will  be  no 
residual  disability  in  general,  for  the  little  tip 
of  bone  buried  in  the  thick  lumbar  muscles 
of  course  does  no  harm. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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I  wish  at  this  point,  however,  to  enter  a 
word  of  caution;  certain  of  these  fractures 
are  caused  not  by  direct  contusion,  but  in- 
directly by  twisting  or  sidewise  bending  of 
the  spine,  as  described  by  Campbell;  the  bone 
is  broken  by  ligamentous  pull,  and  the  liga- 
ments are  apt  to  be  damaged  as  well.  It  is 
entirely  possible  for  scoliosis  to  develop  later 
on,  and  the  back  may  be  permanently  weak- 
ened. This  happened  in  one  case  in  this  se- 
ries, even  though  a  cast,  and  later  a  brace, 
was  faithfully  worn. 

In  this  special  variety  of  transverse  process 
fracture,  I  find  myself  therefore  in  disagree- 
ment with  Forrester,  for  I  am  sure  that  all 
such  cases  would  be  better  accepted  as  se- 
riously hurt  and  given  the  benefit  of  prolong- 
ed support.  They  were  uncommon  in  my  se- 
ries, most  of  the  fractures  being  caused  by 
direct  contusion.  I  am  sure  that  it  is  very 
important  to  differentiate  the  two  varieties. 

To  recapitulate,  fractures  of  the  lumbar 
transverse  processes  may  occur  from  any  di- 
rect contusion  over  them;  symptoms  may  be 
trivial  at  first;  and  the  fracture  may  be  over- 
looked unless  specifically  sought.  If  there  is 
any  question,  an  x-ray  is  to  be  made,  both 
for  the  sake  of  accurate  diagnosis,  and  to  fore- 
stall legal  troubles  later. 

COMPRESSION  FRACTURES 

(49  in  this  series) 

(Fig.  1) 

This  group  is  much  more  serious.  Com- 
pression fractures  are  caused  by  indirect  in- 
jury, in  contrast  to  the  general  run  of  trans- 
verse-process fractures  discussed  above.  The 
cause  is  a  sudden  flexion  of  the  spine,  as 
when  the  head  is  caught  and  forced  down 
between  the  knees.  This  happens  when  a 
teamster  drives  under  a  low  barn-door,  or 
when  a  heavy  weight  falls  on  the  shoulders. 
The  fracture  may  also  occur  from  falls,  land- 
ing in  a  sitting  position;  and  according  to 
Osgood,  from  falls  landing  on  the  feet,  espe- 
cially if  from  a  sufficient  height  to  break  the 
heel-bones.  The  fracture  may  of  course  occur 
in  automobile  wrecks;  and  it  is  even  possible 
for  it  to  be  caused  by  riding  over  a  sudden 
jolt,  a  "thank-ye-mum."  I  have  not  person- 
ally seen  such  a  case,  but  I  would  look  with 
reserve  upon  a  diagnosis  of  spinal  neurosis 
after  such  an  injury.* 

You  will  see  that  the  fracture  is  to  be  sus- 
pected after  a  variety  of  accidents;  all,  how- 


ever, with  the  same  common  feature — a  sud- 
den fle.xion  of  the  trunk,  or  axial  compression 
of  the  spine.  A  special  instance  of  the  injury 
is  to  be  seen  when  the  trunk  has  been  com- 
pressed and  flexed  so  that  there  is  traumatic 
cyanosis,  or  so  that  the  sternum  is  injured  by 
indirect  violence;  and  the  physician  is  to  be 
on  his  guard  in  such  a  case,  lest  he  fail  to 
note  a  simultaneous  compression  fracture  of 
the  spine. 

Syt7iptoi!!s. — The  symptoms,  clear  enough 
if  looked  for  in  transverse-process  fractures, 
are  in  compression  fractures  unfortunately 
not  clear  at  all.  The  patient  will  complain 
of  the  contusion  on  the  shoulders  or  the  back 
of  the  neck,  or  may  complain  only  of  the 
front  of  the  chest;  or  the  presence  of  trau- 
matic cyanosis  may  divert  further  examina- 
tion. On  the  other  hand,  the  injured  person 
may  walk  about  with  little  discomfort,  make 
no  complaint  of  his  back,  and  indeed  decline 
to  credit  the  statement  that  he  has  sustained 
any  particular  injury.  He  may  continue  to 
work  for  a  time  after  being  hurt.  All  the 
symptoms,  in  other  words,  are  calculated  to 
throw  the  examining  physician  off  the  track, 
and  to  divert  his  attention  away  from  the 
spine. 

If  the  symptoms  are  thus  misleading,  how- 
.  ever,  the  signs  are  usually  somewhat  easier 
to  make  out.  Careful  examination  of  the 
back  will  generally  reveal  a  definite  enough 
kyphosis,  or  some  flattening  of  the  lumbar 
lordosis  that  can  be  made  out  fah'Iy  well. 
And  deep  thumping  fist  percussion  will  gen- 
erally determine  a  localized  tender  area,  in 
the  1  ower  dorsal  or  upper  lumbar  region, 
where  the  fracture  usually  takes  place.  But 
I  wish  to  emphasize  that  it  is  necessary  to 
look  for  these  signs  without  much  help  from 
the  patient,  who  will  often  not  complain  of 
his  back  at  all  until  later;  so  that  when  he 
does  complain  after  some  weeks,  his  case  will 
generally  be  classified  as  a  neurosis. 

Eyen  with  particular  care  and  attention,  it 
is  not  difficult  to  miss  the  diagnosis.  No  less 
than  six  cases  in  this,  my  own  series,  failed 
of  recognition  until  some  little  time  had 
elapsed,  even  several  weeks.  I  wish  to  direct 
particular  attention  to  this  point;  for  I  was 
on  the  lookout  for  such  injuries;  and  the  fact 
that  I  completely  overlooked  such  a  large 
number  until  later,  gives  additional  emphasis 
to  the  difficulty  of  diagnosis.     Cotton  calls 
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attention  to  this  fact,  in  his  statement  that 
many  are  never  recognized  until  they  come 
before  him  as  referee  of  a  final  board  for  ad- 
justment of  compensation. 

If  recognized  and  adequately  treated,  the 
injury  is  recovered  from  with  rather  little  dis- 
ability— less  than  25  per  cent  to  the  body. 
If  undiscovered,  the  deformity  may  progres- 
sively increase,  with  the  syndrome  of  disabil- 
ity described  by  Kummel.  I  have  come 
across  one  such  case. 

Diagnosis. — Diagnosis  is  made  by  taking 
a  clear  x-ray  picture,  using  the  Bucky  dia- 
phragm, the  lateral  view  being  especially  im- 
portant. Sometimes  there  is  doubt,  and  the 
film  may  require  to  be  repeated,  then  or  later. 
Examination  of  the  film  with  a  lens,  either 
diminishing  or  magnifying,  or  with  both,  will 
help.  The  fracture  is  generally  evident 
enough,  the  body  of  the  vertebra  being  found 
wedge-shaped  (Fig.  2)\  but  sometimes  only 
the  top  will  be  a  little  mushroomed  (Fig.  3 ) 
— like  the  top  of  a  chisel  after  some  use. 

Treatment. — These  cases  belong  strictly  in 
the  hospital.  Until  recently,  treatment  con- 
sisted of  immobilization  on  a  frame,  with 
pads  alongside  the  spine,  and  with  gradual 
thickening  of  padding  under  the  kyphosis. 
Clinically  this  brings  about  a  very  marked 
reduction  in  deformity,  so  that  for  the  time 
being  the  prominence  practically  disappears. 
The  x-ray,  however,  shows  that  the  original 
deformity  of  the  vertebral  body  is  still  pres- 
ent; and  this  deformity  persists. 

In  the  late  stage,  deformity  is  lessened  and 
alignment  of  the  spine  improved  by  compen- 
satory thickening  of  the  intervertebral  discs 
in  their  front  portion  (Fig.  4),  so  that  in  the 
end  the  spine  is  not  so  badly  bent.  To  attain 
this  result,  it  is  necessary  to  have  the  patient 
wear  a  cast  in  hyperextension  for  some  weeks, 
generally  three  months,  and  afterward  a  brace 
for  at  least  a  year.  The  patient  will  be  able 
to  return  to  moderate  work,  and  can  earn  his 
living  perfectly  well. 

A  very  ingenious  bed  has  also  been  devised, 
for  treatment  by  gradually  increasing  hyper- 
extension, with  flexible  steel  supporting  straps 
controlled  by  rack  and  pinion.  I  have  not 
used  the  apparatus,  and  cannot  speak  for  the 
actual  results  as  shown  by  x-ray. 

The  problem  of  treatment  has  apparently 
been  solved  most  efficiently  by  Davis,  of 
Erie,  whose  article  appeared  two  years  ago 


in  the  Journal  of  Bone  and  Joint  Surgery.  I 
can  vouch  for  its  effectiveness  in  the  four  cases 
I  have  so  treated  personally.  Briefly,  the 
patient  is  anesthetized  and  swung  up  by  the 
feet,  lying  with  the  body  prone  in  a  ham- 
mock attached  to  a  Hawley  or  similar  table; 
swung  high  enough  so  that  the  pelvic  girdle 
is  lifted  clear  of  the  table  a  few  inches.  The 
kyphosis  is  then  directly  reduced,  a  series  of 
short  firm  forward  shoves  being  made,  with 
the  hands  alongside  the  spine.  A  plaster 
jacket  is  then  applied  (Fig.  5 ),  reaching  from 
the  neck  to  the  knees,  still  in  hyperextension. 
We  did  not  find  it  necessary  to  use  the  big 
rolls  of  cork  described  by  Davis,  but  it  is 
very  necessary  to  be  sure  that  the  shoulders 
are  held  back  well,  and  to  add  plaster  over 
them  later  if  need  be. 

This  method  is  dependent  upon  the  integ- 
rity of  the  posterior  portion  of  the  affected 
vertebra,  including  the  articular  processes. 
Where  any  comminution  is  present  in  this  re- 
gion, the  method  is  dangerous  and  should  not 
be  attempted. 

A  lateral  x-ray  picture  taken  after  reduc- 
tion (Fig.  6)  will  demonstrate  correction  of 
spinal  alignment,  and  restoration  of  the  shape 
of  the  vertebra  so  that  the  upper  and  lower 
surfaces  of  its  body  are  again  parallel.  Usual- 
ly, however,  there  is  to  be  seen  a  gap  in  the 
substance  of  the  bone  due  to  its  recent  im- 
paction; and  this  empty  space  requires  to  be 
filled  in  with  new  bone — a  long  process. 

For  this  reason,  I  am  convinced  that  the 
cast,  and  later  a  brace,  should  be  retained 
much  longer  than  the  time  recommended  by 
Davis.  Otherwise  some  recurrence  of  deform- 
ity is  almost  inevitable,  and  the  fine  result  of 
the  method  impaired,  as  happened  in  at  least 
one  of  the  cases  I  treated. 

Progress. — Immediately  after  correction  of 
the  deformity  by  the  Davis  method,  the  pa- 
tient is  free  from  pain  in  the  back.  Hyper- 
extension is  not  uncomfortable,  though  the 
tedium  of  remaining  in  bed  is  very  irksome. 

All  patients  with  compression  fractures  are 
apt  to  have  trouble  for  several  days  with  dis- 
tension and  abdominal  cramps;  and  there 
may  be  a  rigidity  so  board-like  that  the  fear 
of  internal  injury  is  aroused,  as  noted  by 
Cotton.  A  corollary  of  this  fact  is  this,  that 
the  symptom  of  distention  after  a  flexion  in- 
jury of  the  trunk  should  render  one  suspicious 
that   slight   compression   fracture   may   have 
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occurred  in  spite  of  apparently  negative  x- 
ray  investigation;  and  the  case  siiould  be 
watched  accordingly.  If  only  water  is  given 
by  mouth  for  two  or  three  days,  distention 
may  be  minimized  or  prevented. 

After  a  few  days  all  these  patients  feel  per- 
fectly well,  and  get  so  fat  that  their  casts  are 
too  tight,  large  windows  needing  to  be  cut 
out  over  the  abdomen.  It  is  very  difficult  to 
keep  them  in  bed;  they  slip  out  to  the  toilet 
against  orders,  and  are  found  sitting  up  on 
the  edge  of  the  bed,  smoking. 

Healing  by  bony  fusion  to  the  adjacent 
vertebrae  seldom  takes  place — in  only  two 
of  my  cases;  but  the  back  is  straighter  than 
might  be  expected,  because  of  the  thickening 
of  the  discs  mentioned  above.  If  there  should 
be  serious  disability,  though  there  seldom  is, 
operative  fusion  is  to  be  done,  as  advised  by 
Smith-Peterson.  It  is  my  belief  that  this  pro- 
cedure would  restore  the  majority  of  these 
cases  to  full  duty  at  heavy  work,  though  in 
fact  I  have  mostly  rested  content  with  their 
return  to  moderate  work. 

If  the  Davis  method  is  successfully  used, 
it  is  my  belief  that  disability  will  be  reduced 
to  less  than  10  per  cent,  which  means  that 
the  patient  can  return  to  heavy  work,  full 
time;  although  I  was  able  to  observe  my  own 
few  cases  too  short  a  time  to  be  sure  of  this, 
before  I  left  the  mining  region. 

FRACTURES  WITH  PAR.'iLYSIS 
(20  in  this  series) 

The  third  and  last  group  of  fractures  of  the 
spine  comprises  those  familiar  to  you  all  as 
the  broken  backs  with  paralysis. 

The  20  cases  in  this  series  were  caused 
either  by  direct  or  indirect  violence;  there 
was  sometimes  comminution,  or  actual  frac- 
ture-dislocation. 

The  problem  here  is  not  the  fracture  itself, 
because  this  heals  strongly,  often  by  fusion 
vv-ith  adjacent  vertebrae  (Fig.  7);  the  diffi- 
culty is  of  course  the  injury  to  the  cord  or 
the  Cauda. 

I  performed  laminectomy  (Fig.  8)  10 
times,  in  a  period  after  injury  varying  from 
a  few  hours,  to  three  months.  Six  of  the  pa- 
tients died,  in  from  less  than  one  day  to  14 
months  after  operation..  Four  of  the  10  are 
living;  and  of  these  living  cases  after  opera- 
tion, one  has  gone  back  to  regular  work.  Three 
are  not  benefited  at  all  so  far  as  I  can  dis- 
cover, 


In  the  remaining  10  cases,  I  did  not  oper- 
ate, either  because  the  patient's  condition  for- 
bade, or  because  operation  was  refused,  or 
because  paralysis  was  incomplete.  Of  these 
patients  not  operated  on,  six  died,  in  from 
one  day  to  two  years;  four  are  living  out  of 
the  10. 

Comparing  results  further,  one  patient 
after  operation  has  returned  to  work;  two  can 
walk  with  canes;  one  cannot  walk.  Without 
operation,  none  can  work;  three  can  walk  with 
canes,  one  cannot  walk. 

Thus  with  or  without  operation,  more  than 
half  died;  the  majority  of  the  living  can  walk 
with  canes.  Only  two  completely  paralyzed 
patients  are  living — one  with,  one  without, 
operation.    Both  use  the  wheel-chair. 

Laminectomy  seems  to  have  directly  cured 
one  case,  and  I  present  herewith  a  brief  sum- 
mary of  his  record: 

.'\  comminuted  fracture  of  the  2nd  and  3rd  lum- 
bar, with  at  lir.it  no  sign  of  paraplegia ;  but  with 
gradual  loss  of  motor  power  in  the  legs,  so  that  by 
the  end  of  the  fourth  day  there  was  no  motion  of 
any  of  the  muscles.  There  was,  however,  no  loss  of 
sphincter  action ;  and  sensation  was  not  lost. 

Laminectomy  showed  the  dura  pressed  upon  by 
the  edge  of  the  displaced  vertebra;  cord  and  fluid 
were  of  normal  appearance.  All  pressure  was  re- 
moved by  removing  several  laminae. 

There  was  a  slight  return  of  motion  in  the  toe; 
by  the  4th  day  postoperative;  by  the  12th  day, 
good  motion  in  the  ankles,  and  a  little  flicker  of 
motion  in  the  left  quadriceps  and  the  right  sartorius; 
by  the  end  of  five  weeks,  there  was  some  motion  in 
all  muscle  groups  of  both  lower  extremities,  and 
motion  at  the  ankles  was  strong  enough  to  overcome 
vigorous  manual  resistance. 

Eight  months  after  operation  he  returned  to  light 
work;  and  since  then  (6  years)  he  has  continued 
doing  full  duty  in  the  mines  as  before  injury.  The 
spine  is  healed  by  fusion,  and  is  apparently  as  strong 
as  ever. 

Unfortunately  such  a  happy  result  is  not 
the  rule.  Authorities  disagree  as  to  the  ques- 
tion of  operation,  as  well  as  to  the  proper 
time  for  its  performance  if  decided  upon. 
The  tissues  are  better  able  to  stand  operative 
trauma  after  a  week,  than  at  once;  on  the 
other  hand,  it  is  of  course  desirable  to  remove 
pressure  from  the  cord  as  soon  as  possible. 
Adson  has  felt  that  late  operation  is  the  bet- 
ter procedure;  Sherman,  that  it  should  be  done 
as  soon  as  possible.  Heuer  feels  that  the 
operation  seldom  if  ever  can  be  of  benefit; 
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Scudder   and   Cotton   among  others,   that   it 
should  be  done  as  a  rule,  and  early. 

The  fact  is  this,  that  unfortunately  even 
incomplete  injuries  of  the  cord  do  not  as  a 
rule  improve  much ;  and  that  while  some 
large  groups  of  muscles  may  show  good  mo- 
tion, all  along,  the  chance  of  much  improve- 
ment in  the  ones  that  are  paralyzed  is  pwor. 
Even  apparently  favorable  cases  recover  dis- 
appointingly little,  and  are  lucky  to  walk,  no 
matter  how  haltingly  and  clumsily. 

Operation  offers  the  only  hope  of  removing 
pressure  and  thus  allowing  return  of  function; 
it  is  a  severe  operation;  but  the  fact  that  it 
may  help,  however  rarely,  should  indicate  its 
performance.  I  have  advised  it  as  a  routine 
where  possible;  and  have  wished  that  I  had 
advised  it  even  in  the  incomplete  cases. 

Aside  from  laminectomy,  the  operation  of 
cystotomy  is  advised,  to  prevent  bladder  dis- 
tention and  delay  ascending  renal  infection. 

You  are  all  aware  of  the  difficulties  of 
proper  nursing  of  these  patients,  their  weak- 
ness and  anorexia,  and  the  terrifying  rapidity 
with  which  they  develop  bed-sores  in  spite  of 
all  vigilance.  They  can  only  be  treated  in 
the  hospital  for  some  months  until  their  con- 
dition becomes  somewhat  stable;  then  they 
seem  to  do  better  at  home. 

St'urM.wtv  ANTO  Conclusions 

Fracture  of  the  spine  is  not  the  rare  injury 
it  has  been  supposed  to  be;  it  is  not  always 
the  result  of  great  violence,  nor  is  it  by  any 
means  always  associated  with  paralysis. 

Fractures  of  the  lumbar  transverse  proc- 
esses, if  produced  by  direct  contusion,  are 
similar  to  fractures  of  a  rib,  and  the  treat- 
ment and  prognosis  are  similar.  If,  however, 
caused  by  sidewise  bending  of  the  spine,  that 
is,  by  the  pull  of  the  attached  ligaments,  the 
case  is  more  apt  to  be  serious,  and  should 
be  treated  accordingly  to  avoid  disaster. 

Compression  fractures  are  produced  by 
bending  of  the  spine  usually  in  flexion  for- 
ward; the  violence  of  the  injury  is  not  always 
extreme;  the  symptoms  are  misleading 
and  often  trivial.  Inadequate  treatment  leads 
to  the  progressive  disability  of  Kummel's  syn- 
drome. With  long-continued  support  in  hy- 
perextension  there  will  be  good  function,  and 
a  return  to  moderate  work.  By  successful 
treatment  after  Davis'  technique,  or  by  oper- 
ative fusion,  disability  should  be  very  small, 
so  that  full  work  can  be  done. 


The  treatment  of  fractures  with  paralysis 
is  very  discouraging,  and  with  or  without 
operation  the  end-result  is  usually  much  the 
same.  But  the  occasional  happy  result  of 
laminectomy  indicates  its  advisability  as  the 
rule,  and  the  patient  should  not  be  denied  its 
possible  benefit. 


*\Vhitlock  of  Norfolk  tells  me  that  he  has  seen 
compression  fracture  following  this  injury,  as  well  as 
after  a  fall  upon  the  feet. 

Discussion 
Dr.  a.  R.  Shaxds,  jr.,  Durham: 

I  want  to  tell  Dr.  Todd  how  much  I  have  en- 
joyed his  very  complete  and  interesting  resume  of 
the  cases.  I  do  think  he  has  made  a  complete  con- 
tribution. Of  course,  it  is  of  a  little  more  interest 
to  me  as  an  orthopedist  than  to  a  general  practi- 
tioner, but  I  do  want  to  say  I  shall  enjoy  reading 
the  case  reports  in  detail  when  they  are  published. 

I  also  want  to  say  I  have  avoided  the  forcible 
hypere:^tension  of  the  spine  in  compression  fractures 
because  of  possible  injury  to  the  cord,  and  I  believe 
with  proper  hyperextension  on  the  Rogers:'  bed,  as 
used  in  Boston,  you  can  get  as  good  results  as  can 
be  secured  in  the  other  way.  I  do  not  think  too 
much  emphasis  can  be  placed  on  the  lateral  x-rays  of 
the  spine.  The  so-called  "thank-you-ma'am"  frac- 
tures, from  going  over  bumps  in  an  automobile,  are 
too  common.  These  cases  go  to  the  family  physician, 
who  is  all  too  prone  to  tell  the  patient  there  is  noth- 
ing wrong  with  the  back  and  even  pass  up  an  x-ray 
examination.  I  have  seen  two  cases  of  that  kind  in 
the  last  year. 

.Another  type  of  injury  is  the  dislocation  which  so 
often  comes  with  these  compression  fractures.  I 
have  had  one  case  recently  in  which  nature  threw 
across  a  spontaneous  bridge  of  bone  anterior  to  the 
bodies  of  the  vertebrae,  in  a  case  which  we  had 
contemplated  doing  a  bone  graft  on.  Nature  did 
anteriorly  what  we  had  contemplated  doing  pos- 
teriorly with  a  bone  graft. 

I  w'ant  to  thank  Dr.  Todd  again. 
Dr.  J.  VV.  White,  Greenville,  S.  C: 

Just  one  think  of  value  in  the  management  of 
these  cases  which  Dr.  Todd  did  not  mention.  We 
all  know  the  tremendous  difficulty  we  have  with  the 
decubiti  and  what  a  serious  problem  that  is  to  take 
care  of.  I  noticed  in  one  of  Dr.  Todd's  illustrations 
that  the  plaster  in  the  forcible-extension  cases  came 
down  and  amounted  to  a  double  spica.  Putting  on 
a  double  spica  in  these  cases  with  paralysis  is  a  very 
great  help  in  taking  care  of  them.  It  has  solved  the 
difficult  problem  in  taking  care  of  these  distressing 
decubiti  that  are  bound  to  develop  in  spite  of  care 
in  nursing. 
Dr.  Todd,  closing: 

I  want  to  thank  the  gentlemen  for  their  kind  dis,- 
cussion. 
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I  have  mentioned  in  the  paper  the  bed  used  in 
Boston.    I  have  not  actually  used  it  myself. 

The  Davis  method  is  a  dangerous  method  if  there 
is  the  slightest  suspicion  of  injury  to  the  laminae,  or 
the  articular  processes. 

Otherwise  it  appears  not  to  be  dangerous,  and  it 
is  most  efficient. 


Treatment  of  Pernicious  Anaemia  With  Hog's 
Stomach 

(Wilkinson.     J.     F.,      Manchester     Royal      Infirmary, 
"  British    Medical   Journal,   January    17th,    1931) 

Observation:,  upon  the  value  of  hog's  stomach 
have  been  extended  to  lOS  cases  of  pernicious  anae- 
mia. Treatment  is  described  using  fresh  and  desic- 
cated preparations  of  hog's  stomach  tissues.  The 
dose  and  administration  are  indicated:  Fresh  tissue, 
uncooked,  1,000  grams  per  month — whole  month's 
supply  taken  in  3  days;  desiccated  stomach  ^  the 
dosage  of  fresh.  After  periods  of  observation  up  to 
IS  months  no  relapses  have  occurred,  and  all  the 
cases  have  done  well. 

This  new  form  of  treatment  for  pernicious  anae- 
mia with  active  preparations  of  hog's  stomach  has 
given  highly  satisfactory  results — undoubtedly  better 
than  with  liver,  while  the  relative  dose  is  less  than 
the  liver  dose.  More  than  92  per  cent  of  the  pa- 
tients treated  with  hog's  stomach  are  perfectly  well, 
and  the  majority  are  doing  their  full  time  work.  A 
further  6  per  cent  are  much  improved,  but  still 
suffer  from  varying  degrees  of  nervous  impairment. 
Ilog's  stomach  therapy  is  superior  to  liver  diet  in 
the  speed  of  remission  of  the  condition,  the  erythro- 
cytes and  haemoglobin  increasing  157  per  cent  and 
f4  per  cent,  respectively,  compared  with  QO  per  cent 
and  77  per  cent,  respectively,  with  liver  under  com- 
parable conditions. 

Hog's-stomach  therapy  has  qualitative  effects  on 
the  blood  picture  similar  to  those  of  hver,  but  the 
erythrocytes  and  haemoglobin  increase  in  a  charac- 
teristic step-like  manner  in  many  cases.  The  colour 
index  varies  inversely  with  the  red  cell  count. 

Eosinophi'ia  is  frequently  seen,  but  not  in  every 
case. 

Clinically,  the  immediate  results  are  similar  to 
those  obtained  with  liver.  They  are  more  prompt 
and,  ultimately,  the  normal  health  is  reached  more 
quickly;  work  is  resumed  sooner;  and  all  the  gastro- 
intestinal symptoms  appear  to  be  relieved.  This  is 
not  always  the  case  with  liver  treatment,  hydro- 
chloric acid  and  pepsin  being  frequently  required  in 
addition  to  relieve  the  indigestion,  flatulence  and 
occasional  sore  tongue. 

Achylia  gastrica  persists  despite  the  treatment. 

Hydrochloric  acid  and  pepsin  do  not  appear  to 
be  necessary  for  the  relief  of  symptoms  with  this 
form  of  treatment. 

There  is  a  minimum  dose  of  hog's-stomach  to 
maintain  the  normal  health  of  each  patient.  Reg- 
ular blood  counts  are  essential  for  the  control  of 
this  dose,  owing  to  seasonal  variations  and  the  pro- 


found effects  of  even  minor  infections. 

Hog's  stomach  in  normal  doses  readily  produces 
an  excessive  erythrocytic  response,  approaching 
polycythaemia,  and  several  cases  with  counts  over  6 
million  are  now  under  observation. 

Fresh  hog's  stomach  can  be  taken  in  adequata 
doses  for  a  few  days  every  three  to  four  weeks  with 
a  maintenance  of  normal  health. 

Several  cases  with  early  postero-lateral  involve- 
ment of  the  sp'.nal  cord  have  shown  remarkable  im- 
provement, and  paraesthesiae  of  the  hands  and  feet 
(without  alteration  of  reflexes)  have  been  almost 
completely  cured  in  nearly  every  case.  These  have 
always  been  the  symptoms  most  resistant  to  treat- 
ment. 


TuE  Relative  Value  of  Irrabiation  and  Operation 

IN  THE  Cure  of  Uterine  Cancer 
(Polak,  J.  O.,   Brooklyn,   N.   Y.,   in   Ohio  State   Med- 
ical Journal,  May,  1931) 

The  superiority  of  radium  over  surgery  in  the 
treatment  of  cervical  cancer  is  now  generally  recog- 
nized by  surgeon  and  gynecologist  all  over  the 
world  with  the  exception  of  the  three  men  [Weibel, 
Adler  and  Bonncy]  mentioned  in  this  review,  for,  i: 
carcinoma  of  the  cervix  is  diagnosticated  in  its  ear- 
liest stages,  and  radium  treatment  proper'.y  adminis- 
tered, it  is  possible  to  cure  from  50  to  66  per  cent 
of  the  cases.  Surgical  treatment  of  cervical  cancer 
should  be  virtually  abandoned  since  better  results 
can  be  obtained  by  irradiation  and  x-ray  therapy. 
The  woman  is  better  off  with  no  operation  than  she 
is  with  an  inccmpbte  one.  In  eariy  body  cancer 
her  best  chance  lies  in  radical  operation  followed  by 
deep  x-ray  irradiation. 


Unfair  Hospit.\ls 

(Eiditoiial,     Wyoming    Section,    Colorado     Medicine, 

,,.Ey,    .0?,) 

Just  across  the  Wyoming  borders  there  exist  some 

very  unfair  hospitals A  business  manager 

of  the  clinic  who  is  a  business  man  and  not  an  M.D. 
handles  the  deals.  He  openly  solicits  cases  from  the 
medical  men  and  promises  a  split  of  fees.  Doctors 
thus  selected  are  given  a  secret  code  using  numbers 
in  place  of  letters  of  the  alphabet.  When  a  case  is 
sent  to  this  clinic  in  due  course  of  time  an  envelope 
is  received  by  the  doctor  who  sent  the  case  and  the 
coin  of  the  realm  is  inclosed.  No  letter  accompanies 
the  cash  but  in  a  separate  envelope  the  name  of  the 
patient  is  sent  in  code  numbers.  The  patient  is 
charged  about  double  the  price  usually  charged  in 
the  region  from  whence  he  came,  and  about  SO  per 
cent  of  this  charge  is  returned  to  the  doctor  sending 
the  case. 

The  doctors  disclaim  any  knowledge  of  the  trans- 
action and  the  business  manager  is  held  blameless. 
....  These  practices  can  and  ought  to  be  stopped 
and  the  head  of  the  religious  denominations  in 
charge  of  such  hospitals  owe  it  to  the  good  name 
of  their  churches  to  exclude  patients  from  such  un- 
ethical operators.  '  "    '  •' 
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Some  Phases  of  Surgery  of  the  Thyroid  Gland' 

LiNWOOD  D.  Keyser,  jVI.D.,  F.A.C.S.,  Roanoke,  Va. 


One  of  the  outstanding  features  of  the 
progress  of  medicine  in  the  present  century 
has  been  the  surgical  conquest  of  goiter.  In 
no  field  have  contributions  from  biochemistry, 
the  experimental  laboratory  and  clinical  re- 
search been  so  aptly  brought  together  and 
correlated  to  bring  about  satisfactory  meth- 
ods in  diagnosis  and  treatment.  When  we 
seek  to  evaluate  the  factors  which  have  made 
possible  this  achievement,  we  may  mention  as 
outstanding  the  perfection  of  the  technique 
of  bilateral  partial  lobectomy  led  by  Kocher 
and  Halsted,  the  introduction  of  clinical  ca- 
lorimetry,  the  isolation  of  thyroxin  by  Ken- 
dall, the  introduction  of  iodine  in  preopera- 
tive treatment  by  Plummer  and  the  develop- 
ment of  newer  methods  of  anesthesia.  As 
great  as  this  achievement  has  been,  however, 
one  who  might  feel  that  the  last  word  has 
been  spoken  will  be  quickly  disillusioned,  if 
he  attempts  a  survey  of  the  literature  on  the 
thyroid  gland  during  the  past  five  years. 

This  literature  is  voluminous:  new  authors 
have  appeared  who  relate  a  wealth  of  new 
experience  and  present  conclusions  which  not 
infrequently  are  in  conflict  with  concepts 
which  hitherto  have  been  regarded  as  firmly 
established.  The  general  trend  of  the  subject- 
matter  has  likewise  changed.  Writers  seem 
to  be  more  interested  in  considerations  of  the 
histogenesis  of  goiter,  of  thyroid  malignancy. 
They  concern  themselves  more  with  the  func- 
tional and  morphologic  aspects  of  the  iodine 
effect  on  various  types  of  glands,  with  the 
proper  evaluation  of  basal  metabolic  studies 
and  the  like.  We  read  of  iodine  hyperthy- 
roidism, masked  hyperthyroidism,  borderline 
hyperthyroidism,  latent  hyperthyroidism, 
iodine-fast,  and  iodine-resistant,  thyroid  dis- 
ease. Certainly  our  ideas  of  goiter  and  hyper- 
thyroidism are  not  yet  completely  rationalized 
nor  by  any  means  standardized. 

The  Involution  Concept  of  Hyperthyroidism 
Much  effort  has  been  made  in  the  past  five 
years  to  show  that  nodular  goiter  with  hyper- 
thyroidism   (so-called   hyperfunctioning   ade- 


noma) is,  in  most  instances,  a  state  of  regres- 
sion or  involution  of  diffuse  hyperplastic 
goiter.  Cattell,  Graham,  Rienhoff  and  Lew- 
is, and  others  have  made  this  the  subject  of 
many  papers  and  have  advanced  excellent 
histologic  and  clinical  evidence  for  their 
claims.  Rienhoff  biopsied  frank  exophthalnric 
goiter  and  after  treating  his  patients  several 
weeks  with  iodine  found  at  lobectomy  that  the 
gland  had  approached  in  histologic  structure 
the  morphology  of  the  nodular  thyroid.  The 
acini  with  hyperplasia  and  high  columnar 
cells  had  undergone  involution,  becoming  for 
the  most  part  distended  with  stainable  colloid 
and  lined  with  low  cuboidal  or  flat  cells,  a 
histologic  end  result  in  every  way  comparable 
with  the  usual  nodular  cystic  gland.  In  a 
study  of  100  nodular  goiters,  Rienhoff  found 
only  eight  true  neoplastic  adenomas  arising 
from  fetal  acini. 

The  conclusion  is  drawn  that  nodular  goiter 
is  usually  an  involution  stage  of  diffuse  hyper- 
plastic (exophthalmic)  goiter,  therefore  a  re- 
gressive stage  of  the  same  disease,  and,  by  the 
same  token,  not  to  be  considered  a  disease 
entity.  Likewise  the  beneficial  effect  of  iodine 
in  exophthalmic  goiter  is  due  to  the  initiation 
of  the  involution  process  by  this  drug.  Invo- 
lution proceeds  only  to  a  certain  maximal 
degree  and  is  never  total,  some  areas  of  hyper- 
plasia being  found  here  and  there.  The  fail- 
ure of  cure  of  diffuse  hyperplastic  goiter  by 
iodine  therapy,  the  recrudescence  of  toxic 
symptoms  after  prolonged  administration  of 
iodine,  and  the  consequent  development  of  a 
gland  and  type  of  hyperthyroid  disease  no 
longer  susceptible  to  iodine  involution,  are 
explained  by  the  reactivation  of  this  residual 
hyperplastic  tissue.  Likewise  spontaneous  re- 
missions in  the  clinical  course  of  exophthalmic 
goiter  are  accompanied  by  similar  morphologic 
involutional  changes  in  the  thyroid  gland. 
For  this  reason  long-standing  hyperthyroid 
disease,  with  a  history  of  many  crises  and 
remissions  over  a  period  of  years,  is  likely  to 
be  more  or  less  resistant  to  iodine  treatment. 


♦Presented  to  the  Tri-State  Medical  Association  of  tlie  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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Thus,  with  the  involution  concept  of  toxic 
goiter,  we  may  come  to  a  better  understand- 
ing of  iodine-fast  hyperthyroidism,  latent 
hyperthyroidism,  trained  goiters,  mixed  ex- 
ophthalmic and  hyperfunctioning  adenoma- 
tous goiter.  The  involution  concept,  however, 
does  not  entirely  make  clear  why  nodular 
goiter  may  exist  for  years  without  previous 
history  of  hyperthyroidism,  or  may  never  be- 
come toxic.  Likewise  certain  cases  of  pure 
diffuse  hyperplastic  goiter  of  the  exophthalmic 
type  may  from  the  beginning  be  resistant  to 
iodine.  As  Plummer  jxiinted  out,  nodular 
goiter  with  hyperthyroidism  and  exophthalmic 
goiter  have,  each,  certain  clinical  peculiarities 
in  symptomatology  and  in  therapy  which 
make  it  important  to  differentiate  them. 
Whether  we  shall  consider  these  different 
manifestations  of  toxic  goiter  as  disease  en- 
tities or  as  phases  of  the  same  disease  is  prob- 
ably not  so  important  as  the  fact  that  we 
must  consider  them  at  least  different. 

Types  of  Thyroid  Disease  Suitable  for  Surgery 
Aside  from  the  simple  diffuse  colloid  goiter 
of  adolescence,  practically  every  thyroid  en- 
largement is  potentially  surgical  and,  in  the 
absence  of  contraindications,  operative  re- 
moval should  be  advised.  This  statement  will 
seem  less  radical  if  we  consider  that  every 
toxic  goiter,  no  matter  how  severe  in  degree, 
has  at  some  time  in  its  clinical  course  been 
easily  removable  with  a  morbidity  and  mor- 
tality approaching  zero.  Furthermore,  most 
thyroid  malignancies  are  adenocarcinomas  in 
type,  and  approximately  90  per  cent  have  a 
history  of  long-standing  nodular  goiter.  Had 
this  been  removed  as  a  premalignant  condi- 
tion on  the  same  basis  that  we  remove  pre- 
malignant tissue  elsewhere,  a  fatal  disease 
would  have  been  obviated.  Again,  it  is 
roughly  estimated  that  one-third  of  benign 
nodular  goiters  and  an  indefinite  fraction  of 
symmetrically  enlarged  glands  ultimately  and 
insidiously  become  toxic.  Therefore,  the  bur- 
den of  responsibility  must  fall  heavily  on  the 
patient  and  all  too  frequently  on  the  physi- 
cian who  encourages  delay  in  operation  in 
these  pretoxic  or  premalignant  conditions. 

As  for  the  simple  goiter  of  adolescence,  it 
is,  of  course,  clinical  dogma  that  iodine  and 
thyroid  feeding  are  specific.  About  two-thirds 
of  the  cases  will  be  cured  by  such  a  regimen. 
However,  it  should  be  remembered  that  iodine 
and  thyroid  substance  in  therapy  are  both 


tricky.  At  times  small  adenomas  or  a  condi- 
tion of  diffuse  adenomatosis  may  be  concealed 
in  the  substance  of  a  colloid  gland  and  may 
not  be  palpable.  In  such  cases  iodine  therapy 
may  activate  the  tissue  to  produce  toxic 
symptoms.  I  have  had  two  schoolgirls  who 
developed  hyperthyroidism  while  taking  iodine 
for  simple  goiter.  It  was  two  months  before 
the  basal  rate  returned  to  normal  after  the 
cessation  of  iodine  therapy.  This  is  the  usual 
course  of  such  a  type  of  iodine  hyperthyroid- 
ism, as  recounted  in  the  literature.  Hence, 
we  may  learn  the  lesson  that  iodine  is  not  to 
be  indiscriminately  administered  to  patients 
even  in  adolescence,  unless  they  are  being 
seen  at  least  twice  monthly  by  a  competent 
physician.  The  development  of  thyrotoxicosis 
of  any  degree  is  the  signal  to  stop  iodine  treat- 
ment. 

Basal  Metabolism  Readings  and  Thyrotoxicosis 
An  increase  in  the  surface  heat  energy  pro- 
duction as  measured  by  clinical  calorimetry, 
in  the  absence  of  such  diseases  as  fever,  ane- 
mia, leucemia  and  myocarditis,  has  come  to 
be  regarded  as  the  sine  qua  noii  of  hyperthy- 
roidism. It  has  likewise  been  assumed  on 
not  quite  so  sound  a  clinical  basis  that  a  low 
or  subnormal  metabolic  rate  is  inconsistent 
with  toxic  thyroid  secretion.  In  the  minds 
of  practitioners  generally  these  prmciples  arc 
deeply  fixed.  Have  we  perhaps  been  a  little 
bit  overzealous  in  accepting  the  linality  of 
this  single  laboratory  test  as  the  universal 
index  of  thyroid  dysfunction?  Or,  is  it  to  be 
compared  with  the  leucocyte  count  in  appen- 
dicitis, a  valuable  bit  of  information  but  only 
of  value  when  taken  in  correlation  with  clini- 
cal findings? 

In  the  first  place,  no  laboratory  test  is  sub- 
ject to  more  difficulty  in  standardizing  the 
prerequisite  conditions  for  its  satisfactory  per- 
formance, in  eliminating  emotional  and  tem- 
peramental features  on  the  part  of  the  patient, 
and  in  keeping  the  apparatus  and  technique 
consistently  perfect  from  day  to  day.  Second, 
a  single  basal  metabolic  reading  ie  a  cross- 
section  measurement  in  the  course  of  thyroid 
disease.  A  normal  rate  today  may  have  been 
elevated  a  month  before,  or  vice  versa.  While 
true  crises  and  remissions  are  not  attributed 
to  nodular  goiter  with  hyperthyroidism,  the 
histories  of  many  of  these  cases  will  show 
periods  of  relative  quiescence  and  of  exacer- 
bation, and  at  such  times  the  rate  will  flue- 
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tuate.  Third,  we  must  consider  whether  or 
not  hyperthyroxinemia  (iodine-saturated  or 
not,  according  to  Plummer's  hypothesis)  and 
iiypothyroxinemia  are  the  only  types  of  thy- 
roid dysfunction.  Admittedly  this  is  danger- 
ous ground,  but  each  year  brings  to  light  a 
new  chemical  hormone  associated  with  various 
endocrine  glands,  such  as  the  pituitary,  the 
adrenals  and  the  ovaries.  Some  investigators 
have  begun  to  speculate  regarding  the  thyroid. 
However,  for  the  sake  of  scientific  exactitude 
it  is  better  perhaps  to  think  of  thyroxin  and 
its  abnormal  molecular  variants  as  being  the 
chief  if  not  the  only  element  in  thyrotoxicosis 
and  in  hypothyroidism. 

Certain  clinical  variations  from  the  normal, 
however,  are  noteworthy.  I  have  a  small  but 
interesting  group  of  16  nodular  goiters  oper- 
ated ufxjn  in  the  past  five  years  whose  basal 
rates  were  normal  or  subnormal.  Neverthe- 
less, on  examination  they  showed  in  certain 
degree  an  emotional  instability,  a  type  of 
glistening  cornea  and  stare,  a  pulse  on  the 
whole  slow  but  subject  to  extreme  fluctuations 
in  rate.  At  times  there  was  a  moderate  loss 
of  weight.  Subjectively  their  complaints  of 
nervousness  and  general  ill-being  were  noted 
as  being  more  consistent  with  the  type  usually 
ascribed  to  thyroid  disease  than  with  that 
pictured  under  the  term,  neurocirculatory 
asthenia.  Their  thyroids  were  operated  upon 
and  the  diagnosis  of  non-toxic  nodular  goiter 
made,  as  being  consistent  with  the  basal  meta- 
bolic readings  and  with  the  pathologic  report. 
However,  very  shortly  after  operation,  which 
was  accompanied  perhaps  by  no  evidence  of 
sharp  hyperthyroid  reaction,  the  patients  con- 
sistently lost  their  emotional  instability,  be- 
came less  nervous,  and  their  pulse  rates  be- 
came more  stabilized.  Especially  noteworthy 
in  the  first  few  days  of  convalescence  was  the 
disappearance  of  the  thyroid  stare.  This  is 
not  true  exophthalmos,  but  that  peculiar  glis- 
tening effect  of  the  fixed  eyeball  which  is  such 
a  frequent  accompaniment  of  thyroid  disease. 

In  spite  of  low  metabolic  rates  I  have  con- 
trasted this  group  with  others  of  the  non-toxic 
nodular  type  of  goiter  operated  upon  during 
the  same  period  and  the  impression  has  been 
gained  that  perhaps  they  represent  a  type  of 
thyroid  dysfunction  such  as  Lahey  and  Clute 
have  described  under  the  terms,  latent  hyper- 
thyroidism, or  borderline  hyperthyroidism. 

In  frank  exophthalmic  goiter  it  is  true  that 


fluctuations  in  the  basal  rate  and  the  pulse 
and  weight  tend  to  run  somewhat  parallel. 
However,  this  is  not  consistently  true,  as  one 
component  or  the  other  may  be  an  excessively 
prominent  feature  in  the  clinical  course  of  the 
disease.  Numerous  instances  of  this  could  be 
mentioned  but  the  following  case  is  illustra- 
tive: 

Maiden  lady,  aet.  SO  years,  wa?  admitted  to  the 
Roanoke  Hospital,  September  2Sth,  1930,  with  a  his- 
tory of  rapid  heart,  30  lbs.  weight  loss,  loss  of 
strength,  and  progressive  nervousness  over  a  period 
of  six  months.  There  was  slight  exophthalmos,  a 
thyroid  .stare,  a  pulse  rate  of  190  per  min.,  slight  but 
definite  bilateral  symmetrical  and  non-nodular  en- 
largement of  the  thyroid  gland.  A  bruit  was  heard 
and  a  faint  thrill  felt  over  each  superior  pole.  The 
basal  rate,  plus  42,  fell  rapidly  to  plus  2,  plus  20, 
plus  11,  at  different  intervals  during  the  administra- 
tion of  iodine.  After  two  months  there  was  a  10- 
pounds  increase  in  weight.  However,  during  the  en- 
tire preoperative  period  the  pulse  varied  from  120  to 
ISO  per  minute  and  the  blood-pressure  was  usually 
recorded  as  around  160/60.  In  spite  of  every  effort 
the  cardiac  flurn,',  which  the  entry  of  anyone  into 
the  room  would  occasion,  persisted.  The  heart  was 
ver>-  slightly  enlarged.  Operation  done  December 
5th,  1930,  under  barbiturate-nitrous  oxide  anesthesia 
was  attended  with  no  unusual  temperature  rise,  but 
the  pulse  with  a  rate  of  160  quickly  broke  into 
fibrillation  on  the  second  day  and  remained  irregular 
for  about  one  week.  Since  that  time  the  pulse  has 
become  stabilized  at  80  per  min.,  the  patient  has 
regained  her  weight  and  her  usual  composure  and 
the  thyroid  facies  has  disappeared.  The  pathologic 
examination  of  the  tissue  showed  exophthalmic  goiter 
with  iodine  involution  and  no  evidence  of  cystic 
nodules  or  adenomatosis  was  found.  From  the  his- 
tory and  the  prominence  of  the  cardiac  symptoms, 
we  had  felt  that  we  were  deahng  with  a  mixed  type 
of  hyperthyroidism,  that  exophthalmic  and  hyper- 
functioning adenomatous  disease  were  both  present. 
Perhaps  we  missed  the  latter  in  the  pathologic  study, 
but  the  case  is  given  as  illustrative  of  how  a  good 
response  in  lowering  the  metabolic  rate  preopera- 
tively  may  not  be  accompanied  by  a  satisfactor\' 
stabilization  of  the  cardio-vascular  apparatus. 

Similar  cases  in  which  the  metabolic  read- 
ing may  remain  high,  with  the  pulse  rate  and 
cardio-\'ascular  system  relatively  more  sta- 
bile, while  much  less  frequent,  have  been  en- 
countered. Time  forbids  their  detailed  reci- 
tation. 

\"ariattons  in  the  response  of  thyrotoxicosis  to 
Iodine  Medication 
In    early    diffuse   hyperplastic   goiter    with 
hyperthyroidism  the  administration  of  iodine 
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almost  uniformly  brings  about  improvement. 
Accompanying  the  involution  described  above 
there  is  a  diminution  of  nervousness,  tremor 
and  tachycardia.  The  patient  to  a  variable 
degree  gains  weight,  the  vascularity  of  the 
gland  is  lessened  and  the  metabolic  rate  is 
decreased.  Even  in  this  group,  however,  we 
occasionally  find  patients  who  are  iodine-re- 
sistant, or  iodine-fast.  Rienhoff  casually  notes 
five  such  cases. 

From  the  clinical  standpoint,  two  features 
should  be  emphasized,  viz.,  that  iodine  regres- 
sion is  never  complete  and  that  it  is  always 
more  or  less  transient.  Sooner  or  later  there 
are  residual  areas  of  hyperplastic  tissue  which 
again  become  hyperactive.  Furthermore,  re- 
activation of  an  iodine-treated  gland  means 
that  regression  a  second  time  from  iodine 
medication  will  not  take  place,  or  if  it  does, 
the  process  will  most  likely  be  less  complete 
than  before.  The  cure  of  low-grade  toxic 
goiter  by  iodine  may  be  possible,  but  to  date 
no  undisputed  case  is  recorded. 

Likewise,  exophthalmic  goiter  which  has 
undergone  spontaneous  involution  loses  to 
some  degree  its  iodine  sensitivity  with  each 
remission,  so  that  the  longer  the  duration  of 
the  thyrotoxicosis  the  less  likelihood  of  a  fa- 
vorable iodine  response.  From  the  beginning 
Plummer  taught  that  hyperfunctioning  nodu- 
lar goiter  was  resistant  to  iodine  and  that  the 
prolonged  administration  of  Lugol's  solution 
to  non-toxic  adenomas  might  light  them  up 
to  toxic  activity.  While  the  explanation  of 
these  facts  may  vary  slightly  with  our  accept- 
ance or  not  of  the  involution  hypothesis,  the 
facts  themselves  remain.  Some  authors  do 
claim  regression  in  toxic  nodular  goiter  treated 
with  iodine  preoperatively,  but  the  Mayo 
school  would  account  for  this  on  the  basis  of 
mixed  exophthalmic  and  toxic  adenomatous 
disease. 

Clinical  Management  of  Iodine-fast  Thyroid 

Disease 
These  iodine-fast  thyroids  possibly  consti- 
tute the  greatest  problem  today  in  treating 
goitrous  disease.  It  is  in  this  group  that  we 
encounter  the  occasional  mortality  which  in- 
tensifies the  terror  of  operation  in  the  mind 
of  the  layman.  These  goiters  are  almost  uni- 
formly of  long  standing,  with  many  periods 
of  crisis  and  remission.  In  the  nodular  types 
a  non-toxic  condition  has  existed  on  an  aver- 


age of  16  years,  when  an  insidious  tachycar- 
dia, a  gradual  loss  of  weight,  and  a  moderate 
degree  of  nervousness  begin  to  tell  the  patient 
that  something  is  wrong.  The  metabolic  rate 
is  usually  lower  than  in  early  exophthalmic 
disease,  but  the  smoldering  lires  of  this  pro- 
longed hyperthyroidism  bring  about  a  gradual 
cardio-vascular  and  visceral  change  from 
which  the  patient  cannot  completely  recover. 
Here  we  meet  cardiac  enlargement,  decompen- 
sation, fibrillation,  nephritis,  hepatitis  and 
trophic  disturbances,  all  of  which  add  to  the 
hazard  of  operation. 

In  treatment,  the  resources  of  the  internist, 
the  anesthetist,  the  surgeon  and  his  nursing 
staff  are  taxed  to  the  utmost.  We  are  with 
regard  to  iodine-fast  thyroids  in  about  the 
same  state  as  in  the  pre-iodine  days.  In  the 
past  seven  years  I  have  had  to  deal  with  21 
cases  of  iodine-fast,  or  so-called  trained  goit- 
ers, exclusive  of  the  cases  classed  as  pure  toxic 
adenomas.  Fortunately,  and  perhaps  provi- 
dentially, they  were  brought  through  without 
mortality,  but  not  without  hours  of  anxiety 
on  the  part  of  all  concerned.  Iodine  has 
caused  some  degree  of  remission  in  a  few  of 
these  cases,  the  chief  feature  noted  being  a 
slight  decrease  in  the  metabolic  rate. 

In  preoperative  treatment  how  long  shall 
we  persist  in  the  administration  of  iodine  in 
these  cases?  This  question  is  frequently  ask- 
ed and  the  answer  varies.  I  have  had  no 
fixed  course,  but  feel  convinced  that  if  the 
patient  has  not  shown  marked  improvemenr 
on  isolation,  bed  rest  and  iodine  within  three 
weeks,  a  further  continuance  of  the  drug  will 
be  of  no  avail.  I  have  practiced  ligation  in 
five  cases  of  this  group,  but  the  possible  bene- 
fit of  the  procedure  was  not  convincing.  I 
have  felt,  however,  that  it  gave  me  some  esti- 
mate of  the  reaction  which  I  might  expect 
from  lobectomy.  Hemilobectomy  has  been 
done  in  several  instances,  the  second  lobe  be- 
ing removed  with  satisfaction  a  few  weeks 
after  the  first  operation.  In  three  instances, 
operation  had  to  be  interrupted,  the  wound 
packed  with  acriflavine  gauze,  and  secondarily 
closed.  Radiation  has  been  applied  occasion- 
ally and  may  find  a  field  of  usefulness  at 
times.  In  our  cases  it  was  attended  with  no 
striking  result.  The  general  plan  of  treat- 
ment followed  has  been  prolonged  bed  rest, 
isolation   as   far   as   possible    from   visitors, 
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avoidance  of  excitement,  a  high  carbohydrate 
diet,  the  administration  of  mild  sedatives  and 
precordial  application  of  the  ice  bag.  In  this 
way  the  patient  is  gotten  into  the  best  possible 
condition  for  operation.  Preoperative  digital- 
ization  has  been  routinely  used,  but  digitalis 
is  not  given  in  compensated  and  non-fibrillat- 
ing  cases  until  24  to  48  hours  preceding  oper- 
ation. 

The  patient  is  kept  in  ignorance  of  the  ex- 
act date  and  time  of  operation.  Then  pre- 
liminary narcosis  with  sodium  amytal  or 
nembutal  is  established  either  orally  or  intra- 
venously. Many  patients  with  this  treatment 
have  no  pecollection  of  the  operating  room. 
The  operation  is  done  under  local  infiltration 
with  novocaine,  this  being  supplemented  with 
nitrous  oxide  if  the  patient  is  resistant  to  local 
anesthesia.  The  operation  should  be  done 
quickly  and  precisely,  with  especial  attention 
to  hemostasis.  These  patients  stand  blood 
loss  fX)or!y  even  in  small  amounts.  I  feel 
that  the  surgeon  who  keeps  this  type  of  pa- 
tient on  the  operating  table  longer  than  one 
hour  at  most  should  entertain  a  little  self  crit- 
icism and  learn  to  speed  up  without  sacrific- 
ing the  details  of  his  technique.  He  should 
be  ever  ready  to  stop  the  operating  at  any 
stage,  ligating  the  major  vessels  and  applying 
the  pack,  if  the  condition  of  the  patient  be- 
comes critical. 

During  the  stormy  postoperative  crisis 
which  follows,  the  free  use  of  morphine,  of 
fluids  by  every  route  except  perhaps  the  vein, 
and  the  administration  of  iodine  by  rectum 
and  by  mouth  are  our  chief  features  in  treat- 
ment. Here  again  I  use  digitalis  and  believe 
I  see  benefit  therefrom.  In  one  patient  with 
a  rectal  temperature  of  106  degrees,  the  ice 
pack  repeatedly  administered  saved  the  day. 
In  severe  cases  with  cardiac  embarrassment 
the  oxygen  tent  may  be  used  with  possible  re- 
lief. Thyroid  residue  or  thyroxin  intraven- 
ously, according  to  Rogers  and  Santee,  is  of 
value.    With  these  I  have  had  no  experience. 

Granting  that  the  patient  with  long-stand- 
ing toxic  goiter  recovers,  as  he  usually  does, 
the  end  results  are  certainly  less  brilliant  than 
those  obtained  in  patients  treated  at  an  ear- 
lier epoch  of  their  disease.  While  on  the 
whole  a  good  comeback  is  usually  obtained, 
many  patients  are  to  some  extent  handicapped 
indefinitely  by  the  cardio-vascular  and  visce- 


ral  degenerative   changes  which  have   taken 

place. 

The  Amount  of  Thyroid  Tissue  to  be  Preserved 

The  amount  of  thyroid  tissue  to  be  removed 
in  performing  bilateral  partial  lobectomy  is 
another  controversial  point.  The  production 
of  nerve  injuries,  and  the  likelihood  of  tetany 
and  myxedema  on  the  one  hand  and  the  per- 
sistence or  recurrence  of  hyperthyroidism  on 
the  other,  constitute  a  veritable  Scylla  and 
Charybdis,  between  which  the  thyroid  sur- 
geon must  steer  cautiously.  Pemberton,  who 
has  recently  written  admirably  on  the  subject, 
feels  that  an  amount  of  thyroid  tissue  equiv- 
alent to  one-sixth  to  one-third  of  a  normal 
lobe  should  be  left  on  each  side.  He  argues 
that  if  it  were  necessary  for  the  surgeon  to  be 
mathematically  exact  in  the  amount  of  tissue 
to  be  removed,  he  would  have  to  command  a 
degree  of  judgment  approaching  the  super- 
natural. He  feels,  further,  that  the  remaining 
thyroid  tissue  in  itself  has  the  faculty  of  po- 
tential adjustment  to  the  physiologic  needs  of 
the  body.  Therefore  one  is  safe,  within  rea- 
sonable limits,  to  leave  an  amount  of  tissue 
which  will  afford  definite  protection  to  the 
posteromesially-lying  recurrent  nerve  and 
parathyroids.  On  the  other  hand,  Lahey  and 
others  advocate  a  more  radical  resection,  feel- 
ing that  persistence  of  symptoms  or  their  early 
recurrence  are  indicative  of  an  incomplete 
operation. 

Persistent  hyperthyroidism  and  recurrent 
hyperthyroidism  after  operation  are  unfortu- 
nate, but  indeed  rather  infrequent,  sequelae. 
In  these  cases  iodine,  though  advocated  by 
some  surgeons,  does  not  seem  to  give  perma- 
nent benefit,  and  its  prolonged  administration 
may  actually  aggravate  the  condition.  If, 
after  several  months,  hyperthyroid  symptoms 
persist,  further  surgical  removal  of  the  gland 
is  indicated.  The  same  may  be  said  of  re- 
currence, a  condition  which  develops  in  from 
five  to  15  per  cent  of  cases  after  operation. 
Radiation  in  these  cases  is  frequently  advo- 
cated but  the  reported  results  are  not  con- 
clusive as  to  its  permanent  benefit.  When 
secondary  operation  is  required  the  procedure 
should  be  as  radical  as  possible,  and  again 
the  resources  of  the  surgeon  must  be  called 
upon  to  meticulously  avoid  nerve  injury  and 
tetany. 

Injury  to  the  recurrent  nerve  with  a  varia- 
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ble  degree  of  loss  of  vocal  function  is  perhaps 
the  worst  of  the  late  sequelae  of  thyroid  sur- 
gery. Its  avoidance  is  of  paramount  import- 
ance. This  is  best  done  by  the  use  of  local 
anesthesia  or  light  nitrous  oxide  anesthesia, 
with  the  latter  allowing  the  patient  to  awaken 
after  the  first  lobe  is  removed  and  hemostasis 
applied.  If  the  voice  is  normal  the  surgeon 
may  proceed  with  safety  to  the  other  lobe. 
Deep  general  anesthesia  with  combined  bar- 
biturates and  nitrous  oxide,  ethylene,  or 
ether,  preclude  the  need  for  this  precaution. 

Tetany  may  result  from  total  removal  of 
the  parathyroid  bodies,  or  from  interference 
with  their  blood  supply,  either  during  the 
operative  procedure  or  by  the  cicatrization  of 
healing.  Lahey  has  advocated  the  routine 
search  for  parathyroid  bodies  in  the  resected 
lobes  and  their  immediate  transplantation 
into  the  sternomastoid  muscle.  In  one  of  my 
two  cases  of  tetany  I  applied  Lahey 's  tech- 
nique, transplanting  a  parathyroid  nodule 
(microscopically  confirmed).  The  patient 
had  had  a  too  extensive  resection  of  a  bilateral 
deeply-placed  cystic  nodular  goiter.  Tetany 
developed  and,  in  spite  of  the  transplant,  has 
persisted,  requiring  large  doses  of  calcium 
daily  for  its  control. 

Myxedema  may  likewise  occur  from  too  ex- 
tensive resection,  or  from  thyroiditis  in  resi- 
dual tissue  which  may  develop  from  prolonged 
drainage  due  to  infection.  I  have  had  one 
case,  in  a  series  of  125  lobectomies,  this  de- 
veloping six  months  after  operation.  The  con- 
dition was  controlled  by  the  oral  administra- 
tion of  thyroid  extract. 

Occasionally  we  see  patients  who  du  not 
seem  to  absorb  thyroid  extract  from  the  ali- 
mentary tract.  The  development  of  myxede- 
ma in  such  an  individual  would  call  for  the 
oral  or  intravenous  use  of  thyroxin,  a  regimen 
obviously  unsatisfactory. 

Conclusion 

The  goiter  problem  is  far  from  settled. 
Each  year  brings  new  concepts  which  at  first 
seem  to  confuse  as  much  as  to  clarify  our 
understanding  of  the  disease.  As  in  other 
fields  of  medicine,  much  of  what  we  accept  as 
the  truth  today  will  become  the  untruth  of 
tomorrow.  However,  it  is  well  to  take  stock 
from  time  to  time  and,  even  at  the  risk  of 
controversy,  to  attempt  some  generalizations. 

The  involution  hypothesis  as  an  explanation 
of  the  development  of  many  nodular  goiters 


is  illuminating  and  seems  to  be  gaining  ac- 
ceptance. Whether  toxic  nodular  goiter  and 
exophthalmic  goiter  are  entities  or  different 
phases  of  the  same  disease  is  not  so  important 
as  the  recognition  of  the  fact  that  they  are 
different  in  their  clinical  manifestations  and 
to  some  extent  in  their  therapeutic  require- 
ments. 

Other  things  being  equal,  surgery  is  to  be 
advised  in  the  presence  of  any  type  of  goiter 
— benign,  toxic,  or  malignant — after  tlie  age 
of  25.  If  the  condition  is  at  the  time  benign 
its  removal  is  indicated  on  the  same  basis  as 
the  removal  of  premalignant  or  pre-toxic  con- 
ditions elsewhere  in  the  body. 

The  basal  metabolism  test  is  difficult  to 
accurately  obtain  at  a  single  reading  and 
should  be  repeatedly  determined  before  ac- 
ceptance of  the  final  figure.  Even  then  it 
should  be  remembered  as  a  laboratory  proce- 
dure and  correlated  with  the  clinical  findings 
before  being  taken  as  the  absolute  index  of 
thyroid  dysfunction. 

Iodine  should  not  be  used  after  adolescence 
and  early  adult  life,  except  preoperatively  in 
the  treatment  of  thyroid  disease.  In  any 
event  the  administration  of  iodine  should  be 
regarded  as  a  serious  clinical  procedure  and 
careful  watch  be  kept  for  the  development  of 
untoward  symptoms. 

Long-standing  thyrotoxicosis  is  frequently 
iodine-fast  and  is  still  a  source  of  grave  con- 
cern to  both  patient  and  surgeon.  Procras- 
tination in  surgery  is  the  most  frequent  cause, 
and  early  operation  the  best  preventive,  of 
this  unhappy  condition. 

The  amount  of  thyroid  tissue  to  be  remov- 
ed at  operation,  in  especial  reference  to  nerve 
injury,  myxedema  and  tetany  on  the  one  hand, 
and  to  persistent  or  recurrent  hyperthyroidism 
on  the  other,  is  a  technical  problem  of  goiter 
surgery  which  seems  unlikely  of  solution  with 
mathematical  precision.  As  yet  the  answer 
to  the  question,  "How  much  tissue  shall  be 
allowed  to  remain?",  will  depend  upon  the 
judgment  of  the  individual  surgeon  who  oper- 
ates for  thyroid  disease. 
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Discussion 
Dr.  C.  B.  Morton,  University,  Va.: 
(Dr.  Morton  was  detained  at   home  by  illness,  but 
contributed  a  written  discussion) 

Dr.  Keysers'  discussion  of  the  surgical  treatment 
of  goiter  has  been  most  interesting.  As  he  stated, 
the  literature  on  the  subject  has  become  so  volum- 
inous in  recent  years  that  an  occasional  review  for 
the  purpose  of  taking  stock  and  correlating  the  data 
is  most  essential,  albeit  rather  difficult. 

Certainly  two  of  the  outstanding  contributions  to 
our  clinical  knowledge  of  thyroid  disease  in  recent 
years  are  the  introduction  of  iodine  therapy  by  Ma- 
rine, Plummer  and  others  and  the  involutional  con- 
cept of  thyroid  disease  as  described  by  Rienhoff, 
Lewis,  Hertzler  and  others. 

Simple  goiter  without  thyrotoxicosis  from  the  sur- 
gical standpoint  rather  rarely  presents  major  diffi- 
culties. The  technical  details  of  subtotal  thyroid- 
ectomy have  been  refined  to  a  high  state  of  perfec- 
tion, .A  combination  of  local  and  light  inhalation 
anesthesia,  accurate  hemostasis  and  avoidance  of  the 
recurrent  laryngeal  nerves  practically  insure  success. 
In  this  connection  the  pre-operative  examination  of 
the  vocal  cords  and  roentgenologic  examination  of 
the  chest  are  important.  Early  thyroidectomy  for 
simple  goiter  will  certainly  decrease  the  incidence  of 
malignant  change,  the  subsequent  development  of 
thyrotoxicosis  and  very  large  goiters  that  add  to  the 
risk  of  operation  because  of  their  great  size. 

In  the  goiter  with  thyrotoxicosis  it  is  not  so  essen- 
tial to  quibble  over  the  difference  between  the  nodu- 
lar goiter  with  hyperthyroidism  and  the  exophthal- 
mic goiter  as  it  is  to  recognize  that  there  is  a  clinical 
difference.  Many  discrepancies  in  the  reported  effi- 
cacy of  iodine  in  these  two  groups  probably  arise 
because  of  the  difference  in  the  criteria  of  different 
observers  in  their  diagnoses  in  the  two  groups.  An- 
other source  of  confusion  is  the  so-called  mixed  group 
in  which  hyperplasia  and  the  involutional  or  regres- 
sive nodular  changes  are  coexistent.  Here  again 
early  surgery  will  greatly  decrease  the  risk  of  opera- 
tion and  decrease  the  incidence  of  the  iodine-fast 
case.     It   is   unfortunate  that  so   many   cases  reach 
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the  surgeon  only  after  prolonged  iodine  therapy  and 
when  they  have  reached  the  iodine-fast,  or  refrac- 
tory, state.  Great  progress  will  be  made  in  this  re- 
spect when  surgical  consultation  is  sought  by  the 
internist  early  and  when  iodine  is  administered  under 
joint  direction  and  observation.  In  cases  of  thyro- 
toxicosis iodine  is  a  medication  for  pre-operative  use 
and  not  one  of  curative  value.  Thompson  and  his 
co-workers  have  reported  a  few  cases  of  very  mild 
thyrotoxicosis  in  which  iodine  seemed  to  give  some 
permanent  relief  but,  because  of  the  uncertainty  and 
danger  attending  its  use  as  a  therapeutic  agent  they 
advise  against  its  use  as  such. 

The  relationship  between  the  basal  metabolic  rate 
and  the  degree  of  thyrotoxicosis  is  an  interesting  one. 
There  is  apparently  a  rather  wide  variation  between 
the  normal  figure  in  different  individuals,  some  hav- 
ing low  normals  and  some  high.  Repeated  checks 
and  correlation  with  the  clinical  picture  are  essen- 
tial. 

Studies  of  postoperative  results  in  cases  of  thyro- 
toxicosis  are  interesting.  Figures  vary  a  good  deal, 
one  observer  in  Detroit  recently  reporting  56  per 
cent  of  cases  clinically  cured  or  much  improved,  34 
per  cent  less  definitely  improved  and  10  per  cent 
with  recurrences.  Even  if  not  entirely  satisfactory 
in  all  cases  subtotal  thyroidectomy  is  certainly  the 
best  and  most  satisfactory  treatment  at  our  command 
today. 

Subtotal  thyroidectomy  in  thyrotoxicosis  may  be 
looked  upon  as  substitutional  therapy.  Were  all  the 
thyroid  removed  myxedema  would  be  substituted  for 
the  hyperthyroidism.  The  ideal  surgical  result  is 
that  in  which  the  proper  amount  of  thyroid  tissue  is 
removed  to  strike  a  balance  between  hyperthyroidism 
and  myxedema.  When  our  knowledge  of  the  inter- 
action of  the  thyroid  and  other  endocrine  glands 
progresses  and  we  are  able  to  understand  better  the 
true  etiology  of  thyrotoxicosis  some  constitutional 
treatment  may  be  developed.  Until  that  time  sur- 
gery will  remain  preeminent. 

Dr.  F.  C.  Rinker,  Norfolk: 

I  have  enjoyed  Dr.  Keyser's  paper  a  great  deal, 
but  I  am  forced  to  take  issue  with  him  on  one  point. 
It  seems  to  me  a  very  dangerous  statement  when  we 
say  that  every  case  of  tumor  existing  in  the  thyroid 
except  the  colloid  type  is  a  surgical  condition.  I  can 
not  accept  that.  Those  of  us  who  have  lived  in  the 
goiter  belt,  as  I  did  for  six  years,  have  seen  tumors 
of  the  thyroid  in  about  60  per  cent  of  the  women 
and  about  24  per  cent  of  the  men.  It  seems  to  me 
it  would  be  a  wonderful  place  for  surgeons  to  locate 
if  we  were  going  to  operate  on  all  thyroid  enlarge- 
ments. But  it  seems  to  me  we  find  many  undoubted 
cases  of  thyrotoxicosis  as  a  result  of  infections  else- 
where in  the  body.  I  have  seen  thyrotoxicosis  ex- 
isting as  the  result  of  infection  in  the  cervix  or  in 
the  tonsils  or  in  the  sinuses,  and  after  those  infec- 
tions were  removed  the  tumor  has  gone  down  in 
size  and  the  thyrotoxicosis  symptoms  have  been  re- 
lieved. 


I   rise  simply  to  take  exception  to  the  statement 
that  any  tumor  of  the  thyroid,  other  than  the  colloid 
type,  is  a  surgical  condition. 
Dr.  AnDisow  G.  Brekizer,  Charlotte: 

Dr.  Keyser,  speaking  of  the  metabolic  rate,  said 
that  we  could  not  use  the  metabolic  rate  alone  in 
judging  of  these  cases.  I  think  that  is  true,  because 
just  as  in  any  other  poisoning,  from  alcohol  or 
otherwise,  the  susceptibility  of  the  individual  to  that 
poison  differs.  Patients  vary  in  their  susceptibility 
to  the  thyroid  toxin.  Why  it  is  that  one  person 
develops  exophthalmic  goiter,  and  others  do  not,  was 
illustrated  beautifully  during  the  war.  Certain  sol- 
diers, put  on  a  terrible  drive,  would  develop  effort 
syndrome  and  exophthalmic  goiter.  I  had  one  case 
recently  in  a  man  who  was  in  a  railroad  wreck  and 
was  caught  under  the  caboose  and  thought  he  was 
not  going  to  get  out,  and  who  made  a  tremendous 
effort.  In  24  hours  he  had  developed  a  severe  degree 
of  exophthalmos. 

In  hypo-ovarian  women,  where  the  ovaries  have 
been  removed  or  the  secretion  cut  down,  exophthal- 
mic goiter  has  been  rather  prominent. 

I  am  in  favor  of  taking  out  almost  all.  I  have 
had  quite  a  number  of  recurrences,  in  spite  of  the 
fact  that  I  left  only  a  small  strip  alongside  the 
trachea.  In  cases  of  fulminating  thyrotoxicosis  we 
ought  to  take  out  practically  all  of  it.  I  have  oper- 
ated on  certain  cases  two  or  three  times,  and  at  the 
second  or  third  operation  there  was  an  appreciable 
lump  of  thyroid  tissue  there.  Of  course,  after  every 
such  operation  the  scar  tissue  developing  leads  to 
the  danger  of  interfering  with  the  parathyroid,  par- 
ticularly, and  possibly  the  recurrent  laryngeal  nerve. 
As  much  as  you  would  like  to  have  it  smooth  and 
easy,  it  is  not. 

Now,  about  iodine;  I  have  given  pretty  big  doses 
of  iodine,  and  at  least  two  or  three  patients  have 
come  out.  You  know  it  has  been  said  that  a  small 
amount  of  iodine  will  do  as  much  good  as  a  large 
dose,  but  that  has  not  been  true  in  my  experience. 
At  least  two  patients  that  I  thought  were  going  to 
die  recovered.  A  thyroid  death  is  a  horrible  thing 
to  witness,  and  any  effort  we  can  make  to  avoid 
that  is  well  worth  while. 
Dr.  B.  C.  Wn-Lis,  Rocky  Mount: 

I  agree  with  Dr,  Keyser  that  the  iodine-fast  goiter 
cases  are  the  dangerous  type  to  operate  upon.  I 
shall  not  discuss  his  paper  further,  but  I  desire  to 
report  one  of  these  unhappy  cases  of  exophthalmic 
goiter. 

I  have  attended  many  scientific  meetings  but  have 
never  seen  anything  Uke  this  case  reported  or  dis- 
cussed. 

A  married,  man,  33,  first  seen  as  an  out  case  August 
22nd,  1929.  Basal  metabolic  rate  plus  45.  Entered 
the  hospital  September  24th  and  was  discharged 
October  11th,  1929.  History  of  tiring  easily,  eating 
heartily,  sweating  profusely  and  having  frequent  at- 
tacks of  hoarseness.  Blood-pressure  135/70.  Weight 
IDS.    Blood  urea  37  mg.  per  100  ^c.    Blood  Wasser- 
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mann  negative.  Was  given  Lugol's  and  digitalis. 
September  27th  basal  metabolic  rate  still  plus  45;  on 
October  1st  the  rate  was  plus  21.  He  was  consid- 
ered ready  for  operation  October  2nd  and  a  bilateral 
lobectomy  was  done  with  removal  of  about  85  per 
cent  of  the  right  lobe  and  90  per  cent  of  the  left. 
On  the  second  day  his  temperature  went  to  104, 
pulse  120.  These  came  to  normal  on  the  sixth  day. 
On  November  10th  the  basal  metabolic  rate  was 
minus  12;  on  November  24th  minus  1.  On  January 
10th  his  rate  was  plus  13.  His  metabolic  readings 
have  ranged  from  plus  36  to  plus  IS  from  September 
29th,  1930,  to  February  15th,  1931.  There  has  been 
progressive  exophthalmos  ever  since  operation.  It 
increased  very  rapidly  during  the  hypothyroid  state, 
and  he  was  put  on  Lugol's  solution  and  thyroid 
extract  to  bring  him  back  to  normal  as  rapidly  as 
possible.  He  has  lost  the  sight  of  both  eyes  and 
has  marked  weeping,  his  symptoms  coming  on  about 
three  months  after  operation.  The  eyeballs  were 
bulged  forward,  and  there  was  thickening  and  edema 
of  the  conjunctivae. 

I  think  it  well  to  bring  to  the  attention  of  the 
society  such  a  case,  for  I  believe  there  are  others 
that  have  not  been  reported,  and  one  should  bear 
these  cases  in  mind  so  as  to  warn  patients  as  to 
what  may  happen  to  them  regardless  of  surgery. 

In  Dean  Lewis's  surgery,  in  an  article  by  Reinhoff, 
he  gives  the  following  theories  as  to  the  cause  of 
extreme  exophthalmos:  "In  the  early  stages  the 
eyeball  can  be  pressed  back  into  the  orbit,  but  later 
on  the  development  of  retrobulbar  fat  prevents  the 
replacement.  Even  removal  of  this  fat  by  operation, 
togeth'^r  with  resection  of  the  superior  cervical  sym- 
pathetic ganglion  of  the  same  side  in  one  case,  failed 
to  bring  about  a  reduction  of  protrusion.  The  cause 
of  exophthalmos  is  not  definitely  known  but  has 
been  attributed  to  overstimulation  of  the  sympathetic 
fibres  to  the  orbital  muscle  of  Muller,  with  or 
without  weakness  of  the  orbicularis  oculi.  Experi- 
ments by  MacCallum  and  Cornell  support  this  view. 
Others  explain  it  by  overstimulation  of  Landstrom's 
cylindrical  band  of  muscle,  which  runs  from  the 
orbital  septum  to  the  equator  bulbi;  while  still 
others  hypothesize  a  direct  action  of  the  lobe  of  the 
thyroid  gland  on  the  sympathetic  trunk  of  that 
side." 
Dr.  Keyser,  closing: 

Dr.  Ranker  pulled  the  exception  on  me.  Thyroid- 
itis does  produce  a  type  of  enlargement  of  the  thy- 
roid gland  which  at  times  is  non-surgical.  In  fact, 
it  is  non-surgical  unless  it  does  one  of  two  things; 
unless  it  suppurates  or  unless  the  hyperthyroidism 
stimulated  by  thyroiditis  persists,  which  is  usually 
not  the  case.  This  is  a  transient  hyperthyroidism. 
Aside  from  that  the  role  of  infectious  disease  in 
producing  hyperthyroidism  has  not  been  established. 
I  am  afraid  that  I  shall  still  have  to  say  that  almost 
and  never,  while  bad  words  in  medicine,  come  as 
near  applying  to  nodular  thyroid  disease  as  anything 


1  know  of.  So  I  would  feel  that  the  burden  of 
proof  would  be  on  the  side  of  allowing  the  goiter  to 
remain. 

I  was  much  interested  in  the  case  of  exophthalmos 
that  Dr.  Willis  showed.  I  think  that  is  ver>'  un- 
usual. I  have  never  seen  anything  like  that  before 
in  the  several  thousand  cases  of  thyroid  disease  I 
have  seen. 

As  to  the  question  of  persistence,  I  have  under 
observation  at  the  present  time  a  patient  whose 
operation  I  saw;  I  did  not  do  it.  Unfortunately,  he 
is  in  my  hands  now.  This  boy  was  IS  years  old. 
He  had  bilateral  lobectomy  done,  with  a  reasonable 
amount  of  tissue  left  behind.  His  rate  before  oper- 
ation was  in  the  50's  and  is  over  100  now.  He  is 
progressively  losing  ground.  He  has  acne  papules 
all  over  his  skin  and  a  grayish  tinge  to  his  hair, 
showing  that  other  glands  are  mixed  up  in  this. 
There  are  phases  to  thyroid  disease  that  we  do  not 
understand.  Crile  has  written  recently  on  the  adre- 
nal glands  in  relation  to  the  thyroid,  showing  how 
one  may  influence  the  other.  This  boy  has  had  his 
iodine,  and  probably  we  shall  have  to  do  a  lobec- 
tomy, one  side  at  a  time,  although  he  has  only  a 
minimal  amount  of  tissue  left.  In  some  cases  the 
thymus  is  removed;  that  is  another  interesting  fac- 
tor, 

.■\ll  of  these  things  are  interesting,  and  1  appreciate 
the  discussion. 


Insulin  Ancix.\ 


(Parsonnet,  A.  E..  Newark.  N.  J.,  and  Hyman,  A. 
S.,  New  York  City,  in  Annals  of  Internal  Medi- 
cine.  Aorit.   ^Q^^) 

Sufficient  evidence  is  at  hand  to  show  that  the 
heart  muscle  gives  up  its  glycogen  rather  reluctantly 
but  that  this  is  influenced  to  a  highly  sensitive  de- 
gree by  many  endocrine  substances,  especially  adre- 
nalin, pituitrin,  thyroxin,  as  well  as  insulin.  It  is 
especially  important  to  recognize  that  these  sub- 
stances, while  developing  only  minor  alterations  in 
the  normal  heart  may  be  productive  of  widespread 
change  in  the  diseased  heart. 

Where  arteriosclerosis  is  known  to  be  present  care- 
ful examination  of  the  heart  should  be  routinely 
undertaken  before  insulin  therapy  is  started.  Elec- 
trocardiographic studies  may  be  of  the  utmost  value 
in  determining  the  selection  of  cases  suitable  for  in- 
sulin treatment.  In  the  cases  quoted,  coronary  arte- 
rial disease  was  unsuspected  until  the  clinical  syn- 
drome of  occlusion  had  fully  developed;  all  of  these 
cases  suffered  coronary-  seizures  but  a  few  hours  after 
insulin  administration.  It  is  interesting  to  note  that 
in  none  of  these  cases  did  the  blood-sugar  levels  fall 
below  the  so-called  margin  of  safety.  For  this  rea- 
son, the  attacks  can  not  be  regarded  in  the  hght  of 
hypoglycemic  shock. 

Where  diabetes  is  complicated  by  known  cardio- 
vascular factors  we  have  studiously  avoided  insulin 
therapy  until  all  dietary  measures  have  failed  to 
produce  results  commensurate  with  safety. 
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Associate  Professor  of  Instructor  in 
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The  incidence  of  the  rupture  of  a  blood  ves- 
sel into  the  subarachnoid  space  of  the  brain 
from  various  causes  is  not  uncommon.  It 
is,  however,  infrequently  recognized  except 
by  those  interested  in  organic  neurology  or 
by  those  who  are  constantly  on  the  alert  for 
this  phenomenon.  There  are  relatively  few 
cases  reported  in  the  literature,  and  little  or 
nothing  can  be  learned  of  this  clinical  entity 
from  the  textbooks  of  medicine  or  neurology. 

The  earliest  mention  of  subarachnoid  hem- 
orrhage in  the  English  literature  is  the  re- 
port of  Bramwell's  which  appeared  in  1886, 
followed  in  1903  by  a  somewhat  similar  re- 
port of  Froin's.  Both  of  these  authors,  how- 
ever, included  head  trauma  cases  in  their  dis- 
cussions. It  was  not  then  until  1912,  when 
a  series  of  cases  were  reported  by  Ehrenberg, 
that  spontaneous  subarachnoid  hemorrhage 
was  described  as  a  clinical  entity.  In  1914 
Leopold  very  ably  discussed  this  subject,  and 
nothing  further  of  note  appeared  for  several 
years.  Among  the  most  recent  papers  are 
those  of  Neal  and  of  Mclver  and  Wilson. 

One  seldom  thinks  of  cerebral  hemorrhage 
occurring  in  the  young  except  in  head  trauma 
cases,  but  it  is  now  a  well  recognized  fact 
that  there  are  many  reasons  for  the  occur- 
rence of  a  hemorrhage  into  the  spinal  fluid 
spaces  in  those  individuals  who  have  not  had 
cerebral  trauma.  Brain  hemorrhage  in  young 
individuals  is  most  frecjuently  erroneously  at- 
tributed to  meningo-vascular  syphilis,  nor 
does  every  older  individual  who  has  a  hem- 
orrhage into  the  brain  substance  or  into  the 
subarachnoid  space  necessarily  have  cerebral 
arteriosclerosis.  Some  additional  causes  of 
this  condition  are  vascular  hypertension,  the 
toxic  infectious  diseases  including  encephalitis 
and  meningitis,  the  hemorrhaghic  diatheses, 
neoplasms  of  the  central  nervous  system,  and 
aneurysm  of  a  cerebral  artery — either  con- 
genital or  acquired.  There  have  been  report- 
ed cases  of  the  spontaneous  rupture  of  a  cere- 


bral vessel  into  the  subarachnoid  space  fol- 
lowing lumbar  puncture,  which  rupture  was 
attributed  to  a  sudden  diminution  in  the  cere- 
bro-spinal  fluid  pressure,  thereby  causing  a 
lack  of  uniform  support  to  a  diseased  vessel 
wall.  The  condition,  therefore,  of  spontane- 
ous subarachnoid  hemorrhage,  occurs  in  both 
young  and  elderly  persons  alike. 

Prodromal  symptoms  of  the  disease  are 
frequent,  and  are  usually  present  except  in 
the  cases  of  the  cerebral  congenital  aneurysm 
group.  Most  of  these  individuals  have  been 
sick  for  a  period  of  time,  and  there  has  been 
either  a  suspicion  or  an  actual  certainty,  of 
central  nervous  disease  of  long  standing. 
There  is,  however,  no  symptom  syndrome 
which  would  lead  us  to  foretell  this  type  of 
cerebral  vascular  accident.  The  most  strik- 
ing and  the  most  constant  subjective  symp- 
tom of  spontaneous  cerebral  hemorrhage  is 
the  acute  onset  of  severe  pain  in  the  back  of 
the  head  or  in  the  back  of  the  neck,  radiating 
to  the  vertex,  which  pain  is  often  accompa- 
nied by  immediate  unconsciousness  and  al- 
ways by  a  certain  amount  of  mental  cloudi- 
ness. The  onset  may  immediately  follow  or 
accompany  physical  exertion  such  as  lifting 
or  straining  at  the  stool,  coughing,  sneezing, 
and  other  conditions  which  bring  about  a 
venous  congestion  with  a  subsequent  increase 
in  arterial  pressure,  causing  the  vessel  to 
break  at  its  weakest  point.  The  patient  may 
promptly  die  or  his  mental  cloudiness  or  coma 
may  subside  without  therapeutic  interven- 
tion. V'omiting  frequently  occurs,  and  other 
evidence  of  increased  intracranial  pressure 
may  be  exhibited  by  the  presence  of  localized 
or  generalized  convulsive  seizures.  The  blood 
pressure  usually  falls  somewhat  below  its  nor- 
mal level,  the  pulse  is  often  slowed,  and  res- 
piration may  be  somewhat  embarrassed. 
Hemiplegia  may  occur  and  cranial  nerve  pal- 
sies may  or  may  not  be  present.  Choked  disc 
and   retinal  hemorrhage  are  not   uncommon. 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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and  were  observed  in  our  most  recent  case. 
Meningeal  irritation  as  shown  by  a  rigidity 
of  the  neck,  Kernig  and  Brudzinski  signs  are 
common  findings.  On  the  other  hand  there 
may  be  pyramidal  tract  signs  as  evidenced  by 
a  positive  Babinski's  sign  and  a  generalized 
hjqjerrefle.xia. 

E.xamination  of  the  spinal  fluid  is  of  great 
importance,  in  that  it  firmly  establishes  the 
diagnosis.  The  blood  is  uniformly  mixed 
with  the  spinal  fluid  in  cases  of  subarachnoid 
hemorrhage.  It  does  not  clot  upon  standing, 
and  upon  centrifugation  the  supernatant  fluid 
is  decidedly  yellow  in  color.  In  those  cases 
in  which  bloody  spinal  fluid  is  obtained  as  a 
result  of  trauma  produced  by  the  needle — a 
so-called  bloody  tap — successive  tubes  do  not 
show  a  uniform  mixture,  and  the  fluid  is  blood 
streaked.  Clotting  takes  place  upon  standing 
and  centrifugation  causes  a  precipitation  of 
the  red  blood  cells.  The  supernatant  fluid 
is  clear,  and  is  usually  colorless. 

The  outcome  of  these  cases  of  spontaneous 
subarachnoid  hemorrhage  depends  to  a  large 
degree  upon  the  etiology  of  the  hemorrhage. 
In  cases  of  encephalitis  and  of  meningo-vas- 
cular  syphilis  and  certain  toxic  meningeal  ir- 
ritations, there  is  usually  a  good  chance  of 
recovery.  It  is  important  to  do  repeated  spi- 
nal punctures  so  that  the  blood  which  has 
been  exuded  into  the  subarachnoid  space  may 
be  withdrawn  so  as  to  prevent  the  formation 
of  adhesions  between  the  pia  and  arachnoid, 
which  may  at  a  later  date  be  the  cause  of 
distressing  sequelae  such  as  epilepsy  and  va- 
rious other  disturbances  of  the  function  of 
the  brain.  Likewise,  repeated  punctures  give 
marked  relief  of  symptoms,  as  it  not  infre- 
quently happens  that  the  spinal  fluid  pressure 
is  higher  in  the  second  and  third  puncture 
than  in  the  first.  Consequently,  relief  is 
brought  about  by  reducing  the  intracranial 
pressure  as  well  as  by  the  removal  of  the 
blood  which  causes  meningeal  irritation.  Care 
should  be  taken,  however,  that  the  intracra- 
nial pressure  be  not  reduced  too  rapidly,  be- 
cause it  might  result  in  further  bleeding  from 
the  original  site  of  the  hemorrhage.  It  is  im- 
portant, therefore,  that  spinal  manometers  be 
used  in  each  of  these  drainages  so  that  a 
close  watch  may  be  kept  on  the  exact  pres- 
sure readings.  The  use  of  a  SO  per  cent  solu- 
tion of  glucose  intravenously  may  at  times  be 


helpful  in  the  reduction  of  an  increase  in  the 
intracranial  pressure. 

In  summarizing  we  wish  to  call  attention 
to  the  following  points: 

1.  That  s}X)ntaneous  subarachnoid  hemor- 
rhage is  not  uncommon. 

2.  The  onset  is  sudden  and  is  usually  ac- 
companied by  characteristic  head  pain. 

3.  There  may  or  may  not  be  objective  phy- 
sical signs. 

4.  Spinal  fluid  analysis  is  the  criterion  of 
diagnosis. 

5.  Repeated  spinal  puncture  is  the  most 
valuable  therapeutic  measure. 

— Professional   Building. 

Discussion 

Dr.  FR.'kNK  Redwood,  Norfolk: 

I  have  been  interested  in  this  condition  for  four 
or  five  years,  and  in  1927  I  reported  my  first  case 
at  the  Southern  Medical  Association.  I  am  sure 
that  before  that  time  I  had  seen  several  cases  which 
I  failed  to  recognize.  Since  then  I  have  seen  a  num- 
ber of  other  cases.  Just  a  few  months  ago  I  was 
asked  to  see  a  woman  who  had  developed  a  very 
terrific  and  sudden  headache  in  the  back  part  of  her 
head.  When  I  saw  her  she  had  the  usual  signs  of 
meningitis  and  still  had  the  pain  in  the  head.  The 
fluid  obtained  on  lumbar  puncture  was  bloody. 
There  was  just  as  much  blood  in  the  second  tube  as 
in  the  first.  The  puncture  relieved  her  headache 
immediately.  On  getting  further  history  in  that 
case,  it  wa's  learned  that  she  said  she  had  eaten 
something  the  night  before  that  she  thought  was 
going  to  make  her  sick  and,  thinking  prevention  the 
better  part  of  cure,  she  stuck  her  finger  down  her 
throat  and  made  herself  vomit.  Having  started 
vomiting,  she  could  not  stop ;  and  it  was  during  one 
of  these  retching  attacks  that  the  pain  in  the  head 
came  on. 

A  spontaneous  hemorrhage  is  hemorrhage  due  to 
something  other  than  trauma  and  other  than  arterio- 
sclerosis. That  brings  up  the  most  interesting  point 
of  what  is  the  cause  of  these  conditions  and  what 
are  the  mechanics  of  the  production  of  these  hemor- 
rhages. I  think  there  are  a  number  of  causes,  as 
can  be  easily  brought  out,  rather  than  any  single 
cause;  and  I  believe  if  we  in  any  of  the  cases  knew 
the  true  state  of  affairs  we  would  find  probably  it 
is  due  to  some  previous  infection  and  deposit  of 
fibrin  on  the  inner  surface  of  the  dura  which  has 
become  rich  in  blood  vessels.  We  know  that  the 
brain  has  no  movement  from  side  to  side,  due  to  the 
falx;  but  we  know  that  the  brain  can  moves  a  little 
from  before  backward,  and  when  vomiting  or  even 
sneezing  occurs  we  might  say  there  is  a  slight  antero- 
posterior dislocation  of  the  brain  which  may  be 
enough  to  start  up  a  hemonhage.    I  think  a  lot  of 
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these  hemorrhages  are  due  to  aneurysms,  small 
aneurj'sms.  Some  are  due  to  a  congenital  or  ac- 
c|uired  weakening  of  the  blood-vessel  wall.  There 
may  be  a  deficiency  in  some  of  the  factors  concerned 
in  coagulation ;  I  have  in  mind  particularly  a  cal- 
cium deficiency  in  one  of  my  cases.  This  patient 
had  a  low  calcium  reading,  and  we  gave  her  calcium 
by  mouth  and  parahormone  and  thought  it  did  good. 
At  any  rate,  the  calcium  came  up  to  normal,  and 
the  patient  got  well. 

I  agree  with  Dr.  Easley  in  his  treatment,  entirely. 
I  would  agree  in  the  doing  of  a  very  cautious  lum- 
bar puncture.  Certainly  there  is  danger  of  increase 
of  the  hemorrhage,  of  starting  it  up  again.  There  is 
a  possibility  of  having  hemorrhage  in  the  brain 
substance  itself  in  the  absence  of  arteriosclerosis. 
That  was  demonstrated  to  me  not  so  long  ago  in  a 
young  girl  who  had  tremendous  hemorrhage  in  the 
brain  substance.  This  girl  I  had  looked  after  about 
eight  years  before,  during  an  attack  of  lethargic 
encephalitis.  At  the  autopsy  we  could  find  no  cause 
for  the  hemorrhage  at  all,  no  arteriosclerosis,  no 
aneurysms;  nevertheless  she  had  this  tremendous 
hemorrhage.  The  supposition  was  that  the  previous 
attack  of  lethargic  encephalitis  had  weakened  a 
blood-vessel,  which  broke,  causing  this  hemorrhage. 
Dr.  Easley,  closing: 

I  thank  Dr.  Redwood  for  his  discussion. 

It  was  our  purpose  in  writing  this  paper  not  to 
bring  out  anything  new  but  simply  to  call  attention 
to  something  that  occurs  quite  frequently  and  which 
is  very  frequently  overlooked. 


Puerperal   Coma:    Rapid    Recovery   After   Intro- 
ducing   Air    Into   Breasts 

(Kininmonth,    J.    G.,    Hovingham,   York,    British 
Medical    Journal,    March   7th,    1931) 

A  healthy  primapara,  aged  21,  delivered  readily 
and  without  tears  of  a  healthy  baby  by  forceps 
after  rotation  of  head  from  occipito-posterior  posi- 
tion, did  well  for  4S  hrs.,  then  troubled  with  nausea 
and  vomiting.  Third  day  temp.  101,  p.  12S,  looked 
ill,  had  epigastric  pain,  physical  exam,  negative. 
Next  day  was  added  icteric  conjunctivae  and  tender- 
ness over  liver.  Given  glucose  and  salines.  Seemed 
dazed.  Next  morning  stupefied,  speech  unintelligible, 
t.  102.8,  p.  140.  Five  c.c.  pituitrin  and  rectal  saline 
given.  In  few  hours  quite  comatose,  t.  100,  p.  120, 
pupils  dilated  but  reacted  to  strong  light.  Knee- 
and  ankle-jerks  normal,  chest  and  vaginal  examina- 
tion negative.  Catheter  specimen  of  urine  gave  pure 
culture  of  B.  coli.  White  count  27,000 — p.  84,  1.  10, 
m.  6,  no  eos.  or  bas.  Next  day  (6th  post-part.) 
condition  unchanged,  seen  by  consultant,  who 
thought  condition  similar  to  "milk-fever"  of  cows 
and  advised  inflation  of  the  breasts  with  air.  This 
was  carried  out  with  a  sterile  syringe  attached  to 
an  exploring  needle  thrust  well  into  the  breast  sub- 
stances.    The  nipples  were  taped  to  prevent  escape 


of  air.  Two  hours  later  she  indicated  she  desired  a 
cup  of  tea,  in  two  days  she  looked  and  felt  quite 
well  and  from  this  went  on  to  uninterrupted  recov- 

QTX. 

Milk  fever  (which  is  well  known  in  the  female  of 
nearly  all  large  domestic  animals,  but  does  not  ap- 
pear to  have  been  described  in  woman)  is  associated 
with  a  marked  reduction  in  the  blood  calcium,  the 
result  of  parathyroid  inability  to  cope  with  the 
drain  on  calcium  resulting  from  the  establishment 
of  lactation.  The  specific  effect  of  inflation  of  the 
breasts  is  apparently  mechanical  prevention  of  fur- 
ther passage  of  calcium  from  the  blood  to  the  glands 
and  probably  some  resorption  to  the  blood  from  the 
glands.  Intravenous  injection  of  calcium  gluconate 
has  brought  about  recovery. 


Puerperal  Mortality  and  Its  Reduction 

(Kosmak,    G.    W.,    New    York.    Bulletin    New    York 
Academy   of    Medicine,   April,    1931) 

.■\  tendency  to  interfere  with  the  natural  course  of 
labor  by  various  operative  and  other  procedures  is 
undoubtedly  one  of  the  most  serious  accusations 
which  the  profession  will  have  to  face.  On  the  one 
hand  there  is  the  demand  of  the  patient  for  a  short- 
ening of  her  labor,  stimulated  as  it  has  been  by 
widely  circulated  magazine  articles  and  other  propa- 
f;anda,  to  which  desire  for  relief  the  physician  is 
only  too  ready  to  accede,  perhaps  for  reasons  of  his 
own.  And  then  on  the  other  hand  is  that  increase 
in  technical  knowledge  about  obstetric  deliveries 
which  is  so  valuable  in  the  hands  of  the  highly 
trained  specialist  and  so  dangerous  if  practiced  by 
his  less  competent  colleague.  And  how  may  the 
unfortunate  result  of  these  circumstances  be  com- 
batted?  I  believe  very  firmly  that  it  is  only  by  the 
proper  education  of  our  medical  students,  by  giving 
them  a  well-balanced  general  education  in  medicine, 
rather  than  a  smattering  of  the  various  specialties, 
that  they  will  possess  a  thorough  knowledge  of  the 
physiologic  processes  of  labor,  and  above  all,  a  rec- 
ognition of  any  deviations  from  the  normal. 

The  United  States  have  been  almost  labelled  as  a 
pariah  among  the  nations  in  so  far  as  its  care  of  the 
pregnant  woman  is  concerned.  In  the  European 
countries  with  which  our  statistics  have  been  com- 
pared there  is  also  an  admitted  lack  of  satisfaction 
with  conditions  as  they  are.  Objections  have  been 
directed  to  the  education  of  medical  men  in  the- 
oretical rather  than  practical  subjects.  In  obstetrics 
particularly  the  objection  has  been  brought  forward 
that  the  attempt  is  made  to  train  students  in  oper- 
ative procedures  rather  than  the  conduct  of  normal 
deliveries.  The  acceptance  of  the  health  insurance 
system  has  contributed  to  the  problem,  for  many 
obstetric  operations  are  now  being  done  which 
would  have  been  considered  unnecessary  had  there 
not  been  present  the  stimulus  of  an  increased  fee 
from  the  insurance  fund,  which  would  not  have 
appUed  in  a  normal  delivery. 
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Report  of  a  Case  of  Suppurative  Peritonitis  With  Remarks  On 

Drainage* 

Southgate  Leigh,  M.D.,  F.A.C.?.,  Norfolk,  Va. 

„  Sarah   Lciph  Hospital 


The  object  of  this  paper  is  to  stress  the 
vital  importance  of  free  drainage  in  cases  of 
suppurative  peritonitis  from  acute  appendi- 
citis without  adhesions. 

A  recent  typical  case  will  serve  as  an  ex- 
ample; 

A  young  married  woman  with  one  child, 
was  taken  36  hours  previously  with  nausea, 
vomiting  and  moderate  pain.  She  had  been 
given  two  hypodermics  of  morphine. 

There  was  marked  tenderness  and  moder- 
ate rigidity  but  no  distension.  The  blood 
picture  showed  white  cells  17,200  and  polys. 
93  per  cent.  The  urine  showed  a  trace  of 
albumin  and  positive  acetone.  Temperature 
was  slight  and  pulse  a  little  accelerated. 

Under  nitrous  oxide-oxygen  and  novocaine 
anesthesia  a  transverse  incision  was  made  and 
the  appendix  found  gangrenous,  ruptured  near 
its  base  and  not  adherent.  There  was  about 
a  pint  of  free  pus  in  the  jjelvis.  This  was 
carefully  sucked  out. 

Two  soft  rubber  tubes,  one  large  and  one 
small,  with  small  side  perforations,  were  pass- 
ed down  into  the  pelvis  and  brought  out  at 
the  outer  end  of  the  incision. 

The  wound  was  thoroughly  antisepticised 
and  sutured  in  layers  with  chromic  catgut  and 
a  few  safeguarding  silkworm-gut  stitches,  be- 
ing closed  snugly  up  to  the  tubes.  Into  each 
tube  was  inserted  a  narrow  strip  of  gauze 
packing  down  to  its  bottom. 

The  bed  was  elevated  high  enough  and  the 
patient  placed  on  the  right  side,  in  such  a 
position  as  to  make  the  outer  ends  of  the 
tubes  lower  than  the  pelvic  ends;  this,  of 
course,  for  the  purpose  of  aiding  by  gravity 
in  the  complete  discharge  of  all  abdominal 
and  pelvic  fluids.  By  the  drip  method  a 
large  amount  of  fluid  was  gotten  into  the  rec- 
tum, retained  and  absorbed.  So  much  was 
absorbed  that  fluid  was  given  by  the  vein 
only  twice.  Fluids  by  mouth  were  started 
early.     There  was  very   little  nausea.     The 


temperature  ran  from  995-4  to  102  for  the 
first  five  days,  and  then  slight  for  four  days. 
Glucose  was  given  intravenously  twice.  For 
five  days  the  wicks  of  gauze  in  the  tubes  were 
replaced  morning  and  night.  Suction  each 
time  brought  very  little  fluid. 

The  imjxirtant  ptmn.  however,  and  the  one 
on  which  great  emphasis  must  be  laid,  is  that 
during  the  entire  five  days  there  was  a  con- 
stant and  profuse  discharge  of  thin  pus,  re- 
quiring frequent  change  of  outside  dressings. 
On  the  eighth  day  the  tubes  were  removed 
and  replaced  with  simple  rubber  dam.  Da- 
kin's  solution,  made  strictly  according  to  Car- 
rell's  formula,  was  used  from  the  11th  to  the 
16th  day.  The  bad  odor  disappeared  prompt- 
ly on  the  institution  of  this  treatment  and  the 
sinus  was  rapidly  sterilized. 

Subsequent  healing  was  uneventful.  The 
sutured  wound  remained  clean.  The  frequent 
applications  of  alcoholic  acetone  mercuro- 
chrome  materially  aided  in  this.  The  bowels 
moved  readily  and  easily  by  enemas  at  first 
and  later  by  cathartics. 

Careful  and  most  intelligent  cooperation  on 
the  part  of  the  patient  aided  greatly  in  the 
post-operative  handling.  The  resultant  scar 
is  strong  and  with  care  will  cause  no  after 
trouble. 

Twenty-three  years  ago,  at  the  INIayo 
Clinic,  that  great  free  school  of  surgen,-,  the 
essayist  saw  a  case  similar  to  the  one  under 
discussion,  drained  by  means  of  a  straight 
glass  tube,  passed  down  into  the  pelvis. 

.\  little  later  he  operated  on  a  desperate 
case  in  Elizabeth  City,  of  a  seven-years-old 
boy.  who  had  a  very  large  amount  of  free  pus 
in  the  abdomen  and  who  already  was  vom- 
iting fecal  matter.  The  o[>eration  was  per- 
formed in  a  private  house  and  on  looking  over 
the  instruments  and  supplies,  it  was  found 
that  only  very  small  drainage  tubes  were 
available.  A  local  doctor  was  asked  to  get  a 
large  rubber  tube  and  he  brought  in  a  piece 


♦Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  \'irgiiiia,  meeting  at  Rich- 
mond, February  16th  and  17th,  1931. 
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that  had  been  used  as  a  gas  pipe. 

This  was  the  largest  tube  we  have  ever 
used,  but  it  proved  to  be  life-saving  and  aided 
in  the  complete  recovery  of  the  patient.  We 
were  fortunate  also  in  having  an  unusually 
resourceful  and  forceful  nurse  in  charge  of 
the  patient.  Success  in  that  desperate  case 
caused  us  to  make  a  study  of  tube  drainage 
and  to  develop  a  tube  soft  enough  not  to 
damage  the  tissues  but  with  walls  thick 
enough  to  prevent  its  collapse. 

We  believe  this  kind  of  tubing  to  be  essen- 
tial in  such  drainage. 

It  is  manifestly  impossible  for  fluids  in  any 
quantity  to  come  out  through  cigarette  drains 
or  even  collapsible  rubber-dam  tubes,  and 
small  rubber  tubes  get  easily  clogged. 

We  have  discussed  this  method  of  drainage 
with  numbers  of  surgeons  and  practically  all 
of  them  criticise  with  the  statement  that  ad- 
hesions form  around  the  tubes  so  quickly  that 
drainage  cannot  continue.  Our  reply  is  that 
adhesions  are  delayed,  and  may  be  delayed 
for  a  considerable  period  of  time,  by  forcing 
a  very  large  amount  of  fluid  into  the  vessels 
of  the  abdominal  and  pelvic  cavities.  In  the 
case  under  discussion  the  patient  absorbed 
from  the  rectum  a  very  large  amount  (in  one 
9  hours  1300  c.c.)  If  such  had  not  been  the 
case,  a  sufficient  quantity  would  have  been 
given  under  the  skin  or  into  the  vein  from 
lime  to  time.  Our  experience  has  be&n  that 
the  over-charging  of  the  abdominal  and  pelvic 
vessels  really  makes  them  throw  off  fluid,  thus 
further  delaying  the  forming  of  adhesions. 

The  elevated  and  right-side  position,  so  ar- 
ranged that  the  outer  ends  of  the  tubes  are 
at  the  lowest  point,  aids  greatly  in  the  free 
drainage.  If  there  is  doubt  in  anyone's  mind 
regarding  what  gravity  will  do  in  such  cases, 
let  him  recall  some  of  his  own  cases  and  note 
wliether  they  were  brought  to  the  hospital 
sitting  up  or  lying  down. 

The  illustrate  the  vital  importance  of  posi- 
tion in  transportation,  let  me  mention  the  case 
of  a  railroad  man,  who  came  100  miles,  partly 
on  train  and  partly  in  automobile.  He  was 
warned  not  to  lie  down.  On  opening  the  ab- 
domen, the  pelvis  was  full  of  pus,  the  appen- 
dix gangrenous  and  ruptured  and  there  were 
no  adhesions.    He  was  handled  as  in  the  case 


under  discussion  and  made  as  good  a  recov- 
ery. 

In  our  hands  the  transverse  incision  is 
most  helpful,  especially  in  lessening  the  inci- 
dence of  postoperative  hernia.  The  incision 
is  made  through  the  fascia  of  the  external 
oblique  with  separation  of  the  fibers  of  the 
muscle  of  the  internal  oblique  and  transver- 
salis.  In  order  to  carry  the  drainage  tubes 
far  out  to  the  right  it  is  often  necessary  to 
cut  some  of  the  muscle  at  that  point.  This 
does  not  materially  weaken  the  wall. 

All  of  these  cases  are  difficult  and  danger- 
ous and  success  depends  upon  the  most  accu- 
rate and  detailed  attention  to  every  point  in 
the  treatment  on  the  part  of  nurses  and  doc- 
tors. The  most  difficult  cases  are  among  chil- 
dren and  with  them  it  is  more  often  necessary 
to  infuse.  For  the  first  few  days,  these  cases 
have  to  be  "watched  every  minute  of  the 
time."  At  times  transfusion  is  needed.  Glu- 
cose is  often  helpful,  as  is  also  lavage.  It  is 
remarkable  how  few  cases  have  trouble  from 
obstruction,  but  it  does  occur,  though  it  can 
usually  be  relieved  by  simple  enterostomy. 

We  have  observed  our  cases  very  closely 
and  are  confident  we  are  right  when  we  saj' 
that  the  forcing  of  large  amounts  of  fluids 
into  the  circulation  materially  delays  the  for- 
mation of  "shutting  off"  adhesions,  giving 
time  for  all  septic  fluids  to  gravitate  to  the 
tubes  and  be  carried  off. 

Otherwise  in  all  of  these  cases  we  would 
have  had  multiple  abscesses  to  deal  with. 
Take  our  last  three  cases,  the  two  mention- 
ed and  that  of  a  small  child.  All  of  them 
recovered  without  complications. 

We  believe  that  some  of  the  complications 
in  our  earlier  work  came  from  not  getting  in 
sufficient  fluid  and  getting  it  in  early. 

In  the  case  under  discussion,  the  large 
amount  of  the  discharge,  its  thinness  and  its 
coming  away  continuously  for  an  extended 
period  of  time,  practically  proves  that  com- 
plete shutting-off  adhesions  had  not  formed. 

The  mortality  in  appendicitis  is  on  the  in- 
crease and  possibly  from  many  causes.  We 
feel  that  free  drainage  with  its  adjuvants  as 
outlined  above,  with  the  most  constant  and 
devoted  care  in  these  desperate  cases,  would 
do  much  towards  removing  this  reproach  to 
modern  surgery. 
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Notes  On  Diagnosis  and 
Treatment 

A    Column    Conducted    By 

The  Stapf  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

For  this  issue,  E.  S.  BoiCE,  M.D. 

The  High  Mortality  in  x'Vcute  Appendi- 
citis if  not  actually  rising,  shows  little  de- 
crease. One  reason  for  this  is  the  too  preva- 
lent idea  that  appendectomy  is  a  simple  oper- 
ation which  almost  anyone  can  perform.  An- 
other is  the  late  stage  in  which  so  many  cases 
reach  the  operating  table.  Leaving  out  the 
neglected  patients  who  call  a  physician  too 
late,  there  is  still  a  high  proportion  of  deaths 
due  to  incorrect  or  delayed  diagnosis.  Some 
of  this  is  unavoidable  due  to  various  inherent 
difficulties,  but  too  often  the  trouble  is  with 
a  too  perfunctory  history  and  examination  or 
an  incorrect  interpretation  of  findings. 

The  condition  when  first  seen  may  easily 
mislead  us  if  we  don't  try  to  reconstruct  the 
history  from  the  beginning.     When  did  the 
patient  first  feel  bad  and  how?     If  there  was 
abdominal  pain  always  keep  the  appendix  in 
mind.    Where  was  the  first  pain?     If  appen- 
dicitis,  almost   always   around   or   above   the 
umbilicus,  very  frequently  in  the  epigastrium. 
Sometimes  the  pain  begins  across  the  lower 
abdomen,  but  if  such  a  patient  is  a  woman 
think  also  of  the  tubes.     Again,  sometimes, 
the   pain    begins   in    the    "appendix    region." 
Eventually  the  pain  does  localize  at  or  near 
McBurney's  point  in  most  instances,  but  if  it 
starts  there,  with  no  other  abdominal  involve- 
ment, think  also  of  a  kidney  condition.   ]\Iany 
of  our  kidney  cases  and  most  of  the  tube  cases 
come  in  with  a  diagnosis  of  appendicitis,  a 
safe  and  often  unavoidable  mistake,  but  none 
the  less  embarrassing  to  the  physician  if  he 
has  not  mentioned  the  possibility  of  an  alter- 
nate diagnosis  to  the  patient.    A  more  disas- 
trous error  is  to  overlook  a  pneumonia,  yet 
this  has  happened  many  times,  especially  in 
children.    Often  repeated  and  most  painstak- 
ing examinations  including  the  use  of  the  x- 
rays    is    necessary    to    settle    this    important 
point. 

If  there  is  pain  how  severe  is  it?  In  ap- 
pendicitis the  patient  frequently  gets  along 
fairly  well  without  an  opiate.  If  more  than 
1/8  or  1/6  grain  of  morphine  is  needed,  think 
also  of  such  possibilities  as  kidney  or  gall- 


bladder colic.  In  any  event,  for  fear  of  mask- 
ing symptoms  and  encouraging  disastrous  de- 
lay, don't  be  in  too  great  a  hurry  to  ease  the 
pain. 

Was  there  nausea  and  if  so  when?  Usually 
there  is  and  it  practically  always  follows  the 
pain.  If  the  reverse,  think  of  a  gastro-intesti- 
nal  upset;  but  don't  treat  the  case  as  such 
until  absolutely  certain,  remembering  that 
while  diarrhea  doesn't  usually  occur  with  ap- 
pendicitis it  may.  George  Ben  Johnston  often 
said,  "Quit  talking  about  what  the  patient  has 
eaten  and  think  about  what  may  be  going  on 
inside  of  him."  Also,  "Never  give  a  purge  in 
an  undiagnosed  abdominal  condition."  Of 
course  no  good  doctor  gives  a  purge  if  acute 
appendicitis  is  suspected,  and  he  may  well  be 
wary  also  of  an  enema  with  the  resulting  re- 
versed peristalsis,  especially  if  the  condition 
is  at  all  advanced. 

Is  there  tenderness  or  rigidity?  Gentle  pal- 
pation over  the  whole  abdomen  and  flanks, 
coming  to  the  appendix  region  last,  may  ob- 
viate an  erroneous  snapshot  opinion  and  is  not 
so  likely  to  stir_  up  a  misleading  voluntary 
rigidity.  True  involuntary  rigidity  may  be 
absent  especially  in  pelvic  and  retrocecal  ap- 
pendices. Tenderness  may  be  surprisingly 
diffuse,  but  is  greatest  over  the  appendix, 
which  does  not  necessarily  mean  at  McBur- 
ney's point.  One-finger  palpation  is  best  for 
accurate  localization,  and  this  is  valuable  since 
it  enables  one  to  use  a  smaller  incision,  pref- 
erably of  the  muscle-splitting  type,  and  so 
limit  soiling  of  uninvolved  bowel  more  than 
is  often  pxjssible  if  an  exploratory  incision  is 
made  and  the  location  of  the  appendix  deter- 
mined after  the  abdomen  is  opened.  Tender- 
ness in  the  kidney  region  suggests  a  kidney 
condition  of  course  but  it  may  mean  a  high- 
Iving  appendix.  Rebound  tenderness,  brought 
out  by  a  sudden  release  of  gradually  produced 
deep  pressure,  usually  means  a  fairly  advanc- 
ed condition  with  free  peritoneal  fluid  and 
argues  against  further  delay. 

Rovsing's  sign — the  production  of  pain  in 
the  appendix  region  by  exerting  pressure  over 
the  descending  colon — will  be  found  to  be 
very  reliable  but  not  infallible.  Rectal  and 
vaginal  examinations  are  of  course  invaluable, 
and  their  neglect  is  responsible  for  many  er- 
rors in  diagnosis. 

Fever  is  variable  but  rarely  high,  especially 
early.     If   103  or  more,  rule  out  pyelitis  or 
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tube  infection,  but  don't  make  a  diagnosis  of 
pyelitis  from  a  voided  specimen  of  urine.  A 
rapid  pulse  points  to  a  serious  condition,  par- 
ticularly if  the  patient  is  not  excitable.  Leu- 
cocytosis  also  is  variable  but  is  most  helpful 
when  considered  along  with  other  findings.  A 
differential  is  more  valuable,  the  high  poly, 
count  being  much  more  significant  of  trouble 
than  the  total  leucocyte  count. 

The  so-called  typical  symptoms  do  very 
well  for  the  typical  cases,  but  far  too  many 
cases  are  not  typical,  and  in  these  instances 
repeated  history  taking — avoiding  leading 
questions — and  repeated  examinations  will 
fully  repay  the  time  and  effort  expended. 
This  is  particularly  true  of  children  and  the 
aged.  Many  persons  have  the  erroneous  idea 
that  the  extremes  of  age  are  more  or  less  im- 
mune to  appendicitis.  Furthermore,  in  both 
the  young  and  the  old  the  onset  often  seems 
to  be  insidious  and  the  course  rapid,  the  net 
result  of  all  which  being  that  a  high  percent- 
age of  suppuration  is  found  at  operation  in 
patients  who  can  ill  afford  to  be  thus  handi- 
capped. 

In  any  case  where  there  is  doubt  it  is  safer 
to  operate  than  to  take  undue  chances  by 
waiting  for  a  definite  diagnosis.  This  is  par- 
ticularly true  if  the  patient  is  a  female,  as 
the  secondary  involvement  of  the  female  pel- 
vic organs  in  an  appendiceal  suppuration  is 
nothing  short  of  disastrous.  If  the  woman 
happens  to  be  pregnant  operation  is  urgently 
demanded,  and  if  done  early  in  the  disease 
usually  does  not  cause  a  miscarriage.  If  the 
appendix  goes  on  to  suppuration  there  is  grave 
danger  of  a  secondary  septic  involvement  of 
the  uterus  with  a  probable  fatal  outcome. 


EpisiOTOMY  AS  Routine  for  Primiparae 

(Sellers,  T.  B.,  and  Sanders.  J.  T..  New  Orleans,  in 
New  Orleans  Medical  and  Surgical  Journal,  May, 
1931) 

The  recognition  of  abnormalities  through  routine 
prenatal  examinations,  the  administration  of  anesthe- 
sia, and  the  judicious  use  of  mechanical  aids  and 
operative  procedures  will  greatly  reduce  the  occur- 
rence of  avoidable  injuries. 

In  order  to  lessen  the  possibility  of  injury  to  the 
levator  ani,  episiotomy  should  be  done  on  all  primi- 
parae.    [Italics  ours. — S.  M.  &  5.] 

Re:ent  injuries  to  the  canal  should  be  repaired 
immediately  following  delivery  unless  the  condition 
of  the  patient  contraindicates.  Old  lacerations  of 
the  perineum  have  a  far-reaching  local  and  systemic 
effect  and  should  be  repaired  as  soon  as  soon  is 
practicable. 


The  Spleen" 

(McNee.   J.    W.,    London,    in    The    Lancet    (London), 
May  2nd,   1931) 

I  have  been  unable  to  discover  it  even  after  much 
.search,  that  the  spleens  of  Greek  runners  even  in 
the  earliest  times  were  removed  to  increase  their 
speed  and  endurance.  Gurlt,  in  his  monumental 
History  of  Surgery,  gives  no  clue  to  the  origin  of 
this  tradition,  and  apart  from  giving  the  reference  to 
PHny,  just  described,  he  merely  mentions  that  the 
subject  is  referred  to  in  the  ancient  Hebrew  Talmud. 

In  1722,  William  Stukeley  gave  his  Goulstonian 
lecture  to  the  Royal  College  of  Physicians  of  Lon- 
don, On  the  Spleen:  Its  Description  and  Histor>-, 
Use  and  Diseases.  Some  of  his  introductory  remarks 
are  delightful. 

"The  uses  of  the  apparatus  [i.e.,  the  contents  of 
the  abdominal  cavity]  are  by  the  industry  of  the 
Curious  pretty  manifest,  except  that  of  the  Spleen; 
which  yet  has  not  fail'd  to  be  a  subject  of  enquiry 
in  all  ages,  and  has  rack'd  the  brains  of  physicians 
as  well  as  the  bowels  of  their  patients " 

"I  take  it  for  granted  that  in  common  way  of 
living  we  make  more  blood  than  is  just  necessary 
for  the  occasions  of  life;  and  without  this  provision, 
we  should  be  subject  to  a  thousand  inconveniences." 

"She  would  be  a  very  imprudent  and  improvident 
mother,  or  rather  stepmother,  that  was  so  niggardly 
as  only  to  take  care  of  supplies  the  moment  we  want 
it." 

"Even  regular  exercise  and  muscular  motion  .... 
demand  a  considerable  plentitude  of  juices;  and  if 
there  was  not  more  than  enough,  we  should  be  con- 
tinually fainting." 

"Therefore  this  so  necessary  a  surcharge  of  blood, 
I  suppose  so  regulated  by  the  spleen,  as  that  no 
inconveniences  arise  from  it." 


The  Effects  of  Coffee  on  Sleep 

(Stanley,    L.   L.   and   Tescher.   G.   L.,  San   Quentin,   in 
California   and    Western    Medicine,    May,    1931) 

It  was  hoped  to  secure  data  as  to  the  normal 
changes  of  position  which  an  individual  made  during 
his  sleeping  period  and  to  find  out  what  difference 
the  drinking  of  a  cup  of  coffee  before  retiring  would 
show  from  the  normal  or  average  soundness  and 
movements  of  sleep.  The  head  of  the  bed  was  sus- 
pended on  heavy  rubber  bands  so  that  the  least 
movement  would  shake  the  bed  either  up  and  down 
or  sideways.  Any  movement  of  the  bed  was  trans- 
mitted by  air  pressure  to  a  recording  apparatus. 

Seven  men  were  selected  for  the  tests.  They  were 
intelligent  and  co-operative.  The  coffee  was  of  a 
standard  brand  and  was  made  by  tricolating  four 
tablespoonfuls  with  boiling  water  for  seven  cups.  The 
average  of  all  hourly  movements  of  all  seven  men 
is  shown.  From  these  figures  it  is  seen  that  in  two 
series  the  average  of  movements  per  hour  of  seven 
men  normally  was  10.42.  With  hot  water  on  retir- 
ing, it  was  S.43.  With  a  cup  of  coffee  on  retiring, 
it  was  8.07. 
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Clinical    Comment 

A  Column  Conducted   By 
L.  G.  Gage,  M.D.,  Charlotte,  N.  C. 


A  man  40  years  old  complains  of  headache 
in  the  right  occipital  region  from  which  he 
has  suffered  for  three  years.  It  has  rarely 
been  absent  for  more  than  three  or  four  days 
at  a  time  during  that  period.  It  is  always 
worse  when  he  first  gets  up  in  the  morning 
and  frequently  passes  off  after  stirring  around. 
In  the  mornings  there  is  some  pain  produced 
when  the  head  is  rotated  or  the  neck  flexed 
or  extended.  The  headache  radiates  from  the 
right  occiput  to  the  top  of  the  head.  X-ray 
examination  of  the  neck  shows  an  inflamma- 
tory condition  of  the  tendons  and  ligaments 
around  the  base  of  the  skull  as  evidenced  by 
calcification. 

This  complaint  would  be  more  definitely 
defined  if  it  were  called  a  pain  in  the  head, 
but  the  patient  calls  it  a  headache,  considers 
it  a  headache  and  until  the  location  and  char- 
acter of  the  pain  is  dissected  it  would  pass  as 
a  headache. 

Such  headaches  are  not  at  all  uncommon 
and  are  produced  by  an  inflammation  of  the 
joints  of  the  cervical  spine;  the  pain  being  re- 
ferred along  the  occipital  nerves  which  arise 
from  the  cervical  cord,  principally  the  second 
segment. 

This  condition  is  quite  frequently  associat- 
ed with  arterial  hypertension  and  there  is 
always  a  question  as  to  whether  the  occipital 
headaches  occurring  early  in  the  morning  in 
this  class  of  patients  are  not  due  to  cervical 
arthritis  rather  than  to  the  hypertension.  It 
is  difficult  to  see  how  arterial  hypertension 
would  cause  such  a  pain  unless  the  seat  of 
the  pain  is  in  the  occipital  artery  itself.  This 
type  of  headache  occurs  often  enough,  in  the 
absence  of  hypertension  and  accompanied  by 
a  demonstrable  cervical  arthritis,  to  establish 
its  identity,  and  I  believe  that  this  is  what 
was  formerly  referred  to  as  indurative  head- 
ache as  there  is  usually  some  spasm  of  the 
nuchal  muscles  accompanying  the  pain. 


The  famous  doctor,  visiting  a  patient  in  the 
psychopathic  hospital,  tried  to  telephone  his  office 
before  leaving  the  institution.  Getting  poorer  tele- 
phone service  than  usual,  he  became  roiled  and 
queried  the  operator:  "Say,  young  woman,  don't 
you  know  who  I  am?" 

"No,"  was  the  reply,  "but  I  know  where  you  are." 


What  An  Editor  Likes  to  Get  in  a  Manuscript 

(From     Editorial.     Archives    Dermatology    and 
Syphilology,   May,  1931) 

One  of  the  things  that  makes  an  editor  love  an 
author  is  a  paper  that  indicates  that  he  has  taken 
the  trouble  to  plan  and  develop  it  in  logical  sequence, 
and  that  he  knows  that  good  manners  in  writing 
require  attention  to  spelUng,  grammar  and  punctua- 
tion. Editors  are  apt  to  feel  that  it  is  not  their  place 
to  labor  over  the  corrections  that  an  author  should 
make  for  himself.  Editors  are  likely  to  overlook  the 
nugget  of  gold  in  the  author's  package  if  the  package 
is  one  in  which  only  a  witch  would  expect  gold  and 
only  a  hero  would  take  the  trouble  to  find  it. 

Double  spacing  and  wide  margins  appeal  to  the 
editor's  eye;  they  give  him  the  space  to  make  com- 
ments and  corrections  which  indicate  his  editorial 
competency.  The  charm  of  a  Wordsworth  sonnet 
would  be  overlooked  by  an  editor  if  the  manuscript 
was  single  spaced  and  full  of  corrections  Ih  longhand 
— certainly  if  in  poor  longhand.  It  is  well  to  start 
with  a  clean  manuscript,  because  it  will  be  careless 
looking  enough  after  the  editor  has  covered  it  with 
pencil  marks. 

Do  not  send  more  illustrations  and  tables  than 
you  feel  arc  necessary.  Do  not  repeat  in  the  tables 
what  is  in  the  text.  Put  the  author's  name  on  illus- 
trations and  tables;  otherwise,  even  if  they  do  not 
get  lost,  they  are  apt  to  cause  a  good  deal  of  trou- 
ble. If  you  send  more  illustrations  or  tables  than 
your  conscience  justifies,  don't  ask  the  editor  to  pick 
out  the  ones  to  be  published.  That  usually  means 
revising  the  manuscript,  and  it  is  not  the  editor's 
job  anyway.  Put  the  legends  for  your  illustrations 
at  the  end  of  the  paper. 

Papers  accumulate  I'ar  ahead,  particularly  just 
after  annual  meetings,  so  that  delay  in  publication 
is  inevitable.  The  editor,  as  a  rule,  is  not  playing 
favorites.  In  this  connection,  remember  that  all  of 
us  are  inclined  to  overestimate  the  importance  of  our 
particular  baby. 

A  stamped  envelop  for  return  of  the  manuscript 
in  case  it  is  not  accepted  indicates  a  sort  of  modesty 
that  predisposes  the  editor  in  favor  of  the  author. 
The  letter  of  transmission  signed  by  the  author  is 
appealing ;  if  it  is  signed  by  the  secretary  or  has  that 
old  evidence  of  excessive  value  of  the  busy  man's 
time,  "Signed  but  not  read  by  the  writer,"  the  editor 
is  likely  to  have  the  feeling  that  if  he  must  take  the 
time  to  wade  through  the  thing  the  author  might  at 
least  have  taken  the  time  to  read  his  letter  and  to 
sign  it :  it  is  no  treat  to  the  editor,  either. 


Prostatic  Disease  From  the  Viewpoint  of  the 

Internist 

(Wiseman.   J.   R.,   Syracuse,   N.  Y.,   New  York  State 
Jouinal  of  Medicine,   May  15th,  1931) 

The   routine  examination  of  a   male   is   incomplete 

unlets    it    includes    an    investigation    of    the    prostate 

gland  by  finger  and  microscope.     Chronic  prostatitis 

is  one  of  the  commonest  conditions  present  in  adult 

males. 
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Offerings  for  the  pages  of  this  journal  are  requested 
and  given  careful  consideration  in  each  case.  Man- 
uscripts not  found  suitable  for  our  uses  will  not  be 
returned  unless  author  encloses  postage. 

This  journal  having  no  Department  of  Engraving, 
all  costs  of  cuts,  etc.,  for  illustrating  an  article  must 
be  borne  by  the  author. 

Recognition  of  facts  and  honest  deductions  are 
not  natural  to  the  human  mind.  The  primitive 
instincts  are  for  emotion  and  loose  imaginings.  The 
danger  to  the  scientific  spirit  to  the  advance  of 
medicine,  and  to  the  integrity  of  civilization  does 
not  come  from  the  masses  of  unthinking  people. 
This  danger  comes  from  intelligent  people  who  play 
a  part  in  shaping  civilization  but  who  have  not 
been  educated  to  think  rationally;  it  comes  from 
sentimental  and  idle  people  in  whom  the  primitive 
instinct  escapes  from  repression  and  rises  to  pre- 
vent thought. — Howard  W.  Haggard,  M.D.,  ^'ale 
University,  via  Wisconsin  Medical  Journal.  April. 

A  New  Light  on  the  Aims  of  the  Com- 
mittee on  the  Costs  of  Medical  Care 

From  the  very  inception  of  this  Committee, 
this  journal  has  questioned  the  wisdom  of  the 


movement  and  feared  the  outcome.  No  rea- 
son has  yet  come  to  the  surface  why  the  costs 
of  medical  care  should  be  singled  out  from 
the  multiplied  economic  woes  which  afflict  our 
people.  We  still  think  this  singling  out  was 
and  is  a  tacit  admission  that  doctors  have  not 
shown  proper  consideration  for  their  patients 
and  have  not  applied  humaneness  and  intelli- 
gence in  reasonably  meeting  the  need  of  the 
people  for  health  care:  and  we  emphatically 
deny  that  this  is  true.  On  the  contrary,  we 
again  proclaim  that  competent  health  care  is 
more  generally  and  readily  available  today  to 
the  whole  people  of  the  U.  S.  than  is  any 
other  necessity  or  comfort  of  life.  It  reminds 
of  a  happening  of  interne  days,  when  a  bro- 
ken ankle  was  diagnosed  and  cleverly  reduced 
and  a  broken  back  overlooked. 

However,  our  fears  are  considerably  allayed 
as  to  the  trend  of  thought  of  this  Committee, 
what  recommendations  it  is  likely  to  make 
and  what  solutions  it  may  undertake.  A 
member  of  the  Committee  has  published  a 
comprehensive,  understanding  article'  which 
is  instructive  and  reassuring. 

The  Committee  recognizes  that  too  much 
unnecessary  charity  is  being  done  by  doctors 
and  by  hospitals,  that  often  expenses  far  be- 
yond those  necessary  for  comfort  are  heed- 
lessly incurred  by  those  who  can  not  or  will 
not  pay,  that  specialists  are  often  consulted 
entirely  unnecessarily  and  even  wastefully, 
"because  of  the  failure  of  the  specialist  to 
know  about  intimate  relations  in  the  home''; 
and  "this  is  often  further  aggravated  by  one 
specialist  referring  the  patient  to  another  spe- 
cialist rather  than  to  the  general  medical  ad- 
viser of  that  individual.'' 

Frequently  has  this  journal  urged  that  fam- 
ily doctors  should  do  much  of  the  work  that 
they  now  refer  and  that  specialists  should  do 
more  to  encourage  patients  to  rely  on  their 
family  doctors  and  to  encourage  the  doctors 
to  do  all  but  the  exceptionally  difficult  work 
for  their  patients.  This  article  is  in  close 
agreement: 

"Unfortunately  often  the  family  physician  feels 
that  he  is  not  able  to  carry  out  the  diagnostic  or 
therapeutic  procedures  so  well  as  the  specialist,  when 
in  fact  he  can  do  it  just  as  well.     This  feeling  has 


1.  What  the  Committee  on  the  Costs  of  Medical 
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developed  among  the  more  modest  and  conscientious 
practitioners  because  of  the  exaggerated  reports  that 
gain  circulation  in  regard  to  the  ability  of  this  or 
that  specialist.  Much  expense  is  created  by  the  un- 
necessary or  unintelligent  use  of  specialists." 

Unnecessary  expenditures  for  medicines,  in- 
cluding the  prescribing  of  very  expensive 
preparations  of  no  proven  value,  are  regarded 
as  making  a  factor  of  importance;  likewise 
the  employment  of  cultists.  Expenses  of 
travel  to  distant  shrines  are  regarded  as  fre- 
quently, if  not  usually,  entirely  unnecessary, 
competent  treatment  being  available  at  home. 

The  great  unnecessary  expense  of  prevent- 
able disease  is  counted  in.  This  responsibility 
is  largely  that  of  the  family  doctor.  If  every 
family  doctor  in  the  Country  diligently  ap- 
plied all  the  knowledge  he  has  or  can  readily 
procure  of  preventable  disease,  it  would 
promptly  be  reduced  at  least  50  per  cent. 

Admitting  that  a  well-trained  nurse  is  bet- 
ter fitted  for  the  care  of  a  difficult  medical 
or  surgical  problem,  it  is  regarded  as  obvious 
that  frequently  a  woman  not  so  well  trained 
fills  the  need  in  a  home  in  which  there  is  dis- 
ease. Lack  of  such  women  in  a  community 
makes  necessary  more  expensive  care  than 
can  be  afforded,  often  more  expensive  than 
can  be  paid  for. 

Hospitals  for  special  diseases  increase  un- 
necessary expenses  by  necessitating  duplica- 
tion and  reduplication  of  overhead  expenses 
and  costs  of  special  apparatuses  for  diagnosis 
and  treatment. 

The  Committee's  judgment  is  that  some 
plan  should  be  worked  out  by  which  a  person 
who  comes  to  a  charitable  institution  because 
he  is  unable  to  pay  the  full  expenses  of  private 
care,  but  can  contribute  something,  "that  per- 
son shall  contribute  something  in  the  nature 
of  professional  fees  as  well  as  for  his  board 
and  lodging."  Some  check  is  recognized  to 
be  necessary  on  the  resources  of  persons,  pre- 
liminary to  treatment  or  diagnosis  so  that 
some  money  will  be  left  for  the  physician. 

It  has  been  found  that  the  public  and  espe- 
cially our  legislators  need  to  be  informed  as 
to  proper  standards  for  doctors  in  general  and 
specialists. 

"It  is  the  failure  of  patients  to  have  one  physician 
to  whom  they  turn  for  all  their  problems  and  have 
him  either  handle  the  problems  himself  or  guide  them 
to  others  that  adds  to  the  unnecessary  expense  asso- 


ciated with  the  handling  of  sickness.  How  often  has 
the  physician  in  general  practice  seen  his  patients 
incur,  by  going  to  specialists  direct,  tremendous  ex- 
pense and  receive  poor  advice  about  some  set  of 
symptoms  often  leading  to  unnecessary  operations, 
when  an  intimate  knowledge  of  the  home  conditions 
unknown  to  the  specialists  would  show  that  the 
diagnosis  rested  upon  some  social  problem  rather 
than  upon  any  organic  disease.  In  addition  the 
family  physician  should  be  stimulated  to  assume 
more  and  more  responsibility  and  to  call  upon  spe- 
cialists for  diagnosis  or  treatment  only  when  the 
indications  for  their  need  are  clear." 

Elimination  from  the  public  press  of  ad- 
vertisements of  preparations  of  no  proven 
value  is  in  order;  also  the  needless  prescrib- 
ing of  medicines  in  trivial  and  self-limiting 
diseases.  Due  care  should  be  taken  to  pre- 
scribe inexpensive  remedies  when  they  will  do 
as  well. 

Well  is  it  said  that  laymen  will  assume 
that  anyone  whom  the  State  licenses  to  care 
for  disease  is  capable  in  the  management  of 
disease  (See  Editorial,  "This  Journal's  Nom- 
inee for  the  Presidency,"  May  issue),  and 
that  cultists  add  much  to  the  unnecessary 
costs  of  illness,  one  special  item  being  their 
obstruction  to  sensible  measures  of  preventive 
medicine. 

In  many  instances  it  is  the  part  of  wisdom 
for  doctors  to  go  in  together  in  the  purchase 
of  certain  expensive  equipment.  In  certain 
cases  this  will  be  supplied  by  the  community. 
These  measures,  along  with  discouragement  of 
the  idea  that  it  is  necessary  to  go  to  some 
distant  place  to  get  proper  medical  care  will 
materially  reduce  the  cost  of  this  care,  with- 
out sacrificing  quality. 

Provision  for  the  production  of  nurses  of 
different  grades  is  a  problem  for  different 
communities  to  meet,  each  for  itself.  The 
writer  of  the  article  sees  no  reason  why  dif- 
ferent grades  of  nurses  may  not  be  turned  out 
just  as  universities  confer  different  degrees 
at  the  completion  of  different  courses  of  study. 
In  Boston  there  is  already  the  Household 
Nursing  Association  for  trained  attendants. 

The  tremendous  overhead  expense  of  many 
individual  hospitals  "could  be  eliminated  by 
having  larger  hospitals  to  take  care  of  all 
types  of  medical  [and  surgical]  problems.'' 
Psychopathic  patients,  also,  should  be  taken 
care  of  in  such  general  hospitals. 
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Finally,  there  is  a  paragraph  which  carries 
comfort  indeed: 

"The  question  may  well  be  raised:  why  is  not  the 
solution  of  the  problem  to  have  the  Government 
take  over  the  care  of  the  sick  as  well  as  the  organi- 
zation for  the  prevention  of  disease  and  have  the 
expenses  including  the  salaries  of  its  physicians  met 
by  taxation?  The  Committee  on  the  Costs  of  Medi- 
cal Care  feels  very  strongly  that  this  solution  of  the 
problem  would  be  exceedingly  unfortunate,  and  pri- 
marily so  for  the  very  fundamental  reason  that  in 
so  doing  the  personal  relation  between  the  physician 
and  patient  is  bound  to  be  destroyed." 

Much  of  what  has  come  to  the  desk  of 
Southern  Medicine  &  Surgery  concerning  the 
activities  of  the  Committee  on  the  Costs 
of  Medical  Care  seemed  to  us  to  tend 
strongly  toward  measures  utterly  destruc- 
tive of  the  personal  relation  between  doctor 
and  patient.  This  authoritative  statement 
that  the  Committee  feels  very  strongly  that 
this  relation  must  not  be  interfered  with  is 
thrice  welcome.  Indeed,  the  whole  article  is 
a  remarkably  penetrating  analysis  of  the 
problem  of  medical  care,  showing  acute  dis- 
cernment as  to  what  are  the  remediable  ills 
of  medical  practice,  and  ready  resourcefulness 
in  the  recommendation  of  appropriate  reme- 
dies. 

This  journal  now  believes  that,  conducted 
along  the  lines  here  laid  down,  good  will  come 
out  of  the  labors  of  this  Committee  out  of  all 
proportion  to  the  harm  done  by  choosing 
such  a  name  as  to  make  a  thousand  occasions 
for  lay  writers  to  belabor  Medicine  and  her 
doctors  unjustly  and  injuriously. 

Medicine  is  not  trying  to  catch  up  with  the 
other  professions  in  the  rendering  to  the  peo- 
pe  of  competent  service  at  a  reasonable  rate: 
She  is  rather  planning  wisely  how  to  get  far- 
ther on  ahead. 


The  Wounding  and  Death  of  Stonewall 
Jackson 
The  leading  article  of  the  Bidletin  of  the 
McGuire  Clinic  and  St.  Luke's  Hospital  for 
April  describes  an  event  of  the  greatest  inter- 
est, not  only  to  doctors,  but  to  all  the  people 
of  the  South.  It  is  an  "Account  of  the 
Wounding  and  Death  of  Stonewall  Jackson," 
from  the  pen  of  the  gifted  Dr.  Hunter  Mc- 
Guire, who  was  ]Medical  Director  of  Jackson's 
Corps,    written    while    the    events    were    still 


fresh  in  his  mind  and  published  (and  re- 
printed from)  the  Richmond  Medical  Jour- 
nal, of  May,  1866. 

From  this  rare  writing  may  be  learned: 
how  died  the  man,  who,  had  he  lived,  might 
have  supplied  the  ingredient  requisite  for  the 
establishment  of  Southern  Independence; 
that,  had  not  a  litter  bearer  been  struck  down, 
in  all  probability  the  General  would  have  re- 
covered from  his  wounds;  that  this  noble  life 
was  snuffed  out,  not  by  the  bullets  of  his 
troops,  but  by  pneumonia  induced  by  the  fall- 
ing of  the  litter  on  which  he  was  being  borne, 
when  one  of  the  bearers  was  killed. 

Jackson  fired  on  through  error  of  his  own 
men, — soldiers  of  the  rarest  individual  capac- 
ity and  the  greatest  experience! — then  his 
escape  from  this  peril  cut  off  by  the  slaying 
of  a  litter  bearer;  the  never-explained  tardi- 
ness of  a  corps  commander  at  Gettysburg; 
the  Swede,  Ericsson's,  "cheese-box-on-a-raft" 
arriving  in  the  nick  of  time  to  prevent  the 
destruction  of  the  Federal  fleet  in  Hampton 
Roads  and  the  raising  of  the  blockade  by  the 
Virginia;  the  failure  of  a  shell  from  the  Ala- 
bama to  explode  when  accurately  shot  into 
the  keel  of  the  Kearsagef 

W'ell,  the  strength  of  our  fathers  lacked 
only  a  little  bit  of  measuring  up  to  their  zeal 
and  the  justice  of  their  cause.  With  just  a 
smidgen  of  luck  they'd  have  won,  established 
the  rights  of  men  to  rule  themselves — and 
saved  the  Land  of  Cotton  from  the  rank  in- 
justices of  the  past  60  years  and  more,  and 
from  the  mess  we  are  in  now. 


Employing  Home  Doctors  an  Important 
Part  of  Live-at-Home  Plan 

_,_ -,   N.   C,   May   23.— (AP.) 

_ -   _-„,   president   and 

general  manager  of  the  , 

has  gone  to ....,  .... 

dominal  operation. 


-,   for  an  ab- 


Several  years  ago  we  knew  of  a  high  offi- 
cial in  an  organization  devoted  to  cotton  man- 
ufacturing going  to  Philadelphia  to  have  a 
tooth  pulled.  Otherwise  he  was  an  enthusias- 
tic promoter  of  the  "bigger-and-better"  town, 
State  and  section. 

From  the  superscription  will  be  seen  an 
every-day  illustration  of  how  one-sided  senti- 
ment frequently  is.  The  official  is  a  promoter 
of  high  order.     "C-a-r-o-l-i-n-a''   rolls  under 
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his  tongue  as  a  sweet  morsel. 

There  are  plenty  of  surgeons  in  North  Car- 
olina amply  competent  to  do  his  abdominal 
surgery.  This  journal  hopes  that  when  he 
appeals  to  doctors — and  doctors  support  his 
organization  better  than  any  other  group — 
to  "support  this  great  N-o-r-t-h  C-a-r-o-l-i-n-a 
enterprise,"  they'll  tell  him  to  go  and  roll  his 
hoop. 

Incidentally,  see  leading  editorial,  this  is- 
sue, as  to  one  of  the  means  of  reducing  the 
Costs  of  Medical  Care. 


FOUND.ATIONS  AND  ThEIR  TrENDS 
(Abstract  of  Report  of  S.  J.  Kopetzky,  M.D.,  New- 
York,   to   Medical   Society   of   the   County   of   New 
York,  abstracted  from  Journal  Tennessee  State  Med- 
ical Association,  ,\pril,  1931.) 

The  struggle  of  the  individual  against  en- 
gulfment  by  the  mass  is  almost  as  old  as  the 
story  of  mankind.  On  the  one  hand,  we  have 
seen  the  desire  of  the  individual  to  strengthen 
and  perpetuate  his  individuality,  to  think  in- 
dependently and,  within  the  limits  of  social 
order,  to  act  freely  without  interference  or 
coercion.  On  the  other  side  have  been  those 
who  seek  to  standardize  society,  to  organize 
a  strong  central  authority  and  reduce  the  in- 
dividual to  the  impotent  role  of  a  marionette. 
The  second  group  has  given  society  adminis- 
trators and  organizers.  Genius  springs  only 
from  the  first. 

Unfortunately,  instead  of  serving  merely  as 
a  social  instrument,  standardization  has  be- 
come an  end  in  itself.  In  every  field  there  is 
evident  a  tendency  to  suppress  personal  ini- 
tiative and  build  up  a  machine  in  which  the 
individual  is  a  subservient  and  indistinguish- 
able cog. 

Up  to  the  present  century,  medicine  had 
escaped  the  subjugation  of  the  individual  to 
the  herd  to  a  remarkable  extent.  Throughout 
the  centuries,  it  was  individual  penetration 
and  resourcefulness  that  kept  the  art  of  med- 
icine alive,  and  gradually  penetrated  the  se- 
crets of  health  and  disease.  Even  after  the 
establishment  of  medicine  upon  its  present 
basis  at  the  end  of  the  last  century  and  the 
early  part  of  the  present  one,  the  remarkable 
strides  made  have  been  due,  not  to  carefully 
controlled  bureaucratic  activity,  but  to  the 
genius  and  vision  of  a  few  gigantic  minds. 

In  the  course  of  the  present  century,  how- 


ever, a  perceptible  drift  has  set  in  away  from 
individualism  in  medicine.  The  standardiza- 
tion of  medical  education,  an  eminently  de- 
sirable and  necessary  step  in  itself,  has  proved 
the  forerunner  of  an  attempt  to  standardize 
medical  practice — an  eminently  undesirable 
and  unnecessary  sequel.  The  large,  highly 
centralized  organizations  that  characterize 
modern  industry  are  being  parodied  in  mod- 
ern medicine.  Whereas  a  doctor  and  a  patient 
were  formerly  the  two  essentials  in  the  treat- 
ment of  disease,  today  vast,  impersonal  or- 
ganizations have  been  built  up  which  stand 
between  patient  and  doctor  and  destroy  the 
personal  contact  and  knowledge  that  are  es- 
sential to  successful  healing. 

One  is  the  rapid  and  uncontrolled  growth 
of  specialism,  with  its  seizure  of  popular  im- 
agination. .\  public  which  had  deserted  gen- 
eral medicine  was  easily  enticed  by  corporate 
groups  which  advertised  all  kinds  of  special 
e.xaminations  and  laboratory  tests  for  a  flat 
fee.  What  does  it  mean  to  the  average  lay- 
man that  not  a  single  scientific  discovery  has 
emanated  from  the  Life  E.x'tension  Institute, 
for  example,  or  other  similar  adventures  in 
medical  mass  production? 

Another  element  has  been  the  steady  growth 
of  governmental  health  services,  often  noto- 
riously indiscriminating  in  selecting  the  sub- 
jects of  their  benefactions,  with  the  result  that 
the  public  is  taxed  for  medical  service  to 
many  who  can  well  afford  to  pay.  The  small 
number  of  physicians  in  the  public  health  ser- 
vice who  have  made  notable  original  con- 
tributions to  healing  is  another  gauge  of  the 
deadening  influence  of  bureaucracy  in  medi- 
cine. 

Still  another  factor  in  the  gradual  suppres- 
sion of  individualism  in  medical  practice  is 
the  increasing  control  which  the  large  philan- 
thropic foundations  exercise  over  healing. 
While  some  of  them  have  made  notable  con- 
tributions to  medical  education  and  scientific 
research,  in  their  experiments  with  the  actual 
distribution  of  medical  service  their  activity 
is  one  of  the  serious  menaces  confronting  the 
private  practice  of  medicine  today. 

In  examining  the  aims  of  the  different 
foundations,  one  is  immediately  struck  by  the 
breadth  and  vagueness  of  their  avowed  pur- 
poses. The  goal  of  one  is  "the  well-being  of 
mankind,"  of  another  "to  improve  the  physi- 


4S6 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1931 


cal,  mental  and  moral  conditions''  of  the 
race. 

Indubitably  the  physician  is  the  central 
figure  of  any  enduring  health  program,  yet 
instead  of  figuring  as  the  central  figure  in  the 
health  scheme,  the  doctor  is  subordinated  to 
administrative  considerations.  His  attitude 
toward  healing  is  ignored;  his  interests  disre- 
garded. 

It  is  natural  that  the  foundations,  whose 
influence  rests  on  their  financial  strength, 
should  consider  disease  a  bad  economic  habit 
which  can  be  corrected  by  spending  large 
sums  of  money.  Foundations,  with  their  lim- 
itless resources,  could  accomplish  more  for 
health  by  fostering  hygienic  and  healthful  liv- 
ing conditions  than  by  conducting  expensive 
and  inconclusive  health  demonstrations  in  dis- 
tricts where  the  very  manner  of  life  is  an 
affront  to  health  principles. 

The  Twentieth  Century  Fund  has  recently 
been  toying  with  the  idea  of  a  "medical  guild" 
to  treat  the  middle  class  at  less  than  the  cur- 
rent rates.  It  points  to  the  Mayo  Clinic  as 
an  example  of  the  economic  advantages  of 
group  practice.  The  fallacy  of  its  argument 
is  obvious.  The  Mayo  Clinic  may  be  known 
for  the  quality  of  its  service;  it  has  never 
been  famed  for  its  cheapness.  Even  the  Cor- 
nell Pay  Clinic,  which  has  been  partially 
financed  by  a  foundation,  has  never  been  able 
to  prove  that  it  gives  a  better  grade  of  service 
than  it  patrons  could  receive  in  private  prac- 
tice at  a  comparable  cost. 

No  doctor  who  must  depend  on  his  profes- 
sional earnings  for  a  livelihood,  and  who  must 
defray  his  office,  personal  and  civic  expenses 
from  those  earnings,  can  compete  with  an  or- 
ganization that  is  partly  underwritten  by  the 
wealth  of  a  foundation  and  that  advertises 
to  the  public,  at  a  cut  rate,  the  service  on 
which  his  economic  existence  hangs. 

Not  all  foundations  are  guilty  of  this  ill- 
considered  indifference  to  the  economic  sta- 
bility of  medical  practice.  It  is  an  avowed 
policy  of  the  Commonwealth  Fund  not  to  in- 
terfere with  private  practice  but  to  emphasize 
educational  service  and  professional  training. 
The  Carnegie  and  Rockefeller  Foundations  do 
an  inestimable  service  to  the  medical  profes- 
sion as  well  as  the  public  by  their  contribu- 
tions to  medical  education  and  scientific  re- 
search. 

The  one  constant  essential  in  public  health 


work  is  the  physician;  and  it  can  not  be 
stressed  too  strongly  that  he  can  not  function 
properly  if  he  is  subjected  to  economic  injury. 

If  the  doctor  is  indeed  vitally  concerned 
with  the  preservation  of  his  right  to  earn  his 
livelihood  by  the  practice  of  medicine,  it  is  no 
less  true  that  an  increasingly  large  number  of 
social  workers,  statisticians,  field  workers,  and 
directors  derive  their  living  from  the  activities 
of  the  foundations.  Surely  there  is  no  reason 
to  credit  them  with  a  more  inherent  fairness 
or  altruism  than  a  profession  whose  annual 
gifts  to  society,  in  free  service,  totals  more 
than  the  entire  donations  of  all  the  medical 
and  quasi-medical  foundations  during  the  last 
20  years. 

Would  not  the  foundations  make  a  vastly 
practical  contribution  to  medical  care  if  they 
exerted  their  considerable  influence  to  reduce 
unnecessary  overhead  and  employed  their  re- 
sources to  lessen  the  costs  of  hospitalization  to 
the  middle  class?  There  are  a  number  of 
ways  in  which  this  could  be  done.  Funds 
could  be  established  in  Grade  "A"  institutions 
to  assume  part  of  the  hospital,  nursing  and 
laboratory  charges  to  patients  within  specified 
income  groups;  or  increased  contributions  to 
the  hospital  as  a  whole  could  be  employed  to 
reduce  fees  to  the  entire  public. 

Much  of  the  friction  which  has  arisen  here- 
tofore has  grown  out  of  the  vagueness  of  the 
foundations'  expressed  aims.  Confronted  with 
the  task  of  expending  huge  sums  of  money  for 
the  "good  of  mankind,"  the  executives  must 
first  determine  what  the  good  of  mankind  is. 
Unfortunately,  there  is  no  one  market  for 
health.  Ill  health  may  grow  out  of  economic 
wrongs  or  spring  from  faulty  hygiene  and 
lack  of  sanitation. 

What  more  logical  group  is  there  in  the 
sphere  of  health  to  aid  in  the  selection  of 
such  a  purpose,  in  the  development  of  such  a 
plan,  than  the  medical  profession?  Continu- 
ous, intimate  contact  with  sickness  has  taught 
it  much  of  the  needs  of  public  health.  If  it 
has  seen  too  many  panaceas  and  too  many 
administrative  theories  have  their  brief  day 
of  glory  for  it  to  accept  any  untried  remedy, 
whether  social  or  medical,  on  faith,  it  has  also 
known  how  to  make  effective  use  of  new 
things  once  their  worth  has  been  proved. 

The  foundations  must  learn  that  their  func- 
tion is  to  provide  means  for  the  advancement 
of    thought,    not    to    control    thought.     They 
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should  encourage  research,  but  not  state  what 
the  nature  of  that  research  shall  be.  In  the 
f:eld  of  public  health,  they  should  carry  out 
projects  conceived  in  conjunction  with  public 
health  officers  and  the  medical  profession. 
They  should  provide  facilities  for  the  improv- 
ed practice  of  medicine;  but  they  must  not 
dictate  what  the  conditions  of  medical  prac- 
tice shall  be.  They  should  remember  that  or- 
ganization is  not  an  end  in  itself,  but  a  tool 
to  enable  the  individual  to  function  at  the 
ma.ximum  efficiency  and  to  the  fullest  devel- 
opment of  his  native  powers. 


The  Exaltation  of  the  Grave-digger 

The  very  same  paper — date  May  ISth, 
1931 — in  which  a  staring  headline  tells  of 
"Conference  to  Seek  Ways  to  Cut  Family 
Doctors  Bills,"  carries  a  statement  of  the  cost 
of  a  murder  trial.  In  this  case  it  was  ordered 
by  the  legal  authorities  that  a  post-mortem 
examination  be  made,  and,  after  the  body  had 
been  interred  for  a  number  of  days,  a  second 
examination  was  ordered,  which,  of  coursee, 
necessitated  disinterment. 

There  was  no  question  raised  as  to  the  skill 
with  which  the  first  examination  was  con- 
ducted. 

Some  of  the  items  of  the  bill  attract  inter- 
est. Nothing  in  the  paper  intimates  but  that 
the  items  of  charge  are  satisfactory.  The  doc- 
tor who  performed  the  first  post-mortem  ex- 
amination receives  $50.00,  the  one  performing 
the  second  $45.00.  The  amount  paid  for  dis- 
interment is  ,$50,001 

Certainly  the  wielder  of  the  spade  had  the 
pleasantest  of  the  three  jobs,  and  the  short- 
est. Is  the  mental  equipment  of  a  grave- 
digger  regarded  as  superior  to  that  of  a  doc- 
tor and  worthy  of  a  higher  per  hour  wage? 

Both  these  doctors  are  family  doctors. 
Here  is  something  worthy  the  attention  of 
the  "Conference"  which  is  "To  Seek  Ways  to 
Cut  Family  Doctors'  Bills." 

We  suggest  as  a  motto — Down  with  Doc- 
tors; Up  with  Grave-diggers! 


The  University  of  California  JVIedical 
School  has  opened  a  course  in  aviation  medi- 
cine in  which  there  are  now  60  students.  The 
purpose  of  the  course  is  to  meet  the  need  for 
medical  men  trained  in  the  work  of  examin- 
ing pilots  for  civilian  aviation  and  to  render 
medical  aid  in  time  of  war. 


State  Board  of  Health  and  State  College 

^^'oRKING  Together  to  Eradicate 

Pellagra 

Our  Governor's  wise  "Live-at-Home"  pro- 
gram is  being  greatly  advanced  by  the  State 
Board  of  Health  working  in  conjunction  with 
the  school  which  the  State  started  and  sup- 
ports primarily  to  teach  better  farming,  to 
banish  from  the  State  a  disease  due  largely 
to  food  deficiencies.  This  plan  seems  perfect- 
ly conceived:  the  State  Board  of  Health  fur- 
nishing instruction  as  to  what  should  be  done, 
and  the  Farm  School  instructing  as  to  how  to 
do  it. 

These  workers  are  urging  each  family  to 
keep  a  cow,  some  pigs,  a  flock  of  at  least  50 
hens  and  cultivate  a  garden.  This  is  part  of 
the  "Live-at-Home"  campaign  and  the  fam- 
ily, which  carries  out  this  simple  program, 
need  have  no  fear  of  pellagra. 

Every  can  of  vegetables  put  up,  every 
pound  of  fruit  drijd,  every  jar  of  preserves 
conserved  is  just  one  more  blow  to  put  pel- 
lagra out  of  business  and  all  citizens  of  the 
State  are  urged  to  boost  this  great  campaign 
to  'Preserve  Your  Food  and  Live-at-Home 
This  Winter.' 

\\'e  congratulate  Dr.  Taylor,  Dean  Schaub 
and  Mrs.  McKimmon,  and  bespeak  for  this 
enterprise  the  active,  enthusiastic  cooperation 
of  everv  doctor  in  the  State. 


If  anyone  doubts  the  trend  toward  state 
medicine  he  should  read  critically  the  pam- 
phlets sent  out  by  the  Committee  on  the  Cost 
of  Medical  Care,  and  the  conclusions  drawn 
by  the  writers. 

Some  public  health  officers  are  openly  fa- 
voring state  medicine  and  in  all  probability 
most  of  them  secretly  cherish  the  thought  that 
eventually  state  medicine  will  dominate  and 
health  officers  will  be  the  ring-masters  over 
medical  men  who  will  perform  like  trained 
seals,  be  satisfied  with  the  compensation 
awarded  the  performer,  and  appear  satisfied 
with  the  loss  of  freedom. — Editorial  Note, 
Jour.  Indiana  State  Med.  .Assn.,  .\pril. 


"In  ]VIemoriam,  Dr.  John  C.  Montgom- 
ery" in  the  May  issue  is  from  the  gifted  pen 
of  Dr.  George  ^^'.  Pressly  of  Charlotte,  a  com- 
mittee of  one  appointed  for  this  purpose  by 
the  Mecklenburg  County  Medical  Society. 
His  name  was  inadvertentlv  left  off. 
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DEPARTMENTS 


ORTHOPEDIC  SURGERY 

For  this  issue,  A.  R.  Shands,  jr.,  M.D. 
Duke  University,  Durham,  N.  C. 


William  Stevenson  Baer  (1872-1931) 

Dr.  William  Stevenson  Baer,  who  died  in 
Baltimore  on  April  7th,  1931,  was  born  in 
that  city  on  November  25th,  1872.  He  was 
the  son  of  a  Methodist  minister.  In  1894  he 
took  a  bachelor  of  arts  degree  from  Johns 
Hopkins  University,  and  four  years  later  was 
graduated  in  medicine.  He  was  a  house  offi- 
cer in  the  Johns  Hopkins  Hospital  from  1898 
to  1900.  In  this  year  he  began  his  career  in 
orthopedic  surgery.  From  1900  until  his 
death  he  was  the  one  and  only  head  of  this 
department  in  the  Johns  Hopkins  Ho.spital 
and  Medical  School.  In  1927  he  was  made 
a  full  clinical  professor  of  orthopedic  surgery. 
In  1924  the  highest  honor  came  to  him  in 
orthopedics,  namely,  the  presidency  of  the 
American  Orthopedic  Association. 

With  the  passing  of  this  noted  figure  in 
surgery,  the  South  and  the  whole  country 
have  suffered  a  loss.  The  cripples  who  came 
to  him  for  advice  and  treatment  were  from 
all  walks  of  life.  The  children  of  working- 
men  were  his  patients  and  friends,  along  with 
generals,  senators  and  presidents.  The  chil- 
dren were  fascinated  with  his  funny  stories 
associated  with  a  wiggling  of  the  ears  and  a 
wrinkling  of  the  forehead  and  scalp.  His 
genuine  sense  of  humor  and  pleasing  person- 
ality delighted  the  older  ones.  His  character- 
istic inspiratory  grin  and  even  laugh  in  con- 
versation always  was  perplexing  to  the  new- 
comer and  added  to  his  charm. 

His  greatest  quality  in  maintaining  profes- 
sional leadership  was  vision.  He  had  an  al- 
most uncanny  insight  into  the  future.  One 
of  his  greatest  assets  as  a  clinician  was  his 
diagnostic  ability.  At  times  he  would  make 
a  diagnosis  of  an  obscure  condition  which 
might  seem  the  most  unlikely  disease  of  all 
possibilities  at  the  time,  only  to  have  his 
opinion  later  confirmed.  This  quality  gained 
him  the  deepest  respect  of  every  person  know- 
ing him  or  working  with  him.  His  younger 
associates  all  adored  him  and  he  was  always 
"The  Chief"  to  them.    He  was  the  most  loyal 


supporter  of  everyone  whom  he  had  trained. 

In  orthopedic  surgery  he  was  probably  best 
known  for  his  hip-joint  surgery.  His  work  on 
arthroplasties,  or  making  stiff  joints  mobile, 
gave  him  an  international  reputation  many 
years  ago  which  he  maintained  to  his  death. 
The  use  of  the  "Baer  membrane,"  the  chromi- 
cized  submucous  layer  of  the  pig's  bladder, 
was  at  one  time  rather  generally  tried  and 
used  in  arthroplasties.  He  was  always  a 
strong  advocate  of  resection  and  reconstruc- 
tion of  the  head  of  the  femur  in  osteoarthritis 
of  the  hip.  During  the  last  few  years  of  his 
life  he  was  enthusiastic  over  the  use  of  the 
grubs  of  the  bluebottle  flies — maggots — in  the 
treatment  of  certain  types  of  chronic  osteo 
myelitis.  The  results  he  obtained  with  these 
cases  were  certainly  most  amazing  at  times. 
He  was  always  interested  in  the  large  prob- 
lem of  arthritis,  and  was  a  firm  advocate  of 
the  use  of  autogenous  vaccines  made  from  the 
gland  cultures  in  these  cases.  In  the  early 
years  of  his  career  he  showed  that  a  great 
many  of  the  spurs  on  the  under  surface  of  thi; 
OS  calcis  were  gonorrheal  in  origin,  by  obtain- 
ing gonococci  in  the  pure  culture  from  the 
exostoses  excised  at  this  point.  He  was  keen- 
ly interested  in  manipulative  surgery,  and 
always  felt  that  the  bonesetters  could  teach 
the  orthopedic  surgeons  a  great  deal.  -A  ma- 
nipulation of  the  sacroiliac  joint  in  strains  or 
disease  of  this  part  was  often  strongly  advo- 
cated. 

The  Children's  Hospital  School  in  Balti- 
more is  a  memorial  to  his  life's  work.  He 
started  this  in  1912  in  a  small  way  and  built 
it  up  to  the  position  of  being  one  of  the  very 
finest  and  best  equipped  hospitals  for  the 
care  of  crippled  children  in  the  country.  At 
the  time  of  his  death  there  was  an  addition 
in  course  of  construction  which  is  to  house 
thoroughly  equipped  physiotherapy  and  hy- 
drotherapy departments.  He  was  from  the 
beginning  very  firm  in  the  opinion  that  the 
hospitalization  and  education  of  these  crip- 
ples should  go  hand  in  hand.  He  was  the 
organizer  and  president  of  the  Maryland 
League  for  Crippled  Children,  which  has  done 
untold  good  in  the  rural  and  outlying  districts 
of   Maryland  in  helping  in  the  care  of  the 


June,   1931 


SOUTHERN  MEDICINE  AND  SURGERY 


459 


crippled  children.  During  the  World  War  he 
was  the  Chief  Orthopedic  Consultant  of  the 
A.  E.  F.  and  became  a  very  close  friend  of 
General  Pershing. 

His  tireless  devotion  to  work  was  the  im- 
mediate cause  of  the  undermining  of  his 
health.  He  gave  his  life  to  orthopedic  sur- 
gery and  died  in  harness.  There  is  no  finer 
or  more  beautiful  way  to  meet  the  end. 


HISTORIC  MEDICINE 

For  this  issue,  B.  M.  Randolph,  M.D. 
Charlottesville,  Va. 


Anaphylactoid  Shock — Historical  Note 
Physicians  of  today,  when  they  hear  the 
name  of  Majendie,  react  with  the  memory 
association  of  a  certain  (or  uncertain)  men- 
ingeal foramen,  which  caused  them  concern 
in  their  early  efforts  to  master  the  anatomy 
of  the  human  brain.  Contemporaries  of  iVIa- 
jendie  esteemed  him  more  for  his  clinical  ef- 
forts, and  for  no  one  thing  more  than  for  his 
treatment  of  hydrophobia  by  the  intravenous 
injection  of  warm  water. 

The  idea  of  the  water  treatment  of  course 
had  its  origin  in  the  doctrine  of  contraries 
{enantion),  handed  down  from  Galen.  The 
fact  that  patients  suffering  from  rabies,  in  ad- 
dition to  their  motor  excitement,  were  unable 
to  swallow  liquids,  gave  to  the  disease  the 
name  hydrophobia  {kudor  water,  phobeo 
fear).  By  the  Galenical  doctrine  of  therapeu- 
tics every  invading  disease  had  its  specific 
opposite  or  contrary,  and  it  was  the  object 
of  the  therapeutist  to  ascertain  in  each  malady 
what  this  opposite  was,  and  administer  it  in 
the  way  that  seemed  most  appropriate.  The 
spitting  out  of  water  placed  in  the  mouth  of 
patients  suffering  from  rabies,  was  regarded 
as  a  manifestation  of  a  defense  reaction  on 
the  part  of  the  disease  principle  that  had  ta- 
ken possession  of  the  patient,  to  resist  the  ap- 
proach of  the  opposite  that  would  neutralize 
its  effects. 

Majendie  {Lancet,  1823)  conceived  the 
idea  of  bringing  the  enantion  of  hydrophobia 
into  contact  with  the  disease  principle  by  in- 
jecting water  into  the  vein,  .\fter  experi- 
menting on  a  rabid  dog,  and  being  encouraged 
\iy  the  result,  he  undertook  to  treat  a  patient 
suffering  with  rabies  by  this  method.  After 
a  very  profuse  phlebotomy,  he  injected  into 
the  vein  of  the  arm  20  ounces  of  water  of  a 


temperature  of  30°  Reaumur  (99.5'  F.)  The 
treatment  was  followed  by  a  complete  cessa- 
tion of  the  irritative  phenomena  of  rabies,  and 
these  did  not  recur  during  the  patient's  life- 
time. He  died  eight  days  later,  and  the  au- 
topsy showed  disseminated  purulent  infection, 
involving  joints,  peritoneum,  and  lungs.  Ma- 
jendie had  no  difficulty  in  asserting,  however, 
that  the  patient  died  from  "natural  causes," 
and  that  the  hydrophobia  had  been  cured  by 
the  treatment. 

The  treatment  immediately  obtained  a 
vogue,  and  reports  of  other  cases  of  rabies 
treated  by  Majendie's  method  became  quite 
frequent  for  the  few  years  immediately  fol- 
lowing his  publication.  The  case  of  Gaspard 
{Lancet,  1824)  is  a  case  in  point.  In  addi- 
tion to  the  light  it  sheds  on  the  Majendie 
treatment  of  rabies,  it  furnishes  what  is  prob- 
ably the  first  recorded  instance  of  anaphylac- 
tic shock  produced  by  parenteral  injection  of 
a  foreign  substance.  The  following  quotation 
from  Gaspard's  report  bears  on  the  immediate 
effects  of  his  effort  to  treat  a  case  of  rabies 
by  the  intravenous  injection  of  warm  water. 
There  is  no  allusion  to  the  distillation  of  the 
water  used.  The  time  of  onset,  the  duration, 
and  the  clinical  features  of  the  effects  of  Gas- 
pard's  injection  seem  to  leave  no  doubt  that 
they  were  of  an  anaphylactoid  nature. 

"Having  laid  bare  the  cephalic  vein  of  the 
right  arm,  I  injected  at  first  very  slowly  about 
four  ounces  of  warm  water,  asking  the  patient 
every  moment  if  he  felt  any  extraordinary 
sensations,  such  as  palpitation  of  the  heart, 
difficulty  of  breathing,  fainting,  etc.;  he  as- 
sured me  constantly  that  he  felt  nothing  un- 
usual: it  was  not  till  the  injection  was  con- 
cluded that  he  spoke  to  me  of  certain  prick- 
ings, or  a  kind  of  tickling  sensation,  through- 
out the  interior  ol  the  stomach,  although  the 
pulse  had  not,  in  the  meantime,  undergone 
any  change  in  its  frequency  or  fullness.  Un- 
easy, however,  as  to  the  consequences  of  this 
new  symptom,  I  suspended  the  experiment, 
and  waited  to  see  if  any  serious  effect  should 
manifest  itself;  but  at  the  end  of  a  quarter 
of  an  hour,  no  change  having  taken  place,  I 
injected  again,  with  the  same  slowness,  and 
the  same  precaution,  four  ounces  more  of 
warm  water.  The  uneasiness,  or  rather  the 
tickling  sensation  of  the  lungs,  did  not  in- 
crease, but  continued  the  same;  the  motion 
of  the  heart  was  not  augmented;    the  pulse 
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only  became  a  little  fuller,  but  the  patient's 
thirst  did  not  at  all  diminish,  nor  his  nervous 
and  hydrophobic  symptoms.  Fearing,  never- 
theless, that  the  lungs  would  be  gorged,  I  sus- 
pended the  experiment,  to  observe  the  conse- 
quences of  those  pulmonary  prickings,  which 
did  not  cease:  and  I  had  soon  reason  to  be 
glad  of  having  done  so,  for,  at  the  end  of 
another  quarter  of  an  hour,  the  patient  com- 
plained of  vertigo,  and  a  desire  to  vomit;  he 
coughed  three  or  four  times  without  expecto- 
ration; and,  at  length,  45  minutes  after  the 
first  injection,  he  was  seized  with  a  violent 
shivering,  and  trembling  of  the  limbs,  attend- 
ed with  a  very  small  and  frequent  pulse,  pale- 
ness and  coldness  of  the  body,  exactly  as  in 
a  paroxysm  of  tertian  or  quartan  ague.  This 
shivering  lasted  more  than  half  an  hour,  was 
followed,  as  usual,  by  a  dry  heat,  with  full- 
ness of  the  pulse,  and,  at  last,  by  copious 
sweating;  the  three  periods  of  this  attack 
lasted  about  an  hour  and  a  half.  The  symp- 
toms of  hydrophobia  continued  without  any 
alteration;  the  same  dread  of  water,  the  same 
thirst,  the  same  excess  of  sensibility,  the  same 
convulsive  paroxysms." 

{Note. — Gaspard  refers  to  an  experiment 
of  Regnandot  made  in  1770,  in  which  aque- 
ous solutions  or  suspensions  of  senna,  guaiac, 
isinglass  and  gum  arable  were  injected  into 
the  vein  of  the  arm,  and  were  followed  in  a 
short  time  by  rigor,  fever  and  sweating). 

The  nature  of  the  clinical  phenomenon 
known  as  anaphylaxis  is  not  sufficiently  un- 
derstood for  us  to  say  precisely  what  is,  or 
what  is  not  included  under  the  term.  Cer- 
tainly, if  such  an  occurrence  as  that  here  de- 
scribed by  Gaspard  should  today  follow  an 
intravenous  injection,  we  should  call  it  an 
anaphylactoid  reaction,  or  protein  intoxica- 
tion. Whether  the  offending  protein  was  in 
the  injected  water,  or  whether  it  was  formed 
by  laking  of  the  patient's  own  blood,  we  can- 
not undertake  to  say. 

It  is  needless  to  say  that  Dr.  Gaspard  did 
not  understand  the  physiologic  mechanism  of 
the  phenomenon  he  described. 


UROLOGY 

For  this  issue,  E.^Ki,  Floyd,  M.D.,  and 
J.  L.  PiTTMAN.  M.D.,  AtUmta 


Spinocain  in  Urology 
In  the  past  few  years  spinocain  has  gained 


increasing  popularity  in  surgery,  particularly 
in  urological  surgery. 

At  first  it  was  used  in  prostatic  surgery  and 
operations  on  the  bladder  with  excellent  re- 
sults. It  is  considered  an  ideal  anesthetic  for 
operations  of  this  type.  These  patients  are 
usually  old  men  suffering  from  cardio-vascu- 
lar-renal  disease  and  are  poor  risks  for  any 
kind  of  inhalation  anesthesia.  The  kidney 
function  is  impaired  in  most  cases  and  it  has 
been  shown  that  the  inhalation  of  ether  has 
some  irritating  effect  on  even  normal  kidneys, 
whereas  spinocain  has  no  deleterious  action 
on  the  kidneys,  sparing  them  this  extra  bur- 
den. Another  desirable  feature  is  that  these 
patients  can  begin  taking  fluids  by  mouth  as 
soon  as  they  return  from  the  operating  room 
which  is  so  important.  As  to  the  lowering  of 
the  blood-pressure,  this  is  an  advantage  rather 
than  disadvantage,  as  the  majority  of  these 
patients  with  prostatic  enlargement  have  a 
high  blood-pressure.  It  may  also  be  used  in 
cases  with  normal  or  even  low  blood-pressure 
and  the  results  are  excellent. 

Although  its  use  has  been  very  gratifying 
in  operations  on  tie  prostate  and  bladder  it 
is  now  gaining  prominence  in  operations  on 
the  upper  genito-urinary  tract. 

The  removal  of  stones  from  the  ureter  is 
|wssible  under  spinal  anesthesia  without  any 
pain  to  the  patient  whatsoever,  and  the  task 
is  made  infinitely  easier  and  simpler  for  the 
operator.  This  is  due  to  the  very  thorough 
and  complete  relaxation  that  one  rarely  ever 
sees  from  any  other  type  of  anesthetic. 

Operations  upon  the  kidney,  or  even  ne- 
phrectomies are  performed  with  greater  ease 
under  spinal  anesthesia  than  under  anesthesia 
of  any  other  type.  The  relaxation  is  so  com- 
plete that  otherwise  difficult  nephrectomies 
are  rendered  comparatively  easy.  In  cases  of 
renal  tuberculosis  the  type  of  anesthesia  one 
selects  is  very  important,  for  these  patients 
usually  have  a  pulmonary  involvement  which 
makes  general  anesthesia  contraindicated; 
therefore,  again  spinal  anesthesia  is  ideal:  It 
spares  any  irritation  to  the  remaining  kidney. 

It  is  a  noticeable  fact  that  following  opera- 
tions upon  the  kidney  with  general  anesthe- 
sia, paralytic  ileus  is  a  not  infrequent  com- 
plication: whereas  with  spinal  anesthesia  one 
encounters  little,  if  any,  of  this  distressing 
condition. 

Spinocain  is  being  used  in  all  types  of  oper- 
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ations  on  the  genito-urinary  tract  and  is  bene- 
ficial and  preferable  as  a  rule  to  all  other  an- 
esthesias. It  is  safe,  relaxation  is  good,  and 
there  are  no  inhibition  to  the  function  of  other 
organs  like  that  of  the  intestine,  no  pleural 
complications  and  no  disturbance  of  kidney 
function. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 


Steam  Inhalations,  Oily  Sprays,  Watery 
Sprays  and  Local  Applications  as 
Used  in  Conditions  of  the  Upper 
Respiratory  Tract 
In  many  cases  of  irritation  of  the  larynx, 
trachea  and  bronchi,  inhalations  of  medicated 
steam  give  considerable  relief.  A  large  num- 
ber of  substances  are  used  in  such  a  way. 
Many  preparations  so  used  contain  some  form 
of  eucalyptus.  We  do  not  employ  this  drug 
because  of  the  large  number  of  patients  to 
who  mit  proves  distinctly  irritating.  Menthol 
is  largely  used,  and  for  most  persons  is  very 
pleasing.  Benzoin,  as  the  simple  or  the  com- 
pound tincture  is  another  valuable  drug. 
Paregoric  is  sometimes  used  to  give  a  certain 
flavor — it  is  useless  to  expect  narcotic  effects 
from  it  used  in  this  way.  Creosote  is  often 
added  to  these  steam  mixtures  and  may  occa- 
sionally be  useful.  A  formula  we  often  use 
is: 

Menthol    - 15  grains 

Paregoric    3  drams 

Compound  tincture  of  benzoin  to  make  i  ounces. 

M.  and  label-A  teaspoonful  in  hot  water  and  inhale 

steam  as  directed. 

The  inhalation  may  be  prepared  in  a  num- 
ber of  ways.  The  simplest  way  is  fill  a  good- 
sized  pitcher  about  half  full  of  very  hot  water, 
add  the  medicine,  wrap  a  towel  about  the 
mouth  of  the  pitcher,  and  using  this  towel  as 
a  sort  of  mask  to  surround  the  face,  lean  over 
and  with  mouth  open  breathe  in  the  steam  in 
moderately  long  breaths.  If  the  nose  is  stop- 
ped up,  an  effort  may  also  be  made  to  breahte 
some  of  the  steam  through  the  nose.  The 
process  is  continued  as  long  as  the  water  gives 
off  steam,  and  repeated  every  three  or  four 
hours  or  oftener  if  the  patient  desires  it. 

In  small  children  with  spasmodic  croup 
these  inhalations  are  often  especially  helpful. 


but  cannot  be  given  by  the  method  described. 
Here  some  form  of  croup  kettle  is  desirable. 
A  tent  is  made  with  a  sheet  over  the  patient, 
and  steam  allowed  to  enter  the  tent  from  the 
kettle.  The  older  types  of  croup  kettles  have 
an  alcohol  lamp  attached,  to  keep  the  kettle 
steaming.  Constant  watchfulness  is  necessary 
to  keep  the  lamp  from  going  out  or  setting 
fire  to  the  sheets  if  they  hang  closely  enough 
to  be  liable  to  fall  against  the  kettle.  A  new 
kettle  has  been  devised  using  electricity  as 
the  source  of  heat.  This  heats  the  mixture 
in  just  a  few  seconds,  unless  the  mixture  is 
a  poor  conductor — if  it  is,  a  pinch  of  salt 
added  to  it  will  give  astonishing  results.  Here 
the  danger  is  that  there  is  almost  sure  to  be 
excessive  boiling  with  squirting  of  boiling 
liquid  out  of  the  kettle's  spout  for  a  con- 
siderable distance  unless  somon  sits  by  and 
constantly  turns  th  current  on  and  off  as 
needed  to  regulate  the  boiling.  The  advan- 
tages of  the  kettle  method  are  that  the  patient 
does  not  have  to  cooperate,  and  the  inhala- 
tions are  more  readily  continued  over  a  long 
time.  The  advantages  of  the  pitcher  method 
are  its  simplicity,  the  fact  that  no  one  else 
has  to  administer  it  to  the  patient,  and  greater 
concentration  of  the  medicated  steam  where 
it  is  needed. 

Perhaps  the  most  convenient  method  of  all 
where  it  is  available  is  to  put  the  hot  water 
and  medicine  in  a  large  wide-mouthed  bottle 
with  a  cork  or  rubber  stopper  containing  holes 
in  which  glass  tubes  fit.  The  tubes  are  ar- 
ranged as  in  a  chemical  wash  bottle,  only  the 
patient  sucks  air  through  the  bottle  instead 
of  blowing  water  out  of  it.  It  is  easy  with 
such  an  arrangement  to  sit  upright  and  read 
or  otherwise  employ  oneself  while  inhaling  the 
steam.  Such  a  method  of  course  makes  a 
bubbling  sound  in  the  bottle. 

Oily  sprays  are  sometimes  useful  also.  A 
mineral  oil  base  is  ordinarily  used,  preferably 
a  light  oil  rather  than  a  heavy  one.  Such 
drugs  as  menthol,  camphor,  thymol,  chlore- 
tone,  ephedrine,  etc.,  may  be  incorporated  in 
it  as  indicated.  Here  again,  we  omit  eucalyp- 
tus for  the  reasons  given,  though  it  is  often 
used.  The  best  results  are  obtained  when  a 
nelnilizer  giving  a  very  fine  cloud  is  used. 

\\'atery  sprays  may  be  helpful  in  clearing 
out  the  nose,  but  we  do  not  like  them  in  the 
throat.    When  used  for  sore  throat  they  may 
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spread  the  infection  down  into  the  larynx,  we 
believe.  A  coarse  oil  spray  has  this  objection, 
too.  Watery  preparations  cannot  be  nebu- 
lized into  a  fine  cloud  as  can  the  light  oils. 

So  many  preparations  are  used  as  local  ap- 
plications on  swabs  in  the  nose  and  throat 
that  we  cannot  attempt  to  discuss  them  in 
cxtcnso.  Mercurochrome,  argyrol,  silvol,  gly- 
cerite  of  tannic  acid,  etc.,  may  often  be  used 
to  advantage.  Epinephrine  or  ephedrine  in 
the  nose  may  be  helpful  in  temporarily  reliev- 
ing obstruction,  but  may  also  cause  a  sec- 
ondary congestion — epinephrine  especially. 

Medicated  lozenges  are  sometimes  gratify- 
ing. The  enormous  sale  of  certain  cough 
drops  bears  witness  to  this.  Most  of  these 
are  a  harmless  form  of  candy  with  horehound, 
menthol,  etc.,  in  them,  and  may  relieve  throat 
irritation  a  good  deal.  If  more  potent  agents 
are  desired,  a  few  lozenges  have  been  put  on 
the  market  of  late  that  are  worth  a  trial  in 
certain  cases.  We  think  especially  of  the 
lozenges  of  neutral  acrifiavine,  the  anesthesin- 
calcidin  troches,  and  the  "Thantis"'  lozenges. 
All  seem  to  give  some  relief  in  sore  throat, 
and  at  times  the  anesthetic  effect  of  the  anes- 
thesin-calcidin  troches  is  most  welcome. 

The  remedies  discussed  are  simple,  most  of 
them  rather  old-fashioned,  and  some  seem  to 
have  gone  largely  out  of  use,  but  we  consider 
them  well  worth  while  in  adding  greatly  to 
the  comfort  of  patients  with  upper  respira- 
tory infections,  and  anything  harniless  that 
gives  relief  in  these  most  frequent  of  condi- 
tions that  we  are  called  on  to  treat,  is  not  to 
be  discarded  lightly  only  to  be  replaced  by  a 
therapeutic  nihilism.  We  cannot  cure  the 
common  cold,  as  a  rule,  but  we  can  do  much 
to  relieve  it  and  its  most  frequent  complica- 
tions, and  this  relief  promotes  rest  and  gen- 
eral well-being,  and  gives  the  patient  a  better 
chance  to  overcome  the  disease  promptly. 


Fallacies  in  Dieting 

We  are  coming  more  and  more  to  rely  on 
the  guidance  of  our  own  appetites  for  food. 
However,  many  dietetic  abuses  based  on  igno- 
rance persist.    Quoting  Holland;^ 

Since  ancient  times  physicians  have  felt 
called  upon  to  regulate  the  diet  of  their  pa- 


tients and  to  formulate  rules  of  '"hygienic 
eating"  for  the  community  at  large.  It  is  not 
an  exaggeration  to  state  that  a  large  part  of 
this  activity  has  proved  not  only  worthless, 
but  actually  harmful,  as  much  of  it  has  been 
founded  on  false  theories  and  ignorance.  Un- 
fortunately a  spirit  of  commercialism  has 
often  prompted  individual  medical  men  to  ex- 
ploit this  or  that  faddish  diet.  The  layman 
has  always  been,  and  still  is,  confused  regard- 
ing these  matters,  and  his  medical  attendant 
is  not  always  any  better  informed,  although 
posing  as  an  authority  and  guide.  Ethically 
considered,  this  would  all  be  regrettable,  but 
more  far-reaching  in  unfortunate  results  has 
been  the  constant  stressing  of  unnecessary 
dietetic  restrictions.  Neurasthenia  and  kin- 
dred mental  invalidism  too  often  have  a 
"diet"  as  an  etiological  factor,  nor  is  such  in- 
validism always  the  ultimate  result.  Death 
directly  through  starvation  has  resulted,  or 
indirectly  through  the  occurrence  of  constitu- 
tional disease  made  possible  by  a  constitution 
weakened  by  insufficient  nourishment. 

In  treating  any  disease,  particularly  the 
gastro-intestinal  diseases,  one  is  not  justified 
in  prescribing  a  diet  which  is  not  clearly  indi- 
cated. The  forbidding  of  one  or  another  com- 
bination of  foods,  this  or  that  article  of  diet, 
should  be  based  on  something  more  definite 
than  somebody's  theory  of  food  chemistry  in 
its  relation  to  the  digestive  processes.  In  a 
general  way  we  can  accomplish  a  great  deal 
by  suggesting  a  proper  balancing  of  foods: 
more  of  this  element  and  less  of  that;  or 
suggestions  as  to  the  character  of  food  may 
be  necessary,  whether  it  be  soft  or  rough,  etc. 
But  so  far  as  possible,  patients  should  be  al- 
lowed freedom  in  choosing  the  articles  of  diet 
they  are  to  partake  of. 


1.  Holland,  Arthur  L.:  Diseases  of  the  Stomach 
and  Small  Intestine  in  Blumer's  Bedside  Diagnosis, 
Vol.  I,  pp.  7S3-4.    W.  B.  Saunders  Co.,  1929. 


Therai'evtic  .\ntimeningococcus  Serums 

(Shwartzman,   Gregory,    New   York,   in   The   Journal 
of   Infectious    Diseases,   April,    1931) 

The  potency  of  antimeningococcus  therapeutic  se- 
rums and  certain  experimental  immune  serums  was 
measured  by  means  of  the  phenomenon  of  local  skin 
reactivity.  It  was  found  that  the  majority  of  the 
scrums  that  are  at  present  applied  therapeutically 
are  poor  in  neutralizing  antibodies,  h  prolonged 
period  of  immunization  with  toxic  filtrates  and  live 
cultures  proved  necessary  for  the  development  of 
potent  serums. 

A  new  plan  for  preparation  of  polyvalent  thera- 
peutic meningococcus  serums  is  proposed  in  this  pa- 
per. 
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SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


Anomalies  of  the  Lumbar  Spine  and 
Spinal  Anesthesia 

Anatomists  have  long  known  that  variation 
in  the  normal  or  average  distribution  of  the 
vertebrae  is  not  infrequent.  In  the  cervical 
region  the  number,  seven,  is  almost  constant, 
although  cervical  ribs  occur  sufficiently  often 
to  be  the  inspiration  for  a  considerable  liter- 
ature on  their  symptomatology  and  removal. 
In  the  thoracic  region  13  vertebrae  instead  of 
12  are  occasionally  found  and  very  rarely  the 
number  may  be  reduced  to  11.  In  the  lum- 
bar region  there  is  a  definite  percentage  of 
variation  from  the  normal.  Cunningham  states 
that  "Variation  in  number  is  usually  due  to 
the  coccygeal  vertebrae  being  reduced  to  three 
or  increased  to  five  or  even  six."  Sir  .-Arthur 
Keith  (Human  Embryology,  1921)  says,  the 
25th  vertebra  in  95  per  cent,  of  people  forms 
the  first  sacral  which  in  1  per  cent,  is  the  24th 
and  in  3  per  cent,  the  26th.  From  this  it 
appears  that  a  sixth  lumbar  vertebra  may 
be  expected  in  three  out  of  every  100  people 
examined. 

Dr.  Pitts,  in  a  review  of  the  last  300  rou- 
tine cases  for  abdominal  and  urologic  exam- 
inations made  in  the  x-ray  laboratory  of  the 
South  Carolina  Baptist  Hospital,  found  six 
lumbar  vertebrae  in  five  cases  and  four  in  one. 
He  also  found  one  case  with  a  pair  of  short 
ribs  on  the  first  lumbar  vertebra.  He  check- 
ed the  cervical  and  dorsal  regions  in  these 
seven  cases  but  found  no  abnormalities.  From 
these  studies  we  may  expect  developmental 
\ariation  in  the  lumbar  region  in  from  2  to  3 
per  cent,  of  otherwise  normal  people. 

Heretofore  anomalies  in  the  lumbar  spine 
provided  function  is  good  have  only  been  of 
academic  interest.  However,  since  the  days 
of  diagnostic  and  therapeutic  spinal  tap  and 
more  particularly  since  the  development  of 
spinal  anesthesia,  variation  from  the  average 
may  be  of  great  practical  importance.  The 
safety  of  spinal  anesthesia  depends  upon  free- 
dom from  cord  injury.  If  spinal  anesthesia 
is  to  endure  there  must  be  assurance  that  pa- 
ralysis will  not  follow  its  use.  The  injection 
should  be  into  the  cauda  and  not  into  the 
cord.  .Although  in  the  fetus  the  cord  fills  the 
entire  canal  it  is  gradually  relatively  short- 


ened after  birth  until  full  development  is 
reached,  so  that  in  most  of  us  its  lower  end  is 
at  the  level  of  the  first  lumbar  vertebra  and 
most  of  those  writing  on  the  subject  advise 
making  the  tap  for  spinal  anesthesia  between 
the  second  and  third  lumbar  vertebrae  to  be 
sure  that  the  needle  is  below  the  cord. 

But  if  there  are  anomalies  in  the  vertebrae 
may  there  not  also  be  variation  in  the  devel- 
opment of  the  cord?  Cunningham  gives  the 
limits  of  the  caudal  extension  of  the  spinal 
medulla  in  the  adult  as  "The  midpoint  of  the 
last  thoracic  vertebra  and  the  superior  border 
of  the  third  lumbar  vertebra."  He  further- 
more says  that  "In  the  female  there  would 
appear  to  be  a  tendency  for  the  medulla  to 
reach  a  slightly  lower  point  in  the  canal  than 
in  the  male." 

Unfortunately  the  x-ray  cannot  assist  us  in 
determining  cord  variation.  In  the  last  15 
autopsies,  at  the  South  Carolina  Hospital  for 
the  Inasne,  in  which  the  spine  was  opened,  in 
no  case  did  Dr.  Horger  find  the  cord  extend- 
ing beyond  the  first  lumbar  vertebra. 

From  the  facts  given  we  think  it  obvious 
that  spinal  anesthesia  should  not  be  given  at 
a  level  higher  than  the  space  between  the  third 
and  fourth  lumbar  vertebrae.  We  have  had 
in  a  series  of  about  1,800  spinal  anesthesias 
one  patient  develop,  on  the  second  day  after 
administration  for  gastro-enterostomy,  motor 
and  sensory  paralysis  of  the  lower  extremities 
with  incontinence  of  both  bowel  and  rectum. 
After  three  months  his  physician  reports  him 
with  normal  function.  We  think  there  must 
have  been  hemorrhage  into  the  cord  from 
needle  trauma.  We  believe  that  had  the  nee- 
dle been  inserted  between  the  third  and  fourth 
lumbar  vertebrae,  instead  of  between  the  sec- 
ond and  third,  the  complication  could  not 
have  occurred. 

It  is  also  imperative  that  the  anesthetist 
learn  his  landmarks  so  that  the  injection  be 
not  made  at  a  higher  level  than  he  supposes. 


C.-\N'CER  .■VXD   THE   L.ABORATORY 

(McDonald.  Ellice.  and  Hueper,  W.  C,  Philadelphia, 
in  The  Journal  of  Laboratory  and  Clinical  Med- 
icine. April,  1931) 

Histologic  grading  of  tumors  stimulates  an  inti- 
mate histologic  investigation  of  neoplasm  and  gives 
.some  definite  information  to  the  clinician. 

The  histological  grade  of  malignancy  is  not  the 
only  factor  on  which  the  prognosis  of  a  tumor  de- 
pends.    Others  are  equally  important. 
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INTERNAL  MEDICINE 

PAin,  H.  Ringer,  A.B.,  M.D.,  Editor 


Indications  for  the  Use  of  Insulin  in 

Conditions  Other  Than  Diabetes 

!Mellitus 

Since  the  advent  of  insulin  and  with  a  ful- 
ler knowledge  of  its  action,  there  has  been  a 
marked  tendency  to  use  it  in  conditions  other 
than  the  one  in  the  treatment  of  which  such 
brilliant  results  have  been  achieved.  It  has 
been  found  that  in  conditions  other  than  dia- 
betes insulin  can  be  of  very  great  advantage. 

In  //  PolkUnico  of  January  5th,  1931,  Dr. 
C.  Toscano  of  the  Medical  Department  of  the 
University  of  Rome  has  given  a  very  interest- 
ing review  of  conditions  other  than  diabetes 
mellitus  in  which  insulin  is  of  therapeutic  aid. 

Excellent  results  are  obtained  in  conditions 
of  malnutrition.  The  use  of  insulin  in  these 
cases  seems  to  have  a  favorable  effect  on 
anorexia,  which  is  so  often  present.  Insulin 
is  used  in  these  conditions  very  frequently  by 
pediatrists.  In  conditions  of  malnutrition  in 
infancy  the  dose  of  insulin  is  one  unit  per 
kilogram  of  weight,  although  some  patients 
will  tolerate  as  much  as  two  or  three  units 
per  kilogram.  Coincidental  with  the  use  of 
insulin,  large  amounts  of  glucose  are  given, 
either  by  mouth  or  intravenously.  As  a  re- 
sult, the  appetite  is  increased  and  patients 
seem  to  enjoy  a  distinctly  greater  sense  of 
well-being.  Of  course,  in  cases  of  malnutri- 
tion due  to  constitutional  disease,  such  as  lues 
or  tuberculosis,  treatment  with  insulin  alone 
will  not  achieve  brilliant  results.  These  are 
best  seen  in  cases  of  uncomplicated  malnutri- 
tion. In  malnutrition  in  adults  therapy  with 
insulin  also  gives  very  good  results. 

It  must  be  noted  that  organic  disease  of  the 
gastrointestinal  tract  is  a  contraindication  of 
the  use  of  insulin.  It  is  also  pointed  out  that 
in  cardiopaths  insulin  must  be  used  with  great 
caution  and  under  no  circumstances  must  a 
condition  of  hypoglycemia  be  allowed  to  set 
in.  Wiechmann  and  Koch  warn  against  the 
danger  of  hypoglycemia  in  individuals  who 
are  the  victims  of  circulatory  disease.  In  a 
hypoglycemic  state  the  quantity  of  the  blood 
is  diminished  and  also  its  viscosity,  and  tran- 
sitory aortic  diastolic  murmurs  may  appear 
with  a  fast  pulse  and  definite  enlargement  of 
the  heart  to  the  left.    The  hypoglycemic  state 


is  particularly  dangerous  in  cases  of  angina 
pectoris  and  aortic  insufficiency.  The  dose 
of  insulin  in  adults  must  be  individualized. 
Some  patients  can  take  as  much  as  50  to  60 
units  a  day  but  only  in  exceptional  cases. 

It  must  be  remembered  that  increase  in 
weight  does  not  parallel  the  dose  of  insulin 
given.  In  thin  patients  who  have  good  appe- 
tites, small  doses  of  insulin  give  the  best  re- 
sults. On  the  other  hand,  in  patients  in  whom 
malnutrition  is  due  in  the  main  to  anorexia 
and  there  is  no  organic  lesion,  small  doses  of 
insulin  are  insufficient  and  one  must  have  re- 
course to  larger  doses.  Treatment  is  begun 
with  small  doses  and  increase  is  gradually 
made  up  to  a  total  of  20  to  30  units  a  day, 
divided  into  two  or  three  doses.  Treatment 
is  usually  continued  for  from  two  to  four 
weeks. 

The  use  of  insulin  in  cases  of  pulmonary 
tuberculosis  has  occasioned  controvery,  a 
number  of  authorities  being  enthusiastic  over 
its  use  and  others  lukewarm  or  even  hostile. 
The  advantage  of  therapy  with  insulin  in  the 
tuberculous  rests  in  the  main  upon  the  gain 
in  weight  obtained,  with  which  of  course  there 
comes  about  an  increase  in  appetite.  Unto- 
ward results  which  may  ensue  as  a  result  of 
treatment  with  insulin  are:  .Alarming  focal 
reactions;  reactivation  in  cases  apparently 
quiescent;  possibility  of  protein  sensitization, 
which  may  occur  in  any  condition  treated  with 
insulin  but  seems  very  frequent  in  cases  of 
tuberculosis:  and  marked  lowering  of  blood- 
pressure. 

It  is  well  known  that  the  administration  of 
insulin  brings  about  the  lowering  of  blood- 
pressure.  Gley  and  Kisthinios,  confirming  the 
work  of  Jung  and  Auger,  have  shown  that 
hypotension  observed  in  experiments  on  ani- 
mals by  intravenous  injection  of  pancreatic 
extracts  is  not  brought  about  by  the  hypo- 
glycemic principle  in  insulin,  but  is  due  to 
certain  impurities  particularly  abundant  in 
certain  commercial  stocks  of  insulin,  impuri- 
ties having  their  origin  in  the  pancreas  and 
which  have  not  been  eliminated  from  certain 
preparations.  In  their  more  recent  work, 
Gley  and  Kisthinios  were  able  to  isolate  a 
substance  from  pancreas,  angioxil,  present  in 
certain  samples  of  insulin  not  wholly  purified, 
and  this  substance  has  the  property  of  defi- 
nitely lessening  arterial  tension.    On  the  other 
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hand,  this  substance  has  no  effect  in  bringing 
about  a  hypoglycemic  condition. 

These  animal  experimentations  have  not 
been  sufficiently  confirmed  in  the  human  sub- 
ject to  warrant  their  adoption,  but  Vaquez, 
Giroux  and  Kisthinios  have  experimented  with 
angioxil  in  obliterative  endarteritis,  as  well  as 
in  aortitis  and  in  angina  pectoris  with  good 
results.  They  have  also  reported  success  in 
the  treatment  of  varicose  ulcers  and  in  gastric 
and  duodenal  ulcers.  Simnitzky  has  also  used 
insulin  in  gastric  and  duodenal  ulcers.  The 
experiments  were  carried  out  in  three  groups 
of  patients:  First,  patients  with  recent  pep- 
tic ulcers;  second,  with  recurring  ulcers;  and 
third,  with  ulcers  complicated  by  other  condi- 
tions. In  addition  to  the  usual  diet,  the  pa- 
tients were  given  100  grams  of  puree  of  po- 
tato with  the  morning  and  evening  meals.  The 
insulin  was  given  in  doses  of  20  to  40  units 
a  day,  in  two  injections  given  before  the  two 
principal  meals.  After  a  few  doses  in  cases 
of  recent  peptic  ulcers,  there  was  a  lessening 
of  pain  and  a  gain  in  weight,  which  the  author 
believes  was  brought  about  by  diminution  of 
acidosis.  The  good  effects  of  the  treatment 
in  a  few  cases  were  maintained  for  three  or 
four  months,  but  in  the  majority  for  a  much 
longer  period  of  time.  This  form  of  treat- 
ment is  based  on  the  supposed  alkalinizing 
action  of  insulin;  but  if  insulin  acts  rapidly 
on  acidosis  of  diabetic  origin,  this  effect  is 
certainly  less  prominent  and  less  constant  in 
cases  other  than  those  of  diabetes.  On  the 
other  hand,  among  investigators  Stemb,  Gun- 
ther  and  Frohlich,  Boothby  and  Weiss  have 
shown  that  the  alkaline  reserve  is  practically 
unmodified  by  insulin  and  also  that  there  is 
nothing  to  prove  that  the  pancreatic  hormone 
acts  in  gastric  and  duodenal  ulcer  cases  by 
increasing  the  alkaline  reserve. 

The  idea  of  treating  Graves'  disease  with 
insulin  originated  on  the  hypothesis  of  the 
antagonism  between  thyroid  and  pancreatic 
hormones.  Coffin,  in  1924,  empolyed  insulin 
in  three  cases  of  Graves'  disease  and  noted 
improvement  in  the  symptoms,  which  he  at- 
tributed to  a  diminution  in  thyroid  secretion 
brought  about  by  insulin. 

Insulin  has  also  been  found  useful  in  the 
treatment  of  vomiting  in  children  with  acido- 
sis.   Its  action  in  these  cases  is  transitory  but 


definite.  It  is  also  of  use  in  surgical  practice 
quite  independently  of  its  well  known  import- 
ance in  preparing  diabetic  subjects  for  opera- 
tion. Hyperglycemia  and  postoperative  acid- 
osis constitute  the  chief  indications  for  its  use. 

Thalbimer,  in  1924,  reported  on  five  cases 
of  hyperemesis  gravidarum  with  insulin  with 
excellent  results.  He  combined  the  adminis- 
tration of  insulin  with  intravenous  injection 
of  10  per  cent  glucose,  using  two  or  three 
grams  of  glucose  to  each  unit  of  insulin.  In- 
sulin has  also  been  used  in  dermatology  in 
furunculosis,  in  pruritus  and  also  in  chronic 
ulcers  of  the  leg;  and  Langron  has  recently 
reported  from  Paris  a  case  of  facial  eczema, 
the  appearance  of  which  was  connected  with 
an  anaphylactic  condition  originating  from 
the  intestinal  tract,  which  was  cured  with  in- 
sulin. 

Among  other  less  important  conditions  for 
which  insulin  has  been  used  may  be  mention- 
ed Parkinson's  disease,  diabetes  insipidus, 
myasthenia  gravis,  acromegaly  and  certain 
liver  conditions  whether  or  not  associated  with 
jaundice. 

It  will  be  seen  from  the  preceding  review 
that  insulin  has  been  used  in  a  tremendous 
number  of  conditions  and  that  some  better- 
ment has  been  noted  in  almost  all  of  them. 
The  editor  would  deplore  the  hasty  and  em- 
pirical use  of  this  powerful  substance  in  the 
absence  of  previously  carefully  controlled  ani- 
mal experimentation.  Dr.  Toscano,  however, 
cannot  be  accused  of  trying  to  exploit  insuin 
in  any  way.  He  has  given  European  litera- 
ture a  careful  survey  and  has  culled  from  it 
those  articles  which  he  felt  might  be  of  ad- 
vantage. One  point  is  clear;  namely,  that 
the  internist  can  no  longer  look  upon  insulin 
as  a  product  to  be  thought  of  only  in  cases  of 
diabetes.  It  is  also  evident  that,  as  the  psalm- 
ist says,  "we  are  fearfully  and  wonderfully 
made,"  and  that  no  biological  product  re- 
stricts its  action  to  one  system  or  organ  in 
the  body  but  extends  that  influence  over  the 
entire  organism  to  a  degree  that  is,  as  yet,  but 
insufficiently  understood  and  appreciated. 


Careful    Diagnosis 

"Does  you  doubt  mah  wohd,  do  you  call  me  a 
liah?" 

"Nossuh,  I  jes'  wishes  to  imply  you  has  elephan- 
tiasis of  the  imagination." — Lampoon. 
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DERMATOLOGY 

Joseph  A.  Elliott,  M.D.,  Editor 


Plant  Dermatitis 

The  Department  of  Agriculture  lists  over 
100  plants  indigenous  to  the  United  States 
which  occasionally  are  resjxinsible  for  cutane- 
ous eruptions.  In  this  section  of  the  country 
Rhtis  toxicodendron  (poison  ivy)  is  the  most 
important.  This  is  followed  by  the  Primula 
obconica  (the  English  primrose)  as  the  sec- 
ond most  frequent  offender.  Poison  sumac 
{Rhus  venenata)  and  poison  ash  {Rhus  di- 
versiloba)  are  less  frequently  the  cause  of  an 
eruption. 

The  eruption  appears  a  few  hours  to  a  day 
or  two  after  contact  with  the  plant.  Ivy  der- 
matitis usually  appears  the  day  following  con- 
tact. The  patient  will  usually  give  a  history 
of  having  gone  on  a  fishing  trip  or  having 
made  an  excursion  into  the  woods.  The  erup- 
tion produced  by  poison  ivy  usually  appears 
in  spring  or  summer  as  the  result  of  coming 
in  contact  with  the  leaves  of  this  plant.  How- 
ever, it  may  be  produced  by  any  part  of  the 
plant,  including  the  roots.  I  saw  a  severe 
case  of  ivy  dermatitis  this  past  winter  which 
appeared  after  the  patient  had  gone  into  the 
snow-covered  woods  to  gather  Christmas 
trees.  He  felt  sure  he  had  not  come  in  con- 
tact with  the  plant  though  he  admitted  his 
susceptibility  to  it.  On  investigation  the 
owner  of  the  land  stated  that  it  was  covered 
with  poison  ivy. 

The  eruption  usually  appears  on  the  face, 
hands  and  legs,  but  may  also  affect  the  geni- 
tals and  in  some  cases  large  areas  of  the  body. 
The  lesions  are  at  first  erythematous  and  ede- 
matous. Later  they  become  vesicular  and  in 
severe  cases  bullae  appear.  Occasionally  these 
lesions  become  secondarily  infected,  forming 
pustules.  The  usual  eruption  consists  of 
closely  aggregated,  tense,  shiny  vesicles  which 
often  show  a  linear  configuration.  When  the 
face  is  involved  the  edema  around  the  eyes  is 
always  pronounced.  The  mucous  membranes 
are  not  involved.  Itching  and  burning  may 
be  very  severe  but  as  a  rule  there  are  no  con- 
stitu  tional  symptoms.  The  eruption  is  usually 
self-limiting  and  disappears  in  a  few  days  to 
a  few  weeks  without  scarring.  In  a  small 
percentage  of  cases  the  eruption  may  persist 
for  months  and  become  eczematoid  in  char- 
acter.    The  popular  idea  that  the  eruption 


will  recur  spontaneously  every  year  for  seven 
years  is  not  true.  It  will  only  recur  when  the 
patient  again  comes  in  contact  with  the  plant. 
Very  little,  if  any,  immunity  is  produced  by 
the  disease.  Some  individuals  seem  to  suffer 
more  severely  on  subsequent  exposures. 

In  some  cases  of  plant  poisoning  it  is  diffi- 
cult to  determine  the  offender  due  to  the  fact 
that  so  many  plants  are  capable  of  producing 
a  dermatitis  in  susceptible  individuals.  Ivy 
and  primrose  will  account  for  most  of  the 
cases  seen  here.  I  recently  saw  a  woman  who 
had  had  two  attacks  of  dermatitis  since  De- 
cember, which  had  been  properly  treated  and 
promptly  relieved.  A  third  attack  was  the 
most  severe  of  all.  On  close  questioning  it 
was  found  that  the  first  attack  began  the  day 
after  her  daughter  returned  home  from  an 
illness  in  a  hospital.  The  daughter  brought 
home  a  number  of  pot  plants.  Among  these 
plants  was  a  primrose.  The  mother  cared 
for  the  plants  and  developed  a  severe  derma- 
titis. She  entered  the  hospital  and  recovered 
in  a  few  days.  Soon  after  she  returned  home 
she  developed  a  second  attack.  This  prompt- 
ly subsided  on  hospitalization  of  the  patient. 
The  third  attack  began  after  she  again  re- 
turned home.  A  careful  history  revealed  the 
fact  that  she  had  not  been  in  the  woods  o)' 
even  in  her  flower  garden  for  several  weeks 
prior  to  the  last  attack.  She  admitted  caring 
for  the  primrose  and  had  picked  some  dead 
blossoms  a  day  before  she  noticed  the  last 
eruption.  The  eruption  responded  quickly  to 
treatment,  the  primrose  was  removed  from  the 
house  and  the  patient  has  since  remained  free 
of  the  dermatitis. 

There  are  many  remedies  recommended  for 
the  treatment  of  this  eruption.  If  the  patient 
is  seen  when  the  eruption  first  appears  it  is 
advisable  to  wash  the  affected  areas  with  soap 
and  water  to  remove  the  oily  irritant.  This 
should  be  followed  by  a  soothing  preparation 
such  as  the  calamine  and  zinc  oxide  lotion. 
When  the  swelling  is  pronounced  boric  acid 
packs  are  advantageous.  Rhus  antigen  is 
sometimes  given  in  ivy  cases  with  beneficial 
results. 


Love    at    Second    Sight 

"I  hear  that  Katherine  is  marrying  that  X-ray 
specialist." 

"Oh,  veh?  What  can  he  see  in  her?" — Boston 
Beanpot. 
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HERE  is  a  dependable  pharmacist  near  you 
who  is  prepared  to  render  prompt  service  on  Tetanus  Anti- 
toxin, Lilly.  This  product  is  noteworthy  because  of  its  potency, 
its  concentration,  its  comparative  freedom  from  reaction-pro- 
ducing proteins,  its  low  total  solids,  its  clarit}'  and  limpidity; 
and  also  because  of  its  ready  availability  in  all  sections  of  the 
country^,  through  the  drug  trade.  Order  in  syringes,  1,500  to 
20,000  units,  or  in  vials  of  1,500  units. 
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GYNECOLOGY 

Charles  R.  Robins,  M.D.,  Editor 


Prevention   of  Cancer  of  Cervix 

It  is  generally  agreed  that  other  pathology 
of  the  cervix  uteri  is  a  strong  predisposing 
cause  of  cancer.  This  conclusion  is  based  on 
years  of  observation  and  is  particularly  true 
of  lacerations.  The  solution  of  continuity 
with  the  subsequent  effort  of  repair  causes  the 
production  of  new  cells  which  in  this  highly 
specialized  tissue  are  liable  to  take  on 
malignancy. 

The  symptoms  that  arise  from  laceration  of 
the  cervix,  however,  are  not  due  to  laceration 
itself  but  to  the  secondary  changes  that  arise 
as  a  result  of  the  laceration.  These  are  leu- 
corrhea,  erosion,  eversion,  cystic  degenera- 
tion and  chronic  cervicitis.  Treatment  of  the 
tear  alone,  that  is  to  say,  simple  denudation 
and  suture,  will  accomplish  nothing  for  the 
cure  of  the  patient,  if  the  secondary  changes 
are  not  overcome  also.  In  order  to  get  the 
cervix  in  a  condition  to  justify  the  repair  of 
the  laceration,  it  was  formerly  the  practice  to 
subject  the  patient  to  a  prolonged  period  of 
local  treatment  to  overcome  the  results  of  in- 
flammation. This  treatment  was  by  no  means 
uniformly  successful,  because  many  of  the 
changes  were  too  deep-seated  to  be  reached. 

There  are  other  causes  of  cervicitis  besides 
laceration,  among  these  notably  gonorrhea. 

In  recent  years  cauterization  of  the  cervix 
has  come  into  vt)gue  in  the  treatment  of  the 
erosion  and  chronic  cervicitis  whatever  might 
be  the  cause.  The  radial  cauterization  care- 
fully done  and  the  cauterization  by  puncture 
have  been  popular  methods,  and  the  results 
have  been  extremely  satisfactory.  It  has  been 
found  also  that,  in  addition  to  relieving  the 
chronic  cervicitis,  the  cervix  often  shapes 
itself  up  so  that  the  laceration  is  no  longer 
apparent.  While  it  may  be  necessary  to  re- 
pair a  cervix  after  it  has  been  cauterized,  our 
experience  is  that  this  is  seldom  the  case. 

We  have  then  in  cauterization  a  means  of 
successfully  treating  chronic  cervicitis  whether 
due  to  laceration  or  other  causes,  so  that 
cauterization  offers  the  best  means  of  remov- 
ing 'hose  types  of  pathology  that  most  fre- 
quently are  the  forerunners  of  cancer. 

In  a  most  interesting  study  by  Bartlett  and 
Smith,  in  5.  G.  &  O.,  February,  1931,  the 
results  of  treatment  of  cancer  by  various 
methods  is  analyzed,  and  in  this  article  the 


following  statement  occurs:  "Approximately 
1,700  cervices  were  cauterized  in  this  hospital, 
between  1914  and  January,  1929.  No  one 
of  these  patients  is  known  to  have  developed 
cervical  carcinoma.  Deep  radial  cauterization 
with  the  actual  cautery  is  practiced  and  is 
fairly  sure  prophylaxis  against  malignancy." 
It  would  appear  from  this  that  cauterization 
of  the  cervix  is  a  positive  prophylaxis  for 
most  common  diseases  of  the  cervix,  also  the 
most  certain  preventive  of  the  subsequent  de- 
velopment of  cancer. 


"A  State  which  dwarfs  its  men,  in  order  that  they 
may  be  more  docile  instruments  in  its  hands  even 
for  beneficial  purposes,  will  find  that  with  small  men 
no  great  thing  can  really  be  accomplished,  and  that 
the  perfection  of  machinery  to  which  it  has  sacri- 
ficed evers'thing  will  in  the  end  avail  it  nothing,  for 
want  of  the  vital  power  which,  in  order  that  the 
machine  might  work  more  smoothly,  it  has  preferred 
to  banish." — John  Stuart  Mill,  in  On  Liberty. 


Fitting    Response   to   the   One   Civil    Request 

"For  the  one  civil  autograph  collector,  Charles 
R.: 

"You  have  sent  me  a  slip  to  write  on;  you  have 
sent  me  an  addressed  envelope;  you  have  sent  it  to 
mc  stamped;  many  have  done  as  much  as  that.  You 
have  spelled  my  name  right;  and  some  have  done 
that.  In  one  point  you  stand  alone;  you  have  sent 
me  the  stamps  for  my  own  post  office,  not  the 
stamps  for  yours.  What  is  asked  for  with  so  much 
consideration  I  take  pleasure  to  grant.  Here,  since 
you  value  it,  and  have  been  at  such  pains  to  earn  it 
by  unusual  attentions — here  is  the  signature.  ROB- 
ERT LOUIS  STEVENSON." 


The  Public  Needs  Many  Doctors  and  Only  a  Few 

Specialists 

(Illinois     Med.     Jour.,     Dec,     1930.     via     Jour.     Assn. 
Amer.    Med.    Colleges,    May,    1931) 

More  than  75  per  cent  of  human  ailments  are  to 
be  classed  accurately  as  temporary  trivialities.  Intent 
upon  hopes  of  the  critical  laparotomy,  or  other  se- 
rious surgical  operation,  young  physicians  are  prone 
to  neglect  the  every-day  need  of  the  ailing  public. 
We  are  educating  specialists,  and  not  doctors.  The 
public  needs  many  doctors  and  only  a  few  special- 
ists. 

Out  of  the  inattention  of  scientific  men  for  ordi- 
nary wants  of  an  indisposed  people,  spring  and  flour- 
ish the  mass  of  cults  and  of  mock  medical  systems 
that  deprives  the  sick  of  the  available  e.xpert  medical 
attention.  In  other  words,  it  is  the  seeming  indiffer- 
ence of  physicians  toward  the  annoying  ailments  of 
prevalence  that  forces  the  people  to  seek  care  and  a 
sympathetic  ear  from  the  pseudists. 
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If  history  repeats  Itself  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  in  vitamine-S  (Bj) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  Goldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  in  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  theni  to 
be  uniformly  very  rich  in  the  pellagra-preventive  principle,  vitamine-G 
(Bj),  and  also  in  vitamine-Bj. 

As  a  dietary  adjunct,  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamine-B  complex,  containing  both  factors  F  and  & 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


A  Concentrate  of 

BREWERS'    YEAST-HARRIS 

Samples  on  request 
THE   HARRIS  LABORATORIES  <d^[^^ti>    TUCKAHOE,      NEW     YORK 

\1SIAN0AA0S^^ 
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BOOK  REVIEWS 


PHYSIOLOGICAL  PRINCIPLES  IN  TREAT- 
MENT, by  W.  Lancdon  Brown,  M.A.,  M.D.,  Can- 
tab., F.R.C.P.,  Physician  to  St.  Bartholomew's  Hos- 
pital; Consulting  Physician  to  the  Metropolitan  Hos- 
pital, with  the  collaboration  of  R.  Hilton,  M.A., 
M.B.,  Cantab.,  M.R.C.P.,  Assistant  Physician  and 
Assistant  Director  of  the  Medical  Unit  St.  Bartholo- 
mew's Hospital.  William  Wood  &  Co.,  New  York, 
1930.    $3.75. 

The  principles  of  organo-therapy  are  stated 
in  a  manner  at  once  clear  and  convincing: 
one  may  learn  here  where  it  may  be  expected 
to  be  useful,  where  useless,  and  where  dan- 
gerous. 

The  nervous  factor  is  important  in  gastric 
digestion.  Soups  are  indicated  in  hypoacidity. 
It  is  often  well  to  allow  some  food  for  which 
the  patient  has  a  special  liking  even  if  it  have 
a  bad  reputation  in  the  disease.  Even  when 
the  rectal  feed  is  completely  pancreatized,  it 
is  doubtful  if  it  can  be  absorbed.  Only  by  a 
close  and  accurate  study  of  the  normal  mech- 
anism of  the  alimentary  canal  can  we  arrive 
at  sound  conclusions  as  to  the  value  of  any 
procedure,  medical  or  surgical. 

Uremia  is  merely  a  term  to  designate  the 
final  failure  of  the  kidneys  to  discharge  their 
duty. 

Insulin  is  prolonging  the  lives  of  many  dia- 
betics until  an  age  at  which  the  normal  ex- 
pectation of  life  is  practically  nil. 

Most  diseases  of  otherwise  unexplained 
causation  are  now  referred  to  intestinal  in- 
toxication. It  is  such  an  easy  explanation 
that  it  is  just  human  to  yield  to  the  tempta- 
tion in  the  face  of  perplexity. 

If  the  other  indications  for  the  use  of  digi- 
talis are  present,  we  should  not  be  deterred 
from  using  it  because  the  blood-pressure  is 
raised.  The  problem  of  treatment  of  high 
blood-pressure  is  to  be  met  by  putting  the 
patient  into  the  way  of  physiological  right- 
eousness rather  than  by  depressor  remedies. 

One  drachm  of  calcium  lactate  may  in- 
crease the  coagulability  of  the  blood  in  20 
min.  and  maintain  its  effect  4  to  17  days. 
Also,  it  is  useful  in  preventing  serum  sick- 
ness, being  given  at  the  time  of  injection  of 
antitoxin.  Its  usefulness  is  attributed  to  an 
increased  coagulability  of  the  blood  prevent- 
ing "serous  hemorrhage",  as  occurs  in  chil- 


blains, hives,  angio-neurotic  edema,  albumi- 
nuria without  nephritis,  and  in  some  forms 
of  dull  chronic  headaches. 

It  is  an  entertaining,  instructive  and  use- 
ful book,  well  calculated  to  stimulate  rational 
enthusiasm  in  therapy. 


MEDICAL  PSYCHOLOGY:  The  Mental  Factor 
in  Disease,  by  WiLLiAii  A.  White.  Nervous  and 
Mental  Disease  Publishing  Co.,  New  York  and  Wash- 
ington, 1931. 

In  the  lucid  style  which  characterizes  all 
his  writings  the  author  develops  the  theme 
that  every  disease,  potential  or  present,  has 
a  psychological  asf>ect  and  that,  for  this  rea- 
son, psychology  should  be  an  essential  part 
of  every  medical  curriculum  on  the  same  ba- 
sis as  physiology  or  pathology'.  As  this  was 
not  at  all  true  of  the  courses  of  study  which 
doctors  now  in  practice  were  given  in  college, 
and  as  Dr.  White  is  one  of  the  few  who  write 
on  psychology  or  psychiatry  in  a  way  at  all 
understandable  to  plain  doctors, — even  with 
good  dictionaries  in  their  hands — practicing 
physicians  will  do  well  to  digest  all  in  this 
book  and  they  and  their  patients  will  richly 
profit  from  the  daily  application  of  the 
knowledge  so  gained. 


THE  INTERNATIONAL  MEDICAL  ANNUAL: 
.\  Year  Book  of  Treatment  and  Practitioner's  Index. 
Carey  F.  Coombs,  M.D.,  F.R.C.P.,  and  A.  Rendle 
Short,  M.D.,  B.S.,  B.Sc,  F.R.C.S.,  Editors.  (Twen- 
ty-nine Contributors.)  49th  year.  1931.  William 
Wood  &  Co.,  New  York.    $6.00. 

.As  the  editors  felicitously  say  it  (even  in  a 
somewhat  mixed  metaphor) :  "Our  net  is  cast 
wide,  but  by  far  the  greater  number  of  the 
articles  find  their  way  into  the  waste-paper 
basket."  The  net  was  cast  in  all  the  seven 
seas  and  in  not  one  was  a  water-haul  made. 
Fourteen  countries  contribute  to  the  advances 
in  surgical  treatment  here  recorded. 

It  is  admitted  that  sometimes  there  has 
been  nothing  over  several  years  about  some 
common  ailment;  the  reason  is,  nothing  has 
come  out  worth  mentioning. 

Antitoxin  treatment  of  botulism;  advances 
in  the  treatment  of  leg  ulcers;  "dry"  treat- 
mentment  of  epilepsy;  methods  giving  better 
results  in  colitis;  care  in  removal  of  septic 
teeth;  two  remedies  for  high  bood-pressure — 
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THE  BABIES  HOSPITAL— just  across  the  sound  from  WRIGHTSVILLE  BEACH,  N.  C. 

It  is  a  modern  fire-proof  hospital  for  infants  and  sick  children,  with  accommodations  for  the 
mothers  who  desire  to  stay  with  their  babies.  There  is  a  milk  station  in  the  hospital  where  infants 
outside  of  the  hospital  may  obtain  milk  formulas.  The  salt  air  and  pure  sunshine  is  very  stimulat- 
ing to  the  undernourished  child  with  poor  appetite. 

A  jour-months  post-graduate  course  given  to  graduate  nurses  interested  in  pediatrics 
Pediatrician-in-Charge — J.  Buren  Sidbury,  M.D. 


I 

acetylcholine,  when  sharp  reduction  must  be 
made,  and  cucurbocitrin  (from  watermelon 
seed)  (vide  articles  by  Dr.  Irving  Barksdale, 
Greenville,  S.  C,  in  this  journal) ;  insulin  in 
certain  cases  of  anorexia;  traumatic  neuroses 
and  the  impossibility  of  curing  them  while  the 
patients  are  receiving  compensation:  hyper- 
insulism;  removal  of  parathyroids  to  produce 
regression  of  bony  lesions;  allergic  phenom- 
ena; successful  removal  of  emboli  of  the  pul- 
monary artery;  many  advances  in  ophthal- 
mology; spinal  anesthesia;  and  diathermy  for 
puerperal  sepsis, — all  these  subjects  and 
many  others  are  treated  of  by  more  than  a 
score  of  authors  of  wide  experience  and  ex- 
ceptional ability  in  an  excellent  book  of  more 
than  500  pages. 


HANDBOOK  OF  PHYSIOLOGY,  by  W.  D. 
Hallieurton,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.,  Emer- 
itus Professor  of  Physiology,  University  of  London, 
King's  College,  and  R.  J.  S.  McDowall,  M.B.,  D.Sc, 
F.R.C.P.  (Edin.)  lOth  edition  with  numerous  illus- 
trations in  the  text,  many  of  which  are  colored,  and 
4  colored  plates.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, 1930.     $4.75. 

A  new  edition  of  Halliburton  and  McDow- 
all is  always  welcome.  The  information  it 
carries  represents  careful  weighing,  proving 
and  culling  of  and  from  over-enthusiastic 
claims  of  investigators  and  observers. 

The  revision  has  been  very  general,  neces- 
sitated by  advances  and  revaluations.  The 
plan  of  this  edition  represents  a  radical  change 
from  an  anatomical  conception  to  one  derived 


from  the  point  of  view  of  physiological  proc- 
esses. 

The  stabilizing  influence  of  a  reliable  text 
such  as  this  in  a  recent  edition  is  the  only 
possible  corrective  to  the  exaggerations  of 
self-seeking  manufacturers  of  so-called  reme- 
dies, and  others  who  have  faith  and  zeal  with- 
out discretion. 


INTERNATIONAL  STUDIES  OF  THE  RELA- 
TION BETWEEN  THE  PRIVATE  AND  OFFI- 
CIAL PRACTICE  OF  MEDICINE  WITH  SPE- 
CIAL REFERENCE  TO  THE  PREVENTION  OF 
DISEASE,  conducted  for  The  Milbank  Memorial 
Fund,  by  Sir  Arthur  Newsholme,  K.C.B.,  M.D., 
F.R.C.P.  Vol.  I.  The  Netherlands,  Scandinavia, 
Germany,  .Austria,  Switzerland.  Williams  &  Wilkins 
Co.,  Baltimore;  George  Allan  and  Unwin,  Ltd.,  Lon- 
don. 

The  proper  sphere  of  the  private  physician 
in  the  field  of  public  health  is  considered  a 
major  problem  in  public  health  administra- 
tion. Having  few  U.  S.  precedents  to  guide, 
the  Milbank  Fund  arranged  for  an  interna- 
tional investigation. 

In  Netherlands  nearly  every  worker  belongs 
to  a  sick  fund.  IVIedical  assistance,  like  help 
for  the  poor  in  other  respects,  is  limited  to 
instances  in  which  voluntary  assistance  does 
not  suffice. 

In  Denmark  the  municipalities  and  local 
councils  are  required  to  give  medical  treat- 
ment to  the  poor.  In  the  larger  towns  and 
cities  a  doctor  is  employed  on  fixed  salary,  in 
other  parts  the  council  arranges  with  one  or 
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more  general  practitioners.  The  duties  of  tlie 
medical  officers  for  tlie  poor  are  light,  as  66 
per  cent  of  the  population  are  members  of 
sickness  insurance  societies.  The  district 
medical  officers  hold  office  for  life  and  are 
pensionable.  They  treat  all  cases  of  venereal 
disease  free  of  charge  and  advise  on  health 
matters. 

A  large  part  of  the  medical  profession  in 
Sweden  is  employed  by  the  State  as  part-time 
officials.  The  country  is  divided  into  dis- 
tricts, and  in  each  district  is  a  doctor  appoint- 
ed by  the  State.  His  fees  are  fixed  by  the 
Government,  the  communities  paying  the  fees 
for  the  poor.  In  the  cities  are  several  district 
doctors  who  are  paid  fixed  fees  for  care  of 
the  sick,  but  make  their  own  arrangements 
with  private  patients.  In  Norway  the  ar- 
rangement is  in  general  that  of  Sweden.  A 
feature  of  interest  is  that  the  medical  officer 
of  each  commune  "supervises  the  medical 
practitioners,  pharmacists,  dentists  and  mid- 
wives." 

In  Germany  medical  attendance  for  the 
majority  is  under  the  National  Sickness  In- 
surance plan  (starting  under  Bismarck  in 
1883),  a  system  which  comes  in  for  heavy 
adverse  criticism.  Private  practice  has  small 
scope. 

In  Austria  about  80  per  cent  of  the  pcjpu- 
lation  is  in  such  medical  insurance,  the  in- 
sured are  said  to  be  dissatisfied,  the  doctors 
deprived  of  freedom,  have  little  interest  in 
the  sick  and  are  impoverished. 

It  would  be  well  for  medical  editors  and 
others  in  positions  to  show  the  dire  results  to 
whole  populations  of  suppressing  or  ham- 
stringing the  individual  medical  practitioner 
to  study  this  volume  and  those  to  come,  and 
tell  doctors,  legislators  and  philanthropists 
what  lessons  are  here  taught. 


THE  THEORY  OF  OBSTETRICS:  A  Functional 
Study  of  Child-Bearing  Based  on  a  New  Definition 
of  Normal  Labor  and  on  a  New  Theory  of  Uterine 
Inertia,  and  Illustrated  by  a  Detailed  Statistical  Ana- 
lysis of  100  Consecutive  Labours,  and  Some  Records 
of  Cases  of  Painless  Labour,  by  M.  C.  DeGaris, 
M.D.,  Author  of  "Clinical  Notes  and  Deductions  of 
a  Peripatetic,"  William  Wood  &  Co.,  New  York, 
1931.    $5.00. 

The  author  is  convinced  that  it  is  not  nat- 
ural for  labor  to  be  painful.  His  book  is  a 
"call   to   the   general   practitioner   to    record. 


analyze,  and  think  about  his  cases"  with  a 
view  to  learning  the  actual  condition  of  child- 
bearing  today.  This  is  a  research  possible 
only  to  the  general  practitioner. 

A  new  concept  of  normal  labor  is  offered 
and  urged.  It  is  contended  that  most  of  what 
is  commonly  regarded  as  nonnal  labor,  is  ab- 
nonnal,  the  abnormalities  induced  by  path- 
ologic states  in  parts  other  than  the  genital 
organs,  or  in  the  organism  as  a  whole.  One 
hundred  consecutive  labors  are  analyzed. 
Painless  labors  are  not  pathological,  therefore 
it  is  argued  that,  pain  not  being  a  necessity 
to  successful  child-birth,  we  should  seek 
rather  the  cause  of  pain's  presence  than  of  its 
absence. 

Uterine  inertia,  not  puerperal  sepsis,  is  re- 
garded as  the  fundamental  problem  in  ob- 
stetrics, and  this  as  being  due  most  often  to 
dietary  errors  or  infections.  Autogenous  in- 
fections are  considered  to  be  very  common. 

It's  a  thought-provoking  elaboration  of  a 
serious  problem  with  which  we  are  making 
only  slight  progress.  To  any  degree  that  Dr. 
DeGaris'  teaching  can  make  of  none  effect 
"In  sorrow  thou  shall  bring  forth  children," 
will  womankind  (and  mankind,  too)  rise  up 
and  call  his  name  blessed. 


PROTOZOAN  PARASITISM  OF  THE  ALI- 
MENTARY TRACT:  Pathology,  Diagnosis  and 
Treatment,  by  Ken'neth  M.  Lynch,  M.D.,  Professor 
of  Pathology,  Medical  College  of  the  State  of  South 
Carolina,  Charleston.  The  MacMillan  Company, 
New  York,  1Q30.     $3.75. 

How  pathologic  are  intestinal  protozoa?,  is 
a  question  which  has  found  no  conclusive  an- 
swer, though  the  subject  has  given  rise  to  a 
deal  of  discussion  over  decades. 

The  author  tells  us  that  to  many  who  as- 
sume the  responsibility  for  identifying  pro- 
tozoa the  cyst  is  an  unrecognized  object,  and 
that  there  is  much  more  of  lack  of  informa- 
tion and  even  misinformation  on  the  subject. 

The  prevalence  of  infestation  with  proto- 
zoa (up  to  50%),  methods  of  identification 
in  different  stages,  differentiation  according  to 
degrees  of  harmfulness  all  the  way  to  varie- 
ties which  have  never  been  known  to  do  any 
harm,  symptoms  produced  by  certain  of  them, 
diagnosis  and  treatment: — all  this  is  given  in 
a  plain,  helpful  way. 

This  book  is  welcomed  as  an  authoritative 
statement  of  the  present  case  against  intesti- 
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nal  protozoa,  as  a  bright  light  turned  on  a 
dark  corner  of  medical  practice,  as  a  product 
v/ell  worthy  of  the  Charleston  tradition. 


HANDBOOK  OF  THERAPEUTICS,  by  David 
Campbell,  M.C,  M.A.,  B.Sc,  M.D.,  "PoUok"  Lec- 
turer in  Materia  Medica  and  Pharmacology  in  the 
University  of  Glasgow ;  Assistant  Physician  to  the 
Western  Infirmary  of  Glasgow;  Examiner  in  Materia 
Medica  and  Therapeutics  in  the  Universities  of  St. 
Andrews  and  Glasgow ;  Formerly  Physician  to  Out- 
patients, Western  Infirmary ;  Examiner  in  Materia 
Medica  and  Therapeutics  in  the  University  of  Aber- 
deen, and  Rockefeller  Fellow  in  Pharmacology  and 
Therapeutics.  William  Wood  &  Co.;  New  York;  E. 
&  S.  Livingstone,  Edinburgh,  1930.    ?4.S0. 

The  author  says  the  patient  may  be  inter- 
ested in  the  exact  name  of  the  disease,  he 
may  want  to  know  what  is  likely  to  be  the 
outcome,  but  he  desires  first  and  last  to  be 
helped  to  get  well.  This  is  kept  clearly  in 
mind  from  beginning  to  end  of  the  book.  The 
first  consideration  is  have  the  patient  in  the 
best  possible  situation,  whether  in  home  or 
hospital,  and  this  is  worthy  of  considerable 
attention;  also  advice  to  members  of  the 
household  as  to  how  to  care  for  the  patient. 
Very  few  things  are  mentioned  that  are  not 
described  in  the  pharmacopoeia.  "The  man 
who  is  patron  of  all  drugs  will  too  often  be 
found  not  to  be  master  of  a  single  remedy." 

Following  the  usual  custom  of  English  med- 
ical writers,  reasons  are  given  and  cost  con- 
stantly considered.  Fallacies  are  pointed  out, 
e.g.,  that  of  expecting  any  good  to  the  throat 
from  a  gargle  when  a  gargle  does  not  go  be- 
yond the  anterior  pillars  of  the  fauces.  What 
to  do  and  how  to  do  it  are  well  told.  A  val- 
uable chapter  is  that  dealing  with  Emergency 
Therapeutics,  .'^n  appendix  carries  an  alpha- 
betical list  of  drugs,  with  dosage  in  English 
and  metric  systems. 

A  student  of  treatment,  in  or  out  of  col- 
lege, will  find  Campbell's  "Handbook"  chock- 
full  of  information  that  will  do  sick  folks 
good. 


TEXTBOOK  OF  HISTOLOGY  FOR  MEDICAL 
AND  DENTAL  STUDENTS,  by  Eugene  C.  Piette, 
M.D.,  Pathologist  and  Director  of  the  Laboratory  of 
the  West  Suburban  Hospital,  Oak  Park,  Illinois; 
Consultant  Pathologist  of  the  Chicago  State  Hos- 
pital; Formerly  Prosector  (Associate  Professor)  of 
Histology  and  Embryology   of  the  Medical  Faculty 


of  the  Imperial  University  of  Kharkov,  Russia;  For- 
merly Assistant  in  Pathology  and  Bacteriology,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago.  277 
illustrations,  some  in  colors.  F.  .4.  Davis  Co.,  Phil- 
adelphia, 1931.    $4.50. 

Part  I  traces  from  biology  down  to  histol- 
ogy and  describes  the  essentials  of  histologi- 
cal technic  in  a  rational  and  readable  way. 
Part  II  is  devoted  to  the  cell  in  its  various 
forms  with  necessary  references  to  functions. 
Parts  III  and  IV  treat  of  the  tissues  and  the 
systems,  respectively,  each  tracing  back  to  the 
cell  and  keeping  the  cell  constantly  to  the 
fore. 

Chapters  on  the  blood  and  on  the  central 
nervous  system  are  especially  satisfying. 
Those  on  the  reticulo-endothelial  system  and 
the  autonomous  nervous  system  contain  much 
which  will  be  new  to  those  who  have  not  kept 
up  with  the  additions  to  knowledge  of  the 
histology  of  these  structures. 

The  style  is  u  Tusually  lucid.  The  com- 
bination of  a  terse,  lucid  text  and  nearly  300 
excellent  illustrations  make  a  book  of  unusual 
value. 


ELECTRICAL 
HEALTH     HELPS 

The  attention  of  physicians  and  pa- 
tients alike  is  invited  to  those  electrical 
appliances  which  can  be  used  to  such 
splendid  advantage  for  the  comfort 
and  health  of  persons  who  are  not  en- 
joying perfect  health. 

The  electric  heating  pad,  for  in- 
stance, constant  at  any  desired  tei- 
perature,  is  a  God-send  to  thousands 
who  need  applications  of  heat  for  the 
relief  of  pain.  Small  water  heaters  and 
other  small  appliances  are  found  to  be 
of  great  convenience  and  value  in  si  ! 
rooms. 

The  G.  E.  Sun  Lamp,  the  Master 
Healthizer  or  the  Graybar  Stimulator, 
and  other  appliances  may  be  used  in 
many  cases  with  much  benefit. 

You  are  invited  to  inspect  these  and 
other  appliances  at  any  of  our  stores. 

SOUTHERN  PUBLIC  UTILITIES 
COMPANY 

NORTH  CAROLINA  PUBLIC 

SERVICE  COMPANY 

Charlotte,  N.  C. 
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CLINICAL  ALLERGY,  Particularly  Asthma  and 
Hay  Fever:  Mechanism  and  Treatment,  by  Francis 
M.  Rackemann,  M.D.,  Physician  to  the  Massachu- 
setts General  Hospital;  Instructor  in  Medicine,  Har- 
vard Medical  School,  Boston,  The  MacMillan  Co., 
New  York,  1031.     $10.50. 

An  objective  is  to  digest  the  mass  of  liter- 
ature on  allergy  and  closely  related  subjects 
and  to  correlate  some  of  these  observations 
with  the  author's  findings. 

The  difference  between  allergic  individuals 
and  those  called  normal  is  said  to  be  one  of 
degree  only.  The  symptoms  manifested  by 
different  sensitized  animals  are  given  in  con- 
siderable detail,  and  contrasted.  The  chemis- 
try of  human  hypersensitiveness  is  compli- 
cated, still,  in  the  cases  of  a  number  of  the 
commoner  offenders  on  this  score,  the  toxic 
element  is  evidently  contained  in  nitrogen- 
containing  fractions  which  can  be  cut  off  from 
the  crude  material  by  simple  means.  Anti- 
bodies fixed  to  the  cells  are  responsible  for 
the  reaction  which  takes  place  when  antigen 
comes  in  contact  with  the  cells. 

The  next  two  chapters  are  on  subjects  of 
great  bedside  interest — anti-anaphylaxis  and 
desensitization,  and  bacterial  allergy.  The 
nature  and  origin  of  allergy  are  discussed 
widely,  yet  minutely.  The  diagnosis  of  hy- 
persensitiveness to  protein  hinges  on  the  chief 
symptom  being  one  characteristic  of  the 
group,  some  other  allergic  symptom  past  or 
present,  allergic  inheritance,  px)sitive  skin 
tests,  and  eosinophilia  in  the  absence  of  other 
obvious  causes  of  this  blood  change. 

Migraine,  certain  chronic  coughs  and  ob- 
scure abdominal  attacks,  bladder  pains,  epi- 
lepsy and  purpura  are  attributed  by  some  to 
allergy. 

The  treatment  of  hay  fever,  preventive  and 
curative,  general  and  local,  is  given  great  de- 
tail. All  aspects  of  asthma  are  covered  with 
care.  Numerous  case  records  are  cited. 
Among  those  quoted  extensively  on  migraine 
and  other  phases  are  Wm.  Allan,  Charlotte, 
and  W.  T.  Vaughan,  Richmond. 

There  is  a  concluding  discussion  and  sum- 
mary which  will  serve  to  counteract  any  ten- 
dency of  the  text  to  over-emphasize  the  im- 
portance of  allergy  as  a  factor  in  morbidity. 

The  reviewer  regards  this  volume  as  the 
most  accurate  and  valuable  contribution  to 
the  subject  of  clinical  allergy  which  has  come 
to  his  desk. 


DIABETES:  Its  Treatment  by  Insulin  and  Diet, 
A  Handbook  for  the  Patient,  by  Orlando  H.  Petty, 
A.M.,  M.D.,  F.A.C.P.,  Professor  of  Diseases  of  Meta- 
bolism, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Illustrations  and  Tables,  fifth  revised 
and  enlarged  edition.  F.  A.  Davis  Company,  Phila- 
delphia, 1931.     $2.00. 

This  edition  of  this  popular  little  guide- 
book for  the  diabetic  patient  has  in  many 
ways  been  clarified  and  otherwise  made  more 
useful.  Obesity  is  given  detailed  considera- 
tion. The  diabetic  is  instructed,  not  only  in 
ways  to  keep  from  dying  from  diabetes,  but 
in  rational  health  measures  in  general.  It  is 
not  lost  sight  of  that  it  is  always  desirable  to 
keep  a  patient  comfortable  in  addition  to 
keeping  him  alive. 


Th.^llium  a  Dangerous  Drug 

(From    an    Editorial,   The    New    England   Journal    of 
Medicine,    May   21st,   1931) 

Apparently  the  margin  between  a  depilating  and 
a  toxic  dose  is  extremely  small  and  allows  for  no 
idiosyncrasies.  The  public  should  be  warned  against 
its  use  for  the  removal  of  superfluous  hair  and  phy- 
sicians should  either  use  the  drug  with  great  caution 
or,  as  many  writers  suggest,  abandon  it  altogether. 
Other  less  dangerous,  though  slower,  means  of  de- 
pilation  are  available:  for  example,  the  roentgen  ray. 
Although  it,  too,  has  dangers,  specially  in  inexperi- 
enced hands,  the  damage  done  by  an  overdose  is 
local  and  not  fatal. 


Non-Efficiency  of  Antiseptics  Used  in  Midwifery 

(Garrod,   L.   P.,  St.   Bartholomew's   Hospital,   in   The 
British    Medical    Journal,    April   4th.    1931) 

Of  the  germicides  tested,  few  possess  a  bactericidal 
action  on  Strep,  pyogenes  which  appears  adequate. 

There  is  no  doubt  that  brilliant  green  is  by  far  the 
surest  safeguard  against  streptococcal  infection  which 
can  be  used;  it  would  be  interesting  to  know 
whether  grave  sepsis  has  ever  been  seen  to  follow  its 
employment.  It  is  objected  to  on  account  of  its 
staining  propensities;  whether  stained  linen  or  death 
from  septicemia  is  the  greater  evil  is  a  question 
which  seems  to  admit  of  only  one  answer.  Next  in 
order  of  efficiency  come  the  proprietary  coal-tar 
germicides — monsol,  izal  and  cyllin;  these  are  some- 
times objected  to  on  account  of  their  smell.  Acri- 
fiavine,  rivanol  and  one  brand  of  lysol  are  on  the 
borderline  of  bactericidal  efficiency;  other  lysols, 
mercui'ochrome  and  mercery  salts  are  ineffective. 
[Italics  ours. — S.  M.  &  5.] 

The  purpose  of  this  paper  is  to  indicate  which 
germicides  may  be  e.xpected  to  prevent  streptococcal 
infection  during  childbirth;  the  method  of  their  ap- 
plication is  outside  its  scope.  That  a  technique  can 
be  devised  which  would  ensure  their  effective  action 
is  hardly  doubtful. 
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NEWS  ITEMS 


At  the  recent  meeting  of  the  South  Carolina 
Medical  Association  Dr.  J.  R.  Young,  Ander- 
son, was  elected  President-Elect;  Dr.  E.  A. 
Hines,  Seneca,  re-elected  Secretary-Treasurer; 
Dr.  W.  L.  Pressley,  Due  West,  Councilor  of 
Third  District  and  Dr.  R.  E.  Abell,  Chester, 
and  Dr.  N.  B.  Heyward,  Columbia,  re-elected 
to  the  Board  of  Medical  Examiners. 

The  following  Councilors  were  re-elected: 
Dr.  J.  H.  Cannon,  Charleston,  First  District; 
Dr.  J.  R.  Des  Portes,  Fort  Mill,  Fifth  Dis- 
trict; Dr.  T.  R.  Littlejohn,  Sumter,  Seventh 
District. 

The  membership  of  the  new  State  Board 
OF  Health  of  North  Carolina  is  as  follows; 
Dr.  J.  T.  Burrus,  High  Point  (president) ; 
Dr.  J.  N.  Johnson,  Goldsboro;  Dr.  C.  V. 
Reynolds,  Asheville;  Dr.  H.  L.  Large,  Rocky 
Mount;  Dr.  L.  B.  Evans,  Windsor;  Dr.  S.  D. 
Craig,  Winston-Salem;  Dr.  H.  G.  Baity, 
Chapel  Hill;  Mr.  A.  T.  Goode,  Asheville;  Dr. 
J.  M.  Parrott,  Kinston.  Dr.  Parrott  has  been 
tndered  to  post  of  State  Health  Officer  condi- 
tional on  acceptance  by  June  11th.  Accord- 
ing to  the  papers  he  is  expected  to  accept. 

S.M.A.  Corporation  did  their  bit  to  pro- 
mote Hospital  Day  by  ordering  announce- 
ments May  11th  and  12th  over  all  the  radio 
stations  carrying  their  programs  for  their  com- 
mercial product,  Pantry  Cream. 

This  was  by  way  of  recognition  of  the  help- 
fulness of  the  medical  profession  in  prescrib- 
ing S.M.A.  in  cases  deprived  of  breast  milk. 
Since  hospitals  are  tools  and  workshops  to  so 
many  physicians  it  was  felt  that  such  an- 
nouncements were  some  small  return  for  the 
courtesy  of  the  medical  men  in  recognizing 
S.M.A. 

No  directions  are  given  on  the  lay  package. 
Moreover,  each  can  bears  this  statement: 
"Use  only  on  order  and  under  supervision  of 
a  licensed  physician.  He  will  give  you  in- 
struction." It  is  advertised  ethically  to  the 
medical  profession  only  and  sold  exclusively 
through  prescription  pharmacies. 

Mecklenburg  Co.  (\.  C.)  Med.  Soc, 
May  19th:  Case  Reports:  1.  (a)  Tuberculosis 
of  Thyroid  Gland,  (b)  Sarcoma  of  the  Stom- 
ach, Dr.  Jas.  Gibbon.  2.  (a)  Banti's  Disease, 
(b)  Leutic  Stricture  of  the  Pylorus,  Dr.  R.  B. 
McKnight.  Paper:  Phrenicotomy — Its  Indi- 
cations and  Technic,  Dr.  J.  P.  Kennedy. 


I 


The  Mecklenburg  County  ^Medical  So- 
ciety's regular  meeting,  June  2nd,  was  taken 
up  a  general  discussion  of  Medical  Economics 
and  allied  problem^s  of  importance  to  the  pro- 
fession. At  the  next  meeting  it  is  anticipated 
that  definite  action  will  be  taken  on  proposals 
made. 

The  John  Sealy  Hospital  of  Galveston, 
Texas,  has  an  endowment  of  more  than  25 
million  dollars.  When  the  $500,000  Outpa- 
tient Clinic  recently  was  completed  and  open- 
ed without  so  much  as  an  informal  ceremony, 
another  chapter  was  written  in  the  history  of 
one  of  America's  wealthiest  yet  least  public- 
ized medical  institutions. 

Dental  Hygienists,  licensed  and  regis- 
tered on  the  same  basis  as  dentists  in  twenty- 
five  States,  are  chiefly  women.  There  are 
1,800  women  engaged  in  this  preventive 
phase  of  dentistry  throughout  the  United 
States. 

I      DUKE    HOSPITAL      | 
Durham,  N.  C. 

WARD  PATIENTS.  Duke  University  cannot 
give  charity  treatment  to  all  who  apply,  there- 
fore patients  whose  incomes  are  less  than  $15 
per  week  should  apply  for  examinations  or  for 
admission  to  the  hospital  wards  (whether  full- 
pay,  part-pay  or  free),  through  their  family 
physicians,  to  the  Duke  Public  Dispensary 
(Tel.  Durham  F-131)  on  the  days  and  hours 
listed  below.  The  charge  for  examinations  in 
the  Duke  Public  Dispensary  is  J2,  exclusive  of 
X-rays  and  special  tests,  and  the  ward  rate  is 
S3  per  day,  if  the  patient  can  pay.  Welfare 
departments  and  churches  should  assist  in  the 
payment  for  the  needy. 

SCHEDULE  OF  THE  DUKE  PUBLIC  DIS- 
PENSARY. White  patients  at  1  p.  m.;  colored 
at  3  p.  m.  Medicine  and  General  Surgery: 
Daily,  except  Saturdays,  Sundays  and  holidays. 
Obstetrics,  Women's  Diseases  and  Urology: 
Tuesdays  and  Fridays.  Children's  Diseases, 
Ear,  Nose,  Throat  and  Dentistry:  Mondays 
and  Thursdays.  E:e:  Thursdays.  Asthma,  Hay 
Fever  and  Skin  Diseases:  Tuesdays.  Syphilol- 
o.qy:  Wednesdays.  Orthopedics:  Mondays  and 
Wednesdays. 

PRIV.\TE  PATIENTS.  Patients  who  can  pay 
the  private  rates  of  .SS  to  S8  per  day  may  at 
any  time,  through  their  family  physicians  in 
consultation  with  any  member  of  the  hospital 
staff,  reserve  private  rooms  by  telephoning  to 
the  admitting  office  (Durham  F-131).  .Ap- 
pointments for  private  examinations  and 
treatment  may  be  made  in  advance  by  tele- 
phoning to  members  of  the  hospital  staff. 

Every  effort  is  being  made  to  cooperate  with 
the  medical  profession,  and  patients  are  asked 
to  return  to  the  physicians  who  referred  them    -j- 
to  the  hospital  and  public  dispensary.  V 
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For  his  distinguished  service  to  the  Red 
Cross  several  years  ago  in  Siberia,  Dr.  D.  E. 
Ford,  New  Bern,  Craven  county  health  offi- 
cer, was  invited  to  the  banquet  given  May 
21st  at  the  Willard  Hotel  in  Washington,  in 
celebration  of  the  150th  anniversary  of  the 
founding  of  the  Red  Cross. 

Dr.  William  Zentmeyer,  of  Philadelphia, 
professor  of  Ophthalmology  in  the  University 
of  Pennsylvania  post-graduate  school,  was  re- 
cently the  guest  of  Dr.  Frank  C.  Smith,  of 
Charlotte.  Dr.  Zentmeyer  was  in  1916  presi- 
dent of  the  Ophthalmological  section  of  the 
American  Medical  Association  and  in  1926  he 
headed  the  American  Ophthalmological  Socie- 
ty- 

Dr.  Eben  Alexander,  of  Knoxville,  visit- 
ed his  mother  in  Greensboro  for  a  few  days 
about  the  middle  of  May. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  was 
killed,  and  Dr.  Robert  C.  Lynch,  of  New 
Orleans,  was  fatally  injured  in  a  collision  be- 
tween their  automobile  and  a  bus  near  Rich- 
mond, Ky.,  May  12th. 

Dr.  David  M.  Wolfe,  of  the  University 
Hospital,  of  Augusta,  Ga.,  will  serve  as  the 
resident  camp  physician  at  the  Piedmont  Boy 
Scout  camp  at  Lake  Lanier,  N.  C. 

Dr.  Dan  E.  Sevier,  Asheville,  has  been 
made  Director  of  Public  Welfare  of  his  city. 

Dr.  Julian  A.  Moore,  Asheville,  was 
elected  president  of  the  medical  alumni  of  the 
University  of  North  Carolina  at  the  session  of 
the  State  Medical  Society  in  Durham.  He 
succeeds  Dr.  Frank  C.  Smith,  of  Charlotte. 
Dr.  William  Coppridge  of  Durham  was  elected 
vice-president  and  Dr.  L.  E.  Fields  of  Chapel 
Mill  secretary-treasurer. 

Dr.  J.  D.  S.  Davis,  72-years-old  surgeon 
who  was  widely  known  for  his  operative  and 
experimental  work  and  his  improvement  of 
x-ray  treatments,  died  May  17th,  at  Birming- 
ham, .■\la.,  of  injuries  received  two  weeks  ago 
when  Dr.  Davis  was  struck  by  a  taxicab. 

Dr.  L.  B.  McBrayer,  Southern  Pines, 
North  Carolina,  addressed  by  invitation  the 
Rotary  Club  of  Statesville  on  May  19th. 

Dr.  Ira  M.  Hardy,  Kinston,  has  been  a 
member  of  the  board  of  the  Caswell  Training 
School. 

Dr.  Algernon  Reece  of  New  York  has 
been  visiting  his  mother,  Mrs.  A.  B.  Reece 
at  her  home  in  the  Addison  apartments,  Char- 
lotte. 


Dr.  John  E.  S.  Davidson,  Charlotte, 
graduate  of  both  the  law  and  medical  schools 
of  the  L'niversity  of  Maryland,  is  asking  each 
alumnus  in  this  or  adjoining  counties  to  noti- 
fy him  of  his  willingness  to  join  an  alumni 
chapter  as  soon  as  possible.  Graduates  of 
any  of  the  various  schools  of  the  university, 
which  includes  schools  of  medicine,  law,  phar- 
macy, arts  and  sciences,  and  agriculture,  are 
particularly  asked  to  join. 

Dr.  J.  Clement  Allison,  a  native  of 
Statesville,  N.  C,  and  a  son  of  Wade  H.  Alli- 
son, of  Washington  city,  died  of  pneumonia 
on  May  18th,  in  Western  Pennsylvania  Hos- 
pital, in  which  he  was  serving  an  internship. 
He  was  a  graduate  in  medicine  of  George 
Washington  L'niversity. 

Dr.  Thomas  L.  Driscoll  of  Richmond  has 
been  commissioned  a  major  in  the  medical 
reserve  corps  of  the  army. 

The  Crowell  Clinic  of  Charlotte,  an- 
nounces to  the  profession  that  Dr.  L.  D.  Mc- 
Phail  has  become  a  member  of  the  staff  and 
is  in  charge  of  the  department  of  proctology. 


Our  Medical  Schools 


University  of  Virginia 

Dr.  Tiffany  J.  Williams,  for  the  past  two 
years  obstetrician  and  gynecologist  at  the 
Great  Falls  Clinic,  Great  Falls,  jMontana,  has 
been  appointed  Professor  of  Obstetrics  to  suc- 
ceed Dr.  Francis  Bayard  Carter,  who  goes 
to  Duke  University  as  Professor  of  Obstetrics. 
Dr.  Williams  received  his  M.D.  degree  from 
Johns  Hopkins  University  in  1923.  He  serv- 
ed for  one  year  in  the  Johns  Hopkins  Hos- 
pital :  one  year  in  the  Sloan  Maternity  Hos- 
pital, New  York;  one  year  in  the  Yale  Medi- 
cal School  and  Hospital,  and  three  years  in 
the  Department  of  Obstetrics  and  Gynecology 
at  the  University  of  Iowa  Medical  School. 

Dr.  H.  J.  Conn,  Chairman  of  the  Commis- 
sion on  the  Standardization  of  Biological 
Stains,  and  Director  of  the  New  York  State 
.Agricultural  Experiment  Station  at  Geneva, 
New  York,  visited  the  -Medical  School  on 
April  14th. 

Dr.  Fred  C.  Zapffe,  Secretary-Treasurer  of 
the  .Association  of  American  ^ledical  Colleges, 
spent  .April  16th  and  17th  at  the  University. 

Dr.  H.  L.  Higgins,  Professor  of  Pediatrics 
at  the  ]\Iassachusetts  General  Hospital,  Bos- 
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ton,     Massachusetts,     visited     the     ^ledical 
School  on  April  20th. 

Dr.  James  R.  Cash,  since  1924  Professor 
of  Pathology  at  the  Peiping  Union  Medical 
College  in  China,  has  been  appointed  to  the 
Walter  Reed  professorship  of  Pathology,  suc- 
ceeding the  late  Dr.  Harry  T.  Marshall,  as 
the  second  incumbent  of  this  chair.  Dr.  Cash 
received  his  A.M.  degree  from  the  University 
of  Virginia  ('IS)  and  his  M.D.  degree  from 
Johns  Hopkins  ('19).  For  five  years  follow- 
ing graduation  he  was  connected  with  the  De- 
partment of  Pathology  of  Johns  Hopkins  Uni- 
versity. 

Dr.  William  A.  White,  Superintendent  of 
St.  Elizabeth's  Hospital  at  \\'ashington,  de- 
livered the  address  at  the  annual  initiation 
ceremonies  of  the  honor  medical  society. 
Alpha  Omega  .-Mpha,  on  April  24th.  He 
spoke  on  Psychological  Medicine  a  Necessity. 
Dr.  William  Root  of  Slatersville,  Xew  York, 
founder  of  the  society,  was  present  for  the 
occasion. 

Dr.  J.  C.  Simpson,  Professor  oi  Histology 
and  Embryology  at  McGill  University,  Mon- 
treal, Canada,  and  Assistant  Dean  of  the 
Medical  School,  visited  the  University  on 
April  2Sth. 

The  fifth  Graduate  Clinic,  conducted  by 
members  of  the  Medical  Staff,  was  held  on 
April  30th  and  May  1st. 

Dr.  Lawrence  T.  Royster,  Professor  of 
Pediatrics,  gave  the  principal  address  at  the 
Duke  University  Medical  School  on  the  oc- 
casion of  the  installation  of  a  chapter  of  Alpha 
Omega  Alpha  on  April  29th. 

Four  members  of  the  ^Medical  Staff  attend- 
ed the  meetings  of  the  Clinch  Valley  Medical 
Society  at  Lebanon,  Va.,  on  April  25th.  Dr. 
William  H.  Goodwin  spoke  on  Surgical  Le- 
sions of  the  Mammary  Gland,  Dr.  Francis 
Bayard  Carter  on  ^Management  of  Occiput 
Posterior  Presentation,  Dr.  Henry  B.  Mul- 
holland  on  Diabetes  ^lellitus,  and  Dr.  William 
W.  Waddell  on  Childhood  Tuberculosis. 

At  the  meeting  of  the  University  of  Mr- 
ginia  Medical  Society  on  April  20th,  Dr. 
Royster  spoke  on  Congenital  Syphilis,  Dr.  ^^'. 
W.  Waddell  gave  a  Review  of  the  Pediatric 
Service  for  1930,  and  Dr.  Antonio  Gentile 
presented  the  results  of  his  research  on 
Cholecystogastrostomy. 

Dr.  J.  Edwin  Wood  attended  the  recent 
meetings  at  Atlantic  City  of  the  American 


Society  of  Clinical  Investigation  and  the  As- 
sociation of  American  Physicians.  On  May 
,Sth  he  spoke  before  the  ."Xssociation  on 
Heart-block. 

Dr.  H.  E.  Jordan  attended  the  meetings  of 
the  National  .Academy  of  Sciences  and  the 
National  Research  Council  ( Medical  Divi- 
sion) held  in  Washington  April  27th  to  30th. 

Dr.  Paul  D.  White  of  the  Massachusetts 
General  Hospital,  Boston,  Mass.,  and  Dr.  C. 
S\'dney  Burwell,  Professor  of  Medicine  at  the 
\'anderbilt  University  Medical  School,  visited 
our  Medical  School  on  May  7th. 

The  Commencement  Exercises  of  the  Grad- 
uating Class  of  the  University  of  Virginia 
Hospital  School  for  Nurses  were  held  on 
May  7th.  The  class  numbered  30.  Dr.  Ken- 
neth F.  ^laxcy  delivered  the  address. 
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IT  COSTS  LESS 

TO  

TRAVEL  BY  TRAIN 

The  Safest,  Most  Economical,  Most  Reliable  Way 
TWO-DAY   LIMIT  round  trio  tickets  on  sale 
daily  at  ONE  and  ONE-THIRD  (1  1-3)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

SIX-DAY  LIMIT  round  trip  tickets  on  sale 
daily  at  ONE  and  ONE-HALF  (IVz)  FARES 
for  the  round  trip  between  all  points  within  a 
radius  of  150  miles. 

FARES    FROM 

CHARLOTTE 

NORTH      CAROLINA 

Round  Round 

One  Trip  Trip 

Way  "Two-Day  "Six-Day 

To                                             Fare  Limit"  Limit" 

ASHEVILLE,    N.    C _$5!21             $6.95  $7.85^ 

BARBER,    N.    C 1.66               2.10  2.35 

BLACKSBURG.    S.    C 1.67               2.25  2.55 

CHESTER.    S.    C 1.60               2.15  2.40 

COLUMBIA.    S.    C 3.90              5.20  5.85 

CONCORD.    N.    C .77              1.05  1.20 

DANVILLE,    VA.    5.12               6.85  7.70 

GASTON  I  A,     N.    C .78               1.05  1.20 

GREENVILLE,    S.    C 3.84               5.15  5.80 

GREENSBORO,     N.     C 3.38               4.55  5.10 

HIGH     POINT,    N.    C 2.84               3.80  4.30 

HICKORY,    N.    C. 2.74               3.70  4.15 

MOORESVILLE,    N.   C 1.02               1.40  1.55 

RALEIGH,    N.    C 6.26               8.00  9.00 

ROCK    HILL.    S.    C .90               1.20  1.35 

SALISBURY,     N.    C 1.59               2.15  2.40 

SENECA,     S.    C 5.22               7.00  7.85 

SHELBY,    N.    C 1.91                2.55  2.90 

SPARTANBURG,    S.    C.        2.70               3.60  4.05 

STATESVILLE,     N.    C.           1.59               2.15  2.40 

WINSTON-S'L'M,    N.    C.      3.00 4£0 4.50 

To  all  other  stations  within  150  miles  from  Char- 
lotte, on  the  same  basis. 

,\lso  lO-trip,  20-trip  and  .30-trip  low  fare  tick- 
ets, between  stations  200  miles  apart,  good  6 
months. 

ASK    AGENTS    FOR    PARTICULARS 

CITY    TICKET    OFFICE 

308   West   Trade   St.  Phone   Dial   2-3351 
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Dr.  Henry  B.  Mulholland  and  Dr.  J.  Ed- 
win Wood  attended  the  meetings  of  the 
American  Clinical  and  Climatological  Associa- 
tion at  Hot  Springs,  Va.,  on  May  8th. 

Dr.  Rufus-  I.  Cole,  of  the  Rockefeller  In- 
stitute of  Medical  Research  in  New  York 
City,  visited  the  Medical  School  on  May  12th. 

Dr.  Lyndon  Frederick  Small,  research  asso- 
ciate at  the  I'niversity  of  \'irginia,  is  acting 
as  technical  expert  for  the  United  States  dele- 
gation en  route  to  Geneva  to  attend  a  con- 
ference on  the  limitation  of  the  manufacture 
of  narcotic  drugs.  The  University  has  been 
conducting  the  chemical  research  in  the  field 
of  alkaloid  chemistry  at  its  Cobb  Chemical 
Laboratory,  in  co-operation  with  the  National 
Research  Council  and  the  Bureau  of  Social 
Hygiene,  Inc.,  New  York.  Chemical  studies 
of  narcotic  drugs  have  been  carried  on  and 
investigation  has  been  made  of  nonhabit- form- 
ing substitutes  which  may  be  used.  The 
medical  school  of  the  University  of  Michigan 
is  carrying  out  the  psychological  tests  of  the 
new  chemical  compounds  under  the  direction 
of  Dr.  C.  W.  Edmunds,  and  Dr.  N.  B.  Eddy. 


Health,    talked    to   the   medical    students   on 
Sanitation. 


Duke 


On  April  30th  Dr.  .\lbert  Anderson,  of  the 
State  Hospital.  Raleigh,  talked  to  our  students 
on  the  Mental  Hygiene  Movement  in  North 
Carolina. 

On  May  14th  Dr.  W.  C.  Davison  spoke  on 
the  History  of  Nursing  at  the  Nurses"  Com- 
mencement at  Rex  Hospital,  Raleigh,  N.  C. 

Dr.  J.  William  Beckmann,  assistant  pro- 
fessor of  Psychiatry  at  Washington  Univer- 
sity, St.  Louis,  spent  the  month  of  May  with 
us,  giving  lectures  and  clinics  twice  a  week. 

On  May  16th  Dr.  W.  R.  Houston,  of  At- 
lanta, Ga.,  gave  a  clinic  at  the  Duke  Hospital 
on  Gastric  Neurosis. 

The  North  Carolina  Hospital  .Association 
held  its  annual  meeting  in  Durham.  May 
19th,  20th  and  21st. 

On  Wednesday  during  the  spring  quarter 
Dr.  Frederic  ]\L  Hanes,  of  Winston-Salem,  is 
giving  clinics  on  Neurology  at  the  Duke  Hos- 
pital. 

On  I\Iay  21st  the  juniors  and  a  number  of 
the  members  of  the  staff  of  the  medical  school 
and  hospital  visited  the  State  Hospital  at 
Goldsboro  and  the  Caswell  Training  School 
at  Kinston. 

On  May  28th  Mr.  H.  E.  Miller,  head  of  the 
Engineering  Division  of  the  State  Board  of 


University  of  North  Carolina 

On  April  13th  and  14th,  Prof.  A.  N.  Rich- 
ards, head  of  the  Department  of  Pharmacol- 
ogy of  the  University  of  Pennsylvania,  deliv- 
ered the  annual  Sigma  Xi  lectures.  The  first 
lecture  was  "The  Function  of  the  Glomerulus 
in  the  Frog's  Kidney";  the  second  lecture, 
"The  Function  of  the  Tubule  in  the  Frog's 
Kidney."  The  lectures  were  full  of  original 
investigation  by  Professor  Richards,  of  a  most 
convincing  nature  and  presented  in  a  most 
delightful  form. 

On  May  14th,  Dr.  Wm.  deB.  MacNider, 
Kenan  Proff^sor  of  Pharmacology,  University 
of  North  Carolina,  delivered  the  annual  ad- 
dress before  the  .Mpha  Omega  Alpha  Medical 
Fraternity,  at  the  University  of  Louisville. 
This  organization  is  in  no  sense  a  social  fra- 
ternity, but  has  the  same  relationship  in  Med- 
icine which  Phi  Beta  Kappa  has  in  the  under- 
graduate school. 

Dr.  J.  B.  Bullitt,  professor  of  Pathology, 
delivered  the  oration  in  Medicine  before  the 
Mississippi  State  Medical  .Association  on 
May  12th,  at  Jackson.  His  subject  was  "State 
Medicine."  Dr.  Bullitt  was  professor  of  An- 
atomy and  Pathology  in  the  Medical  School 
of  the  University  of  Mississippi,  at  Oxford, 
from  1903  to  1913. 

Dr.  Charles  S.  Mangum,  professor  of  -An- 
atomy, has  completed  his  35th  year  as  a 
member  of  the  faculty  of  the  University's 
medical  school.  Dr.  Richard  H.  Whitehead 
was  in  sole  command  of  medical  instruction 
from  1890  to  1896,  and  then  he  took  Dr. 
Mangum  in  as  his  assistant. 

Dr.  W.  P.  Jacocks  has  given  the  University 
three  Ceylonese  books  made  of  plain  leaves. 
They  contain  sacred  writing  in  the  Sinhalese 
language.  Dr.  Jacocks  is  the  International 
Health   Board's  director  in  Ceylon. 


Medical  College  of  Virginia 
Members  of  seven  classes  of  the  college 
who  are  holding  reunions  during  the  com- 
mencement this  year.  May  30th-June  2nd, 
were  presented  to  the  alumni  by  Dr.  Outland 
at  the  annual  alumni  dinner,  at  the  Common- 
wealth Club  June  1st.  They  included  repre- 
sentatives of  the  classes  of  1881,  1891,  1901, 
1906,  1911,  1921  and  1926.  Dr.  W.  H.  Street, 
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retiring  vice-president,  presided. 

Dr.  J.  M.  Northington  of  Charlotte,  N.  C, 
was  elected  president  of  the  General  .\lumni 
Association.  Other  new  officers  are  Dr.  .A. 
O.  James  of  Richmond,  vice-president;  Dr. 
H.  L.  Robinson  of  Charleston,  W.  Va.,  second 
vice-president:  A.  A.  Arnold,  pharmacist  of 
Nassowado.x,  third  vice-president;  Miss  Pan- 
sy Fletcher  of  Richmond,  fourth  vice-presi- 
dent. Dr.  F.  H.  Beadles  of  Richmond  is 
treasurer  of  the  association  and  Dr.  C.  L. 
Outland  is  secretary. 

An  attendance  cup  for  the  oldest  living  grad- 
uate attending  the  dinner  was  presented  to 
Dr.  W.  S.  Hening  of  Richmond,  member  of 
the  class  of  1881. 

President  Sanger  told  of  his  plans  for  a 
great  medical  center  which  would  occupy  the 
grounds  adjoining  the  present  plant  of  the 
school.  His  talk  was  illustrated  by  lantern 
slides. 

Dr.  Blanton  P.  Seward  of  Roanoke  was 
speaker  at  a  meeting  of  the  alumni  associa- 
tion at  McGuire  Hall.  He  discussed  contri- 
butions made  to  modern  medicine  by  South- 
ern physicians.  Following  the  meeting  a 
luncheon  was  served  at  Cabaniss  Hall  for  the 
college  trustees,  the  alumni,  members  of  the 
faculty  and  this  year's  graduating  class. 

Final  exercises  of  the  93rd  session  were 
held  at  the  Mosque  .       'unius  P.  Fish- 

burn  of  Roanoke,  president  of  the  Times- 
World  Corporation,  addressed  the  176  gradu- 
ates of  the  four  schools  making  up  the  col- 
lege. 

The  annual  reception  and  dance  for  the 
graduates  at  the  Commonwealth  Club  closed 
the  commencement  program. 

Dr.  Fred  J.  Wampler,  professor  of  Preven- 
tive Medicine,  who  has  been  in  India  on  leave 
during  the  academic  year  now  closing,  has 
sailed  for  this  country,  and  will  resume  his 
duties  at  the  college  in  September.  Dr. 
Wampler  went  to  India  as  medical  represen- 
tative on  a  commission  which  was  to  under- 
take a  survey  of  health,  social,  economic  and 
agricultural  conditions  in  that  country  under 
the  auspices  of  the  Institute  of  Social  and 
Religious  Research,  of  New  York  City. 

At  a  meeting  of  the  N.  C.  alumni  of  the 
Medical  College  of  Virginia,  held  in  connec- 
tion with  the  meeting  of  the  State  Medical 
Society,  the  following  were  elected  officers: 
president,  Dr.  J.  M.  Northington,  Charlotte; 


vice-president.  Dr.  A.  R.  Hodge,  Severn:  sec- 
retary-treasurer, Dr.  Z.  P.  Mitchell,  Weldon. 


Gridiron  Incision  Not  Best  as  Preventive  of 

Hernia 

(Southam,    A.    H.,    Manchester    University,    British 
IVledicai   Journal,    February   14th) 

Roberts  states  that  the  City  of  London  Truss  So- 
ciety meets  with  12  to  20  cases  of  this  kind  [hernia 
after  appendix  removall  a  year  following  the  grid- 
iron incision,  and  that  he  has  never  seen  a  hernia 
which  occurred  after  the  rectus  incision. 

In  three  recent  cases  of  right  inguinal  hernia  fol- 
lowing the  muscle-sphtting  incision,  where  a  second 
operation  was  undertaken  for  the  radical  cure  of  the 
hernia,  the  opportunity  was  taken  to  excise  a  por- 
tion of  the  ilioinguinal  nerve  as  it  lay  in  the  in- 
guinal canal.  .Ml  three  nerves  showed  partial  degen- 
eration. 

In  typical  cases  of  acute  appendicitis  localized  to 
the  right  iliac  fossa  and  in  young  patients,  Battle's 
para-rectal  incision  with  inward  displacement  of  the 
rectus  muscle  gives  adequate  exposure  in  such  cases 
with  the  minimum  disturbance  of  the  inflamed  parts; 
and  as  the  nerves  can  be  seen  and  readily  avoided  it 
rarely  leads  to  any  subsequent  weakness  of  the  ab- 
dominal wall.  No  case  of  inguinal  hernia  following 
the  use  of  Battle's  incision  during  a  number  of  years 
has  so  far  been  encountered. 


The  Crying  Infant 

(Pounders,  C  .M..  Oklahoma   City,   in  Journal   of  the 
Oklahoma    State    Medical    Assn..    May,    1931) 

The  commonest  causes  of  persistent  crying  in  early 
life  are:  1.  Hunger,  2.  Gastro-intestinal  discomfort, 
3.  Want  of  attention,  and  4.  Pain,  illness  or  discom- 
fort from  other  causes. 

It  is  more  frequent  in  the  breast-fed  than  in  the 
bottle-fed  baby.  It  may  begin  during  the  first  two 
or  three  days  but  is  more  apt  to  start  sometime 
during  the  third  week. 

Spoiled  babies  learn  to  demand  attention  from 
fond  parents  and  relatives. 

Crying  is  the  most  common  symptom  of  pain  and 
discomfort  from  any  source.  Two  conditions  should 
always  be  kept  in  mind  as  possible  causes — acute 
otitis  media  and  pyelocystitis.  Few  conditions  will 
produce  so  much  discomfort  as  the  former.  Routine 
inspection  of  the  ear-drums  should  be  the  rule  in 
all  febrile  conditions. 

A  sick  child  should  not  be  allowed  to  use  up  its 
energy  by  being  restless,  crying  and  constantly 
crawling  around  or  climbing  about  the  bed  if  a 
harmless  sedative  can  be  given.  Many  are  suffi- 
ciently quieted  by  bromides,  .'\spirin  is  effective  in 
many  of  the  upper  respiratory  infections  with  fever. 
Small  doses  of  Dover's  powder  give  splendid  results 
in  the  respiratory  infections,  especially  where  there 
is  some  earache.  Proper  doses  of  paregoric  gener- 
ally work  when  other  things  fail. 
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CHUCKLES 


"Ma-a,    Ma-a-a,"    M-a-n -g-a-n-e-s-e 
(Mother  love  is  due  to  manganese  in  her  diet  and 
its  absence  causes  it  to  disappear,  says  Dr.  Elmer  V . 
McCollum  of  Johns  Hopkins. — News  Item.) 

When  a  little  baby's  crooning 

Makes  mamma  a  little  sick 
And  she  loves  to  flog  the  kiddies 

With  a  barrel  stave  or  stick; 
When  an  infant's  cry  of  "Mother" 

With  her  nature  disagrees, 
Don't  be  startled  for  it's  nothing 

But  a  lack  of  manganese. 

When  she  takes  to  dragging  junior 

'Round  the  household  by  his  hair 
And  delights  in  chasing  Dolly 

With  a  table  leg  or  chair; 
When  she  screams  in  abject  terror 

As  her  babe  climbs  on  her  knees 
It's  significant  of  nothing  ' 

But  a  need  of  manganese. 

When  the  patter-patter-patter 

Of  the  footsteps  of  a  child 
Makes  a  mother  scream  in  anger 

And  seem  savage-like  and  wild; 
When  she  drives  them  from  the  indoors 

And  insists  they  sleep  in  trees, 
It  is  just  a  symptom  showing 

She  is  off  her  manganese. 

When  she  loves  to  starve  her  offspring 

And  stick  needles  through  their  ears, 
When  she  feeds  them  only  spinach 

And  cries  "Brats"  to  all  the  dears; 
When  she  tells  them  there's  no  Santa 

And  says  "Bah !"  to  Christmas  trees, 
Bear  in  mind  she's  just  a  mother 

Who's  deprived  of  manganese. 
.jj    I    p.,    St.   Louis  Globe-Democrat. 


Not   l-IOth   of   1    Per   Cent 

A  census  taker  pushed  his  way  through  a  crowd 
of  children  and  began  asking  the  lady  of  color  ques- 
tions. 

"What's  your  husband's  occupation?"  he  asked. 

"He  ain't  got  no  occupation.  He's  dead.  He 
passed  away  fo'teen  yeahs  ago,  suh." 

"Then  who  do  all  these  children  belong  to?" 

"Deys  mine,  suh." 

"Why,  I  thought  you  said  your  husband  was 
dead?" 

"Sho !  he  is,  but  Ah  ain't." — Examiner. 


Benny  was  visiting  his  uncle  on  the  farm  for  the 
first  time  and  was  very  much  interested  in  the  pro- 
cedure of  milking. 

"Now  you  know  how  uncle  gets  the  milk,  don't 
you?"  his  aunt  asked. 


"Sure,"  replied  Benny,  "he  gives  the  cow  some 
breakfast  food,  then  a  drink  of  water  and  then  drains 
her  crankcase." — American   Cookery. 


The    Height   of    Embarrassment 
Two  eyes  meeting  through  a  keyhole. — San  Fran- 
Cisco  Examiner. 


A  Harvard  professor  has  decided  to  leave  his  brain 
to  his  alma  mater,  possibly  figuring  that  a  good  spare 
would  do  the  undergraduate  body  no  harm. — Boston 
Herald. 


A  colored  man  got  his  nerve  together  and  took  a 
flight  in  an  airplane.  As  he  climbed  out  of  the  ship 
on  its  return  to  the  field,  he  turned  to  the  pilot  and 
said: 

"Suh,  Ah  has  to  thank  you  fo'  both  dem  rides." 

"What  are  you  talking  about?"  said  the  aviator. 
"You  only  had  one." 

"No,  suh,"  returned  the  passenger.  "Ah  had  two — 
mah  fust  an'  mah  last." — San  Francisco  County 
Medical  Society. 


The  cross-examining  lawyer  asked  the  witness  a 
question. 

"I  think — "  he  began. 

"We  don't  care  what  you  think;  we  want  to  know 
what  you  know,"  remarked  the  lawyer. 

"Well,  I  may  as  well  get  off  the  stand,  then,"  said 
the  witness.  "I  can't  talk  without  thinking.  I'm  no 
lawyer." — Ssn  Francisco   County  Medical  Society. 


"Have  I  time  to  say  good-bye  to  my  wife,  con- 
ductor?" 

"I  don't  know,  sir;  how  long  have  you  been  mar- 
ried?"— San  Francisco  County  Medical  Society. 


An'  Sometimes  Jus*  Today's 
Stranger    (at   village    station) — Is    this    the    3:15 

train? 
Porter — Well,   suh,   we   just    calls    it    de    evenin' 

train. 


Minor  Casualty 

A  cowpuncher  ordered  a  steak  at  a  restaurant.  The 
waiter  brought  it  in — rare — very  rare.  The  puncher 
looked  at  it  and  demanded  that  it  be  returned  to  the 
kitchen  and  cooked. 

"  'Tis  cooked,"  snapped  the  waiter. 

"Cooked — hell,"  said  our  friend  the  puncher.  "I've 
seen  cows  hurt  worse  than  that  get  well." 


Cancer  can't  be  cured  with  face  creams.  Divorce 
evils  can't  be  remedied  with  face  powders.  Passion- 
ate perfumes  and  wedded  bliss  aren't  synonymous. 
.\crimonious  advertising  isn't  the  road  to  public  be- 
lief. Pseudoscientific  claims  make  a  weak  founda- 
tion for  a  lasting  business. — Printers  Ink. 


The  killing  of  a  house-fly  today  may  prevent  a 
death  from  typhoid  or  enteio-colitis  this  summer. 
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PHYSICIANS'  DIRECTORY 

GENERAL    -    5^-    ^ 


BURRUS  CLINIC  &  HIGH  POIIVT  HOSPITAL  High  Point,  N.  C 

(Miss  Gilbert  Muse,  R.N.,  Supl.) 

General  Surgery,   Internal   Medicine,   Proctology,    Ophthalmology,   etc..   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  0.  B.  Bonner,  M.D.,  F.A.C.S. 

n  iir     T-  »«^  T-,       t:-  A   /^  n  S.    S.    SaUNDERS,   B.S.,  M.D. 

PHILLIP  W.  Flagge.  M.D.,  F.A.C.P.  ^    ^    g^^^^^;   g  g'^  ^^ 


THE  STRONG  CLINIC 


Suite  2,  Medical  Building 


Charlotte 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  At^jestkesia 


Oren  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

.       ;;■■     r :    '  ,;^:; 

H.  King  Wadb,  M.D.                 Urologist 

'■■'-'  _    ''' '.''...'.''■'^~ 

Charles  S.  Moss,  M.D              Surgeon 

' ""' '.  .  ■     ",-" 

0.  J.  MacLauohlin,  M.D. 
Opbtbalmologist 
Oto-Laryngologist 

-k  .;.-vv  ■-   .-s:      ■   ■::;;i  is'.i 

H.  Clay  Chenault,  M.D. 
Associate   Urologist 

■  -"'n   '.  ■■ 

Miss  Etta  Wade                  Pathologist 

INTERNAL  MEDICINE 


JASIES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Charlotte 


JAMES  CABELL  mNOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

I X  TERN  A  L  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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ORTHOPEDICS 
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Intracranial  Pressure  and  Cerebral  Symptoms  Associated 
With  Neuro-Oto-Ophthalmological  Complications* 

Temple  Fay,  M.D.,  F.A.C.S.,  Philadelphia 
■    Professor  of  Neurosurgery,  Temple  University  School  of  Medicine 


It  is  not  the  purpose  of  this  paper  to  discuss 
the  technic  evolved  or  methods  of  procedure 
used  at  the  present  time  to  effect  relief  from 
many  neuro-oto-ophthalmological  complica- 
tions. It  is,  however,  of  extreme  importance 
to  understand  the  mechanism  and  institute  the 
proper  treatment  surrounding  the  many  com- 
plications which  secondarily  involve  the  brain. 
The  practice  of  otolaryngology  and  ophthal- 
mology brings  the  specialist  frequently  into 
contact  with  serious  symptoms  of  intracranial 
pressure.  It  would  be  best  perhaps  to  give 
briefly,  therefore,  the  salient  factors  to  be 
considered  when  serious  complications  threat- 
en the  survival  of  the  patient. 

In  a  proper  understanding  of  the  mechan- 
isms surrounding  intracranial  pressure  and  the 
prompt  measures  which  may  be  instituted  for 
its  relief  lies  the  possibility  of  saving  many 
cases  which  would  otherwise  succumb. 

The  conditions  which  predispose  to  intra- 
cranial pressure  and  hence  to  unfavorable 
complications  require  a  brief  analysis. 

The  craniovertebral  cavity  is  practically  a 
"closed  box''  after  the  closure  of  the  fontanel 
and  union  of  the  sutures.  The  volume  within 
this  craniovertebral  cavity  is  fixed  at  any  one 
particular  time,  and  changes  in  the  relation- 
ship of  volume  between  the  three  fundamental 
components  in  this  cavity  determine  the  cere- 
bral symptoms,  and  frequently  the  survival, 
of  the  patient. 

The  three  components  are: 

(A)  Cerebrospinal  fluid 

(B)  Circulating  arterial  and  venous  blood 

(C)  Nerve  cells,  supporting  structures  and 
the  meningovascular  network. 

As  fluids  are  incompressible,  it  is  evident 
that  if  the  volume  of  spinal  fluid  be  increased 


by  1,  10,  or  SO  c.c.  there  must  be  a  com- 
pensatory adjustment  in  the  other  two  factors, 
either: 

(A)  Blood  is  squeezed  from  the  cranial 
cavity  to  compensate  for  this  increase 
in  fluid,  or, 

(B)  The  failure  of  the  arterial  venous  cir- 
culation to  give  way  before  the  on- 
coming increase  of  spinal  fluid  will 
produce  atrophy  and  destruction  of 
the  brain  substance  through  the  mech- 

'  ■  anism  of  '  pressure,  and  consequent 
limitation  of  blood  supply  and  oxygen 
to  the  functioning  cells. 

Hydraulic  pressure  within  the  cranial  cavity 
is  a  real  condition,  and  hydraulic  pressure  in 
the  form  of  a  fluid  cast  represents  the  most 
perfectly  applied  type  of  surface  pressure  that 
we  can  create.  When  pressure  is  exerted  on  the 
surface  or  against  the  structures  of  the  body, 
at  any  one  point,  such  as  a  tight  bandage  or 
cast,  pulsating  pressure  by  an  aneurysm,  or 
pressure  by  tumor  masses,  an  atrophy  of  the 
tissues  impinged  upon  promptly  and  rapidly 
follows.  Because  the  fixed  pressure  of  this 
hydraulic  cast  as  a  pulsating  membrane  is 
without  intermission  during  long  periods  of 
time,  its  effects  are  most  devastating  to  the 
brain,  and  even  short  periods  of  high  pressure 
will  produce  within  a  few  days  to  a  week 
astonishing  cerebral  atrophy. 

Cerebrospinal  fluid  is  produced  in  definite 
quantities  within  this  closed  system,  each  day. 
It  must  be  absorbed  to  an  equal  amount,  or 
over-accumulation  and  displacement  of  the 
other  factors  occur.  The  average  amount  of 
spinal  fluid  produced  in  the  adult  placed  on 
a  dry  diet  and  receiving  an  exact  30  total 
ounces  of  fluid  per  day  by  mouth  is  50  c.c. 


♦Address  delivered  by  Invitation  to  the  Section  of  Oto-laryngolog3-,  Medical  Society  of  the  State 
of  North  Carolina,  Durham,  April  22nd,  1931. 
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When  larger  quantities  of  fluid  are  ingested 
spinal  fluid  production  increases.  In  the  nor- 
mal individual,  the  outlets  for  spinal  fluid  are 
adequate  to  care  for  and  meet  even  excessive 
amounts  of  production,  without  disturbing  the 
balance  and  relationships  between  the  three 
components  of  the  craniovertebral  cavity. 
However,  there  is  a  wide  variability  existing 
among  patients  regarding  the  compensatory 
activity  of  the  outlets,  and  this  from  a  variety 
of  causes.  In  the  cases  where  the  eliminating 
mechanism  is  disturbed  or  deficient,  serious 
over-accumulations  of  fluid  occur  from  appar- 
ently trivial  conditions. 

In  this  group  alarming  symptoms  develop 
and  fatal  terminations  occur  from  procedures 
which  have  otherwise  been  successful  in  a 
majority  of  cases.  This  is  true  throughout 
medicine  and  surgery,  and  is  encountered  in 
a  wide  variety  of  diseases.  Unexplainable 
"poor  risk"  of  one  individual  as  compared  to 
the  majority  of  cases  is  a  source  of  constant 
worry  to  the  physician. 

Unsuspected  complications  prove  to  be 
stupor,  convulsions  and  respiratory  failure. 
Those  deaths  attributable  to  cardiac  and 
renal  insufficiency  are  more  or  less  antici- 
pated, as  the  clinician  has  had  the  opportunity 
to  study  the  patient  prior  to  operative  inter- 
vention, and  knowingly  he  assumes  the  risk 
consequent  upon  these  disturbances.  He, 
however,  unknowingly  aids  and  abets  the  pro- 
cess of  cerebral  edema,  stupor  and  respiratory 
failure,  in  his  attempts  to  treat  these  known 
complications.  The  recent  knowledge  obtain- 
ed from  the  clinical  and  investigative  work  at 
Temple  University  School  of  Medicine  has 
established  certain  fundamental  deviations 
from  former  accepted  doctrines,  the  accept- 
ance of  which  has  led  to  a  more  rational  and 
satisfactory  solution  of  these  problems. 

A  brief  analysis  of  the  present  concepts  will 
be  given: — Oxygen  must  reach  the  brain  at 
all  times  in  order  to  maintain  its  function, 
especially  those  centers  which  we  recognize  as 
having  to  do  with  consciousness.  Oxygen  may 
be  denied  the  necessary  cells  on  the  cortex  or 
in  the  important  ganglia  in  many  ways,  there- 
fore for  our  purposes  these  will  be  divided 
into  three  groups  of  deficiencies. 

( 1 )  Low  tension  of  oxygen  in  the  surround- 
ing atmosphere  (rare).  Obstructions  in  the 
nasopharyngeal  air  spaces — such  as  adenoids, 
enlarged  tonsils,  mucus,  tracheal  membranes, 
laryngeal  paralysis,  tracheal  obstruction,  for- 


eign bodies,  bronchi  plugged  with  mucus, 
collapsed  lung,  drowned  lung,  hypostatic  and 
true  pneumonia — in  their  space-filling  prop- 
erties. 

(2)  Transportation  of  oxygen  from  the 
alveoli  of  the  lung  to  the  end  point  in  the 
capillaries  nourishing  the  brain  cells  is  de- 
termined by  a  diffusion  tension  in  the  lungs; 
the  number  of  red  blood  cells  available  as 
carriers;  deficiency  of  the  propulsive  circulat- 
ing mechanism,  inadequate  hemoglobin; 
patency  of  the  arteries  and  arterioles  (as  to 
size  of  the  lumen),  and  above  all,  oxygen 
dissociation  in  the  periphery  in  terms  of 
diastolic  pressure. 

Dissociation  of  oxygen  occurs  best  between 
60  and  40  mm.  Hg.  of  pressure.  Hence,  if 
the  diastolic  pressure  is  below  40  mm.  Hg.  or 
remains  in  the  periphery  around  90  or  100 
mm.  Hg.,  insufficient  oxygen  reaches  the 
functioning  cells,  thus  denying  the  issues  their 
supply,  irrespective  of  the  efficiency  of  the 
heart  and  lungs  and  the  available  supply  of 
oxygen  to  the  red  cells. 

Death  in  terms  of  anoxemia  lies  in  this 
variation  of  blood  pressure  relationships  in  the 
periphery.  If  oxygen  has  left  the  red  cell 
before  it  reaches  the  functioning  cortical 
groups,  symptoms  of  dullness,  stupor  and 
respiratory  failure  will  ensue,  although  the 
patient  is  apparently  breathing  normally; 
pulse  and  cardiac  rates  are  satisfactory  and 
the  general  appearance  is  one  of  adequate 
oxygen  supply.  Diastolic  values  above  100 
in  the  periphery  make  it  difficult  for  the 
oxygen  to  leave  the  red  blood  cell  and  hence 
the  tissue  cells  likewise  suffer  from  anoxemia. 
It  makes  no  difference  how  much  oxygen  is 
placed  on  the  red  cell,  if  this  carrier  does  not 
transport  it  to  its  intended  tissue  cell  group, 
or  fails  to  give  it  up  upon  arrival,  the  result 
-will  be  oxygen  starvation  or  anoxemia. 

(3)  Mechanical  obstructions  in  the  periph- 
ery, such  as  collapse  of  the  capillaries  due  to 
insufficient  arterial  tension,  vasomotor  con- 
striction with  reduction  of  blood  supply  to  the 
part;  interstitial  edema  in  terms  of  hydraulic 
pressure  on  the  capillaries  with  consequent 
depletion  of  the  necessary  blood  supply:  intra- 
cellular edema  with  its- subsequent  change  in 
ph3/siological  function  of  the  cell,  all  con- 
tribute to  the  gradual  failure  of  important 
cerebral  centers. 

The  complications  of  the  first  group  are 
self  evident,  and  can  be  determined  readily  by 
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our  clinical  methods  of  examination,  but  it 
should  always  be  borne  in  mind  by  the  prac- 
titioner, as  many  times  a  real  oxygen  defi- 
ciency is  present,  though  not  suspected,  in  a 
partial  obstruction  of  the  trachea  or  bronchi; 
collapse  of  portions  of  the  lung,  or  by  hypo- 
static pneumonia  as  well  as  turgescence  in  the 
pulmonary  circulation. 

Those  of  group  two  can  likewise  be  deter- 
mined through  the  usual  clinical  methods  of 
study,  by  routine  blood  count,  careful  chart- 
ing of  the  sytolic,  diastolic  and  pulse  pressures 
each  hour,  or  four  times  a  day,  during  the 
preoperative  and  postoperative  observation  of 
the  patient. 

In  the  third  group  lie  the  unrecognized 
menace  and  the  most  frequent  cause  of  un- 
explained death. 

The  following  symptoms  must  be  seriously 
considered:  Increase  in  intrathoracic  press- 
ure (cardiac  decompensation)  with  increase 
in  venous  pressure  on  the  right  side  of  the 
heart,  is  transmitted  immediately  back  along 
the  jugulars  to  the  venous  mechanism  of  the 
brain.  As  there  are  no  valves  between  the 
heart  and  brain,  stasis  along  this  route  or 
compression  so  as  to  limit  the  venous  return 
produces  immediate  cerebral  venous  stasis, 
over-filling  of  the  venous  channels  within  the 
skull,  increase  in  blood  volume,  and  if  not 
adequately  compensated  for  by  a  shift  of 
spinal  fluid  volume,  there  results,  not  only 
increased  pressure,  but  tissue  edema  similar 
to  that  seen  in  obstruction  of  important 
venous  channels  in  the  arms  or  legs.  Thus, 
occlusion  of  the  jugulars  by  pressure  from  an 
enlarged  thymus  gland  becomes  the  most 
common  cause  of  sudden  death,  known  as 
"status  lymphaticus."  The  recent  studies  at 
Temple  University  Hospital  by  Konzelmann, 
Chamberlain  and  Winkelman,  have  shown 
pathologically.  roentgenographically  and 
neuropathologically,  that  thymic  death  is  due 
to  intracranial  pressure  caused  by  complete 
closure  of  the  jugular  veins  as  they  enter  the 
bony  ring  of  the  thorax,  from  swelling  of  the 
thymic  tissue  lying  adjacent  to  the  veins  and 
producing  tremendous  back-pressure  and 
cerebral  edema.  Obstruction  by  foreign 
bodies  in  the  neck  and  malignant  metastasis, 
so  that  a  chronic  intracranial  pressure  is  de- 
veloped by  jugular  obstruction,  may,  upon 
the  addition  of  ether,  increase  intracranial 
pressure  to  a  lethal  point. 

The  importance  of  jugular  outlets  at  the 


base  of  the  skull  has  been  pointed  out  by 
Swift,  and  it  has  been  found  that  in  from  20 
to  30  per  cent,  of  patients  so  far  examined, 
profound  venous  anomalies  occur,  such  as 
stenosis  of  one  jugular  foramen  with  compen- 
satory enlargement  of  its  fellow;  bilateral 
stenosis,  and  the  combination  of  these  two 
factors.  Usually  the  right  lateral  sinus  and 
jugular  are  larger  than  the  left,  and  more 
important  in  drainage  of  the  longitudinal 
sinus  and  cortical  venous  return.  It  has  been 
noted  in  several  cases  of  unexplained  death 
that  the  lateral  sinus  and  jugular  on  one  side, 
alone,  drained  the  entire  superior  sinus  and 
the  cortex;  whereas  its  fellow  drained  only 
the  straight  sinus  and  veins  of  Galen,  little 
or  no  communication  occurring  at  the  torcular 
Herophili,  as  is  generally  supposed.  Swift 
has  advanced  the  view  that  the  size  and 
relationship  of  these  important  sinuses  de- 
termine the  early  or  late  appearance  of  chok- 
ed disk  in  cases  of  cerebellar  and  cerebello- 
pontile  angle  tumors.  The  variations  as  to 
papilledema  on  the  two  sides  depend  on  the 
drainage  compensation  in  the  relative  size  of 
these  sinuses.  In  my  opinion,  this  is  the  only 
logical  theory  so  far  presented  to  explain  the 
rapid  occurrence  of  choked  disk  from  certain 
tumors  situated  in  the  posterior  fossa.  Where 
the  lateral  sinus  is  more  important  on  one 
side  than  the  other,  a  tumor  situated  in  the 
cerebellum  or  cerebellopontile  angle  produces 
rapid  increase  of  intracranial  pressure  by 
direct  occlusion  of  the  sinus,  with  consequent 
stasis  of  the  circulation  to  the  whole  brain. 

On  the  other  hand,  where  the  sinus  is  not 
important,  tumors  situated  close  to  a  rela- 
tively undeveloped  venous  system  do  not  pro- 
duce choked  disk,  or  if  at  all,  not  until  focal 
signs  are  well  established  and  late  in  the 
course  of  the  tumor  growth.  It  is  Swift's 
belief  that  the  important  drainage  of  the 
venous  system  at  the  base,  especially  through 
the  inferior  petrosal  sinus,  is  responsible  for 
the  papilledema.  There  can  be  no  question 
about  the  fact  that  intracranial  pressure  has 
been  induced  rapidly  by  closure  of  the  more 
important  lateral  sinus  and  jugular  bulb, 
whereas  tumors  of  similar  size,  associated  with 
less  important  lateral  sinuses  at  the  base,  have 
produced  little  or  no  change  in  pressure  or 
in  papilledema.  This  has  greatly  assisted  in 
explaining  why  one  case  may  progress  rapidly, 
with  fulminating  signs  of  pressure,  while  an- 
other may  continue  without  symptoms. 
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With  the  otologist  this  becomes  an  impor- 
tant consideration,  in  that  ligation  or  packing 
of  the  lateral  sinus  is  usually  attended  with 
no  serious  consequences.  On  the  other  hand, 
prompt  and  distressing  symptoms  arise  from 
such  a  procedure  when  venous  anomalies  are 
present,  and  the  all  important  sinus  is  abrupt- 
ly blocked.  The  variability  lies  in  the  im- 
portance, and  size  of  the  two  sinuses,  and  it 
has  been  my  experience  to  see  on  several 
occasions  one  lateral  sinus  draining  directly 
the  entire  longitudinal  sinus  without  com- 
munication at  the  torcular  with  its  fellow. 
Jugular  pressure  produced  in  each  case  an 
immediate  rise  of  intracranial  pressure  to  30 
mm.  Hg.  on  the  side  of  the  enlarged  lateral 
sinus,  whereas  pressure  on  its  fellow  produced 
only  2  mm.  Hg.  of  pressure  in  the  manometer, 
thus  indicating  the  tremendous  importance 
that  must  be  placed  upon  this  consideration. 

Dr.  W.  E.  Chamberlain  has  developed  a 
roentgenographic  technic  which  clearly  shows 
the  jugular  foramina  and  the  relative  impor- 
tance of  the  lateral  sinus.  By  this  technic  can 
be  obtained  a  special  view  of  the  base  of  the 
skull,  which  should  be  taken  as  a  precaution- 
ary measure,  along  with  films  of  the  mastoid, 
if  exploration  or  sinus  ligation  is  anticipated. 

It  is  true  that  ligation  of  one  jugular  is 
frequently  without  serious  consequences  fol- 
lowing thrombosis,  and  even  both  jugulars 
have  been  ligated  and  the  patient  survived. 
However,  these  thrombotic  obliterations  were 
not  produced  immediately,  sufficient  time 
having  elapsed  to  permit  collateral  circulation 
through  emissaries  from  the  skull  and  the 
large  venous  plexus  associated  with  the 
perivertebral  drainage,  thus  permitting  com- 
pensation after  closure  of  the  jugulars. 

It  is  evident  that  if  the  important  jugulars 
be  closed  abruptly  by  either  ligation  or  pack- 
ing a  generalized  cerebral  edema  will  ensue, 
unless  adequate  compensation  is  forthcoming. 
Every  facility  for  collateral  circulation  should 
be  given  to  the  patient.  Above  all,  the  head 
should  be  elevated  and  strict  avoidance  of 
tight  or  restricting  bandages  around  the  head 
should  be  observed.  The  venous  collateral 
supply  from  the  skull  through  the  superficial 
veins  is  extensive  and  one  can  demonstrate 
readily  the  effect  upon  cerebral  circulation 
from  the  use  of  a  tight  bandage  which  restricts 
these  points  of  overflow. 

Brain  Abscess 

In  upper  respiratory  tract  infections,  head- 


ache, torpor,  and  often  vomiting,  occur,  and 
signs  of  cerebral  irritation  and  pressure  give 
rise  to  real  alarm.  Two  factors  must  be  con- 
sidered in  this  problem: 

( 1 )  What  venous  obstruction  may  be  pres- 
sent  to  promote  cerebral  stasis  and 
edema? 

(2)  Has  the  acuity  of  the  extracranial  in- 
fection produced  a  marked  increase  of 
the  arterial  blood  supply  to  the  head? 

Both  of  these  factors  are  concerned  with 
intracranial  pressure,  and  in  many  upper 
respiratory  infections  the  increase  in  blood 
supply  required  to  the  infected  area  finds  no 
localization,  because  what  is  demanded 
through  the  common  carotid  for  use  in  the 
field  of  the  external  carotid  artery  cannot  be 
separated  at  the  bifurcation  from  that  which 
will  also  be  delivered  to  the  vascular  field  of 
the  internal  carotid.  Hence,  congestion  and 
headache  with  a  rise  in  intracranial  pressure 
are  frequently  associated  with  upper  respira- 
tory infections.  Associated  with  this  is  cere- 
bral venous  stasis  and  edema,  due  to  pressure 
on  the  outlets  for  blood  from  the  skull.  The 
consequent  diminution  of  oxygen  to  the  func- 
tioning cells  is  followed  by  symptoms  which 
may  be  more  or  less  harmless,  or  profoundly 
harmful.  An  ice  bag  to  the  neck,  rather 
than  to  the  forehead,  so  as  to  help  control  the 
carotid  flow,  favoring  venous  Circulation  and 
return,  is  a  fundamental  consideration  of 
treatment  where  these  cerebral  signs  are  pres- 
ent. 

Where  cerebral  symptoms  occur  the  physi- 
cian's attention  should  also  be  concerned  with 
diminishing  spinal  fluid  volume,  so  as  to  per- 
mit reduction  of  intracranial  pressure  and  aid 
general  circulation,  to  permit  the  necessary 
space  requirements  demanded  by  the  increased 
blood  supply.  As  spinal  punctures  are  not 
■advisable  in  the  presence  of  upper  respira- 
tory tract  or  mastoid  infections,  unless  signs 
of  meningitis  are  already  present,  the  reduc- 
tion of  cerebrospinal  fluid  volume  may  be  ac- 
complished in  a  physiological  manner.  The 
patient's  intake  of  fluid  is  curtailed  to  20  total 
ounces  per  24  hours,  and  should  not  exceed 
30  total  ounces,  even  though  "toxemia"  and 
hyperthermia  are  present.  Dry  diet,  solid  in 
character,  should  be  given,  in  sufficient  quan- 
tities to  meet  the  temporary  needs  of  the 
patient.  Purgation  may  be  utilized  by  giving 
magnesium  sulphate.  Rapid  dehydration  is 
enhanced  by  the  injection  of   50  c.c.  of  SO 
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per  cent,  glucose  solution  intravenously;  24 
to  48  hours  of  such  a  routine  usually  clear 
the  cerebral  manifestations  of  edema. 

Many  of  the  intracranial  symptoms  found 
following  mastoiditis,  accessory  air  sinus  dis- 
ease and  upper  respiratory  tract  infection  are 
due  to  extension  of  the  infection  into  the 
cranial  cavity.  Frequently  it  has  been  carried 
in  by  an  ill-advised  operation  and  cerebral 
symptoms  supervene. 

The  extension  of  infection  within  the  cran- 
ial cavity  is  a  serious  problem  which  confronts 
us  all.  Extradural  abscess  should  be  carefully 
opened  and  drained,  but  too  frequently  injury 
to  the  dura  is  produced  by  the  operation  at 
the  time  of  an  exploration,  especially  if  the 
abscess  lies  above  the  temporal  bone  in  the 
middle  fossa.  It  is  most  desirable  to  drain 
such  a  collection  through  the  mastoid  or 
through  the  original  point  of  entry;  if  possi- 
ble, avoid  advancing  through  a  new  field. 

In  those  infections  which  have  reached  the 
substance  of  the  brain  without  a  generalized 
meningeal  involvement,  it  is  far  better  to 
await  the  proper  period  for  opening  the  ab- 
scess than  to  attempt  it  as  soon  as  the  diag- 
nosis has  been  made.  Brain  abscesses  are 
drainable  only  after  they  have  been  com- 
pletely walled  off  and  become  liquefied.  No 
relief  will  be  obtained  in  opening  the  skull 
or  attempting  to  drain  an  intramedullary 
abscess  which  has  not  reached  the  encapsulat- 
ed stage.  Such  procedures  only  disseminate 
the  infection,  and  frequently  produce  a 
meningitis  v/hich  Nature  had  averted.  The 
best  results  obtained  today  have  been  in  those 
cases  where  long  periods  of  time  have  been 
permitted  to  elapse  before  the  abscess  has 
been  evacuated.  Carefully  watching  the 
patient  day-by-day  and  week-by-week,  in  the 
knowledge  that  a  brain  abscess  is  present,  is 
indeed  a  trying  procedure;  but  with  the 
methods  given  for  controlling  intracranial 
pressure,  and  by  noting  the  signs  of  general 
cerebral  compression,  such  delay  is  the  most 
frequently  beneficial  method  of  treatment. 

When  exploration  is  decided  upon  the 
abscess  should  be  reached  through  as  small  an 
opening  as  possible,  and  it  should  be  com- 
pletely unroofed  after  sealing  off  the  subarach- 
noid spaces  about  the  intended  area  of 
evacuation.  This  can  be  accomplished  by 
making  the  necessarj?  trephine,  opening  the 
dura  and  placing  gauze  packing  between  the 


dura  and  arachnoid  around  the  edges  of  the 
wound,  leaving  the  packing  in  place  for  24 
to  36  hours.  Following  this,  adhesions  of  the 
arachnoid  will  help  to  prevent  the  spread  and 
infection  which  the  opening  and  draining  of 
the  abscess  may  invite. 

Two  fundamental  principles  are  involved 
in  the  management  of  brain  abscess:  (1) 
Complete  drainage  of  the  source  of  infection 
should  precede  any  attempt  at  opening  the 
cranial  cavity  or  draining  of  the  brain  ab- 
scess. (2)  Delay  to  the  point  where  the 
patient's  symptoms  indicate  the  final  intra- 
cranial pressure  picture  similar  to  that  seen 
in  brain  tumors. 

These  signs  are  not  present  in  the  early 
stages  and  must  be  distinguished  from  the 
signs  of  general  cerebral  edema.  The  early 
treatment  should  be  directed  toward  dehydra- 
tion and  the  prevention  of  cerebral  edema. 
The  interval  between  recognition  and  drainage 
should  be  characterized  by  palliative  means, 
and  when,  in  spite  of  dehydration,  the  focal 
and  pressure  signs  indicate  a  definite  localiza- 
tion of  the  process,  or  a  terminal  reappear- 
ance of  cerebral  edema,  the  operative  pro- 
cedure may  be  indicated  and  then  undertaken. 

Treatment  of  brain  abscess  in  the  past  was 
not  successful,  as  it  was  felt  to  be  an  emer- 
gency procedure.  The  brain  is  slow  to  react 
to  infection  within  its  substance,  the  walling 
off  frequently  takes  weeks  and  there  is  slow 
necrosis  of  the  cavity.  The  problem  in  simi- 
lar to  that  of  opening  a  carbuncle  of  the 
neck  in  the  early  stages  of  tissue  inflamma- 
tion. The  results  obtained  from  the  stand- 
point of  drainage  at  this  stage  are  nil,  and 
the  possibility  of  dissemination  of  the  infec- 
tion greatly  enhanced. 

Summary 

In  these  considerations  as  they  apply  to 
the  oto-laryngo-ophthalmologist  lie  some  of 
their  problems  attended  with  serious  compli- 
cations. As  indicated  in  the  early  part  of  this 
paper,  the  specific  factors  regarding  technic 
or  methods  of  management  are  too  numerous 
to  analyze.  The  general  principles  upon  which 
serious  secondary  cerebral  complications  are 
based  have  been  indicated,  and  too  much 
Stress  cannot  be  placed  upon  the  physician's 
definite  knowledge  of  amounts  of  fluid  ingest- 
ed and  eliminated  by  the  patient  prior  to  oper- 
ation, so  as  to  prevent  the  predisposition  to 
cerebral  edema.    Thus  bv  maintaining  an  in- 
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take  and  output  record,  with  the  daily  weight 
of  the  patient,  one  has  the  information 
regarding  fluid  and  storage.  It  is  evident 
that  if  the  patient  is  receiving  40  to  60  ounces 
of  liquid,  plus  that  in  the  diet,  and  passes  20 
to  30  ounces  through  the  kidneys,  the  balance 
must  be  accounted  for.  As  16  ounces  are 
approximately  one  pound,  the  weight  of  the 
patient  will  determine  whether  or  not  water 
storage  has  occurred,  or  whether  the  skin, 
breath  or  bowels  have  compensated  for  the 
unreclaimed  balance.  Where  toxinemia  exists 
and  temperature  is  increased,  not  only  is  the 
renal  mechanism  deficient  in  its  fluid  output 
but  the  dry  skin  indicates  little  loss  of  fluids 
from  this  usual  avenue  of  evaporation.  Under 
these  conditions  water  storage  frequently 
occurs  and  the  physician  who  is  not  cognizant 
of  this  fact  predisposes  the  patient  to  a  cere- 
bral edema  by  the  forcing  of  fluids,  thus  pre- 
cipitating unnecessary  complications  which 
are  entirely  foreign  to  the  intended  procedure. 

General  anesthesia,  especially  ether,  tempo 
I'arily  increases  intracranial  pressure,  and  thu 
/n  the  presence  of  venous  obstruction  due  lv 
thymic  enlargement,  neck  swellings,  tumors, 
venous  anomalies  or  other  deficiencies,  will 
place  a  greater  load  upon  the  cerebral  circu- 
lation in  one  case  than  in  another.  Nature 
cannot  usually  compensate  for  a  renal  and 
cerebrospinal  fluid  deficiency  combined,  and 
thus  serious  complications  may  ensue. 

With  due  regard  to  the  factors  surrounding 
blood  pressure  and  oxygen  available  to  the 
brain  cells,  utilizing  the  methods  of  dehydra- 
tion and  cerebrospinal  fluid  control,  as  have 
been  indicated  above,  many  patients  present- 
ing serious  cerebral  symptoms  may  be  safely 
carried  through  crises  which  formerly  prompt- 
ly terminated  in  catastrophe  brought  on  by 
following  the  almost  traditional  beliefs  in  the 
administration  of  large  quantities  of  fluid. 

That  fluids  in  sufficient  quantities  are  re- 
quired is  evident,  but  that  quantities  of  fluid 
should  be  administered  beyond  the  capacity 
of  the  patient  to  properly  eliminate  or  balance 
these  fluids,  or  properly  distribute  the  fluid 
collections,  particularly  within  the  craniover- 
tebral  cavity,  is  beyond  comprehension. 

The  intelligence  of  an  individual  would  be 
seriously  questioned  if  he  permitted  the  inlet 
flow  to  his  bath-tub  to  remain  unchecked,  in 
the  presence  of  a  deficient  drainage  system, 
as  the  consequent  overflowing  would  not  be 


long  in  occurring.  That  such  a  condition 
applies  equally  to  a  human  body  is  not  hard 
to  grasp,  and  thus  those  water  faddists  who 
advocate  increasing  the  fluid  intake  "to  wash 
away  the  poison",  frequently  wash  away  the 
patient  also,  by  their  oversight  of  the  fact 
that  water  does  not  mysteriously  disappear 
from  the  body,  but  has  known  avenues  for 
elimination.  When  these  are  deficient,  the 
intelligent  physician  will  regulate  the  ingestion 
of  fluids  in  such  a  way  that  Nature  can  con- 
tinue her  battle  for  the  recovery  of  the  patient 
without  a  double  handicap. 

In  the  middle  ground  of  rational  medicine 
lies  the  needed  services  of  the  physician  to 
determine  the  proper  values  for  fluid  inges- 
tion, with  regard  to  what  is  now  known  re- 
garding water  metabolism,  and  the  deficiencies 
which  arise  from  many  pathological  condi- 
tions. The  intelligent  physician  will  not  deny 
the  patient  fluids  when  they  are  needed  be- 
cause of  some  formula  advocated  for  dehydra- 
tion, neither  will  he  overload  his  patient  with 
fluids  because  of  some  fad  regarding  large 
fluid  consumption. 

Surrounding  the  proper  balance  of  fluids  in 
the  individual  during  health  and  disease,  lies 
one  of  the  greatest  problems  in  medicine 
today. 

—3701    N.    Broad   Street. 


AvERTiN  A^-D  Its  Use  in  Tetanus 

(From    Editorial   New   England   Jour,  of   Med.,   April 
9th) 

Of  the  newer  anesthetics  the  most  prominent  are 
amytal  and  avertin.  Amytal  has  been  used  in  the 
treatment  of  tetanus,  but  not  very  successfully. 
.Avertin,  however,  a  drug  synthesized  as  a  chemical 
curiosity  in  1922,  has  found  a  more  definite  place  in 
the  treatment  of  this  disease.  As  a  genera!  surgical 
anesthetic,  at  least  250,000  cases  have  been  published 
and  reports  of  its  use  in  tetanus  are  now  appearing 
in  medical  literature.  Recently,  of  11  cases  noted  in 
Germany,  7  recovered,  and  it  would  seem,  although 
we  are  not  yet  in  a  position  definitely  to  evaluate 
the  worth  of  avertin  in  tetanus,  that  a  valuable  ther- 
apeutic aid  has  been  given  us. 

.\  boy  of  11  was  seen  in  typical  spasm.  Avertin 
100  mg.  per  kilo  was  given  by  rectum  with  imme- 
diate relaxation.  At  the  same  time,  antito.xin  was 
given  both  intraspinally  and  intravenously.  Avertin 
was  continued  at  the  rate  of  80  mg.  per  kilo,  twice 
a  day,  for  10  days,  and  then  once  a  day  for  a  few 
days  longer.  During  the  administration  there  was 
no  depression  of  either  the  blood-pressure  or  the  rate 
of  respiration.  The  patient  made  a  normal  convales- 
cence and  recovery  was  complete. 
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Indigestion* 

Hubert  B.  Haywood,  M.T).,  Raleigh,  N.  C. 


Indigestion  is  a  term  which  is  used  in  a 
loose  way  to  cover  all  forms  of  stomach  dis- 
ease. Strictly  speaking  it  is  non-digestion  of 
food.  The  factors  influencing  digestion  are 
so  involved  with  the  rest  of  the  alimentary 
tract  and  bodily  organs,  that  we  may  say  that 
the  stomach  merely  reflects,  like  a  mirror, 
conditions  which  exist  elsewhere  in  the  body. 

The  stud\'  of  indigestion,  therefore,  in- 
volves not  only  a  consideration  of  both  the 
normal  and  abnormal  physiology  of  the  stom- 
ach, but  of  the  other  organs  of  the  body 
which,  when  diseased,  act  refle.xly  on  the 
stomach. 

The  majority  of  digestive  disorders  are  not 
the  result  of  definite  organic  lesions,  but  of 
functional  disturbances  of  either  a  motor, 
sensor}',  or  secretory  nature,  and  are  termed 
dyspepsia.  They  can  be  rather  roughly  di- 
vided into  three  types:  the  primary,  which  in 
the  main  results  from  faulty  habits  of  eating 
and  drinking;  the  nervous,  which  is  psycho- 
genic; and  the  secondary,  which  is  a  reflex 
disturbance  consequent  to  disease  elsewhere. 
The  term  gastritis  should  probably  be  applied 
to  the  conditions  in  which  there  is  a  definite 
evidence  of  inflammatory  change,  and  the 
term  dyspepsia  to  the  large  group  of  disturb- 
ances in  which  there  is  no  appreciable  disease 
of  the  organ  to  account  for  the  s\'mptoms. 

The  part  that  the  stomach  plays  in  diges- 
tion is  to  serve  as  a  container  for  food  and 
drink,  and  by  its  motor  and  secretory  activity 
to  reduce  it  to  a  semifluid  consistency  suitable 
for  the  digestive  activity  of  the  enzymes  con- 
tained in  the  intestinal  juices  and  also  those 
of  the  liver  and  pancreas.  It  warms  and 
sterilizes  food;  it  initiates  protein  digestion, 
and,  due  to  relative  motor  inactivity  for  half 
an  hour  after  taking  food,  continues  the 
ptyaiin's  digestive  activity  on  carbohydrate 
food.  To  carry  on  its  functions  adequateh'  it 
must  pass  on  its  contents  at  a  reasonable  rate 
of  speed. 

Peristaltic  waves  travel  from  the  anatomi- 
cal dividing  point  in  the  stomach,  the  incisura 


angularis,  and  sweep  food  onward.  The  waves 
travel  faster  than  the  food  and  accentuate  the 
churning. 

Functionalhr  there  are  two  parts  of  the 
stomach.  The  proximal  end  is  composed, 
anatomically,  of  the  fundus  and  half  the  body. 
This  forms  the  gastric  reservoir  where  the 
food  is  stored  under  a  small  amount  of  pres- 
sure. Food  stimulation  relaxes  the  cardia, 
and  the  food  passes  into  the  center  of  the 
stomach;  this  allows  the  ptyalin  digestion  to 
continue.  In  the  distal  half  of  the  churn 
pepsin  and  hydrochloric  acid  are  mixed  with 
the  food.  The  gastric  juice  is  made  to  flow 
first  by  stimuli  coming  along  the  vagus  nerves 
from  the  brain  and  later  by  food  in  the  stom- 
ach. The  stomach  initiates  digestion  and  the  • 
small  intestine  finishes  the  work.  Fluidity  is 
the  factor  most  important  in  governing  the 
departure  rate  of  foods  from  the  stomach.  As 
soon  as  they  are  liquefied  foods  tend  to  move. 

In  the  duodenum — which  means  12  inches 
long — the  gastric  contents  are  mi.xed  with  bile 
and  pancreatic  juices.  The  jejunum — which 
means  empty — comprises  2/5  of  the  small  in- 
testine and  is  irritable  and  pushes  food  to  the 
ileum.  Eripsin  in  the  intestines  splits  further 
the  protein  molecule.  Food  passes  on  due  to 
the  rhythmic  swajing  movements  and  the 
churning  and  rubbing  action  of  the  small  in- 
testine. The  greater  degree  of  irritability  at 
the  top  than  at  the  bottom  coupled  with  the 
downhill  force  increases  the  peristalic  wave. 
Disease  lowers  the  irritabilit\'  and  nervous 
stimuli  can  reverse  the  grade.  The  sphincter  at 
the  ileocecal  valve  prevents  regurgitation  and 
also  too  rapid  emptying  of  the  small  intestine. 
In  the  lower  ileum  and  in  the  cecum  only  are 
conditions  favorable  for  bacterial  absorption. 
The  colon  returns  water  to  the  bodj'  as  its 
chief  function,  and  due  to  the  relatively  slow 
peristalsis  of  this  portion  of  the  intestine  the 
food  mass  is  pushed  on  slowly  here. 

The  ganglionated  nerve  plexuses  are  the 
myenteric,  or  plexus  of  Auerbach,  which  is 
found  between  the  muscle  coats  and  correlates 
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Una,  meeting  at  Durham,  April  20th,  21st  and  22nd,  1931. 


of  the  State  of  North  Caro- 
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the  activity  of  one  section  of  the  intestine 
with  another;  and  Meissner's  plexus,  which  is 
found  between  the  muscle  and  mucous  mem- 
brane and  serves  to  regulate  the  secretorj' 
activity  of  one  part  of  the  mucous  membrane 
with  another;  and  Meissner's  plexus,  which  is 
with  Auerbach's  plexus,  to  correlate  the  ac- 
tivity of  the  intestinal  muscle  in  any  one  seg- 
ment with  the  work  it  has  to  do. 

Alvarez  advances  the  interesting,  even 
though  unproven,  theory  in  regard  to  auto- 
intoxication and  constipation  that,  while  there 
is  a  possibility  of  chemical  and  bacterial  ptiis- 
oning  from  an  accumulated  and  constipated 
fecal  mass  io  the  rectum,  in  which  the  major 
pxirtion  of  the  bacteria  are  dead  and  from 
which  portion  of  the  intestine  there  is  rela- 
tively little  absorption,  it  is  not  a  chemical 
process  that  causes  the  feeling  of  poisoning, 
but  this  is  due  to  the  pressure  of  the  mass  of 
fecal  matter  on  the  sensitive  nerve  endings 
of  Auerbach's  and  Meissner's  plexuses.  A 
bowel  movement  is  to  an  extent  psychic  and 
brings  a  feeling  of  relief,  that  a  desired  object 
has  been  accomplished.  He  states  that  most 
toxic  absorption  from  the  intestine  is  during 
periods  of  diarrhea  and  not  during  the  periods 
of  stagnation.  However,  he  admits  in  his 
final  conclusions  that  here  may  be  personal 
idiosyncrasies,  as  tests  have  demonstrated 
that  the  rectum  in  some  people  is  relatively 
insensitive  to  pressure. 

A  definite  relationship  exists  between  the 
blood  reaction  and  the  function  of  the  glandu- 
lar apparatus  of  the  stomach  even  in  the 
fasting  state.  The  reaction  of  the  gastric 
secretion  is  initiated  rellexly  and  is  continued 
chemically.  It  contains  0.4  to  0.5  per  cent, 
of  hydrochloric  acid.  After  admixture  with 
food  and  partial  neutralization  the  percentage 
falls  to  about  0.2  which  is  the  optimum  of 
hydrogen-ion  concentration  for  the  action  of 
pepsin.  As  the  neutralization  elements  are 
used  up,  there  is  a  tendency  for  the  acid  to 
rise.  This  it  does  until  about  2J4  hours  after 
a  meal,  when  there  is  a  drop  in  the  free  hj^- 
drochloric  acid  content.  This  has  been  shown 
to  be  due  to  the  regurgitation  of  the  alkaline 
contents  of  the  duodenum.  An  excessive 
amount  of  hydrochloric  acid  used  to  be 
thought  of  as  an  indication  of  hypersecretion, 
but  now  it  is  interpreted  as  being  more  likely 
due  to  pyloric  spasm  or  obstruction.     Some 


authorities  (Goodhart  and  Bolton)  do  not 
consider  the  acid  curve  of  primary  import- 
ance, but  consider  the  estimation  of  total 
chlorides  as  a  truer  indication  of  gastric  se- 
cretion, for  as  the  percentage  of  acid  falls  the 
percentage  of  neutral  chloride  increases.  They 
conclude  that  the  acid  curves  represent  the 
progress  of  neutralization  which,  in  turn,  de- 
pend entirely  on  the  relaxation  of  the  pyloric 
sphincter  at  certain  stages  of  digestion,  per- 
mitting duodenal  regurgitation. 

Each  individual  has  his  own  chloride  point. 
Roughly  it  is  1/lOth  normal  solution  or 
about  the  same  as  the  chloride  strength  of  the 
plasma.  The  stomach  will  not  be  emptied 
until  the  chloride  point  has  been  reached.  It 
appears  then  that  one  of  the  main  functions 
of  the  stomach  is  to  bring  the  food  contents 
up  to  a  certain  salt  strength  or  osmotic  pres- 
sure which  will  be  acceptable  to  the  intestine. 
It  has  been  shown  that  if  food  of  less  than 
the  required  osmotic  value  or  chloride  strength 
enters  the  intestine  it  is  promptly  rejected 
into  the  stomach  once  more,  with  the  result 
that  the  acidity  falls  and  the  inorganic  chlo- 
ride curve  rises.  This  then  is  the  biological 
meaning  of  duodenal  regurgitation:  when  the 
stomach  contents  are  isotonic  with  the  blood, 
they  enter  the  intestine  without  stimulating 
their  own  rejection  and  the  stomach  is  emp- 
tied. 

It  has  been  suggested  that  practically  all 
dyspepsias  can  be  divided  into  two  main 
classes:  a,  those  in  which  the  reflux  of  duode- 
nal contents  is  defective,  the  so-called  hyper- 
chlorhydric  and  duodenal  ulcer  type,  and  b, 
those  in  which  the  reflux  is  excessive,  the 
so-called  hypochlohydric  or  eructative  and 
flatulent  type. 

The  Interpretation  op  Gastric  Function 

The  interpretation  of  gastric  function  can  be 
satisfactorily  studied  by  the  fractional  test 
meal  which  permits  1 — extraction  of  the  fast- 
ing residual  contents  of  the  stomach  for  ex- 
amination, showing  the  secretory  and  motor 
activity  of  the  stomach  and  permitting  the 
search  for  pathologic  products;  2 — use  of  a 
simple  test  meal  which  leaves  the  stomach 
normally  in  two  hours;  3 — an  estimation  of 
the  gastric  secretion  throughout  the  period  of 
gastric  digestion;  4 — and  an  estimation  of  the 
evacuation  time  and  motor  activity  of  the 
stomach.    Delayed  digestion  time  is  indicated 
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by  a  fasting  residuum  of  more  than  SO  c.c.  of 
gastric  juice  or  10  c.c.  of  food  sediment  in  the 
2-hour  extraction. 

The  histamine  test  has  been  introduced  to 
differentiate  between  a  false  and  a  true 
achylia  gastrica.  A  profuse  flow  of  gastric 
juice  rich  in  hydrochloric  acid  and  enzymes 
results  from  the  injection  of  four  minims  of 
1  to  1,000  hystamine  hydrochloride  into  a 
stomach.  It  brings  no  response  in  a  true 
achylia. 

In  interpreting  the  types  of  indigestion,  the 
history  of  the  case  is  of  primary  importance, 
next  follows  the  general  physical  examination, 
then  the  gastric  analysis  and  laboratory  ex- 
aminations, and  finally  the  x-ray  and  fluoro- 
scopic investigations. 

Prtmary  Dyspepsi.\ 

The  fundamental  cause  of  a  primary  dys- 
pepsia is  not  an  inherited  or  acquired  insta- 
bility of  the  nervous  system,  but  such  physi- 
cal factors  as  dietetic  errors,  rapid  and  care- 
less eating,  poor  mastication  of  food  and  poor 
choice  of  food  and  drink.  The  treatment  is, 
of  course,  the  elimination  of  faulty  habits  and 
the  establishment  of  a  healthy  mode  of  living. 

Alvarez,  in  speaking  of  nervous  dyspepsia, 
quotes  William  James  in  saying  ''The  Lord 
may  forgive  us  our  sins,  but  the  nervous  sys- 
tem never  does."  Medical  terms  and  thoughts 
that  were  current  several  decades  ago  are 
scarcely  heard  today,  so  it  is  interesting  to 
note  that  even  with  the  advancement  of  ac- 
curate and  scientific  diagnosis  that  comes  with 
the  aid  of  the  laboratory,  the  x-ray  and  sur- 
gical operations  on  the  intestinal  tract,  nerv- 
ous indigestion  is  still  spoken  of  as  an  entity, 
even  as  it  was  in  1879  when  it  was  described 
by  W.  C.  Leube.  He  pictured  it  as  purely  a 
neurosis.  Normally,  according  to  Leube,  a 
large  majority  of  individuals  experience  some 
discomfort  after  a  more  or  less  heavy  meal, 
usually  in  the  form  of  epigastric  fullness,  cere- 
bral congestion,  lassitude,  irritability,  fatigue 
and  sleepiness.  He  ascribed  this  to  a  direct 
mechanical  irritation  affecting  the  gastric 
nerves  as  the  act  of  digestion  begins. 

It  is  when  these  physiologic  manifestations 
of  digestion  are  exaggerated  without  being  re- 
ferable to  any  particular  type  of  nutrition 
that  they  become  a  fruitful  source  of  com- 
plaint and  finally  develop  a  chronic  condition, 
due,  primarily,  to  an  abnormal  reaction  of  the 
gastric  nerves,  and  secondarily  to  the  entire 


nervous  system.  The  cause  of  this  pathologic 
reaction,  he  maintained,  resided  in  the  gastric 
nerves  and  in  them  only.  Ewald  claimed  that 
nervous  indigestion  was  not  an  independent 
circumscribed  disease,  but  a  symptom-com- 
plex partially  based  on  hysteria  or  neurasthe- 
nia. While  admitting  the  absence  of  anatom- 
ical changes,  he  nevertheless  believed  the  gas- 
trointestinal function  was  abnormal.  In  re- 
cent times  opinions  seem  to  concur  that  motor 
and  secretory  activity  of  the  stomach  are  dis- 
turbed and  may  present  variations  in  one  and 
the  same  individual.  Osier  describes  nervous 
indigestion  as  being  either  hereditary  or 
brought  on  my  indiscretion. 

Thomas  R.  Brown  describes  gastric  neu- 
roses as  ronstituting  a  very  large  propiortion 
of  gastric  disturbances.  He  describes  the 
cause  as  an  acquired  or  congenital  irritability 
of  the  nervous  system,  an  abnormal  psyche, 
and  a  hyperesthesia  or  paresthesia  of  the  por- 
tions of  the  vagi  or  sympathetic  which  supply 
the  stomach.  He  describes  a  polysymptomatic 
type  which  shows  signs  of  hyperexcitability 
of  the  other  branches  of  the  vagus  and  sym- 
pathetic that  supply  the  heart  and  intestines. 
Frequently  the  gastric  syndrome  predominates 
so  distinctly  as  to  justify  independent  consid- 
eration, but  the  underlying  psychic  instability 
must  always  be  regarded  as  of  fundamental 
importance  in  therapy. 

Gastric  neuroses  are  divided  frequently 
into  the  hypersthenic  and  the  hyposthenic 
types.  The  former  is  characterized  by  hyper- 
secretion, hyperperistalsis  and  hypersensitive- 
ness,  and  the  latter  by  sluggish  motor  and 
secretory  activity.  For  the  sake  of  conveni- 
ence they  may  be  classed  as  sensory  neuroses 
which  include  1 — bulimia  or  hyperorexia,  an 
increased  sense  of  hunger,  2 — anorexia  or  loss 
of  appetite,  3 — h\'peresthesia  of  the  gastric 
mucous  membrane,  and  4 — gastragia  or  car- 
dialgia  which  is  rarely  of  nervous  origin,  but 
is  usually  organic.  Motor  neuroses  include 
eructations  of  swallowed  air,  regurgitation  of 
food  without  nausea  and  vomiting,  and  hy- 
perkinesis  or  peristaltic  unrest  of  the  stomach 
which  is  usually  due  to  a  pj'lorospasm  of  or- 
ganic nature.  Secretory  neuroses  are  very 
complex  in  their  make-up,  and  it  is  necessary 
to  correlate  all  the  data  obtained  in  your  ex- 
amination to  correctly  interpret  your  findings. 

^lore  accurate  methods  of  diagnosis  of  late 
have  led  to  the  conclusion  that  a  large  propor- 


\ 


494 


SOUTHERN  MEDICINE  AND  SURGERY 


July,  1931 


tion  of  the  cases  of  hypersecretion  or  hyper- 
acidity are  of  reflex  origin.  Pyrosis,  fullness 
and  discomfort  1  to  3  hours  after  eating  and 
acid  eructations  are  the  usual  symptoms.  The 
diagnosis  depends  on  a  free  acid  of  40  or 
over  and  a  total  acidity  between  70  and  110 
and  the  absence  of  all  organic  disease.  Hy- 
posecretion  is  in  a  sense  a  depressive  neurosis 
which  may  be  periodic  or  constant.  There  is 
a  frequent  association  with  mental  fatigue, 
persistent  worry  and  strain,  especially  in  peo- 
ple of  an  unstable  nervous  habit.  The  ab- 
sence of  a  wasting  disease,  as  cancer,  tuber- 
culosis, or  anemia,  must  have  been  proven 
before  a  diagnosis  can  be  established.  The 
symptoms  are  vague.  There  is  a  loss  of  appe- 
tite, a  fullness  after  eating,  absence  of  pain, 
eructations  of  gas,  sometimes  constipation  and 
sometimes  diarrhea  especially  with  an  achylia. 

Secondary  Dyspepsia 

It  should  be  borne  in  mind  that  every  acute 
and  chronic  disease  is  accompanied  with  some 
gastric  symptoms  which  may  be  transient  or 
functional,  or  persistent  with  changes  that  be- 
come organic. 

Gall-bladder  disease,  with  or  without 
stones,  appears  to  be  the  commonest  type  of 
organic  disease  of  the  intestinal  tract  that 
causes  secondary  dyspeptic  symptoms.  Bloat- 
ing and  belching  in  middle  age  immediately 
after  eating  cause  the  medical  man  to  focus 
his  thoughts  on  the  gall-bladder.  Peptic  ulcer 
is  the  next  commonest  organic  disease  of  the 
intestinal  tract  with  dyspeptic  symptoms.  It 
is  more  frequent  in  males  and  is  usually  in 
the  duodenum.  It  is  accompanied  with  gas 
and  a  feeling  of  pain  or  distress  in  the  pit  of 
the  stomach.  The  pain  has  a  periodicity 
about  it  and  often  comes  after  the  middle  of 
the  night.  In  the  early  stages  the  pain  is 
relieved  by  alkalis.  Pain  that  disturbs  the 
sleep  is  usually  organic.  The  symptoms  of 
chronic  appendicitis  are  sometimes  so  pre- 
dominant that  the  underlying  cause  escapes 
detection. 

Cancer  of  the  stomach  must  be  looked  for 
in  every  man  and  woman  who,  having  reached 
middle  life  with  a  perfect  digestion,  suddenly 
finds  it  beginning  to  fail.  Cancer  of  the  colon 
should  be  thought  of  immediately  whenever  a 
man  or  woman  of  over  30  begins  to  have 
trouble  in  securing  a  bowel  movement,  since 
cancer    may   grow   slowl}'   and    be    asympto- 


matic for  months  until  the  lumen  of  the  in- 
testine is  obstructed.  Disturbances  of  the 
mechanical  functions  of  the  intestinal  tract 
cause  the  largest  number  of  the  symptoms. 
As  A.  E.  Taylor  once  wrote,  "We  have  dupli- 
cate plants  for  the  chemical  digestion  of  food, 
but  only  one  tube  for  the  transport  of  food 
and  residue." 

Intestinal  parasites  are  a  frequent  cause  of 
digestive  disturbance,  particularly  the  amoe- 
bae, in  certain  sections  of  our  country.  Cir- 
culatory disease  is  frequently  first  shown  by 
gastric  fullness  and  discomfort  after  meals. 
Arteriosclerosis  sometimes  shows  itself  first  as 
a  purely  gastric  disorder  with  an  atonic  dys- 
pepsia and  epigastric  pain.  One  of  the  ear- 
liest symptoms  of  tuberculosis  is  a  functional 
dyspepsia.  In  both  hypo-  and  hyper-thyroid- 
ism  achylia  usually  appears.  In  the  former  it 
is  associated  with  obstinate  constipation  and 
in  the  latter  with  diarrhea.  The  achylia  and 
other  gastric  symptoms  of  pernicious  anemia 
are  evidences  of  the  organic  nature  of  the  ac- 
companying disease  of  the  stomach.  Renal 
disease,  especially  in  the  middle  aged  person, 
should  be  thought  of  as  a  cause  of  dyspepsia. 
Diseases  of  the  central  nervous  system  and 
the  gastric  crises  of  tabes  might  readily  pass 
unrecognized  as  a  cause  of  dyspeptic  symp- 
toms. The  list  can  be  multiplied  when  we 
consider  the  symptoms  of  organic  disease,  but 
it  is  beyond  the  scope  of  a  paper  of  this  type. 

In  conclusion,  I  may  say  that  an  accurate 
knowledge  of  the  digestive  symptoms  of  a 
functional  neurosis  of  the  stomach  and  those 
of  organic  disease,  with  the  ability  to  differ- 
entiate between  the  two  and  wisdom  in  cor- 
relating all  of  the  discovered  facts  will  lead 
you  to  a  reasonable  hope  of  aiding  j-our  pa- 
_tient. 

Sir  William  Osier  in  his  selected  essays  says 
that  to  a  medical  audience  his  favorite  quota- 
tion is: 

"Knowledge  and  wisdom,  far  from  being  one, 
Have  ofttimes  no  connection,  knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men; 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge  is  proud  that  he  has  learned  so  much; 
Wisdom  is  humble  that  he  knows  no  more." 
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..    Indispensable  Uses  ov  Narcotics:  Abuse  of 
N.yi.coTics 

Narcotics  act  by  freeing  the  mind  more  or  less 
from  the  thralldom  of  the  senses,  and  therein  lies 
their  value  as  well  as  their  danger.  It  is  only  by 
patients  forswearing  self-medication  and  by  physi- 
cians adopting  certain  definite  rules  regarding  their 
employment  that  the  abuse  of  narcotics  can  be 
guarded  against.  Thus,  narcotics  should  never  be 
employed  to  remove  a  diagnostically  indispensable 
symptom.  As  Gushing  says,  it  should  not  be  neces- 
sary to  make  the  diagnosis  at  the  expense  of  ex- 
hausting pain.  Nevertheless,  when  symptoms  are 
removed  by  a  narcotic,  the  physician  assumes  the 
responsibility  of  supplying  other  guiding  phenomena. 
The  free-and-easy  use  of  the  morphine  hypodermic 
to  kill  all  kinds  of  pain  and  then  forget  about  the 
case  cannot  be  condemned  too  strongly.  The  danger 
is  that  the  giving  or  narcotics  may  lead  to  neglect  of 
the  really  important  treatment.  Next  to  the  giving 
of  cathartics,  nothing  has  led  to  so  many  deaths 
from  acute  appendicitis  as  the  giving  or  narcotics. 
People  must  be  made  to  realize  that,  when  micro- 
organisms of  disease  have  invaded  the  body  to  the 
extent  of  producing  fever,  a  struggle  for  supremacy 
is  on:  the  fittest  will  survive,  either  man  or  microbe. 
Fevei  is  equivalent  to  a  general  mobilization  of  avail- 
able military  forces  in  an  invaded  country.  Suppress 
the  fever  and  its  symptoms,  cancel  the  call  to  mobili- 
zation in  the  face  of  such  invasion,  and  the  enemy 
invades  triumphantly  and  disastrously.  A  useful  re- 
a-ction  of  the  body  to  disease  must  never  be  abolished 
by  narcotics.  Thus,  cough  is  in  most  instances  an 
important  means  of  effecting  drainage  from  the  bron- 
chial tree.  Stop  the  cough  and  the  micro-organism- 
laden  discharge,  instead  of  being  expectorated  and 
thereby  rendered  harmless,  stagnates,  becomes  more 
and  more  poisonous.  The  diarrheal  discharges  from 
the  bowel  carry  away  quantities  of  material  that  be- 
comes highly  toxic  when  retained,  not  only  to  the 
system  at  large  but  also  to  the  bowel  wall  itself: 
thus  a  simple  diarrhea  may  become  converted  into  a 
catarrhal  or  even  an  ulcerative  enterocolitis;  and, 
instead  of  days,  it  may  take  the  patient  weeks  and 
months  to  get  well. 

Formation  of  habit  should  be  the  ever-present 
specter  to  inspire  fear  of  prescribing  naricotics  in 
chronic  or  recurring  ailments,  unless  there  are  malig- 
nant conditions  or  limited  tenure  of  life  to  make  the 
habit  relatively  unobjectionable. 

Especially  should  physicians,  dentists,  nurses  and 
pharmacists  make  it  their  inviolable  rule  never  to 
prescribe  narcotics  for  themselves.     Some  narcotics, 


as  opiates  and  alcohol,  are  intrinsically  habit  pro- 
ducing. But  all  narcotics  are  liable  to  be  habit 
forming,  by  reason  of  their  very  efficiency  in  reliev- 
ing symptoms  and  their  inability  really  to  cure  any 
disease.  Whenever,  therefore,  a  narcotic  is  employed, 
it  should  merely  be  as  an  adjunct  to  the  real  curative 
treatment.  It  is  only  when  cure  is  impossible  that 
the  narcotic  habit  may  be  a  lesser  evil  than  unre- 
lieved suffering.  In  any  case,  an  extensive  range  of 
knowledge  of  the  many  available  narcotics  should 
permit  a  choice  of  the  least  objectionable  and  yet 
most  efficient  agent  for  the  particular  patient  to  be 
relieved ;  and  opiates  should  be  appealed  to  only  as  a 
means  of  last  resort. — Jour.  A.  M.  A.,  May  10th. 


Two  Operating  Teams  on  One  Patient 

(Dsvis.    J.    S.,    Baltimore,    Annals   of   Surgery,    April, 

1931) 

Many  years  ago  while  I  was  resident  surgeon  at 
the  Union  Memorial  Hospital,  a  patient  was  ad- 
mitted in  Doctor  Finney's  service  with  bilateral 
gangrene  of  the  feet.  His  condition  was  critical  and 
immediate  amputations  were  imperative,  so  in  order 
to  save  time,  Doctor  Finney  asked  me  to  remove  one 
foot  while  he  amputated  the  other.  From  this  inci- 
dent, with  its  evident  advantage  to  the  patient,  de- 
veloped the  regular  use  of  the  method  in  my  work. 

Where  two  operative  procedures  which  may  be 
done  at  the  same  time  on  different  parts  of  the  body 
are  necessary  they  should  be  done  simultaneously. 

For  a  number  of  years  I  have  planned  in  advance 
for  two  operators  and  two  teams  on  all  cases  where 
conditions  are  favorable  and  iind  it  a  great  saving 
in  operating  time  and  much  to  the  benefit  of  the 
patient.  The  procedure  is  particularly  helpful  in 
reconstructive  work. 


For  Universal  Fingerprinting 

{Editorial   The   Medico-Legal   Journal,   March-April, 
1931) 

Universal  fingerprinting  is  the  desideratum. 

It  is  true  that  at  present  only  suspects  and  con- 
victed criminals  must  undergo  this  process;  but  if 
universal  fingerprinting  were  adopted,  not  only 
would  it  be  much  easier  for  the  police  to  curb  crime, 
but  much  doubt  in  the  identification  of  lost  children 
or  of  persons  suffering  with  amnesia,  of  unconscious 
injured  persons  and  of  dead  bodies  would  be  elimi- 
nated. 

To  be  fingarprinted  is  no  more  shameful  than  to 
have  one's  photograph  taken.  The  fact  that  the 
poUce  authorities  take  the  photograph  of  every  con- 
victed criminal  does  not  prevent  others  from  having 
their  photograph  taken 

It  were  well  that  a  little  propaganda  for  universal 
fingerprinting  were  started.  It  might  accomplish 
much  good  and  could  not  harm  any  law-abiding 
person. 

Let  us  all  be  fingerprinted. 
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Relationship  Between  Medicine  and  Dentistry* 

H.  O.  LiNEBERGER,  D.D.S.,  Raleigh 

Mr.  President,  members  of  the  North  CaroUn-a  Medical  Society:  The  members 
of  the  North  Carolina  Dental  Society  would  have  me  bring  greetings  and  to  assure 
you  of  our  appreciation  for  your  kind  invitation  to  meet  with  you  and  to  participate 
in  your  program.  It  is  our  wish  that  the  78th  Annual  Meeting  will  go  down  in  history 
as  one  of  the  best  you  have  ever  had. 


In  reviewing  the  relationship  of  the  medi- 
cal and  dental  professions  in  North  Carolina, 
we  find  there  are  many  things  which  have 
brought  the  activities  of  our  professions  closer 
together.  In  a  very  brief  way,  I  shall  touch 
on  a  few  of  the  more  salient  causes  and  also 
bring  to  your  attention  some  of  the  very  val- 
uable results  already  accomplished. 

In  a  paper,  "Is  There  a  Need  for  a  Closer 
Co-operation  Between  the  Physician  and 
Dentist?'',  read  before  this  Society  last  year 
at  Pinehurst,  Dr.  J.  Martin  Fleming,  a  mem- 
ber of  the  North  Carolina  Dental  Society, 
very  ably  discussed  many  of  the  early  prob- 
lems of  our  professions  and  very  clearly  an- 
swered in  the  affirmative  the  question  asked 
in  the  title  of  his  paper.  It  is,  however,  nec- 
essary that  I  review  some  of  the  points 
brought  out  by  him,  in  order  that  I  may  more 
clearly  show  various  stages  in  our  professional 
life  which  have  been  more  or  less  the  causes 
for  our  friendlier  relationship. 

In  the  earlier  days  of  our  profession,  a  den- 
tist was  primarily  a  mechanic.  He  usually 
chose  dentistry  because  he  had  a  certain  me- 
chanical turn  or  tendency  in  that  line.  The 
colleges  spent  a  greater  part  of  their  time  in 
teaching  their  students  operative  and  pros- 
thetic technic,  giving  very  little  attention  to 
the  health  service.  The  dental  graduate  found 
himself  entirely  interested  in  the  task  of  re- 
lieving local  pain  and  restoring  lost  tooth 
structure. 

The  operation  of  extracting  teeth  was  con- 
sidered an  exceedingly  ordinary  procedure  and 
was  performed  by  all  physicians,  drug  clerks, 
landlords  or  anyone  who  happened  to  possess 
a  rusty  pair  of  forceps.  In  fact,  the  only  pa- 
tients who  sought  the  service  of  a  licensed 
dentist  were  usually  those  of  the  higher  class 
who  felt  they  could  afford  to  have  their  teeth 


filled  with  gold  or  possibly  a  new  set  of  teeth 
made  primarily  for  appearance. 

It  was  perfectly  natural  that  a  profession 
trained  to  restore  lost  tooth  structure  should 
do  everything  in  its  power  to  treat  and  save 
every  tooth,  not  once  thinking  of  the  various 
systemic  involvements  we  were  possibly  caus- 
ing. As '  the  demand  for  dental  service  in- 
creased, many  young  men  sought  a  dental  ed- 
ucation. This  flooded  the  dental  colleges  and 
in  many  cases  caused  the  establishing  of 
schools  which  were  of  low  standards.  This 
period  of  changes  in  the  professional  educa- 
tional system  gave  birth  from  the  medical  side 
to  such  professions  as  osteopathy  and  the 
chiropractor.  To  our  profession  it  gave  the 
advertising  dental  parlors.  While  in  this 
more  or  less  confused  state  of  educational 
standards,  the  Carnegie  Foundation  came  to 
the  rescue  and  made  their  famous  survey  of 
both  medical  and  dental  schools.  Rather  than 
be  exposed,  many  schools  closed  their  doors 
and  many  others  were  forced  to  improve  their 
standards.  This  standardization  of  education 
gave  to  both  professions  a  higher  and  much 
needed  self-respect  and  also  created  in  each  a 
higher  respect  for  the  other. 

In  the  professions,  as  in  most  every  other 
walk  of  life,  necessity  brings  about  many 
changes  or  reform  which  would  otherwise  be 
very  slowly  realized.  There  was  no  great 
reformer  who  can  be  given  credit  for  bringing 
about  a  closer  cooperation  between  the  phy- 
sician and  the  dentist;  on  the  other  hand, 
when  it  was  found  to  be  an  act  of  extreme 
expediency  and  a  great  improvement  in  the 
class  of  professional  service  which  we  might 
render  the  patient,  we  see  it  gradually  being 
realized. 

The  coming  of  the  x-ray  did  much  to  reveal 
manj'  hidden  abnormalities.     It  was  the  use 


♦Presented  by  Invrtation  to  the  Medical  Society  of  the  State   of  North   Carolina,  meeting  at 
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of  this  machine  which  brought  to  many  den- 
tists the  sad  realization  that  the  restoration 
he  had  thought  perfect  was  a  most  dangerous 
focus  of  infection. 

Soon  after  the  x-ray  became  generally  used 
in  the  field  of  diagnosis  we  find  scientific  men 
in  both  professions  studying,  in  detail,  infec- 
tion in  its  various  ramifications  of  the  body. 
It  was  the  knowledge  of  this  definite  work 
which  was  being  carried  on  in  the  various 
scientific  laboratories  which  led  Dr.  Charles 
JNIayo  to  make  the  statement,  in  substance, 
that  the  next  great  advancement  in  health 
service  should  come  from  the  dentist.  All  are 
familiar  with  just  what  did  happen  and  how 
it  has  made  our  professions  more  dependent 
on  each  other. 

Many  of  the  more  enthusiastic  members  of 
both  professions  went  in  for  a  100  per  cent 
removal  of  all  jwssible  foci  of  infection,  but 
as  usual,  it  was  the  rational  and  conservative 
minded  who  brought  us  to  our  more  construc- 
tive thinking  selves.  However,  it  was  during 
this  period  that  we  were  brought  into  closer 
cooperation  with  each  other.  Today  we  find 
ourselves  at  that  point  where  no  reputable 
physician  or  dentist  would  dare  treat  a  case 
with  any  complications  without  the  aid  and 
service  of  the  other.  No  hospital  or  diagnos- 
tic clinic  would  think  of  passing  on  a  patient's 
true  condition  without  a  definite  report  from 
a  dental  surgeon  of  known  ability  and  un- 
questioned reputation. 

In  North  Carolina,  the  great  work  our 
State  Board  of  Health  and  other  State  agen- 
cies are  doing  along  the  line  of  corrective, 
preventative  and  educational  medicine,  com- 
bined with  the  various  publicity  agents,  has 
created  a  health-minded  people.  They  are 
not  only  consulting  us  individually  but  to  a 
great  degree  measuring  our  professional  ability 
by  our  willingness  to  consult  with  others  in 
the  associated  fields. 

Getting  more  specific  as  to  the  friendly  re- 
lations already  established  in  our  State,  I 
would  call  your  attention  to  many  joint  medi- 
cal and  dental  societies  already  established  in 
counties  like  Wayne,  Pitt,  Guilford  and  oth- 
ers, with  occasional  joint  meetings  in  practi- 
cally every  county  and  city  in  the  State. 

A  few  years  ago,  the  officers  of  both  the 
State  Medical  and  the  State  Dental  Societies 
sought  to  arrange  a  joint  meeting  of  the  two 
societies,  and  with  your  permission,  I  am  go- 


ing to  read  the  report  our  committee  made 
to  the  State  Dental  Society  meeting  in  Ashe- 
ville  last  year. 

"The  first  definite  suggestion  for  a  joint 
meeting  of  the  two  societies  came  out 
of  a  conference  of  Dr.  L.  A.  Crowell,  presi- 
dent of  the  North  Carolina  Medical  Society, 
and  Dr.  I.  R.  Self,  president  of  the  North 
Carolina  Dental  Society,  at  their  home  town 
of  Lincolnton.  Both  presidents  were  an.xious 
for  a  better  fraternal  relationship  between  the 
two  societies,  and  immediately  set  about  to 
arrange  for  such  a  meeting. 

The  Councilors  of  the  North  Carolina  IMed- 
ical  Society  met  in  Raleigh  in  JNIay,  1929,  at 
which  time  the  suggestion  of  the  two  presi- 
dents relative  to  the  joint  meeting  was  brought 
up  for  discussion.  At  this  meeting  the  North 
Carolina  Dental  Society  was  officially  repre- 
sented by  Dr.  H.  O.  Lineberger.  After  some 
discussion  the  Councilors  voted  to  invite  the 
members  of  the  North  Carolina  Dental  So- 
ciety to  meet  in  joint  session  with  the  North 
Carolina  Aledical  Society  at  Pinehurst  in 
April,  1930,  and  instructed  the  representatives 
of  the  North  Carolina  Dental  Society  to  trans- 
mit such  an  invitation  to  the  meeting  of  the 
North  Carolina  Dental  Society  at  Wrights- 
ville  Beach,  held  in  June,  1929. 

The  invitation  was  extended  to  the  North 
Carolina  Dental  Society  but  on  the  same  date 
which  the  invitation  from  the  Medical  Society 
was  presented,  a  lengthy  letter  was  received 
from  I\Ir.  Tuft,  manager  of  the  Carolina  Hotel 
at  Pinehurst,  stating  that  it  would  be  impos- 
sible to  entertain  both  societies  at  Pinehurst 
in  April.  This  letter  precluded  our  accept- 
ance of  the  invitation  of  the  JNIedical  Society 
until  further  negotiations  could  be  had. 

The  incoming  president  was  instructed  to 
name  a  committee  to  confer  with  a  similar 
committee  from  the  North  Carolina  ]\Iedical 
Society  relative  to  arranging  a  joint  meeting. 
A  committee  composed  of  Drs.  J.  Martin 
Fleming,  J.  S.  Spurgeon  and  H.  O.  Lineberger, 
chairman,  was  named. 

In  a  letter,  under  date  of  June  19th,  Dr. 
L.  B.  McBrayer,  secretary  of  the  North  Car- 
olina jNIedical  Society,  was  duly  notified  of 
the  action  of  the  North  Carolina  Dental  So- 
ciety. The  president  of  the  Medical  Society 
was  notified  of  our  action  by  their  secretary. 
On  December  31st,  a  copy  of  Dr.  McBrayer's 
letter  addressed  to  Drs.  Parrott,  Burrus  and 
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Murphy,  of  the  North  Carolina  Medical  So- 
ciety, was  received.  To  quote  one  paragraph: 
'The  purpose  of  these  two  committees  as  sug- 
gested by  the  State  Dental  Society,  is  to  take 
under  consideration  the  matter  of  holding  a 
joint  meeting  of  the  State  Dental  Society  and 
the  State  Medical  Society,  the  idea  suggested 
by  some  of  the  dentists  being  that  the  meet- 
ings be  held  in  the  same  town,  with  one-half 
day  of  the  State  Medical  Society  program  to 
be  devoted  to  matters  that  would  be  of  mutual 
interest  and  to  be  attended  by  all  dentists, 
and  perhaps  one-half  day  session  of  the  State 
Dental  Society  to  be  likewise  planned  and 
held,  to  which  all  fellows  of  the  State  Medical 
Society  would  be  admitted.' 

In  a  letter  dated  January  2nd,  addressed  to 
Drs.  H.  O.  Lineberger,  J.  T.  Burrus  and  J.  G. 
Murphy,  Dr.  James  M.  Parrott  suggested  that 
Dr.  Lineberger  call  a  meeting  of  the  joint 
committee.  After  conferring  with  all  mem- 
bers of  the  joint  committee,  a  meeting  was 
called  January  15th  at  the  Sir  Walter  Hotel, 
Raleigh.  All  members  of  the  committee  were 
present  and  all  phases  of  the  joint  meeting 
gone  into  and  the  following  action  taken: 

First:  That  the  North  Carolina  INIedical 
Society  invite  the  North  Carolina  Dental  So- 
ciety to  send  representatives  to  appear  on 
their  program  (two  papers)  and  that  a  dele- 
gation of  not  less  than  50  dentists  visit  the 
meeting  of  the  North  Carohna  Medical  So- 
city  meeting  at  Pinehurst  in  April. 

Second:  That  the  North  Carolina  Dental 
Society  invite  the  North  Carolina  Medical 
Society  to  send  representatives  to  appear  on 
our  program  (two  papers)  and  a  delegation  of 
SO  members  of  the  North  Carolina  Medical 
Society  to  the  state  meeting  in  Asheville. 

It  was  also  recommended  that  a  permanent 
Liaison  Committee  from  each  society  be  ap- 
pointed. 

In  other  words,  if  the  committees  from  the 
two  societies  have  interpreted  the  sentiments 
of  the  tv/o  societies  correctly,  a  closer  rela- 
t'onship  is  desired  and  for  that  reason  we  felt 
that  an  exchange  of  essayists  and  a  visiting 
delegation  from  one  society  to  the  other  would 
stimulate  interest  in  a  joint  meeting. 

The  official  invitation  as  recommended,  was 
issued  by  the  officers  of  the  two  Societies. 

Dr.  J.  Martin  Fleming  and  Dr.  J.  S.  Betts 
were  named  to  present  pajjers  before  the 
North  Carolina  Medical  Society.     Both  pa- 


pers were  excellently  written  and  ably  pre- 
sented and  made  a  profound  impression  on  the 
members  of  the  Medical  Society.  Forty  fra- 
ternal delegates  attended  the  medical  meeting 
at  Pinehurst  on  Tuesday,  April  29th. 

Your  committee  wishes  to  strongly  recom- 
mend a  permanent  Liaison  Committee  with 
the  North  Carolina  Medical  Society  and  an 
occasional  exchange  of  fraternal  delegates  and 
essayists. 

We  wish  to  thank  Drs.  Parrott,  IMurphy 
and  Burrus  for  the  genteel  and  cooperative 
attitude  manifested  in  their  deliberations  with 
our  committee  looking  forward  to  a  closer 
relationship  between  the  two  Societies.  The 
committee  wishes  further  to  thank  Dr.  H.  H. 
Briggs  and  Dr.  Standing  Norman  for  the  able 
papers  they  have  presented  and  every  frater- 
nal delegate  from  the  Medical  Society  for  the 
sacrifice  in  time  they  have  made  in  visiting 
our  meeting  and  we  hope  that  in  the  near 
future  the  plan  may  be  repeated." 

A  direct  result  of  our  cooperative  efforts 
was  manifest  in  the  recent  Legislature,  where 
members  of  the  medical  and  dental  profes- 
sions were  found  fighting  shoulder  to  shoulder 
against  the  abolition  of  certain  boards  and 
for  other  constructive  measures.  The  mem- 
bers of  the  dental  profession  are  especially 
grateful  to  Drs.  Burrus,  Hardy,  Killian,  Ruf- 
fin,  DeHart,  Long  and  Rogers,  members  of 
the  Legislature  and  who  aided  in  the  passage 
of  the  Burrus- Johnson  Bill,  which  placed  a 
dentist  on  each  County  Board  of  Health.  Dr. 
Burrus  was  a  co-sponsor  of  the  bill. 

We  are  grateful  to  all  the  members  of  the 
North  Carolina  Medical  Society  for  your 
splendid  cooperative  spirit  and  trust  that  our 
understanding  of  each  other  will  grow  as  the 
time  passes,  to  the  end  that  it  will  be  of  mu- 
tual helpfulness  and  a  very  beneficial  and 
lasting  service  to  our  patients  and  to  the  pub- 
lic. 

— S04    Professional    Building. 


Spectacles  and  Their  Origin 

(Medical    Press    and    Circular.    Sept.    18th,    1929    via 
Medical    Journal    and    Record.    May   20th,    1931) 

The  identity  of  the  actual  inventor  of  spectacles  is 
uncertain,  but  there  are  grounds  for  attributing  pri- 
ority to  Salvina  d'Armato,  the  inscription  on  whose 
tomb  at  Florence,  which  is  dated  1317,  describes  him 
as  the  inventor.  Roger  Bacon  and  others  are  simi- 
larly credited  with  the  honor,  and  there  is  doubt 
whether  spectacles  were  known  to  the  ancient  civili- 
zations of  the  East. 
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The  Importance  of  Rest  in  the  Treatment  of  Tuberculosis* 

p.  p.  McCain,  M.D.,  Sanatorium,  N.  C. 


Among  the  countless  remedies  advocated  as 
a  cure  for  tuberculosis,  rest  stands  out  as  the 
one  most  essential,  in  fact,  we  may  almost  say 
the  one  essential.  The  failure  of  the  general 
public  and  of  a  large  portion  of  the  medical 
profession  to  fully  appreciate  the  necessity  of 
rest  is  largely  responsible  for  the  fact  that 
The  Great  White  Plague  still  numbers  its  vic- 
tims by  the  thousands  and  the  tens  of  thou- 
sands. Its  ravages  will  continue  until  we 
understand  fully  that  it  is  not  climate,  not 
raw  eggs  or  the  overstuffing  with  any  special 
diet,  not  sleeping  porches,  not  medicines  or 
serums,  but  rest  which  is  essential  for  its  con- 
trol— rest  of  body  and  of  mind,  rest  for  a 
period  of  months  or  longer,  at  first  complete 
rest  in  bed  and  later  bed  rest  combined  with 
chair  rest  and  mild  exercise  most  carefully 
prescribed  by  a  physician  who  full}'  appreci- 
ates the  damage  which  can  be  caused  by  too 
much  exertion. 

A  reasonably  good  diet  and  a  reasonable 
amount  of  fresh  air  are  very  helpful  also,  but 
so  they  are  for  those  who  are  sick  with  other 
diseases  and  even  for  the  maintenance  of 
health  in  those  who  are  well.  Raw  eggs  tend 
to  upset  the  digestion.  Overstuffing  is  often 
hurtful.  Special  climates  where  the  patient 
can  be  comfortable  are  pleasant,  but  not  es- 
sential. Almost  equally  good  results  are  ob- 
tained in  well-run  sanatoria  where  rest  is  en- 
forced, regardless  of  their  location,  whether 
north  or  south,  east  or  west,  in  the  mountains 
or  by  the  sea.  Sanatoria  are  needful  mainly 
because  they  give  patients  a  chance  to  rest 
and  teach  them  how  to  take  the  rest  cure. 

The  benefit  to  be  derived  from  rest  in  ac- 
tive tuberculosis,  to  state  it  briefly,  is  brought 
about  by  a  reduction  of  the  rate  and  force 
of  the  heart  and  of  the  rate  and  depth  of  the 
respiration,  thus  limiting  metabolism  and  re- 
ducing to  a  minimum  the  absorption  into  the 
circulation  of  the  to.xins  from  the  tuberculous 
focus.  The  more  complete  the  rest  both  of 
body  and  of  mind  the  less  will  the  absorption 
and  the  dissemination  of  these  toxins  be. 


How  complete  and  how  prolonged  the  rest 
should  be  varies  with  the  extent  and  the  ac- 
tivity of  the  disease  and  with  the  resistance 
of  the  individual  patient.  Those  with  exten- 
sive or  very  active  disease  and  those  with  se- 
rious complications  should  for  an  indefinite 
time  have  absolute  bed  rest — bed  baths,  the 
bed  pan,  meals  in  bed,  very  little  company, 
and  should  be  allowed  to  do  little  or  no  read- 
ing or  writing.  Patients  with  moderate  dis- 
ease and  mild  symptoms  should  probably 
spend  on  an  average  from  4  to  6  months  in 
bed,  being  allowed  to  go  to  a  nearby  bath 
room  and  probably  to  sit  up  in  bed  to  eat 
their  meals.  After  4  to  6  months  i,t  is  usually 
safe  for  such  patients  as  have  been  free  of 
active  symptoms  for  several  weeks  and  whose 
lesions  are  not  spreading  to  begin  sitting  up 
some  20  or  30  minutes  a  day.  After  a  week 
or  two  their  time  may  be  gradually  increased 
provided  no  unfavorable  results  appear;  so 
that  at  the  end  of  2  or  3  months  they  are  sit- 
ting up  all  day  with  the  exception  of  lyi  to 
2  hours  of  bed  rest  in  the  morning  and  at  least 
2  hours  in  the  afternoon. 

It  is  usually  safe  for  patients  after  they 
have  been  able  to  be  out  of  bed  all  day  with- 
out untoward  results  to  begin  mild  exercise, 
such  as  10  minutes  slow  walking  daily.  This 
may  be  gradually  increased  until  at  the  end  of 
4  to  6  months  they  are  taking  from  J^  to  1 
hour's  walk  twice  daily. 

Unfortunately  few  early-stage,  or  minimal, 
cases  come  under  the  care  of  the  physician. 
But  even  the  earliest  cases,  if  recently  accom- 
panied with  active  symptoms,  should  have  1- 
or  2-monfhs  bed  rest.  In  addition  to  going  to 
the  bath  room  it  is  probably  also  safe,  in  min- 
imal cases,  for  the  patients  to  go  to  the  dining 
room  in  their  bath  robes  or  dressing  gowns. 
They  should  spend  another  month  gradually 
getting  out  of  bed  and  another  period  of  3 
or  4  months  gradually  increasing  their  exer- 
cise to  the  equivalent  of  about  an  hour's  walk 
twice  daily. 

In  determining  how  fast  patients  may  get 


♦Selected  for  presentation  to  the  General  Sessions  of  the  Medical  Society  of  the  State  of  North 
Carolina  meeting  at  Durham,  April  20th,  21st  and  22nd,  1931. 
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out  of  bed  or  increase  their  exercise,  physi- 
cians should  be  guided,  not  by  symptoms 
alone  or  even  always  by  symptoms  and  phy- 
sical signs  alone.  It  is  safer  to  have  the  addi- 
tional advantage  of  x-ray  films  made  at  inter- 
vals of  3  or  4  months.  Any  increase  in  the 
extent  of  severity  of  the  lesion  is  an  indica- 
tion, of  course,  for  a  return  to  bed  rest. 

Naturally,  it  is  exceedingly  difficult  to  get 
the  average  patient  to  carry  out  such  a  pro- 
gram of  rest  as  here  outlined.  The  nature  of 
the  disease  makes  it  difficult.  Under  bed  rest 
active  symptoms  in  favorable  cases  of  tuber- 
culosis disappear  rather  rapidly;  fever  sub- 
sides, cough  and  expectoration  diminish  or 
disappear,  the  appetite  and  digestion  become 
normal  and  the  weight  is  regained  in  a  few 
weeks.  The  patient  looks  and  feels  so  per- 
fectly well  that  he  thinks  the  doctor  has  made 
a  mistake  in  saying  that  he  had  tuberculosis. 

On  the  contrary,  the  lung  lesion  heals  ex- 
ceedingly slowly.  Even  under  the  most  fa- 
vorable treatment,  it  is  months  before  any 
material  improvement  in  the  lung  can  be  ex- 
pected. Even  physical  signs  change  slowly 
for  the  better,  and  it  is  rare  for  x-ray  films  to 
show  much  improvement  in  less  than  S  or  6 
months. 

This  difficulty  of  getting  the  patient  to  take 
the  rest  cure  inherent  in  the  disease  itself  is 
made  more  real  in  most  patients  with  tuber- 
culosis by  reason  of  their  economic  condition. 
It  is  natural  for  the  bread  winner  of  the  fam- 
ily or  the  mother  with  several  small  children 
to  feel  that  it  is  necessary  to  carry  on  so  long 
as  possible.  They  think  they  cannot  afford  to 
rest  for  6  months  or  a  year.  As  a  matter  of 
fact,  of  all  people,  the  poor  can  least  afford 
not  to  take  the  rest  cure  as  soon  as  their  dis- 
ease is  discovered.  It  is  the  best  possible  in- 
vestment which  they  can  make.  It  will  mean 
the  saving  of  their  lives  and  frequently  the 
restoration  of  their  earning  or  working  capac- 
ity. On  the  other  hand,  if  they  fail  to  rest, 
they  will  in  a  relatively  short  time  not  only 
become  total  invalids,  but  will  also,  by  super- 
infectioUj  endanger  the  lives  of  all  the  mem- 
bers of  their  families. 

It  will  require  the  utmost  skill  and  patience 
on  the  part  of  the  physician  to  secure  the  full 
cooperation  of  the  patient  in  taking  the  rest 
cure,  rt  will  tax  his  ingenuity  to  get  the  pa- 
tient to  act  as  a  sick  man  over  a  period  of 
months   when   he    feels    and    looks   so    well. 


Frankness,  insistence  on  strict  compliance 
with  instructions,  sympathy  and  the  ability 
to  inspire  hope  are  essentials  for  the  success- 
ful physician.  Whether  or  not  a  patient 
should  be  sent  to  a  sanatorium  depends  on 
the  individual  case.  Most  patients  should, 
because  their  home  conditions  make  the  rest 
cure  almost  impossible  and  because  they  also 
need  the  education  that  comes  from  associa- 
tion with  other  tuberculous  patients.  Often- 
times it  is  much  easier  for  a  patient  to  take 
the  cure  at  home  when  he  is  confined  to  bed 
than  when  he  is  able  to  be  up  a  part  of  the 
time.  Frequently  we  advise  patients  who 
cannot  remain  in  the  sanatorium  as  long  as 
they  should  to  go  home  for  their  necessary 
period  of  bed  rest  and  to  return  to  the  sana- 
torium for  the  months  during  which  they  will 
be  gradually  getting  out  of  bed  and  increasing 
their  exercise. 

Unfortunately  most  patients  cannot  afford 
to  go  to  private  sanatoria,  and  most  public 
sanatoria  are  so  crowded  that  applicants  have 
a  long  period  of  waiting  before  they  can  be 
admitted.  Not  infrequently  favorable  cases 
at  the  time  of  their  application  reach  the 
hopeless  stage  while  waiting  to  get  in,  simply 
because  they  will  not  stay  in  bed. 

The  value  of  rest  in  tuberculosis  is  strik- 
ingly illustrated  in  the  various  methods  of 
applying  rest  locally  to  tuberculous  processes. 
The  advantage  of  putting  the  tuberculous 
bone  or  joint  at  rest  by  applying  a  plaster 
cast  is  familiar  to  all.  Tuberculous  laryn- 
gitis used  to  be  considered  such  a  serious 
complication  as  to  make  the  case  almost  hope- 
less. It  is  now  known  that  the  vast  majority 
of  reasonably  early  lesions  of  the  larynx  will 
entirely  heal  if  the  patients  will  only  refrain 
from  using  their  voices,  and  usually  if  they 
will  only  speak  in  a  soft  whisper.  These  le- 
sions heal  slowly,  of  course,  requiring  many 
months,  but  nevertheless,  surely. 

The  most  notable  advance  in  the  therapy 
of  tuberculosis  in  our  generation  has  been  the 
development  of  pneumothorax  treatment, 
which  is  only  a  method  of  putting  the  lung 
most  diseased  at  rest,  by  compressing  it  with 
air.  .All  moderately  and  far  advanced  cases 
of  unilateral,  or  largely  unilateral,  tuberculo- 
sis which  do  not  respond  readily  to  the  routine 
rest  treatment  should  have  the  benefit  of  this 
method  of  putting  the  lung  at  rest.  In  prop- 
erly selected  cases  the   results  obtained  are 
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almost  constantly  good  and  frequently  they 
are  spectacular.  Toxic  symptoms  usually  dis- 
appear rapidly,  cough  and  expectoration  di- 
minish or  disappear  and  frequently  sputum 
which  was  loaded  with  tubercle  bacilli  will 
become  negative.  Unless  adhesions  prevent, 
cavities  are  almost  always  closed. 

Many  patients  who  need  pneumothorax 
treatment,  however,  can't  take  it  because 
pleural  adhesions  prevent  the  collapse  of  the 
lung.  Quite  a  number  of  such  cases  will  be 
benefited  by  lying  practically  all  the  time  on 
the  side  of  the  diseased  lung,  thus  giving  it 
partial  rest  while  the  good  lung  does  most  of 
the  work  of  breathing.  Shot  bags  and  special 
chest  splints  or  binders  are  sometimes  used 
for  the  same  purpose.  Another  great  advance 
in  recent  years  has  been  the  development  of 
surgical  methods  for  effecting  the  collapse  of 
the  lung  in  such  cases. 

Phrenicectomy,  or  phrenic  evulsion,  the  re- 
moval of  a  portion  of  the  phrenic  nerve, 
causes  a  paralysis  of  the  diaphragm  on  the 
side  operated  upon  and  thus  brings  about  a 
partial  compression  and  partial  rest  to  the 
most  affected  lung.  Cavities  are  sometimes 
closed,  sputum  is  lessened  and  not  infrequent- 
ly becomes  negative.  The  results  are  not 
usually  as  good  as  in  pneumothorax,  but  the 
improvement  is  frequently  very  definite.  It 
is  a  simple  procedure  in  the  hands  of  a  skilled 
surgeon  and  should  be  used  in  patients  who 
cannot  take  pneumothorax.  This  operation  is 
often  also  used  in  conjunction  with  pneumo- 
thorax or  other  surgical  procedures  such  as 
intercostal  neurectomy  and  thoracoplasty. 

Thoracoplasty  is  a  much  more  extensive 
operation  consisting  of  the  removal  of  the 
(xisterior  portion  of  each  of  the  upper  1 1  ribs. 
The  operation  should  not  be  used  except  in 
cases  in  which  the  results  from  pneumothorax 
and  phrenicectomy  have  been  unsatisfactory 
and  in  those  in  which  the  contralateral  lung 
is  almost  entirely  normal.  Its  iield  is  there- 
fore much  more  limited,  but  in  properly  se- 
lected cases  the  results  are  remarkable.  !Many 
patients,  who  would  have  been  doomed  to  in- 
validism for  life,  have  by  this  operation  been 
restored  to  health  and  to  their  former  occupa- 
tions. 

These  surgical  procedures  for  putting  the 
lung  at  rest  are  rarely  necessary  except  in 
those  patients  who  are  not  fortunate  enough 
to  find  their  disease  until  it  has  reached  the 


advanced  stage  and  in  those  whose  cases  are 
more  favorable  but  who  fail  to  take  the  rest 
cure  as  they  should. 

In  spite  of  a  tireless  search  by  the  best 
scientists  of  the  world,  no  specific  has  ever 
been  found  for  tuberculosis.  Nevertheless,  if 
the  rest  cure  is  properly  carried  out,  practically 
all  cases  of  early  tuberculosis  can  be  cured, 
most  moderately  advanced  cases  can  be  ar- 
rested and  even  many  of  the  far  advanced 
cases  will  become  quiescent  and  the  patients 
restored  to  a  large  degree  of  their  former  use- 
fulness in  society. 


Erythrocyanosis  Crurum 

(Editorial,    British    Medical    Journal,    January    31st, 
1931) 

The  detrimental  effect  of  cold  on  the  skin,  in  the 
guise  of  frostbite  and  chilblains,  has  long  been  a 
commonplace.  In  recent  years  further  attention  has 
been  directed  to  this  subject,  first  by  the  so-called 
trench  foot,  of  which  many  thousand  cases  occurred 
during  the  war,  and  since  then  by  an  almost  new 
affection  of  the  skin  which  is  the  direct  consequence 
of  feminine  fashion.  This  novel  complaint  is  digni- 
fied by  the  name  "erythrocyanosis  crurum  puellaris." 
This  condition,  first  noticed  by  Balzer  and  Alquier 
in  1900,  but  only  observed  frequently  during  the 
last  12  years,  is  due  to  the  fact  that  skirts  have  been 
.shortened,  and  that  the  use  of  silk  stockings  has  be- 
come almost  universal  among  the  present  generation. 
Effective  prevention  and  treatment  would  obviously 
consist  in  more  adequate  protection  of  the  legs 
against  cold.     //  jaut  soiiffrir  pour  ele  belle. 


New  Circulatory  System  Found  in  Brain 
(The  Diplomate,  IVIay,  1931) 
A  new  system  of  blood  circulation  in  the  brain, 
reports  Science  Service,  has  been  discovered  by  Dr. 
Gregor  Popa  and  Una  Fielding  of  the  University  of 
London.  These  investigators  state  that  besides  the 
system  by  which  blood  flows  from  heart  to  brain 
and  back  again,  there  is  a  secondary  or  portal  system 
conveying  blood  directly  from  the  pituitary  gland  to 
the  mid-brain.  What  part  the  newly  discovered 
system  may  play  in  the  distribution  of  the  pituitary 
hormone  has  not  yet  been  determined. 


Medical  Problems  (President's  Address) 
(Davis,  J.  C,  The  Jour.  Florida  Med.  Assoc,  May) 
Legislators  and  county  officials  are  of  the  opinion 
that  doctors  do  not  know  what  they  want,  that  they 
do  not  stick  together  and  consequently  can  be  ig- 
nored. We  will  continue  to  be  ignored  as  long  as  we 
persist  in  drifting  as  individuals.  I  have  suggested 
during  the  past  year  that  every  county  medical  so- 
ciety have  a  legislative  committee  the  duty  of  which 
would  be  to  confer  with  legislators  with  reference  to 
proposed  medical  or  public  health  legislation. 
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Nausea  and  Vomiting  of  Pregnancy* 

C.  J.  Andrews,  M.D.,  Norfolk,  Va. 


The  familiar  picture  of  vomiting  of  preg- 
nancy is  familiar  to  all  who  attend  obstetric 
patients.  About  60  per  cent,  of  pregnant  wo- 
men suffer  from  it  in  some  degree.  About  SO 
per  cent,  need  definite  treatment,  which  if 
adequately  and  successfully  given  will  reduce 
the  very  severe  cases  to  a  small  percentage. 

Since  the  mortality  records  are  not  report- 
ed under  obstetric  casualties,  it  is  difficult  to 
obtain  the  exact  figures  as  to  loss  of  life  from 
this  cause,  but  at  least  one  observer  expresses 
the  belief  that  the  total  loss  from  this  is  as 
great  as  from  eclampsia.  Our  own  observa- 
tion has  given  abundant  evidence  that  it  is  at 
times  a  serious  and  dangerous  malady.  These 
cases  have  been  classified  as  neurotic,  toxemic 
or  reflex.  There  seems  to  be  little  justification 
for  any  such  arbitrary  classification,  as  the 
condition  is  the  same  in  all,  the  only  differ- 
ence being  that  some  features  may  be  more 
prominent  in  one  case  than  another. 

A  number  of  clinical  facts  have  been  dem- 
onstrated which  throw  some  light  on  its  na- 
ture, and  give  some  basis  for  treatment  which 
would  otherwise  be  entirely  empirical. 

The  deficiency  of  glycogen  in  the  liver 
seems  to  be  an  accepted '  fact,  and,  according 
to  Titus  and  Dodds,  a  hypoglycemia  is  also 
demonstrable.  Haden  and  Guffy  found  low 
sodium  chloride,  and  regarded  the  condition 
as  analogous  to  the  vomiting  of  intestinal  ob- 
struction. They  treated  it  successfully  by 
large  doses  of  sodium  chloride.  Harding  be- 
lieved that  the  loss  of  fluid  was  the  key  to 
the  whole  situation.  Alvarez  describes  reverse 
peristalsis  resulting  from  pelvic  disorders. 
Artz  has  demonstrated  the  low  hydrochloric- 
acid  content  by  gastric  analysis,  in  pregnancy, 
and  its  absence  m  hyperemesis. 

Unfortunately  post-mortem  findings  are 
not  of  much  significance  as  the  terminal 
changes  have  overshadowed  the  original  con- 
ditions. It  is  obvious  that  in  the  severe  cases 
the  picture  of  starvation  is  most  prominent, 
but  this  does  not  answer  the  whole  question. 
Neither  does  the  neurotic  or  the  reflex  expla- 


nation.    There  is  something  else,  but  exactly 
what  that  is  is  not  known. 

The  Abderhalden  reaction  has  shown  that 
certain  placental  elements  are  thrown  into  the 
general  circulation.  This  at  least  suggests 
the  source  of  possible  toxic  elements. 

Our  principal  interest  in  this  condition  is 
the  treatment.  Fortunately  methods  have 
been  devised  which  have  greatly  improved  the 
results.  It  can  be  confidently  stated  that  at 
present  it  is  seldom  necessary  to  induce  abor- 
tion-; nevertheless,  it  will  occasionally  give 
great  concern  and  endanger  life.  Sedatives 
have  long  occupied  a  prominent  place  in  the 
treatment;  I  cannot  recall  ever  reading  a  pa- 
per on  this  subject  which  did  not  mention 
them  in  some  way,  even  if  the  writer  gave 
the  credit  to  something  else. 

Dr.  J.  A.  Calkins,  in  1926,  read  a  paper 
before  the  Norfolk  County  Medical  Society 
in  which  he  described  a  method  of  using  bro- 
mide in  large  doses,  and  by  a  definite  plan 
which  had  been  used  by  Dr.  Litzenberg  of 
]\Iinneapolis  for  20  years  without  a  failure, 
and  with  which  Dr.  Calkins  had  had  practi- 
cally as  good  results.  This  plan,  for  the  se- 
vere cases,  consisted  of  the  usual  hygienic 
advice,  and  24  hours  rest  of  the  stomach.  So- 
dium bromide  gr.  60,  in  3  ounces  tap  water 
by  rectum  exactly  every  6  hours  night  and 
day.  After  24  hours,  foods,  largely  carbohy- 
drate, in  small,  frequent  meals  were  given, 
and  fluids  as  early  as  the  stomach  could  re- 
tain them.  The  bromide  was  gradually  de- 
creased, but  continued  enough  to  prevent 
vomiting,  later  giving  it  by  mouth  in  20-gr. 
doses  once  or  twice  a  day.  In  the  milder 
cases  20  grs.  every  6  hours  were  given  by 
mouth,  gradually  reducing  the  frequency  of 
dosage. 

Before  trying  treatment  it  is  best  to  make 
a  thorough  physical  examination  of  the  pa- 
tient, particularly  as  to  the  pelvis.  Rucker 
and  others  have  called  attention  to  the  bene- 
fits of  treating  any  cervical  erosions.  I  have 
usually  done  this,  but  have  never  had  much 
help   from   topical   cervical   applications   and 


♦Presented  to  the  Seaboard  Medical  .Association,  meeting  at  Elizabeth  City,  N.  C,  December  3rd, 
4th  and  Sth,  1930. 
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have  hesitated  to  use  the  cautery  which  is  so 
helpful  at  other  times.  I  would  particularly 
call  attention  to  treatment  of  the  mild  or 
moderately  severe  cases.  The  relief  is  most 
gratifying  and  permanent  if  the  dietary  (fre- 
quent, high  carbohydrate  meals),  and  other 
well  known  hygienic  measures  are  followed. 

Under  this  regime  only  a  few  severe  cases 
will  develop,  but  there  are  a  few  highly  neu- 
rotic women  who  show  the  characteristics  of 
severe  hyperemesis  almost  from  the  beginning. 
I  have  known  one  family  in  which  the  mother 
gave  such  a  history,  and  two  daughters  in 
turn  required  one  or  more  abortions  to  save 
their  lives.  One  of  these  daughters  I  have 
since  carried  to  the  eighth  month  by  the  above 
treatment,  and  the  other  was  the  only  one  I 
have  aborted  in  the  four  years  I  have  been 
using  the  plan.  This  patient  would,  I  be- 
lieve, have  escaped  abortion  but  for  an  in- 
carcerated retro-displaced  uterus — one  of  the 
few  I  have  ever  seen. 

The  bromide  alone  will  control  most  cases. 
Those  which  have  developed  a  marked  acid- 
osis have  not  been  relieved  by  it,  and  require 
glucose,  which  I  have  used  by  the  method  of 
Titus — using  75  grs.  once  or  twice  daily  in 
IS  per  cent,  solution.  The  methods  of  injec- 
tion and  preparation  of  the  glucose  solution 
are  most  important.  The  severe  reactions  are 
usually  due  to  some  failure  in  this  regard. 
Normal  saline  hypodermoclysis  meets  the  in- 
dication for  increased  fluids  and  helps  to  cor- 
rect the  low  saline  content  of  the  blood. 

These  women  are  usually  so  nervous  that 
I  would  think  they  would  bear  the  duodenal 
tube  badh',  but  Paddock  and  others  report 
good  results  where  the  need  for  fluid  is  ex- 
treme and  other  methods  fail.  I  have  not 
'used  insulin  with  the  glucose,  as  advocated 
by  Thalhimer,  but  if  I  had  difficulty  in  clear- 
ing up  the  acidosis  I  would  certainly  try  it. 

The  use  of  bromide  has  one  rather  serious 
disadvantage,  particularly  when  used  in  large 
doses,  of  sometimes  producing  a  bromide 
psychosis, — the  patient  becoming  irrational 
and  very  difficult  to  manage.  This  condition, 
though  not  particularly  dangerous,  is  very 
distressing  to  the  family  and  friends.  The 
bromide  is  excreted  slowly,  requiring  from 
20  to  30  days  for  complete  excretion  after 
one  dose.  Some  individuals  seem  very  sus- 
ceptible, or  excrete  it  more  slowly.     Fortu- 


nately when  the  blood  retains  enough  to  pro- 
duce a  psychosis  the  vomiting  is  at  an  end 
for  the  time  being. 

Otto  Wuth,  in  1927,  devised  a  quantitative 
method  of  detecting  bromides  in  the  blood.  It 
has  been  shown  that  more  than  ISO  mgs.  per 
100  c.c.  of  blood  would  give  toxic  symptoms. 
I  have  treated  three  cases  and  this  has  been 
approximately  correct  in  my  cases.  One  had 
300  when  the  psychosis  began.  Fortunately 
there  is  a  remedy  for  this  bromide  retention — 
sodium  chloride  intravenously,  subcutaneous- 
ly,  or  by  mouth.  I  have  used  it  intravenously 
daily  for  two  weeks  before  the  symptoms 
cleared  up.  In  one  case  there  was  some  re- 
currence of  the  vomiting  after  the  bromide 
was  below  ISO  mgs.  in  the  blood.  I  continued 
giving  bromide  in  small  doses,  but  frequently 
checked  it  by  blood  examination  for  bromide 
and  kept  it  under  the  danger  point.  I  shall 
continue  this  precaution  in  all  cases  where 
considerable  doses  are  used,  or  smaller  ones 
for  longer  periods  of  time. 

Unfortunately  there  are  certain  symptoms 
which  call  for  abortion.  These  are  jaundice, 
heavy  albumin  and  fever  with  evidence  of 
severe  toxemia.  These  indicate  that  treatment 
has  failed.  If  we  wait  too  long  here  no  treat- 
ment may  be  of  use.  From  my  own  experi- 
ence and  the  reported  results  of  many  others, 
we  are  encouraged  to  expect  that  these  latter 
conditions  will  rarely  be  met  with  in  the  fu- 
ture where  there  is  opportunity  of  using  all 
the  methods  of  treatment  which  are  now  avail- 
able. 

— 305    Medical    Arts    Building. 


Puerperal  Infections  and  Their  Present  Therapy 

(Polak,    J.    O.,     Brooklyn,     Bulletin     New    York 
Academy   of    Med.,    April,    1931) 

From  30  to  40  per  cent  of  the  maternal  death  rate 
from  childbirth  is  credited  to  infection.  This  does 
not,  by  any  means,  give  a  true  picture  of  the  inci- 
dence of  infection  and  the  morbid  conditions  which 
result  therefrom. 

Postpartum  infeclion  is  but  a  wound  infection. 


Breech  Presentation  ^ 

(Cavis,    M.    E.,    Chicago,    in    Southwestern    Medicine, 
April,   1931) 

More  babies  are  lost  in  breech  deliveries  as  a  re- 
sult of  undue  hurry  and  misapplied  force  than  of 
the  limited  time  available  for  the  deHvery.  A  careful 
duplication  of  the  mechanism  intended  by  nature  in 
each  individual  case,  constantly  on  guard  to  prevent 
complications,  will  do  much  to  diminish  fetal  mor- 
tality. 
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The  Early  Diagnosis  of  Pellagra* 

Verne  S.  Caviness,  M.D.,  F.A.C.P.,  Raleigh,  N.  C. 


In  view  of  the  rapid  spread  of  pellagra  in 
the  Southern  part  of  the  United  States  in  the 
past  25  years^^  it  is  natural  for  us  to  become 
interested  in  the  ways  and  means  of  checking 
the  spread  and  lowering  not  only  the  mortal- 
ity, but  also  the  morbidity.  With  other 
chronic  wasting  diseases  the  prognosis  de- 
pends on  an  early  diagnosis;  so  in  pellagra 
the  best  results  are  obtained  in  the  treatment 
of  cases  in  which  diagnosis  is  made  in  the  in- 
cipient stages,  without  waiting  for  dermatitis 
and  neurological  signs. 

Pellagra  is  a  disease  found  principally  in 
tropical  and  subtropical  countries,  and  occur- 
ring usually  as  sporadic  cases,  but  also  in 
epidemic  and  endemic  outbreaks.  The  mal- 
ady is  characterized  by  digestive  disturbances, 
loss  of  appetite,  lassitude,  malaise,  weakness, 
nervousness,  dizziness,  pains  in  the  extremi- 
ties, burning  in  the  feet  and  hands,  gingivitis 
and  glossitis,  menorrhagia,  dermatitis  and 
neurological  disturbances,  including  various 
forms  of  dementia  and  neuritis,  and  often  ter- 
minating in  death.-,  ^ 

The  name  of  the  disease  is  derived  from  a 
combination  of  Greek  and  Latin  words  mean- 
ing rough  or  smarting  skin,  and  it  is  on  this 
symptom  that  the  diagnosis  is  usually  made. 

Written  records  of  the  disease  clearly  ex- 
tend over  a  period  of  two  centuries,  and  early 
Greek  and  Egyptian  writings  suggest  the  pos- 
sibility of  such  a  condition  having  been  in 
existence  at  that  time. 

Joseph  Goldberger  recognized  the  fact  that, 
"although  the  fully  developed  disease  makes 
a  picture  which,  when  once  seen,  can  hardly 
ever  fail  to  be  recognized  even  by  one  who 
is  not  a  physician,  the  diagnosis  of  the  disease 
is  by  no  means  always  easy,  because  the  fully 
developed  cases  form  only  a  small  proportion 
of  the  total. "^ 

The  cause  of  the  disease  is  unknown.  Gold- 
berger, who  had  done  more  investigative  work 
on  pellagra  than  anyone  else,  was  positive  that 
diet  played  the  entire  role  of  causation.*,  ■'• 
Other  men,  who  have  been  in  a  position  to 


give  the  subject  possibly  a  more  intensive 
study  than  Goldberger,  are  of  the  opinion  that 
infection  alone  is  the  cause.  My  own  inves- 
tigations indicate  that  probably  both  diet  and 
infection  play  major  roles  in  the  etiology. 

Many  observers  have  noted  two  types  of 
pellagra:  1.  true  pellagra — characterized  by 
dermatitis  and  neurological  changes;  2.  pel- 
lagra sine  pellagra — characterized  by  the  ab- 
sence of  dermatitis. 

Since  in  successive  years  the  two  types  may 
be  seen  in  the  same  individual,  we  are  justi- 
fied in  considering  the  possibility  of  dealing 
with  a  disease  that  varies  in  intensity  and  in 
some  symptoms,  but  having  common  general 
characteristics.  Many  observers  are  of  the 
opinion  that  there  is  only  one  type  and  that 
in  the  condition  of  pellagra  sine  pellagra  the 
process  is  not  sufficiently  severe  to  produce 
dermatitis. 

Closely  resembling  pellagra  is  a  condition 
of  infancy  known  as  acrodynia,  erythroedema 
or  infantile  pellagra.  It  is  a  constitutional 
disease  of  infants,  of  unknown  etiology,  char- 
acterized by  irritability,  jxior  sleep,  burning 
and  itching  of  the  hands  and  feet,  followed  by 
an  erythematous  eruption  appearing  usually 
first  on  the  face,  chest  and  abdomen  and  later 
on  the  hands  and  feet,  lasting  from  a  few 
weeks  to  many  months  or  even  years  and 
terminating  usually  in  recovery." 

In  acrodynia,  according  to  McCrae,"  "there 
is  a  change  in  disposition,  with  irritability  and 
discomfort:  the  child  is  fretful  and  miserable. 
Photophobia,  anorexia,  weakness,  slight  fever 
occasionally  and  increased  pulse  rate  occur. 
The  rash  is  variable  in  character,  sometimes 
like  prickly  heat.  It  may  fade  and  reappear. 
'Erythema'  and  'eczema-like'  are  terms  used 
to  describe  it.  The  color  varies  from  pink  to 
dark  red.  Marked  itching  and  excessive  per- 
spiration occur.  Hands  and  feet  are  red, 
swollen  and  cold,  are  compared  to  raw  beef 
and  show  desquammation.  Stomatitis  and 
gingivitis  with  loss  of  teeth  may  be  present. 
There  may  be  loss  of  hair  and  nails.     Dis- 
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turbance  of  sensation  is  common  and  there  is 
a  varying  degree  of  hypotonia  and  pseudo- 
paresis.  Peripheral  neuritis  and  changes  in 
the  spinal  cord  and  nerve  roots  have  been 
found.  The  children  are  subject  to  respira- 
tory disorders.'" 

Based  on  post-mortem  findings,  as  well  as 
on  clinical  observations  and  studies,  many 
observers  consider  acrodynia  to  be  a  juvenile 
pellagra  and  not  a  distinct  disease  entity,  It 
will  be  noted  that  the  skin  eruption  is  not 
always  present." 

Pellagra  presents  many  symptoms  and 
marked  variation  in  intensity  of  symptoms, 
not  only  in  different  patients,  but  in  different 
recurrences  in  the  same  individual.  Distinctly 
different  types  of  dermatitis  may  appear  at 
different  times  in  the  same  individual. 

Careful  studies  made  of  pellagrous  patients, 
going  into  detail  regarding  the  history  of  pre- 
vious attacks,  have  revealed  that  some  symp- 
toms antedate  the  first  appearance  of  derma- 
titis; also  that  the  same  symptoms  are  pres- 
ent in  the  interim  between  recurrent  attacks. 
It  is  also  noteworthy  that  these  same  S3'mp- 
toms  appear  in  various  degrees  of  intensity 
in  almost  all  cases  of  pellagra. 

Although  the  eruption  is  the  main  reliance 
in  the  recognition  of  pellagra,  the  eruption  is 
frequently  so  late  in  making  its  appearance 
that  some  careful  studies  have  been  made  of 
the  other  symptoms  of  pellagra,  which,  while 
not  so  spectacular  as  the  eruption,  are  more 
constantly  present  and  are  of  more  value  to 
the  clinician  from  the  standpoint  of  therapy 
based  on  an  early  diagnosis. 

SVMPTUMS 

Indigestion:  The  earliest  symptom  to  ap- 
p.car  in  almost  all  cases  of  pellagra  is  indiges- 
tion. This  symptom  practically  never  disap- 
pears, even  during  the  winter  remission  of 
symptoms.  The  onset  is  insidious.  The  pa- 
tient can  rarely  set  any  definite  date  of  onset. 
Frequently,  the  patient  is  sure  that  indiges- 
tion has  been  present  throughout  life.  Others 
have  always  had  to  be  careful  of  the  diet  be- 
cause some  foods  disagreed  with  them.  There 
is  marked  variation  in  the  intensity  of  this 
symptom.  In  some  patients  it  is  very  slight, 
but  usually  it  is  sufficiently  severe  to  cause 
the  patient  enough  discomfort  to  induce  him 
to  seek  medical  advice  or  take  home  remedies 
for  relief.    The  symptams  often  simulate  gas^ 


trie  or  duodenal  ulcer.  Nausea  may  be  pres- 
ent. Gaseous  eructations  and  a  sense  of  ful- 
ness or  burning  in  the  epigastrium  are  very 
frequently  encountered  symptoms. 

It  is  qsite  interesting  in  studying  a  series 
of  such  cases  to  note  the  total  absence  of  free 
hydrochloric  acid  in  almost  all  cases,  either 
being  completely  absent  as  a  true  achylia  or 
achlorhydria  or  absent  throughout  a  portion 
of  the  period  of  digestion.  Other  cases,  how- 
ever, present  a  curve  that  is  low  throughout 
digestion,  though  never  dropping  quite  to  an 
achlorhydria. 

The  striking  resemblance  of  this  picture  to 
the  digestive  secretory  curves  seen  in  perni- 
cious anemia  cannot  escape  observation.  It 
is  probable  that,  as  in  pernicious  anemia,  the 
achlorhydria  or  achylia  may  be  a  congenital 
defect  in  many  cases. 

As  would  naturally  be  expected,  there  is  an 
early  loss  of  appetite,  doubtless  due  largely 
directly  to  the  failure  properly  to  digest  in- 
gested food.  The  patient  also  is  afraid  to 
eat  a  properly  balanced  diet  for  fear  of  aggra- 
vating the  indigestion.  The  first  foods  elimi- 
nated from  the  diet  are  those  highest  in  pro- 
tein content.  Finally  the  patient  attempts  to 
subsist  on  a  diet  composed  principally  of  car- 
bohydrates, since  such  goods  are  most  easily 
digested  and  do  not  require  free  hydrochloric 
acid  for  the  digestive  process.  The  result 
is  the  diet  usually  considered  most  conducive 
to  the  development  of  pellagra.  INIany  ob- 
servers have  commented  on  the  fact  that  pel- 
lagra often  occurs  in  persons  who  subsist  on 
an  unbalanced  diet,  although  living  with  non- 
pellagrous  persons  who  eat  normally  balanced 
diets. 

Lassitude:  Usually,  the  second  symptom 
to  appear  in  pellagra  is  malaise  or  lassitude. 
The  patient  loses  interest  in  everything  and 
has  little  energy.  Often  there  is  an  uneasy 
feeling.  At  times  the  condition  is  e.xpressed 
by  "I  don't  know  how  I  feel."  This  group  of 
symptoms  has  a  slow  onset  with  a  gradual 
increase  in  intensity. 

Nervousness  is  another  of  the  constant 
symptoms.  Often  it  is  present  very  early  in 
the  disease,  at  times  being  noted  before  any 
other  symptoms  are  given  much  consideration. 
The  patient  gradually  becomes  more  nervous 
with  various  types  of  nervousness  being  seen. 
Some   patients  show   no  outward   manifesta- 
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tions  of  nervousness,  while  others  present  it 
to  extreme  degrees.  In  this  stage,  a  diagnosie 
of  hyperthyroidism  may  be  made  unless  a 
basal  metabolic  study  is  made.  The  patient 
is  often  emotional,  and  with  very  little  control 
over  the  emotions.  Tremor  of  the  fingers, 
muscular  twitchings,  restlessness  and  faint- 
ness  are  frequently  encountered.  Often  a 
diagnosis  of  nervous  indigestion  is  made. 

Dizziness  and  vertigo  are  often  seen  at 
about  this  stage  of  the  disease.  Swimming  in 
the  head  is  experienced  and  the  patient  is 
often  afraid  to  walk  alone  for  fear  of  falHng. 
These  symptoms  are  most  marked  following 
or  during  exertion. 

Pain  in  legs:  Following  this,  there  is  likely 
to  be  pain  in  the  legs,  without  radiation,  and 
burning  in  the  feet  and  hands.  Weakness  in 
the  legs  is  usually  an  associated  symptom. 
There  are  sensations  of  heat  and  tingling.  At 
other  times  one  encounters  numbness  and  loss 
of  sensation  in  the  extremities. 

Diarrhea  or  constipation:  Diarrhea  is 
prone  to  appear  at  about  this  stage.  It  may 
never  appear,  or  it  may  be  the  first  symptom 
noted.  Some  pellagrins  have  an  obstinate 
constipation,  but  little  or  no  diarrhea.  Many 
patients  have  alternating  attacks  of  diarrhea 
and  constipation.  The  cause  of  the  diarrhea 
has  never  been  determined.  In  one  recent  se- 
ries of  cases  in  Oklahoma,*  Entamoebae  his- 
tolytica were  found  in  29  per  cent,  of  persons 
studied.  Parasites  or  cysts  were  found  in 
smears  made  through  a  proctoscope  even  in 
cases  presenting  normal  stool  examinations. 
Other  observers  have  not  found  amoebae  in 
feces.  With  this  method  of  search,  more  posi- 
tive smears  may  be  found. 

Stomatitis  frequently  appears  at  the  next 
stage.  It  may  be  the  first  symptom  noted.  In 
one  case  in  a  child  I  failed  to  find  much  evi- 
dence of  any  mouth  infection.  The  degree  of 
infection  varies.  Some  patients  will  show 
only  a  red  line  about  the  teeth;  others  will 
present  ulcerated  gums,  tongue  and  throat. 
At  times  the  teeth  become  so  loose  that  they 
can  be  removed  by  the  patient  by  hand.  The 
tongue  becomes  quite  red,  scarlet  around  the 
edges,  and  is  protruded  with  difficulty.  It  is 
often  furred.  Superficial  ulcerations,  espe- 
cially around  the  margins  of  the  tongue  and 
on  the  mucous  membranes  of  the  mouth  and 
throat  are  often  seen.  Fissures  about  the 
mouth  margins  are  also  often  present. 


In  my  entire  series  of  cases  I  have  found 
identical  infections  in  the  mouth  of  all  cases. 
There  are  two  types  of  organisms  ordinarily 
seen,  1.  a  spirillum,  2.  an  amoeba.  The  ame- 
bic gingival  infection  associated  with  an  ach- 
lorhydria  and  diarrhea  is,  to  say  the  least, 
suggestive  of  some  causal  relationship.  Stom- 
atitis is  often  so  severe  as  to  destroy  any  re- 
maining semblance  of  appetite  the  patient 
may  have.  This  symptom  tends  to  become 
more  aggravated  until  death  or  a  remission 
intervenes. 

Menorrhagia  is  frequently  present,  and  may 
last  for  several  weeks.  At  times  there  is  a 
profuse  flow  and  rest  in  bed  may  be  required 
to  help  check  it. 

Dermatitis  is  present  in  about  80  per  cent. 
of  cases.  Usually  it  does  not  appear  for  sev- 
eral weeks  after  the  onset  of  early  symptoms. 
A  remarkable  discoloration,  which  at  first  is 
red  and  erythematous,  presently  becomes  more 
pigmented  so  as  to  resemble  a  condition  of 
extreme  sunburn.  The  skin  becomes  not  only 
dark,  but  thickened  and  rough,  and  presently 
also  cracks  or  fissures  may  occur  and  desqua- 
mation follows.  It  may  subside  to  recur  and 
it  may  spread  to  the  face  and  other  parts, 
usually  symmetrically.  There  is  a  well  defin- 
ed line  of  demarcation  between  the  erythema- 
tous or  pigmented  parts  and  the  normal  skin 
immediately  adjacent  to  it." 

Suppuration  at  times  occurs  and  is  quite 
resistant  to  treatment. 

Rarely,  dermatitis  is  the  first  symptom  no- 
ticed. Such  patients  state  that  they  are  very 
subject  to  sunburn,  and  frequently  attribute 
the  dermatitis  to  a  few  minutes'  exposure  to 
the  sun. 

Dementia,  Neuritis:  The  neurological  signs 
appear  late  in  the  disease,  usually  after  sev- 
eral remissions.  Probably,  the  early  signs  of 
tingling,  burning  and  numbness  are  early 
stages  of  the  general  nerve  changes.  Occa- 
sionally such  a  severe  grade  of  neuritis  devel- 
ops that  any  movement  is  painful.  Such  pa- 
tients often  are  unable  to  feed  themselves  or 
make  orther  voluntary  movements. 

Following  early  evidences  of  neuritis  sooner 
or  later  nervous  symptoms  of  a  serious  nature 
are  added.  These  may  take  the  form  of  pro- 
gressive weakness,  but  more  often  they  may 
simulate  some  gross  intracranial  change  on 
account  of  the  severity  of  headache  with  vom- 
iting and  giddiness,  semi-coma,  and  even  optit 
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atrophy  or  optic  neuritis.  Hallucinations  are 
common,  and  not  a  few  of  the  patients  be- 
come actually  insane,  though  this  do«s  not 
happen  as  a  rule  until  the  disease  has  beeu 
present  for  some  time.'' 

Advantage  of  Early  Diagnosis 

Once  there  is  definite  change  in  the  central 
nervous  system,  whether  it  be  in  the  brain  or 
cord,  the  deterioration  is  likely  to  be  perma- 
nent. While  the  process  may  be  stopped,  re- 
generation can  scarcely  be  expected.  So,  in 
order  to  prevent  permanent  damage  to  the 
central  nervous  system,  a  cure  must  be  ef- 
fected before  the  later  symptoms  appear.  In 
other  words,  the  disease  must  be  arrested  be- 
fore the  onset  of  neurological  symptoms,  and 
preferably  before  dermatitis  appears.  It  is 
also  important  to  anticipate,  so  far  as  possi- 
ble, the  earliest  nervous  manifestations,  since 
even  such  early  symptoms  often  are  associ- 
ated with  some  beginning  changes  in  the  cen- 
tral nervous  system. 

It  is  well  to  bear  in  mind  the  fact  that  we 
are  not  dealing  with  an  acute  disease,  but 
with  a  chronic,  progressive,  wasting  disease 
which,  like  pernicious  anemia,  tends  to  pre- 
sent remissions  and  recurrences.  Also  we  are 
dealing  with  a  disease  that  can  be  arrested  at 
any  time  in  its  progress. 

It  is  impossible  to  make  a  correct  diagnosis 
in  all  cases  at  the  beginning  of  any  disease, 
but  by  careful  study  of  prodromal  symptoms 
and  of  the  signs  and  symptoms  as  the  disease 
progresses,  the  percentage  of  errors  in  diagno- 
sis can  be  reduced.  In  this  respect,  pellagra 
is  no  exception  and  does  not  differ  from  other 
diseases. 

A  diagnosis  of  pellagra  should  not  be  made 
in  every  nervous  patient  who  complains  of 
indigestion:  but  there  is  a  train  of  symptoms 
that  should  make  every  clinician  think  of  pel- 
lagra. When  a  patient  presents  such  symp- 
toms and  findings  the  conventional  treatment 
for  pellagra  is  as  good  a  treatment  as  is  known 
and  certainly  is  not  contraindicated;  in  many 
instances,  such  a  diagnosis  and  treatment  will 
constitute  the  difference  between  restoration 
to  health  and  a  life  of  semi-invalidism.  W'hen 
pellagra  has  advanced  to  the  stage  of  central 
nervous  system  involvement  permanent  dam- 
age has  been  done. 

The  early  signs  and  symptoms  to  which  I 
wish  to  call  your  attention  are  low  gastric 
acidity  or  achlorhydria,  indigestion  and  loss 


of  appetite,  lassitude,  malaise,  weakness,  diar- 
rhea often  alternating  with  constipation, 
glossitis,  stomatitis  and  gingivitis,  especially 
if  associated  with  a  sore  tongue  with  ulcera- 
tions or  a  scarlet  margin.  If  the  symptoms 
of  pain  and  burning  in  the  extremities  are 
allowed  to  appear,  permanent  injury  has  be- 
gun. 

The  earlier  the  diagnosis  is  made,  the  bet- 
ter the  end  results  of  treatment  can  be. 
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b.ackache  in  women:   ixs  slcniticasce  and 
Treatment 

(Kark,     C.     L.,     London,     British     JVledica!     Journal, 
February  28th,    1931) 

In  the  treatment  of  backache  the  most  essential 
factor  is  the  provision  of  adequate  support  and  rest. 
The  support  must  relax  the  strained  spinal  Ugaments 
and  the  musculature.  Rest  in  bed  without  an  arch 
support  is  of  little  value,  and,  in  fact,  is  often  harm- 
ful, as  the  vast  majority  of  beds  sag,  the  patient 
lying  in  a  saucer-shaped  hollow,  with  shoulders  and 
feet  well  above  the  level  of  the  lumbar  arch,  which 
becomes  dorsiflexed. 

A  simple  apparatus  has  been  devised,  which  has 
given  most  gratifying  results  in  practice.  The  device 
consists  of  a  rubber  bag  large  enough  to  cover  the 
lumbar  arch,  to  which  is  connected  a  piece  of  rub- 
ber tubing  sufficiently  long  to  be  brought  round  to 
the  front  of  the  patient.  To  tke  free  end  of  the 
tubing  is  attached  a  valve  and  bulb.  The  rubber 
cushion  is  easily  inflated  to  the  required  degree,  the 
valve  being  used  as  a  control.  By  its  aid  the  back 
can  be  maintained  in  a  constant  state  of  relaxation 
and  freedom  from  strain ;  only  in  this  way  can  ach- 
ing be  effectively  remedied. 
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Spinal  Anesthesia* 

Newsom  p.  Battle,  M.D.,  Rocky  Mount,  N.  C. 
Surgical  Service,  Park  View  Hospital 


Intraspinal  block,  commonly  spoken  of  as 
spinal  anesthesia,  has  survived  the  test  of 
time  and  has  now  become  one  of  the  safest 
and  perhaps  the  most  useful  of  the  anesthe- 
sias. Its  advantages  are  many,  its  disadvan- 
tages are  few.  The  lack  of  operative  shock, 
the  perfect  relaxation,  the  decreased  number 
of  postoperative  complications  made  possible 
by  its  use,  class  it  as  one  of  the  greatest  addi- 
tions to  the  armamentarium  of  the  surgeon. 

The  phenomenon  has  its  explanation  in  the 
marked  selective  affinity  of  sensory  nerves 
for  the  cocaine  series,  the  action  of  which 
produces  a  physiological  nerve  block.  The 
motor  nerves,  while  much  more  resistant  to 
the  drug  than  are  the  sensory,  are  involved 
to  some  extent  in  every  case.  That  some 
fibers  are  more  resistant  than  others  is  seen 
in  the  order  in  which  the  anesthesia  appears, 
which  is,  (1)  loss  of  pain  sense,  (2)  loss  of 
tactile  sense,  (3)  loss  of  motor  sense,  (4)  loss 
of  muscle  power,  (5)  loss  of  vasomotor  con- 
trol.i 

The  spinal  canal  is  divided  into  a  posterior 
and  an  anterior  compartment  by  an  irregular 
cribriform  membrane,  the  ligamentum  denti- 
culatum.  The  posterior  roots  containing  sen- 
sory fibers  are  therefore  subjected  to  a  greater 
diffusion  and  concentration  than  are  the  an- 
terior roots  which  contain  the  motor  fibers. 
The  involvement  of  the  anterior  roots  is  not 
profound  except  at  the  site  of  the  puncture, 
provided,  of  course,  that  the  needle  is  not 
pushed  through  into  the  anterior  compart- 
ment. 

When  the  drug  comes  into  contact  with  the 
nerve  tissue  a  rapid  fixation  occurs  between 
it  and  the  lipoid  substance  of  the  nerve  and 
anesthesia  begins  almost  immediately. 

The  level  to  which  the  block  extends  de- 
pends upon  the  diffusion  and  concentration 
of  the  reinjected  spinal  fluid.  The  greater  the 
amount  of  fluid  withdrawn  and  reinjected  the 
greater  the  diffusion. 

At  the  Boice-Willis  Clinic,  Park  View  Hos- 
pital,  in  a  series  of   750   consecutive   major 


operations  intraspinal  block  was  used  in  300 
— 40  per  cent  of  the  cases. 

Neocaine,  the  Anglo-French  preparation  of 
novocaine,  was  used  because  novocaine  is  the 
least  toxic  of  the  drugs  commonly  used  for 
this  purpose. 

This  form  of  anesthesia  was  selected  for 
two  reasons,  1st,  because  of  the  advantages 
of  the  anesthesia  itself  which  are:  (a)  sim- 
plicity; (b)  safety;  (c)  perfect  relaxation; 
(d)  applicability;  and  2ndly,  because  it  can 
be  used  with  safety  in  cases  that  would  be 
harmed  by  inhalation  anesthesia — especially 
ether,  such  as,  tuberculosis,  pneumonia,  ne- 
phritis, hypertension,  diabetes  and  eclampsia. 

Technique 
The  technique  has  been  simplified  as  much 
as  possible.  The  equipment  consists  of  one 
Labat  syringe,  two  Labat  spinal  needles,  one 
2 -CO.  Luer  lock  syringe,  one  intradermal  and 
one  5-cm.,  23-gage  hypodermic  needle,  two 
medicine  glasses,  one  for  procaine  0.5  per 
cent.,  the  other  for  picric  acid — one  sponge 
stick,  one  ampule  of  neocaine,  one  file,  several 
small  sponges  and  one  towel.  These  are 
placed  placed  on  a  sterile  tray  which  is  easily 
accessible  to  the  operating  table. 

Peeoperaitve  Treatment 

No  preoperative  treatment  is  really  neces- 
sary when  the  operation  can  be  planned;  how- 
ever, the  patient  is  given  some  form  of  seda- 
tive if  necessary  on  the  night  before  the  oper- 
ation so  as  to  insure  him  a  good  night's  rest. 
Fluids  are  permitted  up  until  three  hours  be- 
fore operation.  Enemas  are  used  instead  of 
purges.  Morphine  and  atropine  are  given  a 
half-hour  before  the  operation. 

A  half-hour  after  the  narcotic  the  patient 
is  rolled  into  the  operating  room.  An  assist- 
ant turns  the  patient  on  his  side  and  flexes  his 
back.  The  site  of  injection  is  painted  with 
picric  acid  and  a  folded  towel  placed  over  the 
uppermost  iliac  crest.  The  interspace  be- 
tween the  2nd  and  3rd  lumbar  vertebrae  is 
then  identified  and  the  skin  and  deeper  tissues 


♦Presented  to  the  Seaboard  Medical  Association,  meeting  at  EUzabeth  City,  N.  C,  December  3rd, 
4tli  and  Sth,  1930. 
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procainized,  following  which  the  spinal  punc- 
ture is  done  and  4  ex.  of  spinal  fluid  with- 
drawn. The  crystals  are  thoroughly  dissolved 
and  the  neocaine-spinal  solution  injected  into 
the  canal  without  barbotage.  The  injection 
time  is  approximately  3  seconds.  The  patient 
is  then  quickly,  but  gently,  turned  on  his 
back,  immediately  following  which  the  table 
is  adjusted  between  IS  and  18  degrees  in  the 
Trendelenberg  position.  The  operative  field 
is  then  prepared,  the  patient  draped  and  the 
operation  begun. 

The  success  of  the  spinal  puncture  depends 
upon  a  properly  flexed  back  and  upon  keep- 
ing the  needle  in  the  midline  and  in  the  per- 
pendicular plane. 

When  a  blood  tap  is  encountered  the  needle 
is  withdrawn  for  a  short  distance  and  if  the 
fluid  does  not  become  clear  in  a  very  short 
time,  another  interspace,  above  or  below,  is 
chosen.  The  intraspinal  pressure  is  greater 
than  the  venous  pressure  so  there  is  but  little 
danger  of  excessive  bleeding  into  the  cord. 
Upon  the  completion  of  the  operation  the  pa- 
tient is  gently  lifted  to  a  stretcher,  which  is 
so  arranged  by  means  of  a  wooden  inclined 
plane,  that  the  Trendelenberg  position  is 
maintained.  It  is  necessary  that  care  be  ta- 
ken not  to  elevate  the  head. 

The  postoperative  care  does  not  differ  es- 
sentially from  that  of  any  other  postoperative 
case  except  that  the  foot  of  the  bed  is  ele- 
vated and  that  no  pillows  are  permitted  until 
after  the  foot  of  the  bed  has  been  lowered. 
Under  ordinary  circumstances  the  foot  of  the 
bed  is  kept  elevated  for  three  hours,  but  it 
may  safely  be  discontinued  as  soon  as  the  pa- 
tient can  move  his  legs.  Fluids  may  be  start- 
ed at  once  unless  the  operation  has  made  this 
prohibitive. 

The  mortality  rate  is  an  index  to  the  safety 
of  a  procedure.  Babcock  states  that  in  se- 
lected cases  the  mortality  is  probably  less 
than  1  in  10,000,  but  that,  when  it  is  used 
in  unselected  patients  who  are  bad  surgical 
risks,  without  special  safeguards,  a  mortality 
rate  of  1  in  500  may  be  expected.-  Koster, 
on  the  other  hand,  in  a  series  of  almost  6,000 
unselected  cases,  which  were  not  given  any 
special  safeguard  except  the  Trendelenberg 
position,  had  a  mortality  of  six.-'' 

Cardio-respiratory  failure,  when  it  occurs, 
is  not  due  to  any  direct  action  of  the  drug  on 


the  upper  cervicals  or  medulla,  but  to  a  cere- 
bral anemia,  induced,  it  is  true,  by  a  marked 
vasodilation  which  comes  as  a  result  of  the 
blocking  of  the  vasoconstrictors. 

Koster  applied  novocaine  in  large  doses  to 
the  medulla  and  upper  cervical  cord  in  ani- 
mals and  obtained  complete  anesthesia  with  ■ 
somnolence  without  producing  death.*  In 
discussing  his  experiment  he  emphasizes  the 
fact  that  nerve  fibers  lose  their  conductivity 
long  before  they  lose  their  excitability,  and 
that  in  the  central  nervous  system  the  motor 
mechanism  is  highly  resistant  to  anesthetic 
action.  Quoting  him:  "Sensory  impulses  en 
route  to  the  cerebrum  may  be  stopped  in  the 
medulla  because  the  cardiac  and  respiratory 
centers  in  the  medulla,  although  their  excit- 
ability is  lowered,  can  still  initiate  motor  im- 
pulses in  response  to  physio-chemical  stimuli 
furnished  by  the  blood.'' 

Another  feature  of  safetj'  is  that  novocaine 
has  no  irritating  action  on  the  lungs,  kidneys, 
liver,  or  endocrine  system,  therefore  its  use 
in  cases  suffering  from  these  diseases  is  not 
adding  insult  to  injury.  The  absence  of  oper- 
ative shock  is  a  great  safety  factor  when  deal- 
ing with  the  aged  and  the  debilitated. 

The  relaxation  produced  by  spinal  anesthe- 
sia cannot  be  approached  by  any  inhalation 
anesthetic  used  within  the  bounds  of  safety. 
Tissue  damage  from  retraction  is  eliminated 
or  greatly  reduced  and  the  surgeon  can  work 
in  the  abdomen  with  an  ease  not  permitted  by 
any  other  anesthesia.  The  wound  literally 
gapes  open.  Muscle  pull  seen  in  fractures  is 
quickly  and  effectively  conquered.  The 
blocked  pelvic  nerve  gives  relaxation  of  the 
anal  sphincter.  In  contrast  to  the  marked  re- 
laxation of  the  skeletal  muscles,  intestinal 
peristalsis  is  increased,  due  to  the  blocking  of 
the  sympathetic  fibers  which  permit  over  ac- 
tivity of  the  vagus  and  the  plexus  of  Auer- 
bach  and  Meissner."  Relaxed  abdominal 
walls,  increased  intestinal  peristalsis,  relaxed 
anal  sphincter — could  the  abdominal  surgeon 
ask  for  more,  especially  in  intestinal  obstruc- 
tion? 

In  this  series  of  cases  the  operations  have 
consisted  of  procedures  below  the  diaphragm, 
including  amputations,  reduction  of  fractures, 
cesarean  section,  cholecystectomy  and  neph- 
rectomy. Two  cases  of  radical  mastectomy 
and  one  case  of  open  reduction  of  dislocated 
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clavicle  have  been   the  extent   of   the  proce- 
dures ab3ve  the  diaphragm. 

The  patients  have  consisted  of  the  young 
and  the  aged,  the  weak  and  the  strong,  and 
of  both  good  and  bad  surgical  risks.  Most 
of  them,  however,  were  good  risks  for  any 
type  of  anesthesia.  One.  a  patient  with  ap- 
pendiceal abscess  and  intestinal  obstruction, 
was  a  4S-years-old  man  in  the  last  stages  of 
pulmonary  tuberculosis.  The  youngest  pa- 
tient was  4  years  old  and  the  oldest  85.  Up 
until  after  this  series  had  been  compiled  there 
was  no  case  with  a  systolic  pressure  below 
120;  recently,  however,  there  has  been  one 
case  in  which  no  systolic  pressure  could  be 
recorded.  The  highest  systolic  pressure  re- 
corded was  260. 

The  dose  has  varied  from  50  mgm.  in  chil- 
dren under  12  years  of  age,  and  in  some  of 
the  adult  rectal  cases,  to  200  mgm.  in  adults. 
In  adults  weighing  from  90  to  160  pounds, 
100  to  120  mgm.  were  given  for  operation  in 
the  pelvis  and  lower  abdomen  where  anesthe- 
sia was  desired  for  from  30  to  60  minutes; 
150  mgm.,  and  in  a  few  instances  200  mgm., 
were  used  for  operation  in  the  upper  abdomen 
lasting  an  hour  or  over.  Two  hundred  mgm. 
were  used  in  operations  above  the  diaphragm. 
Four  c.c.  of  spinal  fluid  were  used  to  dissolve 
the  crystals.  The  children  were  given  one- 
half  of  100  mgm.  dissolved  in  4  c.c.  of  spinal 
fluid.  This  is  the  dose  given  by  Koster  to 
children  between  the  ages  of  2  and  8.  Chil- 
dren require  a  larger  dose  in  proportion  to 
weight  than  do  adults,  while  old  people  re- 
quire a  smaller  dose.  The  breast  cases  and 
the  clavicle  case  required  a  small  amount  of 
additional  anesthesia.  This  would  not  have 
been  necessary  had  8  c.c.  of  spinal  fluid  been 
used.  The  most  satisfactory  dose  for  cases 
of  this  kind  is  300  mgm.  dissolved  in  8  c.c. 
of  fluid. 

Of  the  300  cases,  68  required  additional 
anesthesia  in  the  form  of  ether,  gas-oxygen- 
ether,  or  gas-oxygen.  One  of  the  patients 
demanded  to  be  put  to  sleep  just  after 
the  spinal  induction  was  given.  She  was  given 
two  ounces  of  ether.  Her  operation  lasted 
one  hour  and  40  minutes.  The  neocaine  dose 
was  ISO  mgm.  Two  patients  became  hysteri- 
cal: one  required  half  an  ounce  of  ether  for 
her  41  minute  operation;  the  other  was  given 
gas-oxygen  throughout. 


There  were  five  failures.  These  were  at- 
tributed to  faulty  technique  as  a  result  of 
which  the  neocaine-spinal  fluid  failed  entirely 
or  in  part  to  get  into  the  spinal  canal.  An- 
other possibility  is  that  the  crystals  were  not 
thoroughly  dissolved  and  that  the  delayed 
block,  caused  by  the  slowed  reaction  which 
takes  place  when  this  occurs,  made  it  neces- 
sary to  put  the  patient  to  sleep.  These  faults 
can  be  corrected. 

Nausea  occurred  83  times,  generally  in 
from  10  to  30  minutes  after  the  induction. 
Forty  of  the  83  vomited.  Usually  this  com- 
plication is  short-lived.  A  few  patients,  how- 
ever, were  nauseated  throughout  the  opera- 
tion. Seven  complained  of  pain  in  their 
chests,  two  said  that  they  were  having  diffi- 
culty in  breathing  and  two  showed  symptoms 
of  beginning  cardio-respiratory  failure.  There 
was  one  death. 

.'\  fall  in  blood-pressure  ranging  from  5  to 
a  point  where  no  manometeric  reading  could 
be  obtained,  occurred  in  all  of  the  cases.  The 
maximum  drop  occurred  generally  within  the 
first  20  minutes,  the  low  point  was  then  main- 
tained for  a  short  time  and  gradually  returned 
to  within  10  to  20  degrees  of  the  preoperative 
systolic  reading. 

Nausea  and  vomiting  are  of  no  great  im- 
]5ortance.  The  condition  may  be  either 
psychic,  reflex,  or  due  to  the  drop  in  blood- 
pressure."  Assisting  the  patient  to  take  deep 
breaths  by  holding  his  nose  and  applying  cold 
wet  cloths  to  the  face  are  useful  both  in  its 
prevention  and  treatment.  Oxygen  was  tried 
for  a  while  but  was  found  to  be  of  no  value. 

The  pain  in  the  chest  sometimes  experi- 
enced is  hard  to  explain.  It  may  be  psychic, 
or  due  to  the  heart  trying  to  empty  itself  of 
too  small  a  volume  of  blood.  No  attempt  to 
alleviate  it  has  been  made. 

Difficulty  in  breathing,  imless  it  is  due  to 
cerebral  anemia,  may  be  due  to  misinterpre- 
tation on  the  part  of  the  patient.  On  the 
other  hand  the  Trendelenberg  position  may  be 
responsible.  Then  again  it  must  be  remem- 
bered that  the  type  of  respiration,  especially 
in  men,  is  changed  in  these  cases. 

Some  of  the  patients  have  had  fecal  incon- 
tinence: the  blocking  of  the  pelvic  nerve  ex- 
plains this.  It  is  useful  rather  than  detrimen- 
tal. When  perineal  operations  are  being  per- 
formed it  is  safer  to  pack  the  rectum. 
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The  fall  in  blood  pressure  is  to  be  expected 
and  is  proportional  to  the  involvement  of  the 
anterior  roots,  which  contain  the  vasomotor 
fibers.  Two  other  factors  are  mentioned:  1st, 
the  decreased  amount  of  blood  reaching  the 
heart,  due  to  diminished  aspirating  action  of 
the  thorax,  and,  2ndly,  the  retardation  of  the 
heart  action  produced  when  the  blocked  car- 
dlo-augmentor  nerve  permits  the  vagus  to  act 
alone.'  When  the  vaso-constrictors  begin  to 
regain  their  conductivity  the  blood  pressure 
rises. 

Adrenaline  was  used  preoperatively  in  more 
than  100  of  the  cases  in  this  series  and  the 
manometric  readings  were  carefully  recorded. 
In  the  remaining  cases  no  adrenaline  was 
used.  No  essential  difference  in  the  blood- 
pressure  recordings  was  observed.  Only  a 
pfeoperative  reading  is  now  made.  The 
symptoms  of  beginning  failure — loss  of  voice, 
cyanosis  and  change  in  pulse  and  respiration 
— give  sufficient  information  concerning  the 
patient's  condition. 

Obviously  the  most  important  of  the  com- 
plications occurring  during  the  anesthesia  is 
cardio-respiratory  failure.  To  recapitulate, 
this  condition  is  the  result  of  cerebral  anemia 
produced  by  splanchnic  dilation  and  its  ac- 
companying fall  in  blood-pressure.  The  fall 
in  blood-pressure  is  just  as  much  a  part  of  the 
picture  produced  by  intraspinal  block  as  is 
the  marked  muscular  relaxation,  and  it  is  pro- 
portional to  the  involvement  of  the  anterior 
roots  which  can  be  controlled  to  some  extent 
by  keeping  the  spinal  needle  in  the  posterior 
chamber  of  the  spinal  canal. 

The  logical  procedure  is  to  combat  the 
cerebral  anemia,  and  this  is  done  by  placing 
the  patient  in  the  Trendelenberg  position, 
producing  thus  a  drainage  to  the  heart  by 
gravity.  When  the  symptoms  of  cerebral 
anemia  appear  in  spite  of  the  Trendelenberg 
position,  artificial  respiration  reinforced  by 
oxygen  and  carbon  dioxide  is  to  be  faithfully 
and  persistently  applied  for  at  least  two  hoars 
if  necessary,  provided  of  course  that  the  heart 
remains  active.  Sometimes,  due  to  cardiac 
massage,  activity  may  be  resumed  for  a  while: 
but  irreparable  damage  to  a  degree  incompat- 
ible with  life  occurs  in  the  brain  after  it  has 
been  deprived  of  blood  for  only  a  few  min- 
utes. 

Intravenous  saline  may  be  used  as  a  means 
of  supplying  fluid  volume  to  the  heart.     The 


only  chance  of  cardiac  stimulants  being  of 
value  is  when  they  are  used  in  this  way.  Their 
value  then  is  questionable.  When  the  phar- 
macological action  of  adrenaline  is  recalled, 
the  futility  of  its  use  in  cases  of  intraspinal 
block  is  evident.  If  used  for  its  action  on  the 
walls  of  the  blood-vessels,  the  peripheral  ane- 
mia offers  but  little  hope  for  its  conveyance  to 
the  dilated  splanchnics.  Another  thing:  would 
one  hope  to  produce  constriction  of  the  cere- 
bral vessels  in  these  cases?  Labat  advises 
against  its  use.* 

The  death  occurred  in  a  60-years-old  white 
man  suffering  from  partial  intestinal  obstruc- 
tion of  30  hours'  duration.  On  admission  the 
skin  was  cold  and  clammy,  the  blood-pressure 
could  not  be  registered,  the  temperature,  pulse 
and  respiration — 98.6,  100  and  25.  At  the 
time  of  operation,  3  days  after  admission,  his 
general  condition  was  apparently  much  im- 
proved. The  blood-pressure  was  120/80  and 
the  pulse  90.  He  was  given  120  mgm.  and  4 
minutes  later  the  operation  was  begun.  In 
2  7  minutes  after  the  induction  the  pulse  rate 
had  dropped  to  52,  and  15  minutes  later — 42 
minutes  after  the  induction — the  respirations 
became  very  slow  and  shallow.  At  this  time 
the  pulse  rate  had  dropped  to  28.  Respira- 
tions stopped  62  minutes  after  the  induction, 
but  the  heart  was  kept  going  for  20  minutes 
longer.  When  the  pulse  rate  dropped  to  50 
the  table  was  placed  in  extreme  Trendelen- 
berg position.  Artificial  respiration  rein- 
forced with  oxygen-carbon  dioxide  was  started 
when  the  respirations  became  slow.  Intraven- 
tricular adrenaline  and  cardiac  massage  were 
given  without  any  beneficial  result.  The 
Trendelenberg  position  and  the  artificial  res- 
piration were  indicated.  The  artificial  res- 
piration was  seriously  handicapped  by  the 
emptying  of  a  stomach  full  of  fluid.  It  is 
possible  that  the  patient  might  have  been 
saved  had  this  not  occurred.  The  writer  did 
not  witness  this  death  but  he  has  witnessed 
two  similar  deaths  in  another  clinic. 

Postoperatively  13  patients  complained  of 
headache  and  21  required  catheterization. 
Backache  occurred  about  as  frequently  as  it 
does  following  ether. 

Spinal  shock,  ocular  complications,  menin- 
gitis, meningismus,  nerve  injuries,  and  psychic 
disturbances  have  not  been  encountered  in 
this  series  up  to  date. 

Of   the    13   cases  in  which  complaint   was 
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made  of  postoperative  headaches,  two  lasted 
for  3  days  and  were  quite  severe.  Several 
explanations  for  this  condition  have  been  of- 
fered. No  additional  ones  will  be  given  here. 
Suffice  it  to  say  that  it  occurs  following  diag- 
nostic lumbar  punctures.  Precautionary  steps 
are  taken  in  the  hope  of  its  prevention.  The 
spinal  needle  used  is  of  small  caliber.  The 
patient  is  advised  against  lifting  his  head  dur- 
ing and  for  several  hours  after  operation. 
Care  is  taken  to  insert  the  needle  with  as  little 
trauma  as  p>ossible.  All  of  the  patients  com- 
plaining of  headache  were  kept  in  the  hori- 
zontal position.  Eleven  responded  to  aspirin 
and  similar  drugs  and  were  relieved  in  a  few 
hours.  One  of  the  severe  cases  was  relieved 
following  the  use  of  2  c.c.  of  50  per  cent, 
magnesium  sulphate  intravenously.  Two 
doses  were  used.  One  case  required  repeated 
doses  of  codeine  for  3  days.  This  case  was 
not  one  in  which  magnesium  sulphate  was 
given.  Some  authors  advise  elevating  the  foot 
of  the  bed,  sedatives,  magnesium  sulphate  by 
bowel  and  intravenously,  and  spina!  punctures, 
depending  upon  whether  the  headache  is  con- 
sidered to  be  due  to  a  decrease  or  an  e.xxess 
of  spinal  fluid. 

Twenty-one  of  the  cases  required  catheter- 
ization. In  most  instances  this  was  necessary 
only  one  time. 

Syphilis,  epilepsy,  cerebellar  tumor,  and  lo- 
cal suppurative  conditions  of  the  spine  are 
conceded  by  authorities  to  be  contraindica- 
tions for  intraspinal  block,  others  think  that, 
in  addition  to  the  conditions  mentioned  above, 
it  should  not  be  used  in  cases  of  ruptured 
appendix,  strangulated  hernia,  or  pregnancy 
complicated  by  abdominal  conditions.  A  sys- 
tolic pressure  of  below  100  degrees  is  still 
considered  by  some  to  be  a  contraindication 
for  its  use.  In  some  cases  the  Trendelenberg 
position  may  be  considered  to  be  a  contra- 
indication. 

In  this -series  of  cases  there  were  113  cases 
of  appendicitis;  18  of  which  were  perforated. 
It  is  felt  that  these  cases  were  not  harmed  by 
the  use  of  spinal  anesthesia.  In  the  cases  of 
strangulated  hernia  the  Increased  peristalsis 
had  no  ill  effect  upon  the  diseased  portion  of 
intestine. 

The  author's  conception  of  the  advantages 
of  this  method  of  anesthesia  have  been  men- 
tioned. 


The  inability  to  stop  the  anesthetic  once  it 
has  been  given,  the  occasional  nervousness  oh 
the  part  of  the  patient,  and  the  various  com- 
plications listed  above,  may  be  justly  looked 
upon  as  disadvantages.  Many  of  the  so-called 
disadvantages  can  be  overcome  by  the  anes- 
thetist as  he  becomes  more  familiar  with  the 
method. 
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Gingivitis  an  Entity,  Including  All  Forms  From 

Acute  Vincent's  to  Chronic  Pyorrhea 

(Keilty,    R.    A. — Washington,    D.    C. — in    Southern 
IVledical   Journal,   May,   1931) 

The  study  gives  to  the  bacteria  and  protozoa  pres- 
ent a  predominant  role  in  the  etiology  of  gingivitis 
and  to  all  other  factors  an  important  but  a  second- 
ary role.  The  bacteria  and  protozoa  involved  have 
been  enumerated  and  given  their  appropriate  posi- 
tions. 

The  study  has  established  the  fact  that  preopera- 
tive gingival  treatments  given  according  to  these 
concepts  has  eliminated  postoperative  infection  with 
cellulitis,  osteomyelitis  and  death.  In  several  hun- 
dred cases  there  has  not  been  a  single  incidence  of 
such  an  accident. 

It  has  estabUshed  the  fact  that  all  dental  surgery 
should  be  done  at  one  time,  that  is,  after  the  patient 
is  properly  prepared,  and  not  on  several  occasions 
as  is  now  the  practice. 


The  Knee-Jerk  and  Its  Variation 

(Royle,  N.  D.,  Sidney,  British   Medical  Journal,  Jan. 
3rd,   1931) 

To  test  a  knee-jerk  the  patient  should  be  in  a  re- 
clining position.  The  head  and  back  should  be  sup- 
ported, so  Uiat  the  contraction  of  extending  muscles 
of  the  neck  is  not  evoked.  The  knee  should  be  bent 
and  allowed  to  swing  freely  over  the  edge  of  the  bed 
or  couch.  In  this  position  the  quadriceps  muscle  is 
stretched,  and  this  stretching  induces  whatever  tone 
the  quadriceps  is  capable  of  exhibiting. 
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Cesarean  Section:  The  Safety  of  the  Low  Cervical  Section  as 
Compared  to  the  Classical  Operation* 

TvAN  Procter,  M.D.,  Raleigh,  N.  C. 
Department  of  Obstetrics  and  Gynecology,  Mary  Elizabeth  Hospital 


I  bring  this  subject  to  your  attention  for 
only  one  purpose  and  that  is  in  an  effort  to 
single  out  one  means  of  lowering  the  all-too- 
high  maternal  and  fetal  morbidity  and  mor- 
tality that  is  now  widespread  in  our  land. 
Every  man  here  doubtless  knows,  but  rarely 
thinks  of  the  fact  that  these  United  States  of 
ours  with  the  greatest  medical  profession  on 
earth  have  charged  up  against  them  the  fact 
that  we  have  next  to  the  highest  maternal 
and  fetal  morbidity  and  mortality  of  any 
civilized  nation.  If  this  be  true,  and  it  seems 
to  be,  judging  fiDm  public  health  statistics, 
it  is  a  disgrace  and  a  blot  on  our  fraternity. 
If  it  is  not  a  fact  we  should  go  to  work  to 
stamp  out  the  false  idea. 

Following  this  line  of  thought  we  might 
refer  to  two  additional  means  of  lowering 
obstetric  morbidity  before  proceeding  to  the 
main  subject. 

First,  Toxemia  of  Pregnancy  is  a  cause  of 
much  obstetric  morbidity  and  mortality  and 
we  believe  it  can  be — and  think  we  have  seen 
the  severe  form — eliminated  by  education  of 
the  public  through  prenantal  care  and  by  the 
termination  of  pregnancy  in  all  cases  of 
toxemia,  regardless  of  the  duration  of  preg- 
nancy, if  the  condition  does  not  subside  on 
absolute  rest  in  bed,  milk  diet  and  elimina- 
tion. 

Secondly,  our  maternal  and  fetal  morbidity 
and  mortality  will  be  reduced  by  the  elimina- 
tion of  the  all-too-frequent  Interference  in 
Labor  in  an  effort  to  shorten  the  process,  espe- 
cially when  the  cervix  is  not  completely  ef- 
faced and  fully  dilated  nor  the  head  well 
molded  and  fully  engaged  in  the  true  pelvis. 

As  to  the  third  point.  Cesarean  Section,  I 
do  not  want  it  understood  that  I  am  advocat- 
ing this  method  of  delivery  except  in  those 
cases  in  which  it  is  specifically  and  definitely 
indicated.  I  am,  however,  advocating,  when 
abdominal  delivery  is  advisable,  the  type  of 
operation  which,  from  personal  experience  and 
observation  of  the  work  of  others,  seems  to 


be  beyond  the  shadow  of  a  doubt  the  safest 
procedure  for  the  patient,  resulting  in  a  defi- 
nite lowering  of  maternal  morbidity  and 
especially  mortality.  Any  type  of  treatment 
should  be  selected  for  the  good  of  the  patient. 

Few  surgeons  are  so  situated  as  to  operate 
on  a  very  large  number,  so  it  is  the  result  of 
our  experience  and  of  the  work  of  the  rank 
and  file  of  obstetricians  and  surgeons  that 
really  interest  us. 

Cesarean  section  as  a  means  of  delivery  has 
had  much  difficulty  in  surviving,  and  rightly 
so,  because  the  mortality  has  always  been  too 
high  and  remains  so  today.  There  have  been 
many  techniques  devised  and  many  aban- 
doned. Those  discarded  have  in  a  large  ma- 
jority of  instances  lost  their  favor  on  account 
of  postoperative  peritonitis  and  death.  The 
Lasko  extraperitoneal  operation  offered  the 
best  results,  but  the  frequent  accidental  open- 
ing of  the  peritoneum  lowered  its  advantages. 

Kronig  of  Freiburg,'^  following  Selheim, 
then  suggested  the  operation  through  the 
lower  uterine  segment  behind  the  bladder,  and 
in  1919  Beck  in  this  country  published  the 
technique  of  the  two-flap  low  cervical  cesa- 
rean section.  In  the  beginning  such  men  as 
DeLee  were  against  the  innovation,  both  on 
theoretical  and  practical  grounds;  but  for 
years  now  he,  as  well  as  Hirst,  Polak.  Bailey 
and  many  others  in  .America,  and  Kerr  and 
Holland  in  England,  are  absolutely  positive 
of  the  advantages  and  advocate  that  tech- 
nique in  almost  every  instance."* 

The  greatest  weakness  of  the  classical  oper- 
ation lies  in  the  location  and  final  closure  of 
the  uterine  wound.  The  incision  is  made 
through  the  thick  muscular  wall  of  the  fundus 
which  for  a  week  or  more  is  in  constant  con- 
traction and  relaxation  grinding  the  edges  of 
the  wound  against  each  other  with  the  action 
of  the  muscles  tending  to  separate  them.  This 
allows  the  depositing  of  infected  lochia 
throughout  the  vulnerable  upper  abdomen  as 


♦Presented  to  the  Section  on  Obstetrics  and  Gynecology,  Medical  Society  of  the  State  of  North 
Carolina,  Durham,  April  22nd,  19J1. 
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the  uterus  makes  its  normal  excursions  dur- 
ing the  first  part  of  involution.  The  wound 
may  be  securely  closed  with  well  coaptatinK 
sutures  which  must  necessarily  act  as  hemos- 
tatics but  this  closure  does  not  prevent  bac- 
teria from  traveling  along  the  sutures  to  the 
the  peritoneal  cavity.''  Bacteria  enter  the 
lower  uterine  segment  in  all  cases  36  hours 
after  delivery  and  make  of  the  uterine  cavity 
a  real  incubator  by  the  fifth  day  post  partum. 

Rupture  of  the  uterus  is  almost  entirely 
absent  e.xcept  where  the  wound  is  made  above 
the  lower  uterine  segment  as  in  the  classical 
operation.  In  a  total  of  75,000  low  cervical 
cesarean  sections  there  have  been  reported 
only  22  cases  of  rupture,  whereas  in  all  reports 
the  ruptures  following  the  classical  operation 
are  1  to  4  per  cent.  This  would  give  in 
75,000  classical  cesarean  sections  750  to  3000 
ruptured  uteri  with  an  average  of  3  per  cent., 
or  2250  ruptures.  This  fact  alone  should 
convince  the  most  skeptical  of  the  safety  of 
the  low  operation. 

If  we  place  the  death  rate  in  cases  of  rup- 
ture at  3  per  cent,  the  classical  would  have 
over  65  deaths  to  every  one  death  in  the  low 
operation.  The  tendency  of  the  w^ound  in 
the  fundus  to  separate  may  leave  only  the 
peritoneum  to  protect  the  abdominal  cavity. 
Deaths  a  few  hours  after  operation  are  usually 
due  to  hemorrhage  or  tearing  open  of  the 
wound.  Wolff  reported  14  cases  in  which 
contraction  burst  the  wound  in  spite  of  the 
type  of  suture  material  used.  In  a  large 
series  Spaulding  found  3  per  cent,  ruptures 
and  Holland  4  per  cent. 

Greenhill  examined  sections  from  the  scars 
of  previous  low  cesarean  sections  in  37  cases 
finding  no  scar  in  6,  minor  scars  in  5,  un- 
doubted scarring  but  integrity  unchanged  in 
21,  marked  thinning  in  5,  these  giving  the 
appearance  that  they  would  not  withstand  the 
strain  of  labor.  If  such  were  the  case  in  the 
thin,  noncontractile  lower  uterine  segment 
what  could  we  expect  from  the  fundus? 

Harris  and  Brown  cultured  the  uteri  from 
50  cases  of  cesarean  section  and  found  22 
cases  infected  after  6  hours  in  labor,  21  of 
these  febrile.  All  wounds  healed  poorly.  The 
conclusions  were  that  vaginal  examination 
and  ruptured  membranes  increased  the  likeli- 
hood of  bacterial  invasion;  that  the  presence 
of  fev.'?r  inr'icates  infection  resulting  in  poor 
scar  but  absence  of  temperature  does  not  in- 
sure   against    it.      Classical    or    conservative 


section  is  therefore  not  considered  safe  except 
at  the  time  of  election.  The  phrase  "Once 
a  cesarean  always  a  cesarean"  came  as  a  result 
of  ruptured  uteri. 

The  low  cervical  operation  has  been  forced 
into  use  in  order  to  eliminate  the  dangers  of 
the  classical  section.  All  of  its  advantages 
are  derived  directly  or  indirectly  from  the 
incision  through  the  thin,  non-contractile 
pelvic  segment  of  the  uterus.  If  there  is  spill 
during  the  operation  it  is  cared  for  by  the 
pelvic  peritoneum  which  has  developed  an 
immunity  through  close  contact  with  the 
vagina,  cervix  and  rectum  and  is  therefore 
most  capable  of  handling  infection.  Spill  and 
seepage  irritate  the  peritoneum  as  shown  by 
the  presence  of  adhesions  in  80  per  cent,  of 
classical,  and  40  per  cent  low  cervical,  opera- 
tions. If  there  is  leakage  after  operation  it 
is  outside  the  peritoneal  cavity  in  cervical 
cesarean  section  and  an  abscess  may  be 
emptied  by  incision  in  the  anterior  vaginal 
wall.  Scott  reports  three  such  cases  which, 
occurring  after  the  classical  operation,  would 
have  meant  certain  death. 

The  lower  segment  is  much  less  vascular 
and  therefore  insures  against  hemorrhage, 
shock  and  embolus.  These  patients  do  not 
have  the  distress  of  distension,  nausea  and 
vomiting  and  lack  the  signs  of  having  had  a 
serious  operation.  It  makes  the  risk  of  rup- 
ture almost  nil.  Fertility  is  not  reduced.  It 
reduces  the  necessity  of  cesarean  section  in 
many  instances  by  allowing  a  test  of  labor 
in  contracted  pelves  where  75  per  cent  will 
progress  satisfactorily  via  the  natural  route. 
It  is  a  comparatively  safe  method  of  rapid 
delivery. 

Polak  reported  2200  cesarean  sections  by 
many  operators  throughout  the  country  giving 
3  per  cent,  mortality  in  patients  not  in  labor; 
6  per  cent,  in  patients  who  were  in  labor  and 
14  per  cent  in  those  with  ruptured  mem- 
branes. Gordon  and  a  committee  investigat- 
ing cesarean  section  in  Brooklyn  hospitals  re- 
ported 1200  classical  cesarean  sections  with 
a  mortality  of  6  per  cent.,  approximately  200 
low  cervical  operations  with  a  mortality  of  4 
per  cent.  Fifty-three  per  cent,  of  the  classical 
operations  were  in  patients  not  in  labor  or  in 
labor  less  than  6  hours  without  ruptured 
membranes  and  therefore  in  the  best  surgical 
condition,  while  66  per  cent,  of  the  low  cervi- 
cal operations  were  in  patients  not  in  labor 
more  than  6  hours,  and  frequently  with  rup- 
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Fig.  1. — From  DeLee.  The  peritnnrum  over  the 
lower  uterine  segment  has  been  incised  3  cm.  below 
the  line  of  firm  attachment  which  can  be  seen  here 
to  the  left  of  the  thumb  and  between  the  thumb  and 
the  middle  finder.  It  is  marked  b\'  a  transverse  line 
("crey  seam,"  DeLee)  and  a  ridge  on  the  muscle. 
The  lower  flap  of  peritoneum  is  being  dissected  with 
the  bladder  down  to  the  vaginal  attachment.  Then 
the  upper  flap  is  dissected.  The  avascular  line  of 
cleavage  is  between  the  peritoneum  and  the  uterine 
fascia.  It  is  important  not  to  get  into  the  fascia  in 
order  to  avoid  difficulties  and  bleeding. 


Fig.  7. — From  DeLee.  The  baby  and  placenta  have 
been  removed  as  in  any  cesarean  section.  The  uter- 
ine wound  has  been  closed  with  No.  2,  20-days 
chromic  catgut  (best  interrupted  sutures).  The  im- 
portant  uterine  fascia  is  now  being  closed. 


Fig.  2. — From  DeLee.  The  line  of  proposed  inci- 
sion in  the  lower  four  inches  of  the  uterus  is  de- 
limited by  sutures  or  Allis  forceps.  A  small  opening 
is  made  in  the  upper  and  lower  part,  a  tonsil  knife 
passed  in  and  down  between  the  uterine  wall  and 
membranes.  The  end  of  the  knife  is  brought  out 
through  the  lower  opening  and  the  incision  made. 
The  incision  mav  be  made  with  bandage  scissors. 
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Fig.  4. — From  DeLee.  This  shows  the  important 
steps  of  malciiig  the  uterine  wound  from  this  time  on 
extraperitoneal.  The  upper  flap  of  peritoneum  is 
pulled  down  over  the  fascia  and  fastened  with  two 
sutures  of  No.  1,  10-days  chromic  catgut. 


Fig.  5. — From  DcLcc.  Finally  the  kiwcr  (bladder) 
flap  is  pulled  up  over  the  upper  and  sewed  with  a 
continuous  suture  of  No.  1,  10-days  chromic  catgut, 
burying  the  knots.  The  small  amount  of  spill  and 
blood  is  wiped  out  of  the  utero-vesical  space — the 
intestines  are  rarely  seen — and  the  abdomen  closed 
without  drainage. 


lured  membranes  and  in  poor  surgical  condi- 
tion. 

Winter  reports  3.5.S4  low  cesarean  sections 
by  384  operators,  mortality  3.7  per  cent., 
while  862  classical  extraperitoneal  and  Porro 
operations  gave  6  per  cent,  mortality. 

Mlustrative   Case   Reports 

1.  No.  .i6Q7,  a  nurse  .51  years  of  age,  pregnant  for 
the  first  time,  admitted  complaining  of  dyspnea.  She 
gave  a  history  of  decompensation  while  in  training. 
.\  diagnosis  of  aortic  stenosis  with  mitral  regurgita- 
tion was  made.  The  pelvis  was  of  the  justo-minor 
type.  A  low  cervical  cesarean  section  was  done  at 
term  under  novocaine,  plus  gas  at  the  time  of  ex- 
traction. Both  baby  and  mother  were  discharged  15 
days  later  in  good  condition. 

2.  No.  SSS7,  a  37-years-old  primipara  was  brought 
in  40  miles  with  a  history  of  having  been  in  labor  3 
days.  The  true  conjugate  was  S  centimeters,  the 
cervix  thin  and  dilated  5  centimeters.  We  were  un- 
able to  force  the  fetal  head  in  the  pelvis.  The  blood 
pressure  215/100.  There  had  been  several  vaginal 
examinations  at  home  through  an  unprepared,  un- 
shaved  vulva.  The  patient  was  highly  nervous  and 
on  point  of  convulsions.  A  low  cervical  cesarean 
section  was  done  under  novocaine,  plus  gas.  The 
mother  recovered  and  was  discharged  with  a  healthy 
baby  in  the  usual  length  of  time. 

3.  Patient  IS  years  of  age,  irregular  pains  for  two 
days.  True  conjugate  S.34  centimeters.  Large  baby. 
Examined  through  unshaven,  unprepared  vulva  at 
home.  On  admission  given  castor  oil  and  quinine. 
Pains  became  frequent  and  forceful  for  24  hours. 
Cervix  effaced  but  unable  to  force  fetal  head  into 
pelvis.  Low  cervical  cesarean  section.  Mother  and 
S-pounds  baby  discharged  in  good  condition  two 
weeks  later. 

The  Technique  (DeLee  and  Beck)  consists 
iriefly  of: 

1 .  Thorough  preparation  of  lower  abdo- 
men.    Catheter  inserted  in  bladder. 

2.  Si.x-inches  midline  incision  down  to 
symphysis. 

3.  A  long  lap  sponge  is  tucked  in  a  semi- 
circular way  between  the  fundus  and  abdomi- 
nal wall. 

4.  The  line  of  firni  attachment  of  periton- 
eum (jimction  of  lower  uterine  segment  and 
corpus  uteri)  is  located  by  a  transverse  line — 
"gray  seam"  DeLee.  The  peritoneum  4  centi- 
meters below  is  picked  up  with  toothless  tis- 
sue forceps  and  nicked  with  scissors.  Be  care- 
ful to  pick  up  only  the  peritoneum  for  it  is 
between  this  membrane  and  the  uterine  fascia 
that  we  find  the  avascular  area.  This  is  the 
secret   of  eliminating  difficulties,   for  to  cut 
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into  and  strip  the  fascia  causes  persistent  ooz- 
ing of  blood. 

5.  The  peritoneum  is  opened  transversely, 
then  separated  with  the  bladder  by  scissors 
and  finger  dissection  down  to  the  vaginal  at- 
tachment. The  upper  flap  is  dissected  to  the 
point  of  firm  attachment. 

6.  Insert  delimiting  sutures  in  the  deepest 
4  inches  of  the  lower  uterine  segment.  Open 
lower  uterine  segment  with  bandage  scissors 
or  tonsil  knife. 

7.  Give  1  c.c.  ergot  intramuscularly.  Give 
pituitrin  as  soon  as  the  baby  is  extracted. 

8.  Deliver  baby  and  placenta  as  in  any 
cesarean  section. 

9.  Close  uterine  wound  with  Xo.  2,  20- 
days  chromic  catgut,  interrupted. 

10.  Close  uterine  fascia  with  continuous 
suture. 

11.  The  upper  flap  is  now  tacked  down 
with  No.  1,  10-days  chromic  catgut,  using  two 
sutures  and  the  lower  flap  brought  up  and 
sewed  with  a  continuous  suture  of  the  same 
material.  The  small  amount  of  blood  in  the 
vesico-uterine  space  is  wiped  out,  the  intes- 
tines are  rarely  seen.  The  abdomen  is  closed 
in  the  usual  manner. 

Beck  has  later  advised  the  leaving  of  a 
3-centimeters  strip  of  peritoneum  intact  on 
the  lower  segment  and  we  have  followed  his 
suggesiion  to  advantage  in  some  cases. 

The  advantages  are,  it 

1.  Eliminates  the  necessity  for  wide  trans- 
verse incision  in  the  peritoneum  reaching 
almost  to  the  broad  ligament. 

2.  Prevents  tearing  the  peritoneum  at  de- 
livery. 

3.  Reduces  the  amount  of  trauma  and  cuts 
the  dead  space  50  per  cent. 

To  recapitulate,  the  low  cervical  cesarean 
section: 

1.  Reduces  the  mortality  of  operative  de- 
livery. 

2.  Reduces  the  necessity  for  cesarean  sec- 
tion in  many  patients  by  allowing  a  test  of 
labor. 

3.  Widens  (he  indications  for  operative 
delivery  to  include  the  heretofore  mismanaged 
and  hopeless  cases. 

4.  Reduces  the  danger  of  subsequent  rup- 
ture from  3  per  cent,  to  almost  nil. 

5.  Eliminates  the  postoperative  shock  and 
distress  of  abdominal  delivery. 
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Maternal  Disablement 


(Bell,     W.     B..     London     in     The     Lancet     (London). 
May    30th) 

While  3,000  women  die  annually  in  England  and 
Wales  from  the  direct  results  of  maternity,  probably, 
at  a  most  conservative  estimate,  5,000  die  from  the 
laic  results  of  chtldbearing,  including  cancer  of  the 
cervix.  That  is  to  say,  more  than  8,000  women  are 
lost  annually. 

.\l  least  60,000  parous  women,  also,  are  crippled 
annually,  many  gravely,  others,  though  less  seriously 
injured,  enough  to  cause  ill-health  and  disablement. 
Constitutional  disorders  form  an  appreciable  percent- 
age of  all  cases;  and  they  are  more  immediately 
serious  than  local  lesions,  apart  from  acute  sepsis. 

Trauma  and  infection  are  often  associated,  and 
comprise  about  75  per  cent,  of  all  causes  of  disable- 
ment in  the  present  conditions  with  proper  preven- 
tive obstetrics  and  by  skilled  reparative  surgery  the 
di.^ahlement  from  trauma  and  infection  could  be 
much  reduced. 

To  mitigate  such  a  state  of  affairs  as  that  describ- 
ed wc  must  go  further  back  than  the  antenatal  pe- 
riod, and  ensure  a  supply  of  healthy  mothers  by 
watching  women  from  the  neonatal  period  of  life  to 
maturitv. 
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Report  of  an  Unusual  Case  of  Subacute  Leucemia  of  Mixed 
Type  With  an  Infectious-Like  Onset* 

Frederick  R.  Taylor,  jNI.D.,  High  Point,  N.  C. 


A  39-years-old  white  iilling  station  proprie- 
tor came  to  my  office  on  August  18th,  1930, 
complaining  of  night-sweats  and  aching  in  his 
left  chest.  He  stated  that  he  believed  himself 
to  be  in  good  health  four  weeks  previously. 
At  that  time  he  drove  to  Bennettsville,  S.  C, 
a  distance  of  about  100  miles.  The  night  of 
his  arrival  in  Bennettsville  he  was  suddenly 
seized  with  aching  in  his  legs  and  epigastrium, 
and  a  drawing  sensation  in  his  knees.  He  was 
nauseated  at  times  for  several  days,  and  then, 
following  the  taking  of  some  medicine,  he  had 
several  attacks  of  vomiting.  No  hemateme- 
sis.  Stomach  has  been  sour  at  times.  He 
has  a  lot  of  gas,  passing  much  per  rectum 
after  a  purge.  His  bowels,  usually  regular, 
have  been  very  constipated  since  the  onset  of 
his  illness.  He  states  that  another  physician 
gave  him  a  blood  tonic,  some  ammonia,  and 
some  red  medicine  for  pain.  He  is  also  tak- 
ing B.  B.  B.  pills  for  his  bowels.  The  doctor's 
medicine  seemed  to  upset  him,  so  he  left  him 
and  went  to  a  lady  chiropractor,  who  failed 
to  help  him.  He  has  had  no  sore  throat.  He 
has  had  some  cough  for  two  or  three  weeks, 
but  attributes  this  to  taking  cold  from  getting 
drenched  at  night  by  his  excessive  sweats.  He 
has  also  felt  a  throbbing  pain  in  his  left  chest, 
not  synchronous  with  his  heartbeats.  At  the 
very  onset  he  had  a  swelling  in  the  left  groin 
with  three  or  four  hard  kernels  under  it,  the 
whole  thing  the  size  of  a  bantam's  egg.  He 
had  one  shaking  chill  two  weeks  ago.  Just 
about  this  time  the  swelling  began  to  gradu- 
ally disappear  from  his  groin.  He  is  quite 
short  of  breath — can't  stand  the  effort  of 
pumping  the  tanks  in  his  filling  station.  His 
feet  do  not  swell.  He  has  an  occasional  occi- 
pital headache,  and  a  good  deal  of  lumbosac- 
ral backache,  but  the  backache  has  ceased  re- 
cently. No  urinary  symptoms  other  than  a 
very  highly  colored  urine,  which  might  be  at- 
tributed to  his  profuse  sweating.  He  says 
that  he  has  lost  26  lbs.  in  1J<2  mos.,  and  for 
a  while  he  lost  about  2  lbs.  a  day! 


His  past  history  shows  him  to  have  been 
unusually  free  from  most  diseases,  the  only 
positive  findings  being  that  he  had  the  usual 
children's  diseases  in  childhood,  mumps  a  sec- 
ond time  3  months  ago  without  orchitis,  and 
a  Neisserian  infection  10  years  ago  for  which 
he  was  treated  2  or  3  months.  He  never  had 
syphilis.  He  never  had  a  surgical  operation. 
He  did  have  his  left  arm  wrenched  by  a  ma- 
chine and  two  ribs  cracked  2^/2  years  ago. 

His  habits  are  not  remarkable.  His  appe- 
tite, usually  good,  has  been  poor  since  the 
onset  of  his  illness,  though  better  for  the  past 
week.  He  eats  a  fairly  well  balanced  diet  3 
times  a  day.  The  first  physician  he  consulted 
had  his  blood  examined  at  a  hospital  and  put 
him  on  liver,  of  which  he  is  now  eating  about 
'j  lb.  daily.  He  drinks  water  freely.  He 
did  drink  about  a  pint  of  milk  daily  till  2  or 
3  days  ago,  when  he  gave  it  up  because  he 
thought  it  caused  gas  to  collect  in  his  bowels. 
He  takes  one  cup  of  coffee  daily,  not  much 
tea,  and  no  coca-cola.  He  did  smoke  2  packs 
of  cigarettes  daily,  but  now  smokes  less  than 
one.  No  alcohol,  though  he  used  to  drink  some. 
He  got  drunk  once,  and  ever  since  that  alcohol 
has  made  him  sick.  He  was  never  a  steady 
drinker.  He  has  slept  very  poorly  of  late  be- 
cause of  his  drenching  sweats.  He  has  also 
felt  feverish,  though  the  first  physician  he 
consulted  said  his  temperature  was  normal. 

His  father  died  of  cancer  of  the  stomach. 
Mother  died  of  some  gynecologic  trouble,  not 
cancer.  Five  brothers  and  sisters  well.  Two 
died  of  pellagra  6  or  8  years  ago.  One  broth- 
or  died  suddenly,  aged  63,  cause  unknown. 
His  first  wife  died  of  influenza  with  pneumo- 
nia. Present  wife  well.  Neither  one  had  a 
miscarriage.     No  children. 

Physical  Examination:  Height  5  ft.  7  in., 
wt.  140' 4  lbs.,  standard  wt.  152,  temp.  98.5, 
pulse  110,  resp.  21,  B.  P.  128/80. 

Face  shows  very  marked  bronzing — this  is 
not  his  normal  color  at  all — that  is  rather 
rosy.    Sclerae  are  not  yellow — it  is  not  jaun- 


*Presented  to  the  Section  on  Practice  of  Medicine,  Medical  Society  of  the  State  of  North  Caro- 
lina, meeting  at  Durham,  April  20th,  21st  and  22nd,  1931. 
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dice.  Deflected  nasal  septum.  Teeth  very 
bad — lots  of  them  carious  and  badly  discol- 
ored. Mucosae  very  pale,  except  tongue  is  a 
rather  beefy  red.  Skin  pale  except  for  bronz- 
ed face.  Neck  negative.  The  lower  part  of 
the  chest  expands  very  little  with  respiration 
— his  breathing  is  done  almost  entirely  with 
the  upper  half  of  the  chest  and  the  abdomen. 
Anteriorly,  there  is  dullness  to  flatness  on  per- 
cussion from  the  Sth  ribs  down  on  both  sides. 
Breath  sounds  are  decreased,  but  not  wholly 
wholly  absent  in  these  areas.  Heart  appears 
normal — I  did  not  make  out  any  displacement 
of  it.  Posteriorly  there  is  slight  tenderness 
in  the  left  suprascapular  space.  No  unusual 
dullness  posteriorly.  Just  below  angle  of  left 
scapula  there  is  cogwheel  respiration.  No 
rales  heard,  and  no  other  abnormalities  noted 
in  chest. 

.\bdominal  examination  shows  the  liver  ex- 
tending three  fingers'  breadth  below  the  cos- 
tal margin,  and  a  gross  mass  on  the  left,  prob- 
ably spleen,  the  size  of  a  large  grapefruit. 
Genitals  negative.  There  are  markedly  en- 
larged inguinal  glands  on  both  sides,  especial- 
ly the  left.  These  do  not  fluctuate.  Rectal 
examination  shows  some  external  hemorrhoids. 
Otherwise  negative.  Extremities  negative — 
no  edema  or  varicose  veins. 

Urine  a  dark  brownish  amber,  strongly 
acid,  shows  a  light  cloud  of  albumin,  no  glu- 
cose. A  few  hyaline  casts,  from  2  to  7  pus 
cells  to  a  l/6th  field,  and  an  occasional  red 
cell.  He  had  had  a  negative  Wassermann  two 
weeks  previously.  The  blood  count  was  diag- 
nostic, and  will  be  given  in  tabular  form.  I 
got  in  touch  with  the  hospital  where  his  first 
blood  count  had  been  done,  and  they  reported 
that  they  had  lost  their  record  of  the  count, 
but  that  the  technician  clearly  remembered 
that  the  white  count  was  8,000  and  that  the 
stained  film  showed  all  kinds  of  immature 
forms  of  white  cells. 

The  results  of  my  observations  on  the  blood 
may  be  seen  in  the  table.  The  patient  was 
referred  to  Dr.  P.  W.  Flagge  for  treatment 
with  the  x-ray,  which  was  regulated  by  the 
blood  picture.  I  was  enabled  to  keep  him 
under  fairly  close  observation  nearly  five 
months.  He  died  rather  suddenly  on  January 
10th  of  this  year  at  3:30  a.  m.  I  went  to  see 
him  in  the  early  afternoon  of  that  day,  only 
to  be  informed  of  his  death.  I  inquired  why 
they  had  not  called  me  when  he  was  in  ex- 


tremis, and  his  wife  replied  that  he  knew  he 
was  going  to  die,  and  did  not  want  a  doctor 
present  at  that  time!  As  the  entire  family 
seemed  very  appreciative  of  my  efforts,  I  did 
not  take  this  as  a  vote  of  lack  of  confidence, 
but  as  an  individual  peculiarity  on  the  part 
of  the  patient.  Most  unfortunate,  however, 
was  the  fact  that  when  I  got  there  his  body 
had  been  removed  to  an  undertaking  estab- 
lishment and  had  been  completely  prepared 
for  burial,  and  an  autopsy  was  unobtainable. 
I  had  fondly  hoped  to  report  this  case  with 
autopsy  material  to  this  section,  but  "the 
best  laid  plans  o'  mice  and  men  gang  aft 
aglee." 

In  the  midst  of  his  illness.  Dr.  Stephen 
Davis  of  Charlotte,  who  has  been  very  keenly 
interested  in  leucemia,  saw  this  patient  with 
me.  He  was  much  interested  in  him,  and  I 
hope  will  discuss  this  report.  In  the  later 
stages  of  his  disease  the  patient  developed 
partial  blindness  associated  with  a  typical 
leucemic  retinitis. 

The  course  of  his  disease  can  be  followed 
on  the  table  mentioned. 

Several  features  are  of  unusual  interest  in 
this  case,  which  we  may  perhaps  discuss  with 
profit  at  this  time. 

1.  The  sudden  onset  of  an  infectious-like 
type. 

2.  The  rather  unusual  picture  4  weeks  af- 
ter the  apparent  onset — drenching  sweats  be- 
ing the  leading  symptom.  The  marked  bronz- 
ing of  his  face  was  also  of  great  interest. 

3.  The  extraordinarily  rapid  loss  of  weight 
during  the  first  4  weeks  of  his  symptoms. 

4.  The  relatively  low  white  counts  —  for 
four  months  22,800  was  the  highest  count  ob- 
tained. Fifteen  days  before  he  died  he  reach- 
ed the  record  count  of  41,300. 

5.  The  relatively  high  count  of  myeloblasts 
rather  than  myelocytes,  showing,  I  felt,  a  pe- 
culiar malignancy  of  the  process,  as  the 
myeloblasts  are  more  primitive  cells  than 
myelocytes. 

6.  The  mixed  type  of  this  disease,  showing 
both  splenomegaly  and  the  blood  cells  of  the 
myelocytic  series,  and  involvement  of  lym- 
phatic glands  with  some  elements  in  the  blood 
picture  suggesting  lymphatic  leucemia.  Mix- 
ed forms  are,  of  course,  usual  in  the  acute 
leucemias. 

7.  The  duration  of  the  disease  —  shorter 
than   the  ordinary  chronic   type,   but  longer 
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than  the  typical  acute  leucemia. 

8.  The  age  of  the  patient.  Acute  leucemia 
is  more  frequent  in  childhood.  Roughly  speak- 
ing, we  may  say  that  acute  leucemia  is  usually 
seen  in  in  the  first  20  years  of  life,  chronic 
myeloid  leucemia  in  the  second  20  years,  and 
chronic  lymphatic  leucemia  in  the  third  20 
years. 

9.  The  absence  of  hemorrhages,  even 
though  a  number  of  teeth  were  extracted.  The 
extractions  were  not  done,  of  course,  in  any 
vain  hope  that  removal  of  foci  of  infection 
could  check  the  disease,  but  simply  to  relieve 
the  suffering  from  toothache.  Only  one  tooth 
was  extracted  at  first  because  of  the  fear  of 
hemorrhage.  When  this  fear  was  discovered 
to  be  apparently  groundless  in  this  case,  other 
teeth  were  extracted  and  the  toothaches  dis- 
appeared. 


QuiNiNiE  Therapy  in  Malaria 

(Manson-Bahr,      Philip,      London,      in      The      Lancet 
(London)    April   18th) 

The  ethylcarbonate,  containing  SI  per  cent,  of  ttic 
alkaloid,  has  the  advantage  of  being  practically  taste- 
less and  of  being  readily  absorbed,  whilst  other  so- 
called  tasteless  preparations,  such  as  the  tannate  and 
carbonate,  are  practically  useless  on  account  of  their 
insolubility.  The  hydrochloride  is  generally  regarded 
as  the  most  useful  preparation  for  general  use,  whilst 
the  more  soluble  bihydrochloride  is  held  in  reserve 
for  intramuscular  and  intravenous  medication. 

Only  small  doses  of  quinine  are  indicated  in  ma- 
larial cachexia ;  it  is  much  more  advisable  to  give 
suitable  arsenical  tonics  and  iron  injections  than  to 
resort  to  continuous  drenching  with  quinine. 

Subtertian  malaria  trophozoites  are  extremely  sus- 
ceptible to  the  action  of  quinine  even  in  small  doses, 
while  the  sexual  forms,  or  cre.scents,  are  extremely 
resistant.  Thus  it  is  comparatively  easy  to  control 
the  more  urgent  signs  and  symptoms  with  relatively 
small  doses  of  quinine,  yet  when  the  patient  is  recov- 
ering and  the  fever  is  quiescent,  crescents  may  be 
found  in  numbers  in  the  blood  stream  and  may  per- 
sist for  several  weelcs.  Intravenous  injections  of 
quinine  are  indicated  in  the  so-called  pernicious 
forms  of  subtertian  malaria,  especially  when  the 
sporulating  parasites  are  congregated  in  the  capilla- 
ries of  the  brain,  producing  coma,  or  in  the  coats  of 
the  intestines  producing  choleraic  diarrhoea  or  other 
forms  of  abdominal  disease.  The  bihydrochloride 
should  be  used,  in  dosage  of  grs.  10  in  10  c.c;  of 
distilled  water,  injected  into  the  median  basilic  vein. 
There  is  no  indication  for  more  heroic  doses  than 
this,  as  larger  quantities  are  very  apt  to  bring  about 
too  great  a  dissolution  of  the  parasites  and  dangerous 
symptoms  may  ensue. 


To  my  mind  it  is  unquestionable  that  blackwater 
fever  is  an  accident  which  occurs  only  in  subtertian 
infections  and  not  in  the  other  two  forms  of  malaria. 
In  many  cases  I  have  noted  that  the  exhibition  of 
massive  doses  of  quinine  (by  this  I  mean  grs.  20-30) 
docs  certainly  seem  to  precipitate  an  attack. 

In  quartan  malaria  large  doses  should  be  used  and 
the  maximum  dose  of  grs.  30  should  be  persisted  in 
longer  than  in  benign  tertian.  Quartan  is  by  far  the 
most  persistent  infection  and  relapses  may  occur  over 
as  long  a  period  as  five  years.  The  tendency  of 
quartan  infections  to  be  associated  with  nephritis 
should  also  be  noted,  and  it  has  been  shown  that  the 
appearance  of  albumin  in  the  urine  in  this  infection 
is  an  indication  for  pushing  the  quinine  dosage. 

Plasmoquinine,  in  doses  of  0.06  g.  (gr.  1)  daily, 
caused  a  rapid  disappearance  of  benign  tertian  para- 
sites from  the  blood  of  man,  but  had  a  lesser  effect 
upon  the  ring  forms  of  the  subtertian  parasite.  Most 
remarkable,  however,  is  its  marked  selective  action 
upon  the  sexual  forms.  The  doses  originally  advo- 
cated— 0.2S  g.  or  0.12  g. — were  obviously  far  too 
large  and  were  often  accompanied  by  alarming  toxic 
symptoms. 

It  was  then  demonstrated  that,  not  only  was  the 
therapeutic  action  of  plasmoquinine  greatly  enhanced, 
but  its  toxic  manifestations  were  greatly  diminished, 
or  rather  neutralized,  by  the  addition  of  a  small 
amount  of  quinine.  Hence  the  composition  of  plas- 
moquinine  compound  which  contains  0.01  g.  (gr. 
1  '6)  of  plasmoquinine  with  0.12S  g.  (grs.  2)  of  qui- 
nine sulphate.  The  scheme  of  the  dosage  is  to  give 
the  drug  in  full  doses  of  6  tablets  daily  for  one  week 
(i.e.,  plasmoquinine  gr.  1  and  quinine  grs.  12  daily) 
with  3-days'  interval  between  each  weekly  course  for 
5  separate  weeks,  as  an  anti-relapse  treatment.  I 
believe  that  plasmoquinine  compound  is  a  useful 
adjuvant  to  quinine  treatment  and  in  many  circum- 
stances an  efficient  substitute.  It  is  easy  to  take, 
and  is  comparatively  tasteless.  Many  people  can 
tolerate  it  who  are  intolerant  of  quine  in  ordinary 
therapeutic  doses.  It  is  in  my  opinion  more  effica- 
cious in  controlling  benign  tertian  malaria  than  is 
pure  quinine;  it  frequently  cures  an  infection  which 
appears  resistant  to  pure  quinine.  It  banishes  the 
crescents  from  the  blood  in  subtertian  malaria.  In 
appropriate  doses  it  is  readily  taken  and  readily  ab- 
sorbed by  children  and  it  is  readily  borne  by  preg- 
nant women,  in  whom  it  controls  the  fever  while  it 
does  not  predispose  to  abortion,  as  does  pure  quinine. 


"Mass  production"  methods,  with  which  the  prac- 
tice of  tonsillectomy  has  been  charged  by  many  of 
its  recent  critics,  has  no  place  in  the  consideration  of 
the  tonsil  and  adenoid  problem  of  children.  The 
wholesale  extirpation  of  tissues  in  school  groups  or 
institutional  classes  on  the  basis  of  a  semiroutine 
hasty  examination  and  "statistical  conviction" — 
usually  an  uncritical  expectation  of  benefit — has  no 
warrant  whatever  today. — Ed.  in  Jour.  A.  M.  A. 
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The  Practical  Application  of  the  Hormone  Test  for  Pregnancy* 

W.  Z.  Bradford,  M.D.,  and  L.  C.  Todd,  M.D.,  Charlotte,  N.  C. 


The  literature  of  recent  years  has  been 
filled  with  the  results  of  medical  research  in 
the  field  of  endocrinology.  Voluminous  in- 
vestigations have  yielded  startling  knowledge 
of  the  ductless  glands  and  their  functions.  Of 
great  practical  significance  in  the  field  of  ob- 
stetrics and  gynecology  are  the  advances 
made  in  the  study  of  the  female  sex  hormone 
and  the  pituitary  gland.  This  work  has  re- 
sulted in  a  new  concept  of  many  cases  of 
irregular  uterine  hemorrhage,  which  subject 
may  now  be  approached  from  the  standpoint 
of  disturbed  physiology,  and  has  likewise  de- 
veloped a  ready  laboratory  method  for  the 
diagnosis  of  an  existing  pregnancy. 

That  the  anterior  lobe  of  the  pituitary 
gland  produces  a  hormone  acting  directly 
upon  the  ovary  was  first  established  by  Evans 
and  Long,-  and  later  confirmed  by  Aschheim 
and  Zondek,-'  and  other  investigations.*,  °,  '^ 
Certain  changes  produced  in  the  ovaries  of 
immature  female  mice  by  the  implantation  of 
pituitary  glands,  as  well  as  by  the  adminis- 
tration of  pituitary  extracts,  led  to  the  desig- 
nation of  the  pituitary  gland  by  Zondek  as 
the  "motor  of  the  ovary.''  These  changes 
caused  by  the  hypophyseal  hormone  consisted 
in  growth  of  the  follicles,  hemorrhages  into 
many  of  the  larger  follicles  (blood  spots),  and 
luteinization  of  many  of  the  follicles.  These 
ovarian  changes  could  be  produced  by  no 
endocrine  save  the  pituitary  and  placental  ex- 
tracts. 

That  there  is  a  tremendous  overproduc- 
tion of  the  pituitary  hormone  during  preg- 
nancy was  confirmed  by  Aschheim  and  Zon- 
dek," and  others,  thus  further  establishing  the 
close  relationship  between  the  pituitary  gland 
and  the  genital  system.  The  hypersecretion 
of  the  anterior  lobe  during  pregnancy  is  in 
keeping  with  the  histological  changes  found 
in  the  gland  by  Erdheime  and  Stumme,'^  con- 
sisting not  only  of  a  hyperplasia  of  the  an- 
terior lobe  but  a  growth  of  chromophobe  cells, 
characteristic  of  pregnancy.  This  growth, 
with  its  resultant  overproduction  of  pituitary 
hormone,  is  controlled  by  the  gestation  as  the 
pituitary  hormone  quickly  disappears  in  the 


puerperium.  Additional  investigation  seems  to 
indicate  that  the  placental  substance  elabor- 
ates a  hormone  simulating  the  pituitary 
gland,  thus  establishing  a  cycle  from  placenta 
to  the  pituitary  and  then  to  the  ovary  and 
back  to  the  uterus. 

The  actual  mechanism  of  the  Aschheim- 
Zondek  test  is  not  yet  clear.  KrauP  points 
out  that  several  substances  found  in  the  urine 
of  pregnant  women  are  probably  responsible 
for  the  reactions  observed.  Not  only  the 
follicle-stimulating  hormone  of  the  anterior 
pituitary  is  present,  but  also  a  hormone  from 
the  placenta  so  that  the  reactions  observed  in 
the  test  animals  are  due,  not  only  to  the  in- 
jection of  the  hormone,  but  to  the  stimulating 
effect  upon  the  pituitary  of  the  test  animal 
by  the  injected  placental  substances,  together 
with  the  resultant  increase  in  pituitary  hor- 
mone from  this  action.  Further,  considerable 
evidence  has  been  produced  by  Collip'"  that 
the  placenta  is  the  possible  source  of  the  large 
amounts  of  this  hormone  found  in  the  blood 
during  pregnancy.  The  action  of  the  placen- 
tal hormone  resembles  in  many  ways  that  of 
the  secretion  of  the  anterior  hypophysis, 
either  directly  upon  immature  ovaries  or  in- 
directly by  stimulating  the  anterior  pituitary, 
but  in  either  case  producing  maturation  and 
luteinization  in  immature  ovaries. 

These  facts  form  the  basis  of  the  pregnancy 
hormone  test  and  its  many  modifications, 
named  for  the  original  investigators  Aschheim 
and  Zondek,  who  first  established  that  the 
urine  of  pregnant  women  is  capable  of  pro- 
ducing the  same  biological  effect  as  the  an- 
terior lobe  of  the  hypophysis."  The  presence 
of  the  hormone  of  the  pituitary  body  is  diag- 
nostic in  the  early  stages  of  gestation  and  is 
indicative  of  growing  placental  tissue.  Such 
is  the  overproduction  of  nature  in  anything 
that  pertains  to  propagation,  that  the  produc- 
tion of  the  pituitary  hormone  in  the  organism 
and  its  massive  excretion  in  the  urine  during 
pregnancy  is  1,000  times  the  normal  amount 
to  be  detected. 

The  detection  of  this  hormone  for  diagnos- 
tic purposes  was  first  accomplished  by  repeat- 
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ed  injections  of  urine  into  immature,  female, 
white  mice  approximately  three  weeks  of  age. 
Five  animals  were  used  and  6  graded  doses 
were  administered.  The  animals  were  killed 
at  the  end  of  100  hours  and  the  typical 
changes  in  the  ovaries,  namely,  follicular 
growth,  follicular  hemorrhage  and  luteiniza- 
tion,  were  found  diagnostic  of  pregnancy  in 
98.6  per  cent,  of  all  cases. 

This  reaction  becomes  negative  about  the 
8th  day  of  the  puerperium  but  remains  posi- 
tive as  long  as  living  placental  tissue  is  in 
contact  with  maternal  blood.  The  strongly 
positive  reactions  found  in  cases  of  hydatidi- 
form  mole  and  chorioepithelioma,  12  times 
the  strength  of  the  reactions  found  in  the  2nd 
month  of  a  normal  gestation,  further  prove 
that  the  living  placental  tissue  is  responsi- 
ble for  the  reaction  and  not  the  pregnancy 
per  se}~,  ^^  This  observation  is  further  borne 
out  in  cases  of  ectopic  gestation  where  the  re- 
action is  positive  only  while  the  fetus  is  ac- 
tively growing  in  the  tube,  but  with  rupture 
or  organization  of  the  hematosalpinx  a  nega- 
tive reaction  quickly  follows.  For  these  rea- 
sons the  test  must  be  regarded  as  a  test  for 
ike  hormone  and  not  a  new  test  for  pregnancy. 
Negative  reactions  may  occur  in  the  presence 
of  a  dead  fetus  as  observed  in  old  organized 
ectopics  and  positive  reactions  in  the  presence 
of  actively  grovi'ing  placental  tissue  without 
true  pregnancy,  as  hydatidiform  mole. 

Several  difficulties  have  prevented  the  uni- 
versal adoption  of  this  test  for  an  early  gesta- 
tion. A  ready  supply  of  immature  female 
white  mice  weighing  from  6  to  8  grams  is  not 
always  available,  .-\schheim  surmounted  this 
difficulty  by  maintaining  a  colony  of  10,000 
white  mice.  Likewise  the  fact  that  the  num- 
ber of  injections  requires  considerable  effort, 
that  5  days  must  elapse  before  the  reaction 
can  be  determined  and  lastly  the  necessity  of 
microscopic  examination  of  the  ovaries  in  17 
to  20  per  cent,  of  the  cases  have  all  dimin- 
ished the  efficiency  of  the  test. 

However,  its  accuracy  is  well  established. 
Aschheim  and  Zondek  used  it  in  a  prelimi- 
nary series  of  300  cases  with  an  accuracy  of 
98.6  per  cent.,  and  have  since  corroborated 
this  efficiency  of  the  reaction  in  1,000  cases. 
In  Schaefer's  Clinic  in  Charlottenburg  100 
cases  were  examined  with  a  correct  incidence 


of  98  per  cent.  In  various  hospitals  of  Vi- 
enna and  St.  Petersburg  excellent  results  are 
claimed  while  the  Woman's  Hospital  in  New 
York  has  reported  SO  cases  with  1  error. 

One  of  the  most  interesting  phases  of  the 
practical  application  of  the  hormonal  preg- 
nancy test  has  been  carried  out  under  the 
direction  of  Professor  Johnstone  of  the  Uni- 
versity of  Edinburgh  with  the  establishment 
of  a  Pregnancy  Diagnosis  Station.^"*  This 
service  is  maintained  for  physicians  over  the 
United  Kingdom  and  Ireland.  During  the 
first  6  months  360  specimens  were  examined; 
follow-up  revealed  a  correct  diagnosis  in  97 
per  cent.  As  the  pituitary  hormone  is  known 
to  be  extremely  labile,  not  resistant  to  heat 
and  easily  destroyed,  the  results  are  rather 
remarkable  considering  the  lapse  of  time  be- 
tween the  collection  of  certain  specimens  and 
their  injection  into  the  test  animals. 

In  attempting  to  improve  the  method  va- 
rious modifications  have  been  tried  of  which 
the  most  efficient  have  been  published  by 
Reinhart  and  Scott'"'  of  Ohio  State  Univer- 
sity, and  Friedman  and  Lapham^"  of  the  Uni- 
versity of  Pennsylvania.  These  investigators 
availed  themselves  of  the  discoveries  of  Ham- 
mond and  Marshall,'^  who  in  studying  the  re- 
productive activities  of  the  rabbit  in  192S 
found  that  the  ovaries  of  the  isolated,  un- 
matcd  female  contain  neither  corpora  lutea 
nor  corpora  hemorrhagica,  a»  this  animal  does 
not  ovulate  until  after  coitus.  The  ferret  and 
the  cat  are  also  known  to  have  a  similar  ovu- 
lation cycle. 

Friedman  in  1929'"'  demonstrated  ovarian 
activity  in  rabbits  within  24  hours  following 
an  intravenous  injection  of  urine  obtained 
from  a  case  of  pregnancy.  Hill  and  Parkes 
in  1930'"  found  that  the  ovary  of  the  rabbit 
shows  immediate  activity  in  the  form  of  folli- 
cular hyperplasia,  corpora  hemorrhagica  and 
luteinization  upon  the  injection  of  urine  con- 
taining anterior  pituitary  hormone.  As  the 
animal  is  known  to  be  extremely  resistant  to 
acute  infections,  intravenous  injections  of 
urine  were  followed  by  no  severe  reaction  and 
the  ovarian  changes  were  prompt  and  marked. 
Reinhart  and  Scott  in  a  series  of  50  cases  ob- 
tained 49  positive  reactions  with  a  single  in- 
travenous injection  of  10  c.c.  of  urine  upon 
examining  the  ovaries  within  24  to  28  hours.* 
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Comment 

The  practical  value  which  this  test  offers 
the  physician  today  is  apparent.  The  differen- 
tial diagnosis  between  primary  and  secondary 
amenorrhea  is  often  one  of  difficulty.  To 
have  at  his  command  a  ready  method  of  defi- 
nitely establishing  the  existence  of  an  early 
gestation  increases  his  armamentarium  and 
saves  him  from  the  unsatisfactory  position  of 
depending  upon  another  examination  after  a 
month  or  6  weeks.  As  the  pregnancy  hor- 
mone is  produced  in  large  quantities  immedi- 
ately following  conception,  diagnosis  may  be 
reliable  within  a  very  few  days  after  the  first 
missed  menstrual  period. 

In  certain  cases  of  active  pulmonary  tuber- 
culosis or  cardiac  disease  there  is  a  cessation 
of  menstruation,  and  in  such  cases  the  exist- 
ence of  a  pregnancy  may  be  confirmed  or  re- 
futed in  its  earliest  stages  before  it  has  ad- 
vanced to  menace  the  maternal  life  and  when 
steps  necessary  may  be  safely  undertaken. 

There  are  other  pitfalls  in  the  field  of  gy- 
necology to  be  avoided  by  the  employment  of 
this  test.  The  differential  diagnosis  between 
a  soft  fibroid  and  a  gestation,  or  an  ovarian 
cyst  and  pregnancy,  particularly  about  the 
menopause,  may  be  definitely  established 
within  24  hours.  The  diagnosis  of  an  actively 
growing  ectopic  pregnancy  may  also  be  con- 
firmed by  the  positive  reaction. 

One  of  the  most  interesting  iindings  has 
been  the  strongly  positive  reactions  obtained 
in  the  presence  of  hydatidiform  mole  and 
chorioepithelioma.  The  persistence  of  this 
reaction  following  the  removal  of  a  mole  is 
indicative  of  incomplete  removal  or  of  malig- 
nant degeneration,  and,  in  the  face  of  repeat- 
ed curettings,  may  be  the  ground  for  an  indi- 
cated hysterectomy. 

Clinical  Cases 

The  development  of  the  various  methods  of 
demonstrating  the  hormone  which  influences 
the  maturation  of  the  ovarian  follicles,  and 
which  is  found  in  the  urine  during  pregnancy 
in  enormously  increased  quantities  has  been 
briefly  reviewed.  We  used  the  original  Asch- 
heim-Zondek  technic  in  three  cases  and  have 
since  applied  the  quicker  and  more  definite 
method  of  Reinhart  and  Scott  in  13  others.** 
Thus  far  we  have  not  found  the  test  in  error. 
The  earliest  pregnancy  in  our  series  giving  a 
positive  reaction  was  one  of   7   days  dating 


from  the  expected  first  day  of  the  first  missed 
period;  the  next  earliest  was  one  of  9  days 
while  the  other  positives  were  seen  in  preg- 
nancies more  advanced — 10  days,  15  days,  4 
weeks,  7  weeks  and  up  to  7  months'  dura- 
tion, which  latter  was  used  as  a  positive  con- 
trol in  the  original  test  with  mice.  The  test 
with  rabbits  was  negative  in  a  case  of  hema- 
tosalpinx and  it  was  concluded  therefrom  that, 
if  the  pathology  was  due  to  a  tubal  preg- 
nancy, death  of  the  embryo  had  supervened 
and  no  living  placental  tissue  was  present. 
It  was  negative  in  a  case  of  suspected  preg- 
nancy with  uterine  enlargement  which  en- 
largement was  shown  later  to  be  due  to  fi- 
broids. It  was  positive  in  a  patient  at  the 
menopause  with  uterine  fibroids.  The  subse- 
quent course  indicated  that  the  positive  find- 
ing was  correct. 


♦Reinhart  .ind  Scott  in  their  latest  article  {Jour. 
A.  M.  A.,  Vol.  06,  page  1565,  May  9,  1031)  state  that 
any  dosage  between  5  and  15  c.c.  may  be  used  with 
success.  They  do  not  kill  the  animal  but  perform  a 
laparotomy  under  anesthesia  and  examine  the  ovaries 
for  corpora  hemorrhagica.  In  the  absence  of  positive 
findings  the  abdomen  is  closed  and  the  animal  rein- 
jected with  S  c.c.  of  the  same  urine,  whereupon  the 
ovaries  are  re-examined  through  the  same  incision  24 
to  36  hours  later  for  a  final  check. 

**Since  presenting  this  report  nine  additional  cases 
have  been  examined  by  this  method  and  the  diagno- 
sis has  subsequently  been  clinically  confirmed. 

The  Technic  With   Rabbits 

Healthy  isolated  non-pregnant  does,  fully  devel- 
oped sexually,  3  to  4  months  old  and  weighing  four 
pounds  or  more,  are  used  as  the  test  animals.  They 
should  not  have  been  with  the  male  for  the  full  ges- 
tation period  previously — 30  days — and  should  have 
been  isolated  even  from  other  females  for  7  to  10 
days  previous  to  use. 

The  urine  of  the  woman  who  is  being  examined 
for  pregnancy  should  be  the  first  specimen  passed  in 
the  morning,  as  the  hormone  is  more  abunda^it  in 
this  concentrated  specimen.  It  is  preferable,  but  not 
necessary,  to  collect  it  under  precautions  against  con- 
tamination and  to  use  it  as  soon  as  convenient  after 
collection.  Rabbits  stand  contaminating  bacteria  well 
and  some  writers  have  used  even  bed-pan  specimens. 
Injection  is  preferably  made  within  an  hour  after 
collection  as  the  hormone  is  very  labile.  If  a  longer 
time  is  necessary  before  it  can  be  used,  the  specimen 
is  better  chilled  during  the  interim  and  warmed  care- 
fully to  blood  temperature  just  before  use.  How- 
ever, one  of  our  strongest  positives  was  obtained 
with  a  specimen  sent  in  a  thermos  bottle  by  special 
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Internal  genitalia  of  S  rabbits  used  in  the  hormone  pregnancy  test.     In  each  case  the  animal 
was  injected  intravenously  with  10-12  c.c.  of  the  patient's  urine  24  hours  previous  to  autopsy. 

No.  1 — Positive — Pregnancy  9  days  duration 
2 — Positive — Pregnancy  10  days  duration 
3 — Positive — Pregnancy  4  weeks  duration 
•  ■  4 — Negative — Male  patient 

5 — Positive — Pregnancy  7  days  duration 
6 — Negative — Female  patient. 
,    -  7 — Positive — Pregnancy  4  weeks  duration 

S — Positive — Pregnancy  2^  months  duration 


delivery  mail  and  used  8  hours  later. 

Ten  to  12  c.c.  of  the  urine  is  injected  intraven- 
ously into  the  marginal  vein  of  the  selected  rabbit ; 
24  hours  later  the  animal  is  killed  with  ether  or  a 
blow  on  the  head  and  the  internal  genitalia  exam- 
ined. 

A  positive  reaction  is  one  in  which  corpora 
hemorrhagica  are  found  in  varying  numbers 
in  the  ovaries;  that  is  an  artificial  ovulation 
brought  about  by  the  injection  of  the  preg- 
nancy hormone.  Injections  of  urine  from 
human  males  and  non-pregnant  females  do 
not  produce  the  reaction  in  the  ovaries  of  the 


rabbit.  We  have  seen  as  many  as  5  large 
corpora  hemorrhagica,  9  large  corpora  lutea 
and  innumerable  smaller  corpora  lutea,  as 
well  as  a  diffuse  luteinization  of  both  ovaries, 
in  a  single  test  animal.  Microscopical  exam- 
ination of  the  rabbits'  ovaries  is  apparently 
not  necessary  for  a  diagnosis,  as  the  ovaries 
are  large  enough  to  give  a  good,  clear-cut  re- 
action visible  to  the  unaided  eye.  When  in- 
fantile mice  are  used  for  the  slower  test  as  in 
the  original  Aschheim-Zondek  technic,  micro- 
scopic examination  was  found  necessary  by 
these  investigators  in  about  1/S  of  the  cases. 
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Aschheim  regarded  the  finding  of  one  corpus 
luteiim  as  positive  evidence  in  the  infantile 
mouse,  but  in  the  adult  rabbit  the  criterion  of 
a  corpus  hemorrhagicum  must  be  used. 
Conclusion 
In  conchision  we  would  reiterate  the  follow- 
ing facts: 

1.  Research  in  the  field  of  endocrinology 
has  yielded  at  least  one  valuable  clinico-path- 
ological  procedure,  in  the  nature  of  a  most 
practical,  efficient  and  ready  method  of  diag- 
nosing an  existing  pregnancy. 

2.  This  procedure  is  a  test  for  a  hormone 
found  in  the  presence  of  actively  growing  pla- 
cental tissue. 

3.  The  modification  of  the  original  Asch- 
heim-Zondek  test  offers  the  following  advan- 
tages: 

A — Only  one  rabbit  is  necessary,  an  un- 
mated  female  which  may  be  readily  avail- 
able at  all  times. 

B — Only  one  injection  of  urine  is  neces- 
sary, this  readily  administered  through  the 
marginal  vein  of  the  lobe  of  the  ear. 

C — The  findings  are  definite  in  from  24 
to  28  hours,  making  the  test  applicable  to 
the  hospitalized  patient  where  a  quick  diag- 
nosis may  be  essential. 

D — The  findings  are  gross  and  easily  in- 
terpreted without  microscopic  sections. 
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Medical  Cow.ards 

(Editorial  in  The  Journal  of  the  Indiana  State  Med. 
Assc,   May) 

The  average  physician  is  a  moral  coward.  The 
richest  man  in  the  town  can  own  insanitary  and 
disease-breeding  rental  property ;  the  leading  news- 
paper can  carry  all  sorts  of  fraudulent  medical  ad- 
vertising and  publicly  uphold  medical  quacks;  the 
leading  preachers  may  solicit  patronage  for  quacks 
and  members  of  pseudomedical  cults;  the  bankers 
may  defy  quarantine  and  other  health  regulations; 
the  public  school  teachers  may  disseminate  perni- 
cious and  false  teaching  concerning  the  value  of 
smallpox  and  diphtheria  prevention;  the  christian 
scientists  may  be  responsible  directly  or  indirectly 
for  any  number  of  preventable  deaths;  and  in  fact 
there  may  be  almost  any  kind  of  inconsistent,  un- 
reasonable and  highly  detrimental  things  occurring 
in  the  community  and  not  a  single  physician  will 
offer  a  word  of  protest.  Is  it  any  wonder  that  health 
matters  and  even  the  practice  of  medicine  are  get- 
ting under  lav  control  and  dictation? 


HosACK  Bed  for  Sick  and  Needy  Physicians 

(New   York   Academy  of   Medicine's   Annual   Report, 
For  the   Year   1930) 

.Attention  is  directed  to  the  following  extract  from 
the  will  of  Mrs.  Celine  B.  Hosack: 

"I  do  give  and  bequeath  unto  my  executors,  here- 
inafter named,  the  sum  of  Ten  Thousand  Dollars,  in 
trust,  to  apply  and  pay  the  same  (or  so  much  thereof 
as  may  be  necessary)  to  The  Roosevelt  Hospital  in 
the  City  of  New  York,  to  purchase  a  bed  which,  in 
memory  of  my  husband,  shall  be  known  as  the 
Hosack  Bed,  and  which  shall  be  occupied  from  time 
to  time  by  such  sick  and  needy  physicians  as  may 
for  that  purpose  be  named  or  designated  by  the 
President  and  Treasurer  for  the  time  being  of  The 
New  York  Academy  of  Medicine."  [Presumably  the 
intention  is  to  cover  maintenance. — Edr.'l 
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Case   Report 


Avulsion  and  Reconstruction  of  the 

Scrotum 

James  F.  Robertson,  M.D. 

Masonic  Temple   Building,  Wilmington,  N.  C. 

While  leaning  over  the  moving  propeller 
shaft  of  an  inboard  motor-boat  this  patient's 
trousers  were  entagled  in  the  shaft,  which 
wound  not  only  the  clothing,  but  the  under- 
lying external  genitalia,  also,  around  the  shaft. 
There  was  complete  avulsion  of  the  skin  and 
subcutaneous  fat  of  the  penis,  scrotum,  peri- 
neum and  pubes,  leaving  the  corpora  caver- 
nosa and  spongiosa  held  together  only  by  con- 
nective tissue;  and  the  testicles  stripped  of 
skin  and  tunica  vaginalis,  hanging  by  the  vas 
and  remains  of  the  cord  free  on  each  thigh. 


Fic.  1. — Drawing  to  illustrate  condition  imme- 
diately after  the  accident.  Note  complete  absence 
of  scrotum  and  skin  of  penis. 

Unfortunately  the  original  photograph  of 
the  injury  was  spoiled,  but  the  drawing  depicts 
fairly  well  the  condition  with  which  we  had  to 
deal.  There  was  a  complete  absence  of  scrot- 
um, and  the  whole  wound  was  grossly  soiled 
by  grease  and  dirt.  A  primary  debridement 
was  done  immediately,  and  after  10  days  each 
testicle  with  its  cord  was  buried  in  a  pocket 
under  the  skin  and  fat  of  its  corresponding 
thigh.  At  the  same  time  a  pedicle  flap  was 
cut  from  each  groin  and  turned  down  to  cover 
one-half  of  the  penis.  After  three  weeks  the 
pedicles  of  the  penis  flaps  were  severed,  turn- 


Fic.  2. — Showing  pedicle  gralt^  sutuied  tu  penis 
and  testicles  buried  under  the  skin  and  fat  of  each 
thigh.     Arrow  points  to  left  testicle. 


Fig.  3. — Front  view  showing  the  completed  scrotum 
and  penis. 

ed  and  sutured  to  cover  the  proximal  end  of 
the  penis  and  pubic  region.  Due  to  the  fail- 
ure of  blood  supply  these  flaps  had  to  be  re- 
moved and  in  their  place  Ollier-Thiersch 
grafts  placed.  From  each  thigh,  an  elliptical, 
measured,  pedicle  flap  in  the  center  of  which 
was  the  testicle  with  its  cord,  was  cut  and 
sutured  to  its  fellow  from  the  oppi)site  thigh 
to  form  a  scrotum  with  testicles  and  cord  in 
situ.     Several   minor  plastic  and  skin  graft 
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F.c.  4. — Rear  vii-w  showini;  the  sirotum  to  be  free 
of  altiichnient  to  the  thighs. 

operations  were  performed  at  later  dates  to 
cover  raw  surfaces,  get  rid  of  contractures  and 
scar  tissue  in  the  thigh,  and  to  move  the  cord 
on  each  side  away  from  the  thigh  and  towards 
the  pubes. 


Notes  On  Diagnosis  and 
Treatment 

A    Column    Conducted    By 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

For  this  issue,  B.  C.  Willis,  M.D.,  and 

C.  T.  Smith,  M.D. 


In  more  than  half  the  cases  of  Ectopic 
Pregnancy,  ruptured  and  unruptured,  the 
diagnosis  is  missed. 

Points  to  be  remembered;  sudden  violent 
onset  of  general  abdominal  pain — following 
straining  at  stool,  or  general  housework; 
marked  anemia,  general  pallor — in  colored 
peculiar  whitish  yellow  color  of  palmar  surface 
of  hands:  subnormal  temperature;  rapid, 
weak  pulse;  air  hunger;  thirst;  history  of 
either  no  pregnancy  or  3  to  5  years  since  last; 
irregular  or  modified  menstruation,  occasional 
spotting  or  darker  flow  than  normal;  some 
discomfort  in  lower  abdomen  for  past  2  to  6 
weeks;  craiTip-like  pains,  other  lighter  similar 
attacks;  fainty  or  weak  spells.  If  much 
hemorrhage  has  taken  place  and  gets  beneath 
diaphragm,  pain  in  head  of  humerus:  in  two 
recent    cases    of    extensive    hemorrhage    this 


sign  was  present,  however,  it  occurs  inore  fre- 
quently in  rupture  of  spleen. 

The  leucocyte  count  is  usually  13,000  to 
20,000,  70  to  90  per  cent,  polynuclears;  reds 
2  to  314  millions,  hgbn.  40  to  SO  per  cent, 
/ibdominal  examination  shows  tympanites, 
with  small  amount  of  fluid  in  flanks  disclosed 
Ijy  turning  patient  from  side  to  side  and  per- 
cussing. Vaginal  examination  should  be  made 
with  great  caution  and  only  when  in  hospital 
and  ready  to  operate  for  fear  of  inducing  or 
increasing  hemorrhage.  Occasionally  vaginal 
puncture  is  of  great  value  and  has  revealed 
the  diagnosis  in  a  few  of  our  cases. 

Treatment  is  essentially  surgical.  If  no 
donor  is  handy  use  free  blood  from  cavity, 
tsraining  through  gauze  and  introducing  into 
vein  as  in  citrate  method  of  transfusion.  We 
have  saved  probably  a  half  dozen  lives  by  this 
method.  Remove  only  clots  in  those  not 
gravely  ill,  as  the  peritoneum  rapidly  absorbs 
liquid  from  the  cavity.  Pour  a  pint  or  more 
of  warm  normal  salt  solution  in  cavity  and 
close  without  drainage. 

Three  ounces  of  2  per  cent,  sodium  chloride 
to  reverse  the  peristalsis  is  useful  in  essential 
vomiting.  It  may  stop  the  vomiting  and  does 
supply  the  needed  chlorides. 

Inhalations  of  carbon  dioxide  for  hiccough 
goes  one  better  the  time-honored  treatment 
of  holding  breath  and  thereby  increasing 
plasma  carbon  dioxide. 

The  soft  eyeball  of  diabetic  coma  has  not 
been  found  in  any  other  coma.  Furthermore 
sugar  in  the  urine  of  a  comatose  patient  does 
not  signify  diabetic  coma.  The  acidosis, 
which  causes  the  coma,  should  be  demonstrat- 
ed before  making  the  diagnosis  of  diabetic 
coma. 

Adrenaline  combats  ordinary  shock  by  rais- 
ing pressure,  insulin  shock  by  releasing  sugar 
from  the  liver.  Incidentally  it  stops  the  pains 
of  threatened  abortion. 

The  patient  with  achlorhydria  or  marked 
hypochlorhydria  should  be  strongly  suspected 
of  syphilis. 

Hydrochloric  acid  is  not  only  important 
from  the  standpoint  of  stomach  digestion  but 
also  is  essential  for  the  formation  of  secretin 
and  for  pancreatic  digestion. 

Small  doses  of  phenobarbital  in  hyperten- 
sion help  eliminate  the  psychic  influence  and 
make  the  patient  more  comfortable. 

Calcium  chloride,  intravenously,  is  antipru- 
ritic and  to  some  extent  antispasmodic.    It  is 
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useful  in  relieving  the  pain  of  salpingitis  and 
epididymitis. 

Castor  oil  is  helpful  in  the  chronic  diarrheas 
of  pellagra  and  tuberculous  enteritis. 

The  .x-ray  gives  no  help  in  diagnosing  iliac 
strain,  (the  only  contribution  of  osteopathy  to 
medical  science)  but  strapping  of  the  pelvis 
gives  relief. 


Clinical    Comment 

A  Column   Conducted   By 
L.  G.   Gage,  M.D.,  Charlotte,  N.  C. 


The  various  preparations  of  liquid  mineral 
oils  are  ordinarily  used  with  complete  aban- 
don by  both  medical  profession  and  laity  upon 
the  theory  that  it  is  absolutely  non-irritating 
and  performs  a  valuable  function  in  '"Lubri- 
cating" the  intestinal  tract.  It  is  used  par- 
ticularly freely  in  spastic  conditions  of  the 
colon. 

It  has  been  my  experience  that  many 
people  are  more  uncomfortable  when  taking 
mineral  oil  than  they  are  when  not  taking  it. 
Strange  to  say  the  symptoms  that  they  com- 
plain of  most  are  abdominal  distention,  pain 
and  the  passage  of  gas.  This  is  probably  due 
to  the  effect  of  the  oil  which  produces  an 
anerobic  condition  in  the  intestinal  tract  by 
coating  over  the  particles  of  undigested  and 
partially  digested  food.  This  covering  prop- 
erty of  the  oil  tnay  prevent  also  contact  of 
digestive  enzymes  with  food  particles.  This 
is  substantiated  by  the  fact  that  these  people 
usually  pass  oil  in  a  non-emulsified  condition. 

A  case  in  point  is  a  patient  who  had  been 
taking  mineral  oil  for  a  year  with  daily  ab- 
dominal pain.  She  always  passed  the  oil  in 
a  non-emulsified  condition.  Substitution  of 
psylla  seed  for  oil  caused  entire  disappearance 
of  pain. 

Habit  good  and  bad  is  still  the  most  im- 
portant factor  in  regulation  of  the  bowel 
movements  and  any  agent  should  be  used  only 
with  the  idea  of  its  eventual  entire  elimina- 
tion. It  is  surprising  to  see  some  apparently 
hopeless!}^  stubborn  cases  respond  to  an  effort 
to  establish  regular  habits. 


HisTORicvL  Medicixe:  N.\ture's  Own  Remedies 

(Williams,    Rendell,   Toronto,    Med.   Jour,   and    Rec, 
May   20th) 

Extracts  from  old  Dr.  Thomas  Fuller's  PJiarmaco- 

poeia  Extemporanea  (2nd  English  Edition,  1714): 

Priapus  of  Buck,  an  almost  infaUible  Secret  against 


involuntary  Uresis  or  of  Sea  Horse  for  a  Restorative 
Caudle,  Crab's  Eyes,  in  an  Intermitting,  Vagous,  ir- 
regular or  a  vulnerary  Fever,  .'\deps  Huraanus 
(Human  Fat)  Fuller  recommends  in  an  Unguent 
for  an  .\trophy;  while  as  to  the  Human  Cranium, 
"in  Compliance  with  the  Custom  of  Practice"  he 
gives  as  an  ingredient  in  Cinnabar  Pills  ''against  an 
Epilepsy  and  Convulsion  Fitts,"  but  he  declares  that 
he  abominates  it — "For,"  he  says,  "I  take  a  Man's 
Skull  to  be  not  only  a  meer  dry  Bone,  void  of 
\'crtuo,  or  any  manner  of  Effect,  but  also  a  nasty, 
mortify 'd  putrid,  carrionish  Piece  of  our  own  Species, 
Man."  Most  of  us  will  agree  with  him  in  this  as 
also  in  the  case  of  Mummy,  of  which  he  speaks  in 
the  most  disparaging  terms  while  prescribing  it  in 
Vulnerarics  and  Traumatics.  It  is  "black  cadaverous 
Flesh,  wrapp'd  up  in  foul  Rags  and  is  most  usually 

such  as  died  of  some  noisome  Disease So  far 

from  being  fit  to  be  taken  into  our  Bodies  as  a 
Medicine,  that  it  is,  for  the  most  part  an  inwholc- 
some  and  prejudicial  Thing." 

Dr.  Baynard,  said  that  "Intempestive  and  over 
Blistering  hath  destroyed  many  Men,  and  they  (i.e., 
Spanish  Flies.  Cantharides)  act  so  according  to  the 
Nature  of  the  Devil,  that  he  believes  old  Beelzebub, 
that  Prince  of  Flies  to  be  nothing  else  but  a  great 
Cantharid," 

John  Wesley  in  his  Primitive  Physic  first  publish- 
ed in  1747,  did  advise  Zibethum  Occidentale,  i.e., 
Stercus  humanum,  for  films  of  the  eye,  Stercus  bo- 
vinum  for  a  hot  plaster  and  that  of  the  Goose  for  a 
Cancer-plaster. 

Fuller  employs  that  of  the  mouse  in  the  Crinific 
Unguent  against  Baldness — "the  Forepart  of  the 
Head  only  is  liable  to  be  bald,  saith  Aristotle,"  Mais 
nous  avons  change  tout  cela. 


The  Strange  Case  of  Dmbetes 
(From  Editorial  Minnesota  Medicine,  June,  1931) 
It  is  startling  to  learn  that  the  mortality  from 
diabetes  in  this  country  has  shown  a  decided  increase 
in  spite  of  the  discover\-  of  insulin.  It  seems  impos- 
sible. So  striking  has  been  its  effect  that  the  impres- 
sion has  been  given  by  no  less  authority  than  Dr. 
Joslin  that  there  is  no  excuse  for  a  diabetic  dying 
from  his  diabetes.  In  view  of  the  known  facts,  it 
seems  highly  probable  that  the  incidence  of  diabetes 
in  this  country  has  greatly  increased.  It  is  not  un- 
reasonable to  look  for  some  fundamental  error  in  our 
national  diet  to  account  for  the  picture.  The  increase 
in  the  per  capita  consumption  of  sugar  in  this  coun- 
try from  79  pounds  in  1915  to  110  pounds  in  1927  is 
suggestive,  if  our  ideas  of  obesity  and  overconsump- 
tion  of  carbohydrate  as  etiological  factors  in  diabetes 
are  correct.  Here  is  a  definite  opportunity  for  the 
medical  profession  to  advise  the  public  of  the  prob- 
able danger  that  exists  in  the  present-day  overindul- 
gence in  candy  and  other  sweats. 
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DEPARTMENTS 


GENERAL  PRACTICE 

WiNGATE  M.  JoHxsoN,  M.D.,  Editor 


Salutatory 

With  this  issue  Southern  Medicine  and  Sur- 
gery is  inaugurating  something  unique  in 
medical  journalism.  So  far  as  I  can  learn,  it 
is  the  only  medical  journal  in  the  world  that 
has  a  department  entirely  devoted  to  the  gen- 
eral practice  of  medicine.  It  is  e.xceedingly 
appropriate  that  it  should  be  the  first  in  this 
field,  for  its  editor  espoused  with  his  usual 
vigor  the  cause  of  the  general  practitioner 
wlien  it  took  as  much  courage  as  would  be 
required  to  finance  a  chain  of  barber  shops  in 
Russia.  Now,  however,  it  appears  that  the 
family  doctor  is  coming  back  into  his  own. 
The  Committee  on  the  Costs  of  Medical  Care 
and  the  President  of  the  A.  M.  A.  are  scram- 
bling over  lesser  lights  in  proclaiming  that  the 
family  doctor  is  now  and  ever  shall  be  at  the 
head  of  the  medical  procession. 

It  came  as  a  great  surprise  to  the  new  edi- 
tor of  the  department  when  a  letter  from  my 
good  friend  Dr.  Northington  informed  me 
that  "You  are  to  be,  in  fact  you  are.  Editor 
of  the  Department  of  General  Practice!"  So 
high  is  my  regard  for  the  editor  of  the  journal 
that  it  hardly  occurred  to  me  not  to  accept 
the  commission,  even  though  realizing  it  will 
take  much  time  and  labor  to  do  it  right,  and 
though  fully  conscious  of  my  own  shortcom- 
ings. It  may  be  confessed  being  affected  with 
that  incurable  malady,  cacocthes  scribcndi, 
which  in  my  case  is  both  hereditary  and  ac- 
quired, made  me  rather  welcome  such  an  in- 
viting scratching  post  as  Southern  Medicine 
and  Suri^cry. 

Another  reason  for  accepting  the  responsi- 
bility is  the  wonderful  range  it  offers.  To 
paraphrase  Bacon's  famous  phrase,  I  am  tak- 
ing all  medical  knowledge  to  be  my  province. 
"Province",  let  it  be  understood,  does  not 
mean  "Possession";  but  rather  the  territory 
over  which  I  may  roam.  Please  note  that  a 
general  practitioner's  work  is  theoretically  un- 
limited, hence  as  his  spokesman  it  will  be  my 
privilege  to  trespass  upon  the  premises  of  any 
of  the  other  department  editors  without  being 
shot  at. 


Another  advantage  of  the  job  is  the  marve- 
lous opportunity  it  affords  to  air  my  pet  views 
upon  various  subjects.  This  privilege,  I 
understand,  is  subject  to  editorial  censorship; 
but  knowing  that  Dr.  Northington  and  I  hold 
many  bolshevistic  views  in  common  makes  me 
feel  that  there  is  little  to  fear  from  his  blue 
pencil. 

Still  another  appeal  is  the  selfish  one  that 
an  additional  incentive  will  be  furnished  to 
keep  up  with  medical  literature.  The  experi- 
ence of  many  years  in  teaching  a  class  of 
nurses  has  convinced  me  that  a  teacher  learns 
far  more  than  he  teaches;  and  I  imagine  the 
same  is  true  of  an  editor. 

I  have  not  yet  formulated  a  definite  plan 
for  this  new  department.  In  this  first  ap- 
pearance I  simply  want  to  talk  to  the  readers 
of  the  journal  informally,  without  using  the 
editorial  "we".  It  will  be  my  aim  to  present 
each  month  one  or  more  topics  of  interest  to 
the  men  in  general  practice.  These  topics  may 
be  selected  from  current  medical  literature, 
from  the  personal  e.xperience  of  myself  or  a 
colleague,  or  from  information  gleaned  from 
medical  meetings.  A  book  of  unusual  inter- 
est may  be  reviewed  from  time  to  time.  I 
shall  also  feel  free  to  discuss  medical  policies, 
medical  economics,  and  subjects  on  the  bor- 
derline between  the  interests  of  medicine  and 
of  the  public. 

For  years  I  followed  daily  the  comments  of 
that  wittiest  of  columnists,  Franklin  P.  Adams 
— "F.  P.  A."  Occasionally  he  would  turn 
over  his  column  to  a  "guest  conductor"'.  I 
hope  that  any  subscriber  to  Southern  Medi- 
cine and  Surgery  who  wants  to  contribute 
some  thought  for  the  good  of  the  family  doc- 
tor will  send  it  to  me,  and  act  as  guest  con- 
ductor of  my  department.  And  suggestions 
and  criticisms  of  all  kinds  will  be  gladly  re- 
ceived and  used  as  far  as  possible. 

The  Papers  and  Speeches  of  John 
Chalmers  Da  Costa,  published  this  year  by 
Saunders,  is  perhaps  the  most  fascinating  ex- 
ample of  what  a  medical  man  can  do  with  a 
pen,  that  has  appeared  since  Osier's  Acquani- 
mitas  and  Other  Addresses.  Those  who  had 
the  privilege  of  hearing  Dr.  Da  Costa's  lee- 
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tures  on  surgery  know  the  treasures  to  be 
found  within  the  covers  of  this  book.  Those 
who  never  heard  him  should  lose  no  time  in 
getting  acquainted  with  the  wit  and  the  wis- 
dom contained  therein.  There  is  no  man  liv- 
ing who  can  say  more  in  a  given  number  of 
words  than  "Jack"  Da  Costa.  It  is  doubtful, 
however,  if  any  of  his  students  realized,  when 
revelling  in  his  use  of  words,  the  depth  of 
scholarly  research  and  philosophy  that  lay 
under  the  surface.  Not  long  ago  a  man  who 
had  been  closely  associated  with  him  for  30 
years  told  me  that  Da  Costa  had  the  most 
brilliant  mind  he  had  ever  come  in  contact 
with. 

It  would  be  useless  to  enumerate  all  the 
articles  in  the  book,  and  it  is  difficult  to 
select  the  best  ones.  The  first  article,  "Medi- 
cal Paris  During  the  Reign  of  Louis 
Philippe",  is  packed  full  of  medical  history 
and  contains  character  sketches  of  the  famous 
surgeons  of  that  famous  period.  "The  Trials 
and  Triumphs  of  the  Surgeon''  is  a  brilliant 
discussion,  full  of  such  pithy  epigrams  as 
"When  a  man  becomes  an  embodied  grievance 
there  is  generally  something  wrong  with  him"; 
"A  good  many  adopt  matrimony  for  a  pro- 
fession"; "A  man  who  regards  the  dollar 
mark  as  the  flowing  curve  of  faultless  beauty 
doesn't  belong  among  us";  "His  headlight, 
like  the  light  of  the  glowworm,  is  on  the 
wrong  end;"'  "Many  a  man  who  is  brooding 
over  alleged  mighty  discoveries  reminds  me 
of  a  hen  sitting  on  billiard  balls" ;  "A  fash- 
ionable surgeon,  like  a  pelican,  can  be  recog- 
nized by  the  size  of  his  bill;''  "Diagnosis  by 
intuition  is  a  rapid  method  of  reaching  a 
wrong  conclusion".  "The  Old  Blockley  Hos- 
pital" is  a  fascinating  reminiscence.  It  con- 
tains his  famous  sketch  of  the  Blockley  poli- 
tician, which  applies  very  well  to  the  great 
majority  of  other  politicians.  Among  other 
things,  he  said  "The  Blockley  politician  was 
as  utterly  insensible  to  all  criticism  as  a  stone 
dog  would  be  to  a  vote  of  thanks.  *  *  *  He 
resembled  a  corkscrew  in  the  fact  that  the 
more  crooked  he  was,  the  more  pull  he  had. 
*  *  *  He  was  apt  to  boast  that  whiskey  never 
gave  him  a  head,  which  only  goes  to  prove 
that  whiskey  is  not  more  powerful  than  the 
Almighty.  *  *  *  He  seldom  wore  cuffs,  and 
his  wrists  always  presented  a  neglected  and 
undecorated  appearance  without  handcuffs. 
He  was  apt  to  boast  that  he  was  self  made, 
and  I  always  regarded  it  as  noble  of  him  to 


assume  the  responsibility.  He  kept  his  party 
faith,  and  everything  else  he  could  get  his 
hands  on  ". 

"The  Old  Jefferson  Hospital";  "The  Sur- 
,geon,  the  Patient,  and  the  Clinical  Diag- 
nosis;" "Behind  the  Office  Doors";  and  "Cer- 
tain Tendencies  in  Medicine"  appealed  to  me 
as  being  particularly  good,  though  it  is  only 
separating  good  wheat  from  better  wheat 
when  any  discrimination  is  made.  No  medi- 
cal man  will  make  a  mistake  in  buying  this 
book  for  his  library.  Its  reading  will  make 
him  a  better  doctor  and  a  better  educated 


ORTHOPEDIC  SURGERY 

For  this  issue,  AvsTix  T.  Moore,  M.D.,  Editor 
Columbia,  S.  C. 


On  the  Prevention  of  Deformities  and 

Disabilities  Due  to  Joints  Which 

Have  Become  Ankylosed  in  B.ad 

Position 

The  old  adage,  "An  ounce  of  prevention  is 
worth  a  pound  of  cure",  is  applicable  to  many 
of  the  reconstructive  problems  with  which  an 
orthopedic  surgeon  has  to  deal.  Particularly, 
is  this  true  regarding  joints  ankylosed  in  bad 
position.  This  responsibility  frequently  has 
to  be  borne  by  the  medical  man  or  general 
surgeon  who  handles  the  case  during  the  acute 
period.  It  is  surprising  how  many  physicians 
either  fail  to  appreciate  the  seriousness,  or  are 
lacking  in  the  understanding,  of  how  to  prop- 
erly handle  joint  conditions  which  may  lead 
to  permanent  stiffness. 

^^'hether  the  case  is  an  arthritis,  peri-arthri- 
tis, generalized  soft-tissue  infection,  crushed 
injury  or  what  not,  one  should  always  bear  in 
mind  the  possibility  of  permanent  stiffness 
and  the  joint  must  be  kept  in  the  best  posi- 
tion for  functional  use. 

In  very  freely  movable  joint  of  the  body, 
there  is  a  certain  position  of  predilection  if 
the  joint  is  to  become  stiff.  To  allow  ankylo- 
sis to  occur  in  any  other  than  this  position 
is  to  do  a  great  injustice  to  the  patient.  Pre- 
ventive medicine  is  now  being  extensively 
advocated.  It  can  be  practiced  to  great  ad- 
vantage in  this  type  of  case. 

One  has  to  visit  only  a  short  time  any  mod- 
erately active  orthopedic  center  to  see  num- 
bers of  pitiful  cases  of  terrible  crippling  and 
disability  due  to  ankylosed  joints  in  bad  posi- 
tion.   In  some  of  these  cases  tremendous  bene- 
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fit  can  be  given.  Others  may  always  be  more 
or  less  crippled  in  spite  of  everything  that  is 
done.  With  the  perfection  of  technique  in 
arthroplasties,  a  great  deal  can  be  hoped  for. 
But  how  much  better  it  is  to  have  the  joint  in 
good  position  before  an  arthroplasty  is  at- 
tempted. One  can  see  hands  with  rigid  fingers 
in  extension  from  prolonged  splinting  or  with 
the  finger  nails  buried  in  the  palm  from  no 
splinting  at  all. 

A  wrist,  if  unprotected,  usually  becomes 
stiff  in  flexion,  which  practically  destroys  the 
hand  since  the  fingers  have  scarcely  any 
strength  when  the  wrist  is  acutely  flexed.  An 
elbow  or  shoulder  ankylosed  in  bad  position 
may  be  unsightly  as  well  as  disabling.  The 
Ivyphosis  or  scoliosis  in  an  ankylosed  spine 
may  be  very  noticeable.  In  the  lower  extre- 
mities, stiffened  joints  may  cause  terrible  de- 
formities or  make  locomotion  impossible.  One 
extremity  may  appear  to  be  several  inches 
shorter  than  the  other  due  to  ankylosis  of  a 
hip  in  marked  acute  flexion  or  adduction. 
Ankylosis  in  extreme  adduction  is  frequent 
and  makes  any  attempt  at  walking  awkward 
and  embarrassing.  Knees  usually  ankylose  in 
varying  degrees  of  flexion  and  make  locomo- 
tion difficult.  There  may  be  complete  sub- 
luxation of  the  knee  joint.  Very  disabling 
conditions  may  be  seen  in  the  foot  and  ankle 
joints — usually  in  equinus  with  marked  varus 
or  valgus. 

With  the  intelligent  use  of  relatively  simple 
mechanical  appliances  any  physician  can  pre- 
vent all  these  deformities.  A  little  extra  time 
is  demanded  and  the  full  cooperation  of  the 
patient  is  absolutely  necessary.  A  patient 
may  be  very  satisfied  with  his  stiff  joint  be- 
cause it  is  in  good  position  and  its  function 
not  greatly  impaired.  A  Buck's  extension, 
plaster  cast  or  simple  splint  is  usually  all  that 
is  necessary  for  the  extremities.  A  special 
fracture  bed  or  frame  may  be  demanded  to 
keep  the  spine  in  correct  position.  The  strong- 
est group  of  muscles  about  any  joint  can 
always  be  determined  and  their  pull  counter- 
acted by  suitable  means. 

When  ankylosis  is  expected  the  following 
positions  are  given  as  best  suited  to  the  ma- 
jority of  cases.  Certain  individual  cases  may 
require  different  positions.  The  foot  should 
be  kept  straight  under  the  leg  with  the  arches 
well  moulded;  the  ankle  in  slight  plantar- 
flexion,  about  IS  degrees.  The  knee  in  slight 
flexion,  10  to  20  degrees.  Slight  flexion  of 
the    hip    usually    advisable    and    a    variable 


amount  of  adduction  may  be  necessary  to 
correct  shortening.  The  shortened  extremity 
is  corrected  by  the  pelvis  tilting  to  the  affect- 
ed side  when  the  patient  walks.  The  spine 
should  be  kept  straight  and  the  normal  curves 
preserved.  The  shoulder  should  be  kept  ab- 
ducted to  about  45°  with  10  to  20°  of  flexion 
and  neutral  rotation.  In  this  position  the 
finger  tips  can  be  made  to  touch  the  mouth 
with  no  motion  of  the  scapula.  iNIotion  of 
the  scapula  from  this  position  will  almost  com- 
pensate for  the  stiffened  shoulder  joint.  The 
best  average  position  for  the  elbow  is  a  little 
less  than  a  right  angle.  The  wrist  should  be 
slightly  extended.  With  fair  motion  of  the 
thumb  and  the  fingers  fixed  in  moderate  flex- 
ion the  amount  of  work  that  can  be  done 
with  the  hand  may  be  entirely  satisfactory. 

Most  occupations  can  be  continued  with 
any  one  joint  in  the  body  ankylosed,  provided 
it  is  in  good  position  and  painless.  The  jaw 
is  an  exception  to  this  statement,  but  fortu- 
nately arthroplasty  in  this  region  can  usually 
be  done  without  difficulty  and  generally 
gives  satisfactory  results. 


UROLOGY 

For  this  issue,  Roy  W.  Upchurch,  M.D. 
Danville,  Va. 


Prostatitis  and  Seminal  Vesiculitis 
In  reviewing  more  than  200  office  case 
records,  it  was  surprising  to  note  that  the  most 
common  complaint  was  a  low  dragging-down 
back  pain,  which  in  most  cases  on  examina- 
tion was  found  to  be  due  to  an  infection  of 
the  prostate  and  seminal  vesicles.  The  pur- 
pose of  this  article  is  merely  to  emphasize  the 
importance  of  a  routine  rectal  examination 
of  all  patients  complaining  of  back  pain  and 
to  outline  a  few  facts  that  may  be  helpful  to 
the  physician  in  general  practice  in  familiariz- 
ing himself  with  pathological  changes  in  the 
prostate  gland,  as  felt  through  the  rectal  wall. 
Embryology  and  Anatomy:  The  prostate 
gland  consists  of  five  lobes,  one  anterior,  one 
posterior,  one  middle,  and  two  lateral.  Be- 
tween these  five  lobes,  the  posterior  urethra 
passes.  In  the  process  of  development  the 
anterior  lobe  degenerates  and  forms  the  an- 
terior commissure.  The  middle  and  two 
lateral  lobes  are  involved  in  benign  hyper- 
trophy usually  seen  in  men  beyond  middle 
age.  Carcinoma  affects  the  posterior  lobe. 
Infection  may  involve  the  entire  gland; 
usually  it  is  limited  to  one  or  both  lateral 
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lobes.  The  gland  is  composed  of  three  differ- 
ent types  of  tissue,  muscular,  fibrous  and 
adenomatous.  When  the  adenomatous  tissue 
is  involved  in  prostatitis,  you  have  a  large, 
smooth,  boggy  gland.  If  the  infection  is  in 
the  fibrous  or  muscular  tissues,  you  have  a 
small,  hard,  irregular  gland.  The  seminal  vesi- 
cles are  located  above  the  apex  of  the  lateral 
lobes  of  the  prostate  on  each  side.  Normally 
they  are  about  the  size  of  a  pipe-stem,  soft, 
and  may  be  easily  emptied  on  palpation. 
They  consist  of  three  layers  of  tissue,  mucous 
membrane  lining,  muscular  coat  and  outer 
serous  coat.  The  ejaculatory  ducts  leave  the 
seminal  vesicles  and  run  diagonally  through 
the  prostate,  separating  the  posterior  lobe 
from  the  lateral  lobes  of  the  prostate,  and 
enter  the  posterior  urethra  at  the  verumon- 
tanum,  surrounding  which  are  the  openings 
of  the  prostatic  ducts.  It  is  evident  that  an 
infection  of  the  posterior  urethra  spreads  by 
extension  to  one  or  both  organs.  If  an  infec- 
tion starts  in  the  mucous  membrane  of  the 
seminal  vesicles,  mucous  formation  is  increas- 
ed with  blood  and  exudate  appearing.  The 
process  may  extend  through  the  muscular 
layer  to  the  serous  coat  and  involve  Denon- 
villier's  fascia,  forming  a  large,  indurated,  ir- 
regular mass  protruding  into  the  rectum. 

Etiology:  Two  factors  are  responsible  lor 
this  diseased  condition;  1.  mal  sex  hygiene, 
and  2.  infection. 

j\Ial  sex  practice  may  result  in  a  lesion  of 
the  prostate  and  seminal  vesicles  as  severe  as 
that  caused  by  infection.  Coitus  interruptus 
causes  an  abnormal  physiological  process 
v/hich  becomes  pathological.  The  sex  act  is 
broken,  resulting  in  the  improper  emptying  of 
the  seminal  vesicles  and  congestion  of  the 
posterior  urethra.  After  repeated  attacks, 
pathology  takes  place  with  the  associated 
symptoms.  iMasturbation  is  another  cause, 
as,  force,  external  pressure  and  uncleanliness 
will  cause  congestion  and  lesions,  which  in 
turn  tend  to  keep  up  the  practice.  In  such 
cases,  prognosis  for  sexuality  is  bad.  Repeat- 
ed sexual  excitement  without  ejaculation,  and 
excessive  intercourse,  especially  while  under 
the  influence  of  intoxicants,  are  other  com- 
mon causes.  Absence  of  pain  and  tenderness 
in  a  gland  in  this  group  means  that  the  func- 
tion can  not  be  restored.  The  pathology  from 
such  abuses  may  be  from  the  simple  catarrhal 
to  the  more  serious  sclerotic  t}T)es. 


The  infectious  group  comprises  a  larger 
percentage  of  the  cases  seen.  The  following 
organisms  are  responsible:  gonococcus, 
staphylococcus,  colon  bacillus,  occasionally 
the  streptococcus,  tubercle  bacillus,  and  rarely 
the  treponema  pallida.  These  organisms 
reach  the  prostate  and  seminal  vesicles  usually 
by  way  of  urethral  extension.  They  produce 
here  their  usual  pathological  picture,  inflam- 
mation, edema,  necrosis  and  scarring. 

Symptoms:  The  symptoms  of  the  acute 
and  subacute  stages  are  dysuria,  marked  fre- 
quency of  urination,  tenesmus  and  severe  pain 
in  the  back.  The  ordinary  case  is  the  chronic 
form  of  prostatitis  and  seminal  vesiculitis  due 
to  gonorrhea,  non-specific  infection  and  mal 
sex  hygiene.  The  clinical  symptoms  may 
apply  to  any  system  of  the  body  and  for  con- 
venience are  grouped  as  follows: 

/.  Nervous  group 

1.  Headaches,  pains  and  aches  all 
through  the  boy. 

2.  Lack  of  concentration.  Patient  be- 
comes inefficient  and  loses  his  posi- 
tion. 

3.  Loss  of  ambition. 

4.  Inferiority  complex.  Patient  can  not 
look  you  in  the  face. 

//.  Gastro-intestinal  group 

1.  Loss  of  appetite. 

2.  Constipation. 

3.  Coated  tongue,  gas  and  indigestion. 
Hi.  Arthritic  group 

Patient  may  have  any  symptoms  of 
arthritis.  Small  or  large  joints  may 
be  involved,  more  frequently  the 
joints  of  the  spine.  These  arthritic 
pains  are  due  to  toxic  absorption  from 
the  prostatic  lesion. 

iv.  Referred  pain  group 

These  patients  complain  of  pain  re- 
ferred along  the  vas,  across  the 
bladder,  down  to  the  testicle,  or  to 
the  perineum.  There  is  a  feeling  of 
weight  in  the  sacral  region. 

V.  L'rethral  discharge  group 

These  patients  seek  aid  on  account 
of  a  chronic  mucous  or  muco-purulent 
discharge  from  the  urethra,  usually 
seen  early  in  the  morning  on  arising, 
following  defecation,  or  after  exertion 
as  a  "strain".  The  meatus  is  often 
stuck  together. 
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vi.  Bladder  symptoms  group 

Patient  has  slight  discomfort  on  uri- 
nation with  a  tendency  to  increased 
frequency  and  urgency.  These  symp- 
toms are  not  marked  ordinarily. 

vii.  Sex  group 

There  are  premature  ejaculation,  loss 
of  the  power  of  erection,  inability  to 
retain  an  erection,  or  failure  to  reach 
an  orgasm.  Some  under  this  group 
may  have  normal  sexual  powers. 

Pathology:  There  are  the  catarrhal  type, 
the  beginning  sclerotic  type  and  the  sclerous, 
tumetied  type,  the  last  the  most  serious. 

1.  Chronic  catarrhal  prostatitis:  The  pros- 
tate is  large,  globular  and  soft,  with  one  or 
both  lobes  involved.  The  contour  of  the  gland 
is  convex  without  increased  resistance  to  the 
finger.  The  gland  is  firm  and  cannot  be  mov- 
ed by  the  finger.  The  same  is  true  of  the 
seminal  vesicles.  The  first  glass  of  urine  will 
show  a  slight  amount  of  mucus.  After  massag- 
ing the  prostate  and  stripping  the  vesicles  the 
urine  is  cloudy;  microscopic  examination  re- 
veals pus  or  moco-pus  clumps.  In  some  cases 
you  find  sago  bodies. 

2.  Beginning  sclerotic  prostatitis:  Here 
you  may  have  all  the  signs  of  the  "1" — plus 
increased  resistance  to  the  examining  finger. 
Induration  has  taken  place  and  the  gland  be- 
comes more  fixed.  You  may  find  the  seminal 
vesicle  like  a  thick  cord.  You  may  have  a 
combination  of  these  two  types  in  the  same 
patient,  one  lobe  being  enlarged  but  soft  and 
the  other  slightly  irregular  and  indurated.  If 
the  process  becomes  more  severe,  connective 
tissue  forms  and  you  pass  into  the  next  type 
which  is  more  serious. 

3.  Sclerous  tumefied  prostatitis  and  seminal 
vesiculitis:  In  this  type  Denonvillier's  fascia 
is  involved.  Rectal  examination  reveals  a 
very  large,  irregular,  indurated  mass.  The 
prostate  and  seminal  vesicles  can  not  be  dis- 
tinguished. This  mass  consists  of  connective 
tissue,  fascia,  prostate  and  seminal  vesicles. 
The  prostate  is  compressed  to  a  small  size  in 
this  mass  by  the  increased  amount  of  connec- 
tive tissue  and  fascia.  Fascia  spreads  between 
the  seminal  vesicles.  The  process  may  be- 
come so  severe  that  on  cystoscopic  examina- 
tion you  may  see  bullous  edema  of  one  or  both 
ureteral  orifices,  simulating  vesical  tubercu- 
losis. If  pain  is  present  on  examination, 
activity  is  still  present.    If  there  is  an  absence 


of  pain  on  examination,  prognosis  is  bad. 
There  is  no,  or  occasionally  very  slight,  ure- 
thral discharge.  All  specimens  of  urine  be- 
fore and  after  massage  are  clear  and  negative 
for  pus.  Following  repeated  massages  after 
several  weeks  treatment  the  connective  tissue 
will  become  broken  down,  the  prostatic  ducts 
opened  up  and  all  specimens  may  then  be 
cloudy  and  loaded  with  pus  and  debris. 
Urethroscopic  examination  will  reveal  the 
posterior  urethra  white  and  scarred  due  to 
the  presence  of  connective  tissue,  which  is  the 
end  result  of  resistance  to  inflammation. 

Treatment:  Our  main  hope  of  ridding  the 
prostate  and  seminal  vesicles  of  chronic  infec- 
tion lies  in  repeated  prostatic  massages.  We 
speak  of  massaging  the  prostate  and  stripping 
the  seminal  vesicles.  The  method  is  the  same 
in  both  cases.  These  massages  should  be  given 
from  four  to  seven  days  apart.  Some  patients 
can  stand  it  only  once  a  week.  Never  massage 
every  other  day,  as  you  are  apt  to  traumatize 
the  tissues  and  activate  some  latent  organisms 
and  stir  up  the  entire  process  causing  an  acute 
condition. 

The  objects  of  massaging  the  prostate  are: 
1.  To  empty  the  prostatic  ducts  and  seminal 
vesicles,  2.  To  get  rid  of  the  pus  and  debris 
which  plug  the  ducts  and  cause  an  accumu- 
lation of  exudate  and  secretion  in  pockets 
beyond  the  obstruction,  3.  To  improve  drain- 
age, 4.  To  stimulate  the  gland  in  order  that 
the  blood  supph^  may  be  increased  and  healing 
take  place,  5.  To  break  u;)  connective  tissue 
and  adhesions. 

In  the  catarrhal  types  of  prostatitis  pus, 
mucus  and  shreds  are  found  in  the  urine  be- 
fore and  after  massage.  During  the  first  six 
or  seven  weeks  the  mucus  and  shreds  increase, 
after  which  there  is  a  sudden  decline  in  the 
amount  and  the  urine  returns  to  normal  after 
massage.  In  the  sclerotic  type  urines  before 
and  after  massage  are  clear  for  as  long  as  nine 
or  10  weeks.  As  treatment  is  continued  pus, 
mucus  and  shreds  will  appear  and  increase  for 
several  weeks,  finally  subsiding  to  a  normal- 
appearing  urine  before  and  after  massage. 
The  indurated  rectal  mass  will  disappear  and 
the  prostate  will  assume  its  normal  size  and 
shape  and  become  soft.  In  this  type  of  case 
have  patience  and  massage  long  after  all 
symptoms  have  cleared  up  and  conditions 
have  returned  to  normal.  It  may  take  12  to 
18  months  to  effect  permanent  relief,  but 
these  patients  are  most  grateful  if  you  succeed 
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in  gaining  their  confidence  and  have  whole- 
hearted cooperation.  Tuberculous  prostatitis 
should  never  be  massaged.  In  addition  to 
prostatic  massages,  an  occasional  posterior  in- 
stillation of  silver  nitrate  in  weak  solutions  is 
advisable.  This  also  must  be  avoided  in  case 
of  tuberculosis  and  the  sclerotic  posterior  ure- 
thra. ^^'here  there  is  a  chronic  urethral  dis- 
charge, for  psychological  reasons  more  than 
for  medicinal  values,  give  the  patient  a  mild 
urethral  injection  to  use  at  home  once  or 
twice  a  day. 

— 811    Masonic   Temple. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor, 


Gas  G.angrene  in  Civil  Pr.actice 
Dr.  W.  W.  Keen,  the  well  known  sage  of 
American  surgeons,  states  that  he  never  saw 
a  case  of  gas  infection  in  the  Civil  War  and 
but  one  case  in  civil  life  since  then.     ( Treat- 
ment of  war  woiaids,   1917.)      In  the  world 
war  cases  of  this  dread  malady  were  common 
and  in  civil  practice  of  today  the  condition  is 
certainly  not   rare;    many   die   of   it   without 
the  nature  of  the  infection  being  recognized. 
There  is  a  considerable  group  of  anerobic 
organisms  that  may  cause  gas  gangrene  but 
the    bacillus    of    Welch    (bacillus    aerogenes 
capsulatus,  bacillus  perfringens)   is  the  chief 
offender.     Aerobic  organisms  are  also  often 
present  and  by  using  the  oxygen  in  the  tissues 
seemingly  promote  the  growth  of  the  anerobes. 
The  infection  is  essentially  one  of  trauma- 
tized muscle  tissue  and  when  the  organisms 
once  gain  entrance  into   such  muscle,  if  the 
wound  is  closed,  conditions  are  ideal  for  the 
development  of  gas  gangrene.    The  course  of 
the   infection   varies  with   the   nature  of   the 
injury,    the   virulence   of   the   organism,   and 
somewhat  with  the  resistance  of  the  patient. 
A  muscle  is  destroyed  from  origin   to  inser- 
tion  before   the  sheath   is   penetrated   atxl   a 
new  muscle  becomes  involved,  so  that  in  the 
early  stages,  the  disease  is  apt  to  be  confined 
to  a  single  muscle  or  to  a  group  of  muscles. 
Early  manifestations  of  infection  are  swelling 
of  the  extremity  about  the  wound,  pain  and 
tenderness.     Careful    examination    will    soon 
show  beginning  crepitation  from  gas  as  it  ac- 
cumulates  in   the   tissues.      Spreading   along 
lines  of  least  resistance,  it,  by  compression, 
lessens  the  blood  supply  and  enables  the  in- 
fection to  spread  with  incredible  rapidity.   As 


absorption  increases,  there  is  toxemia,  fever 
and  leucocytosis.  The  condition  is  progres- 
sive and,  untreated,  is  rapidly  fata.  .Ashhurst 
says  the  entire  course  of  the  disease  may  ex- 
tend over  only  six  or  eight  hours.  He  de- 
scribes the  necrotic  muscles  as  being  a  pur- 
plish, pultaceous,  stinking  mass,  spongy  to 
the  touch,  with  an  exudate  of  foam  when 
compressed.  There  is  no  pus.  The  skin  be- 
comes dark  and  mottled.  In  the  average  case 
death  comes  in  three  or  four  days. 

The  treatment  should  be  preventive.  Au- 
thorities advise  giving  polyvalent  serum  at 
the  time  of  injury.  It  is  of  interest  to  note 
that  a  serum  is  now  available  which  is  both 
antitetanic  and  antiperfringens.  Physicians 
and  surgeons  must  have  more  respect  for  the 
potentialities  of  crushed  and  traumatized 
muscle  tissue  in  the  presence  of  infection. 
Wounds  should  be  widely  opened  and  thor- 
ough debridement  done.  Wounds  potentially 
infected  should  not  be  closed.  A  disfiguring 
scar  is  better  than  a  funeral.  Gun-shot 
wounds  offer  ideal  conditions  for  the  develop- 
ment of  gas  infection.  If  there  are  clean 
wounds  of  adit  and  exit,  without  bone  injury 
or  suspicion  of  gun  wadding  or  clothing  being 
driven  into  the  tissues,  such  wounds  usually 
do  well  left  alone  after  skin  sterilization. 
However,  undue  pain,  swelling  and  fever  are 
danger  signals  demanding  immediate  opening 
of  the  wound.  If  infection  is  found,  wide 
incisions  should  be  made.  All  traumatized 
or  infected  muscle  should  be  removed,  irriga- 
tions of  Uakin  solution  prescribed  and  the 
wound  left  open.  This  will  cure  most  cases 
of  beginning  gas  infection.  If  the  condition 
progresses,  guillotine  amputation  of  the  ex- 
tremity should  not  be  delayed.  \\'hen  the 
infection  has  reached  the  trunk  the  condition 
is  hopeless,  ^^'hen  gas  infection  begins,  treat- 
ment must  be  both  prompt  and  radical  to  be 
effective. 


Deaths  on  the  Oper.atixc  T.^ble 

(Breitner.    B..    Wiener    Medizinische    Wochenschrift, 
via   Anesthesia   and   Analgesia.    May-June) 

Breitner  presents  a  very  exhaustive  analysis  of  the 

causes  of  death  on  the  operating  table.     His  work  is 

based  on  a  .■;tudy  of  155  deaths  occurring  in  152,360 

cases   in   \"ienna.     One-half   of   these   followed   ether 

anesthesia  and  one-third  chloroform.  However,  when 

the  deaths  were  calculated  on  a  percentage  basis,  the 

true   position  was   noted;   ether  anesthesia  had  been 

foliowed  by  a  mortality  of  0.4  per  cent,  as  compared 

with  0.1  per  cent,  for  chloroform. 
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PUBLIC  HEALTH 

G.  M.  Cooper,   M.D.,  Editor 
Raleigh 


PEDIATRICS 

E.  K.  McLkax,  M.D.,  Editor 
Charlotte 


[This  material  has  at)peared  in  print  here  and 
there  in  tlie  State:  but  it  is  Dr.  Cooper's,  and  its 
value  prompts  that  what  he  says  be  repeated  here 
for  encouragement  and  warning.  It  is  not  an  of- 
fering but  a  collection.  With  this  issue  Dr.  Cooper 
,  joins  on  as  a  Department  Editor. — Editor  of  the 
Journal.] 


Infant  anb  Maternal  and  Pellagra 
Mortality  Lowered 

The  figures  on  infant  mortality  in  North 
Carolina  for  the  month  of  May  are  most  en- 
couraging. There  were  445  deaths  of  infants 
under  one  year  reported  to  the  Bureau.  For 
the  same  month  last  year  591  deaths  were  so 
recorded.  There  may  be  some  additions  run- 
ning the  total  a  little  higher.  At  the  same 
time  the  reduction  is  a  material  one. 

For  the  month  of  May  this  year  there  were 
54  deaths  recorded  under  the  heading  of 
"maternal  mortality."  Last  year  61  similar 
deaths  were  recorded  for  the  same  period, 
showing  in  this  instance  a  reduction  also. 

Weather  conditions  may  have  had  some- 
thing to  do  with  it,  as  May  1930  was  a  very 
hot  month  and  May  of  this  year  was  cool 
enough  to  cause  a  delay  in  the  advent  of  the 
house  fly  season  and  to  insure  a  safer  milk 
supply.  In  any  event,  in  order  that  infant 
and  maternal  mortality  in  North  Carolina  in 
1931  may  reach  the  lowest  level,  every  agency, 
public  and  private,  throughout  the  State  must 
make  a  united  effort  to  protect  the  babies 
from  untimely  deaths. 

The  most  encouraging  report  the  State 
Board  of  Health  has  been  able  to  make  in  a 
long  time  is  embodied  in  the  figures  concern- 
ing pellagra  deaths  reported  in  the  month  of 
May.  This  year  only  48  deaths  were  report- 
ed, which  is  the  smallest  number  reported 
since  1925.  From  1925  to  1931,  there  was 
an  uninterrupted  increase.  In  May,  1930, 
115  deaths  were  reported.  It  will  thus  be 
seen  that  the  deaths  this  year  were  only  about 
two-fifths  those  occurring  in  1930.  The  fine 
work  done  last  year  all  throughout  the  State 
has  evidently  been  productive  of  the  results 
hoped  for.  \\'ith  worse  economic  conditions 
and  greater  unemployment,  in  the  ordinary 
course  of  events  there  would  have  been  a  great 
increase  in  1931  over  1930.  It  is  evident  that 
the  work  done  last  year  is  now  producing  the 
desired  effect  and  there  is  good  reason  for 
hope  that  each  month  throughout  the  sum- 
mer will  show  a  continuing  decrease. 


A  Valuable  Anodyne,  Antispasimodic  and 
Sedative 

Phenobarbital  is  one  of  the  most  valuable 
drugs  used  in  pediatrics.  There  are  several 
conditions  in  which  it  is  exceedingly  useful 
and  takes  a  place  that  can  not  be  filled  by  any 
other  drug. 

In  simple  cases  of  vomiting  due  to  hyper- 
motility  of  the  stomach;  in  cases  of  so-called 
colic  when  the  baby  is  gaining  well  but  frets 
and  cries  continually,  this  is  the  most  useful 
drug.  This  type  of  infant  is  usually  very  rest- 
less, does  not  rest  well  day  or  night,  may  cry 
for  two  or  three  hours  at  a  time  and  keeps 
the  household  in  a  constant  state  of  tension. 

Frequently  such  babies  are  weaned  in  an 
effort  to  quiet  them  and  make  them  more 
comfortable.  Changing  foods  does  not  offer 
relief.  They  continue  to  be  nervous  and  to 
fret. 


Phenobarbital  in  doses  ranging  from  Js 


to 


}i  grain  given  every  3  or  4  hours  works 
wonders,  quieting  them  and  changing  the  en- 
tire aspect  of  the  case. 

No  untoward  effect  has  been  noted  from 
the  continued  use  of  the  drug  other  than  a 
slight  drowsiness  which  clears  up  on  reducing 
the  dose.  The  drug  has  been  used  continuous- 
ly for  as  long  as  6  months  without  any  evi- 
dence of  toxic  symptoms  and  has  been  given 
during  the  first  week  in  y^  grain  doses  every 
three  hours. 

We  used  the  drug  recently  in  an  infant 
3  months  old  with  a  draining  osteomyelitis  of 
the  right  femur.  The  baby  was  extremely 
restless  even  though  the  leg  was  at  rest  in  a 
cast.  It  vomited  its  food  and  had  marked 
abdominal  distention. 

Several  formulas  were  tried  but  with  no 
change  in  the  symptoms.  It  was  put  on  '4- 
grain  of  phenobarbital  every  3  hours,  15  min- 
utes before  feeding,  and  the  crying,  vomiting, 
irritability  and  distention  were  relieved. 

The  drug  probably  has  its  greatest  use  in 
pylorospasm.  It  controls  the  visible  peristalsis 
and  quiets  the  vomiting.  It  has  the  advantage 
over  atropine  in  that  the  initial  dose  does  not 
have  to  be  small  and  gradually  increased,  and 
there  is  no  rash  or  rise  in  temperature  as  so 
frequently  occurs  when  atropine  is  given. 
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THERAPEUTICS 

FredSmck  R.  Taylor,  B.S.,  M.D.,  Editor 


The  New  American  Medical  Directory* 
This  has  nothing  to  do  with  theraf>eutics. 
Therapeutics  will  have  to  wait  for  a  more 
propitious  moment,  like  the  friend  of  the  in- 
veterate punster  who  woke  the  punster  out  of 
a  sound  sleep  (on  a  bet)  and  demanded  an 
instant  pun  on  "mince  pie."  The  punster 
yawned,  turned  his  face  to  the  wall,  and  mut- 
tered, "I  can't — you'll  have  to  wait  till  I'm 
inspired." 

The  new  American  Medical  Directory  came 
today.  Dry  statistics?  Yes,  if  you  look  at 
them  in  that  light.  But  full  of  absorbing  in- 
terest, too,  if  you  go  after  it.  The  latest  cen- 
sus data  as  to  populations  of  states,  cities, 
and  towns.  A  page  showing  the  change  in 
numbers  of  physicians  and  hospitals  in  the 
various  states  from  1929  to  1931.  Other  sim- 
ilar data  from  1906  on.  Remarkable  historic 
data  regarding  medical  colleges,  existing  and 
e.xtinct.  Some  are  mere  names  to  most  nf 
us,  yet  they  set  us  wondering.  Consider  a 
couple  of  names  of  schools  formerly  in  N.  C. 
"N.  C.  2. — Edinborough  Medical  College, 
Lumbertown.  Incorporated  1869.  Extinct." 
"N.  C.  6. — College  of  Physicians  and  Sur- 
geons, Arlington.  Organized  in  1871.  Ex- 
tinct. It  is  not  known  that  it  ever  graduated 
a  class."  What  hojDes,  aspirations,  fears,  and 
defeats  do  these  few  words  represent?  Who 
knows?  Perhaps  some  of  the  patriarches  in 
our  Medical  Israel  can  tell  us  something  of 
their  history  in  the  columns  of  Southern  Med- 
icine &  Surgery. 

There  are  equally  interesting  data  in  th; 
other  two  states  of  our  Tri-State  group.  For 
example:  "S.  C.  3. — Charleston  Medical 
School,  Charleston  (distinct  from  the  Medi- 
cal College  of  the  State  of  S.  C.)  Organized 
in  1894.  Extinct  about  189S.  It  is  not 
known  that  any  sessions  were  held."  Or,  con- 
sider the  following:  "Va.  2. — Medical  School 
of  the  Valley  of  Virginia,  Winchester.  Or- 
ganized in  1826.  Extinct  1861."  Here  was 
presumably  a  school  with  a  long  and  honor- 
able service  record.  Another:  "V'a.  3. — 
Winchester  Medical  College.  Chartered  in 
1826.     Became  extinct  in  1829.     Revived  in 


1850.  Burned  1861.  Extinct."  "Va.  S.— 
Randolph-Macon  College  Medical  Depart- 
ment, Prince  Edward  Court  House.  Organ- 
ized in  1840.     Extinct  1855."* 

Would  that  someone  might  arise  and  tell 
us  of  these  old  institutions  in  some  vein  such 
as  Dr.  J.  Chalmers  da  Costa  has  done  with 
regard  to  the  old  institutions  in  Philadelphia, 
in  his  collected  speeches  and  papers. 

We  were  distinctly  surprised  to  find  only 
one  name  listed  for  North  Carolina  among 
"Pathologists  Conducting  Approved  Clinical 
Laboratories."  We  know  of  several  clinical 
pathologists  in  the  state  conducting  excellent 
laboratories  which  we  feel  might  be  listed 
with  propriety. 

While  Duke  figures  in  many  things  in  the 
new  directory,  the  Duke  Library  is  not  men- 
tioned among  medical  libraries  in  the  state. 
This,  we  think,  is  a  mistake. 

Even  cold  statistics  can  be  astonishing  at 
times.  The  ratio  of  physicians  to  popula- 
tion by  states  is  a  case  in  point.  South  Car- 
olina seems  to  have  fewer  doctors  to  the  pop- 
ulation than  any  other  state — one  doctor  to 
every  1,346  persons.  North  Carolina  comes 
next,  with  one  physician  to  every  1,337. 
Other  states  having  less  than  one  doctor  per 
thousand  persons  are  North  Dakota 
(1:1,322),  Mississippi  (1:1,283),  Alabama 
(1:1,199),  South  Dakota  (1:1,189),  Idaho 
(1:1,162),  New  Mexico  (1:1,132),  Montana 
(1:1,111),  Utah  (1:1,039),  Louisiana 
(1:1,012),  and  Georgia  (1:1,007).  Virginia 
has  one  physician  to  933  persons,  Pennsylva- 
nia one  to  799.  Especially  crowded  with 
doctors  are  the  following  states:  Nevad.i 
(1:695),  Illinois  ( 1 :670),  Maryland  (1:658), 
Missouri  (1:645),  Massachusetts  (1:644), 
New  York  (1:599),  California  (1:562),  Col- 
orado (1:546),  and  District  of  Columbia 
(1:266).  The  last  named  is  no  doubt  made 
very  high  in  the  number  of  physicians  be- 
cause of  the  many  stationed  there  in  the  va- 
rious government  services.  There  are  more 
physicians  in  proportion  to  the  population  in 
Alaska  and  Hawaii  than  in  S.  C,  N.  C,  N. 
D.,  or  Miss.! 


*It  may  be  noted  th.it  the  name  is  not  the  Ameri- 
can Medical  Association  Directory. 


♦Edinborough  Medical  Collese  was  operated  suc- 
cessfully and  highly  creditably  for  a  number  of 
years,  in  upper  Robeson  county,  neir  the  present 
site  of  Racford,  by  Dr.  Hector  McLean,  later  assisted 
by  his  son  Dr.  Murphy  McLean.     Presumably  the 
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school  owed  its  name  to  Dr.  McLean  having  been 
graduated  in  medicine  at  Edinburgh,  Scotland.  The 
difference  in  spelling  could  well  have  come  from  the 
doctor  preferring  that  his  school's  name  fall  on  his 
ears  with  the  agreeable  sound  to  which  they  had 
grown  accustomed  in  Scotland,  rather  than  that  they 
look  the  same  in  print. 

It  is  most  likely  that  the  stuff  about  the  College 
of  Physicians  and  Surgeons  at  Arlington,  N.  C,  is 
pure  myth.  The  Medical  School  of  the  Valley  of 
Virginia  had  a  long  and  distinguished  careeer.  Of 
Randolph-Macon  College  Medical  Department,  Dr. 
John  Peter  Mettauer,  grandson  of  a  surgeon  who 
came  over  with  LaFayette,  was  the  whole  faculty — 
and  no  poor  faculty  at  that.  He  did  an  enormous 
number  of  operations  for  cataract  and  stone  and 
used  silver  wire  successfully,  and  published  in  the 
American  Journal  of  Medical  Sciences  an  account 
thereof,  prior  to  the  use  of  metal  sutures  by  Marion 
Simms.  He  never  removed  his  silk  hat  in  public, 
never  went  to  church  and  was  buried  with  his  hat 
on. 

Hampden-Sidney  College  is  in  Prince  Edward 
County  (P.  E.  Court  House  is  now  Farmville),  and 
doubtless  his  school  would  have  been  the  Medical 
Department  of  H.-S.  but  for  the  fact  that  the  Medi- 
cal Department  of  H.-S.  had  been  established  in 
Richmond.  It  was  later  to  become  the  Medical 
College  of  Virginia.  It  is  a  lot  to  the  credit  of 
Mettauer  that  he  wanted  a  college  connection  and 
came  over  to  an  adjoining  county,  my  own  County 
of  Mecklenburg,  in  whose  countyseat,  Boydton,  Ran- 
dolph-Macon then  flourished,  and  got  consent  to 
establish  his  school  as  the  Medical  Department  of 
Randolph-Macon. 

Corrections  and  additions,  as  to  these  institutions 
or  on  any  other  points  of  medical  history,  will  be 
gratefully  received  and  acknowledged. — 7.  M.  N. 


HISTORIC  MEDICINE 

For  this  issue,  Robert  Eiimet  Seibels,  M.D., 
F.A.C.S.,  Columbia,  S.  C. 


Note  on  Meeting  A.  M.  A. 
Just  a  few  words  about  the  A.  M.  A.  meet- 
ing in  Philadelphia.  The  scientific  and  com- 
mercial exhibits  were  extraordinarily  fine. 
The  papers  in  the  Section  on  Practice  of 
Medicine  were  on  the  whole  a  little  disap- 
pointing. We  also  took  a  vacation  while  in 
Pennsylvania.  Perhaps  two  of  the  most  in- 
teresting things  we  did  were  paddling  a  canoe 
about  13  miles  in  a  stiff  wind  on  a  whitecap 
covered  lake  (real  sport!)  and  going  aboard 
Admiral  Byrd's  ship,  the  City  of  New  York, 
which  is  moored  at  the  foot  of  Market  street 
in  the  Delaware  River.  All  sorts  of  relics 
of  the  trip  to  the  South  Pole  were  there,  even 
live  dogs.  A  guide  explained  things  in  a  most 
interesting  way. 


Williams  Charles  Wells,  Printer, 

PHILOSOPiiER   AND   PHYSICIAN 

In  the  year  1753,  Robert  and  Mary  Wells 
moved  to  Charleston,  South  Carolina,  from 
Scotland  and  settled  there  to  raise  a  numerous 
family.  Robert  was  a  merchant  but,  whether 
competition  was  too  strong  or  his  mercantile 
ability  was  too  slight,  he  turned  bookseller, 
bookbinder  and  printer.  A  son,  William 
Charles,  was  born  on  May  24th,  1757.  Ar- 
dently Tory  as  his  parents  were,  William  was 
destined  to  become  even  more  fiery  in  his 
loyalist  convictions:  the  family  required  him 
to  "wear  a  tartan  coat  ajnd  blue  Scotch  bon- 
net; hoping,  by  these  means,  to  make  me  con- 
sider myself  a  Scotchman.  The  persecution 
I  hence  suffered  produced  this  effect  com- 
pletely." 

At  the  age  of  eleven,  Wells  was  sent  to 
Dumfries  where  he  completed  in  two  and  a 
half  years  the  courses  in  the  Scotch  prepara- 
tory school  and  in  the  autumn  of  1770  began 
his  attendance  at  the  University  of  Edinburgh 
and  a  friendship  with  David  Hume  and  Wil- 
liam Miller,  afterward  Lord  Glenlee,  which 
continued  throughout  his  life. 

Somewhat  like  the  post-graduate  hospital 
year  of  the  present  time,  it  was  the  custom 
for  undergraduates  in  medicine  to  become  ap- 
prenticed to  leading  physicians  and  surgeons: 
in  compliance  with  this  custom,  he  returned 
to  Charleston  in  1771  and  was  apprenticed  to 
Dr.  Alexander  Garden,  who  was  the  leading 
physician  of  that  city.  Too  much  alike  in 
character  to  be  friendly,  Wells  and  Garden 
had  an  unhappy  association,  for  the  former's 
independent  spirit  and  downright  manner  did 
not  permit  him  to  accept  the  browbeating 
which  the  latter  was  accustomed  to  bestow 
upon  his  apprentices.  Wells  relates  that  on 
one  occasion,  by  disagreeing  with  his  opinion, 
he  exasperated  his  master  to  the  point  where 
Garden  attempted  to  strike  him.  His  sister, 
who  adored  him  with  a  blind  and  unswerving 
love,  spoke  of  his  obtinacy  even  in  childhood 
when  she  stated  that  no  amount  of  beating 
from  his  father  could  ever  compel  him  to  weep 
if  he  did  not  feel  that  he  was  in  the  wrong. 
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It  is  also  illuminating  to  read  in  his  Memoirs 
that  "I  have,  indeed,  never  been  desirous  to 
conquer  any  natural  feelings,  when  their  in- 
dulgence led  to  no  harm;  on  the  contrary,  I 
have  always  regarded  such  an  indulgence,  as 
highly  conducive  to  the  softening  of  the  origi- 
nal hardness  of  my  character."  The  broad 
culture  and  scientific  spirit  of  Dr.  Garden 
undoubtedly  had  their  effect  upon  Wells'  mind 
and  character  as  evidenced  by  his  future  ca- 
reer and  by  his  statement  that  during  the 
three  years  of  his  apprenticeship  he  learned 
more  than  in  any  three  subsequent  years  of 
his  life. 

The  apprenticeship  terminated  abruptly  as 
did  the  term  of  the  Wellses"  stay  in  Charleston. 
Uncompromising  Tories  that  they  were,  the 
manifestations  of  the  rebel  spirit  so  common 
in  Charleston  at  this  period  found  no  respon- 
sive notes  in  their  hearts  or  attitude.  The 
father  was  not  content  to  remain  loyal  to  the 
crown  in  his  heart  and,  following  the  publi- 
cation of  loyalist  letters  and  the  printing  of 
Tory  articles  in  his  paper,  was  forced  to  close 
his  establishment  and  leave  the  country.  The 
son  followed  his  footsteps,  refused  to  sign 
documents  which  would  have  committed  him 
to  the  cause  of  the  revolution,  and  returned  to 
Edinburgh  where  he  passed  the  preparatory 
trials  for  the  degree  of  Doctor  of  Medicine  in 
the  summer  of  1778. 

The  following  autumn,  he  journeyed  to 
London  where  he  took  a  course  of  lectures 
and  instruction  in  practical  anatomy  with  the 
famous  Dr.  William  Hunter.  Being  appoint- 
ed surgeon  to  a  Scottish  regiment,  he  became 
a  surgeon's  pupil  at  St.  Bartholomew's  Hos- 
pital, before  taking  up  his  duties,  as  he  felt 
the  need  of  this  instruction.  His  military 
career  was  short,  however:  the  colonel  com- 
manding was  very  obviously  what  is  nowa- 
days called  a  "stuffed  shirt"  and  Wells'  con- 
tempt for  his  ignorance  and  tryanny  devel- 
oped such  serious  friction  that  his  resignation 
became  inevitable.  The  day  that  he  resigned 
and  before  his  resignation  could  be  accepted, 
he  attacked  his  former  commander  in  a  pub- 
lic place  and  attempted  to  provoke  a  light  and 
only  narrowly  escaped  a  prison  sentence  for 
insubordination. 

In  1780,  he  attended  classes  at  the  Univer- 
sity of  Le\'den  and  wrote  his  Thesis,  "De 
Frigore,"  about  which  Wells  remarks  that  it 
was  a  "paltry  affair,  and  having  no  other  rec- 


ommendation than  that  its  Latin  was  alto- 
gether my  own."  Returning  to  Edinburgh  in 
1780,  he  received  his  degree  from  that  Uni- 
versity on  July  24th.  Following  the  British 
occupation  of  Charleston  in  1781,  Wells  felt 
that  the  time  was  propitious  for  him  to  return 
to  the  city  to  look  after  his  father's  affairs 
and  became  in  turn  a  "printer,  bookseller  and 
merchant."  As  he  held  a  commission  of  of- 
ficer of  volunteers  under  the  crown,  he  was 
appointed  a  Judge  Advocate  at  the  trial  of 
certain  militia  officers  accused  of  insubordi- 
nation and  took  great  pride  in  the  fact  that, 
although  he  had  but  little  knowledge  of  the 
law,  he  secured  convictions. 

In  the  summer  of  1782,  he  decided  to  give 
up  his  Charleston  residence  and  departed  for 
St.  Augustine,  Florida,  taking  his  printing 
press  with  him.  Arriving  in  St.  Augustine,  he 
hired  a  pressman  but  found  that  this  assistant 
was  unable  to  put  together  the  press  which 
had  been  taken  apart  for  shipment.  Nothing 
daunted.  Wells  studied  the  "Printer's  Gram- 
mar," and  successfully  put  his  press  in  work- 
ing order  with  the  help  of  a  negro  carpenter, 
lie  began  the  publication  of  a  weekly  news- 
paper, "The  East  Florida  Gazette,"  *which  he 
claimed  to  have  been  the  first  attempted  in 
that  country.  Some  of  his  friends  in  Florida 
suggested  that  he  should  practice  medicine 
there  but  this  suggestion  met  with  the  re- 
sponse that  he  had  taken  an  oath  never  to 
practice  except  in  Great  Britain.  He  was 
elected  a  captain  of  volunteers  and  became 
manager  of  a  company  of  young  officers  who 
were  putting  on  plays  for  the  benefit  of  im- 
poverished Tory  refugees  from  the  Carolinas 
and  Georgia.  He  appeared  in  the  character 
of  Lusignan  in  "Zara,"  feeling  competent  to 
do  so  as  he  had  once  seen  Garrick  [ilay  it  and 
later  took  a  part  in  the  "Orphan"  but  re- 
marked that  when  he  appeared  in  comedy,  he 
failed  flatly. 

Following  the  treaty  of  peace,  \\'ells  return- 
ed to  Charleston  under  a  flag  of  truce  from 
General  Tonyn  but  the  memory  of  his  Tory 
activities  had  not  died  out  and  the  spite  of  his 
enemies  was  shown  in  his  arrest  under  a  civil 
suit  against  his  brother  and  his  detention  in 
prison  for  three  months:  he  refused  to  give 
bail  on  the  ground  that  he  would  be  deserting 
the  security  of  the  flag.  There  was  no  com- 
promise in  his  firm  Scotch  resolution  for  he 
stated:     "I  am,  I  ever  was,  I  ever  shall  be,  a 
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subject  of  Great  Britain."  In  consequence  of 
this  fixed  resolution,  he  returned  to  England 
in  1784  to  practice  medicine  and  during  the 
course  of  his  studies  which  he  felt  were  nec- 
essary before  taking  up  active  practice,  "I 
became  acquainted  with  the  present  Dr.  Bail- 
lie,  and  soon  after  contracted  with  him  an 
intimate  friendship,  which  now  constituted  the 
fifth,  and  has  been  the  last  I  have  ever 
formed." 

In  1785,  Wells  opened  his  London  office. 
Even  greater  discouragement  than  that  usual 
to  the  young  physician  seems  to  have  been  his 
lot  as  it  was  not  until  ten  years  later  that  his 
receipts  became  equal  to  his  expenditures,  al- 
though he  lived  in  what  he  described  as  "a 
rigid  and  almost  sordid  manner."  In  1788 
he  was  admitted  a  Licentiate  of  the  Royal 
College  of  Physicians  in  London,  and  was  one 
of  those  Licentiates  who  in  1793  addressed  a 
letter  to  the  President  and  Fellows,  claiming 
admission  into  the  College,  and  founding  their 
claim  upon  the  charter  by  which  the  College 
was  incorporated.  Soon  after  the  decision 
upon  a  claim  in  the  Court  of  the  King's 
Bench,  in  the  case  of  Dr.  Stanger,  he  applied 
to  the  College  in  1797  for  admission  to  an 
examination  in  order  that,  if  his  fitness  should 
be  ascertained,  he  might  be  admitted  a  Fel- 
low. This  application  was  in  strict  conform- 
ity to  a  by-law,  by  which  from  the  stress 
which  was  laid  upon  it  by  Lord  Kenyon  and 
the  other  judges  and  by  Mr.  Erskine,  the 
leading  Counsel  for  the  College  in  Dr.  Stan- 
ger's  case,  it  was  believed  that  the  College 
would  be  governed.  He  was  not  admitted  to 
an  examination.  This  gave  occasion  to  his 
very  able  "Letter"  to  Lord  Kenyon.  When 
in  1813,  the  Royal  College  of  Physicians  of- 
fered him  a  Fellowship,  he  refused  the  honor. 
He  was  appointed  physician  to  the  Finsbury 
Dyspensary  and  in  November,  1795,  he  was 
elected  assistant  physician  to  St.  Thomas' 
Hospital  and  in  1800  full  physician,  which 
office  he  held  until  his  death. 

Wells  was  a  prolific  writer  on  philosophical, 
scientific  and  political  subjects.  Under  the 
signature  of  "Marcus,"  there  appeared  in  the 
Public  Advertiser  in  the  fall  of  1780  a  bitter 
arraignment  of  Henry  Laurens,  and  in  1780- 
81  he  published  many  articles  of  a  political 
nature  and  one  to  which  he  attributed  some 
degree  of  importance.    In  this  latter  publica- 


tion, he  urged  that  the  death  penalty  should 
be  inflicted  upon  those  American  officers  who 
had  been  captured  and  paroled  by  the  British 
and  who  had  broken  their  parole.  He  be- 
lieved that  the  frequent  publication  of  this 
letter  by  General  Balfour  prepared  for  the 
approval  by  the  General  and  by  Lord  Moira 
of  the  sentence  of  execution  which  had  been 
passed  upon  Colonel  Hayne  under  this  charge. 

In  1792  appeared  his  Essay  upon  "Single 
Vision"  and  because  of  its  merit  he  was  elect- 
ed a  Fellow  of  the  Royal  Society  in  Novem- 
ber, 1793.  He  had  suffered  from  an  attack 
of  apoplexy  in  1800  and  following  this  went 
on  a  rigid  vegetable  diet  but,  in  spite  of  in- 
creasing symptoms  of  cardio-vascular-renal 
disease,  he  began  in  the  autumn  of  1812  his 
study  upon  dew  and  in  1814  published  his 
famous  Essay.  He  demonstrated  clearly 
after  a  series  of  well-arranged  observations 
which  were  made  in  Surrey  in  the  garden  of 
his  friend,  James  Dunsmure,  that  "dew  is  the 
result  of  the  preceding  cold  in  the  substance 
on  which  it  appears."  For  this,  the  first  exact 
explanation  of  the  phenomenon,  he  was  award- 
ed the  Rumford  Medal  of  the  Royal  Society. 

When  Wells  published  in  1818  his  two  es- 
says upon  "Dew"  and  "Single  Vision,"  he 
had  following  his  Letter  to  Lord  Kenyon,  an 
account  of  the  "Female  of  the  White  Race  of 
Mankind"  which  attracted  but  little  notice. 
This  paper  was  read  before  the  Royal  Society 
in  1813  but  the  delay  in  its  publication  and 
its  inclusion  with  the  other  essays  suggests 
that  Wells  attributed  no  great  importance  to 
it,  yet,  in  view  of  subsequent  events,  it  was 
probably  his  most  important  contribution  to 
scientific  thought.  In  Darwin's  "Origin  of 
the  Species,"  there  is  inserted  by  this  author 
"An  Historical  Sketch  of  the  Progress  of 
Opinion  on  the  Origin  of  Species,  Previous  to 
the  Publication  of  the  First  Edition  of  this 
Work."  Brief  quotations  from  this  Sketch 
defined  Darwin's  estimate  of  Wells'  contribu- 
tions: "In  1813,  Dr.  W.  C.  Wells  read  be- 
fore the  Royal  Society  'An  Account  of  a 
White  Female,  part  of  whose  skin  resembles 
that  of  a  Negro';  but  his  paper  was  not  pub- 
lished until  his  famous  'Two  Essays  upon 
Dew  and  Single  Vision'  appeared  in  1818.  In 
this  paper  he  distinctly  recognizes  the  princi- 
ple of  natural  selection,  and  this  is  the  first 
recognition  which  has  been  indicated;  but  he 
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applies  it  only  to  the  races  of  man,  and  to 
certain  characters  alone.  After  remarking 
that  negroes  and  mulattoes  enjoy  an  immun- 
ity from  certain  tropical  diseases,  he  observes, 
firstly,  that  all  animals  tend  to  vary  in  some 
degree,  and,  secondly,  that  agriculturists  im- 
prove their  domesticated  animals  by  selec- 
tion; and  then,  he  adds,  but  what  is  done  in 
this  latter  case  'by  art  seems  to  be  done  with 
equal  efficacy,  though  more  slowly,  by  nature, 
in  the  formation  of  varieties  of  mankind, 
fitted  for  the  country  which  they  inhabit.  Of 
the  accidental  varieties  of  man,  which  would 
occur  among  the  first  few  and  scattered  in- 
habitants of  the  middle  regions  of  Africa, 
some  one  would  be  better  fitted  than  the  oth- 
ers to  bear  the  diseases  of  the  country.  This 
race  would  consequently  multiply,  while  the 
others  would  decrease  not  only  from  their  in- 
ability to  sustain  the  attacks  of  disease,  but 
from  their  incapacity  of  contending  with  their 
more  vigorous  neighbors.  The  colour  of  this 
vigorous  race  I  take  for  granted,  from  what 
has  been  already  said,  would  be  dark.  But 
the  same  disposition  to  form  varieties  still  ex- 
isting, a  darker  and  a  darker  race  would  in 
the  course  of  time  occur:  and  as  the  darkest 
would  be  the  best  fitted  for  the  climate,  this 
would  at  length  become  the  most  prevalent,  if 
not  the  only  race,  in  the  particular  country 
in  which  it  had  originated.'  He  then  extends 
these  same  views  to  the  white  inhabitants  of 
colder  climate."  The  title  page  of  his  Essays 
is  as  follows: 

Two  Essays:/  one/  Upon  Single  Vision 
With  Two  Eyes;/  the  other/  on  Dew./  A 
Letter/  to  the/  Right  Hon.  Lloyd,  Lord  Ken- 
yon/  and/  An  Account/  of/  A  Female  of  the 
White  Race  of  Mankind,/  Part  of  whose  Skin 
Resembles  that  of  a  Negro;/  with/  Some  Ob- 
servations on  the  Causes  of  the  Differences 
in/  Colour  and  Form  between  the  White  and 
Negro/  Races  of  Men./  By  The  Late  Wil- 
liam Charles  Wells,/  M.  D.  F.  R.  S.  L.  & 
E./  with/  A  Memoir  of  His  Life/,  Written 
by  Himself./  London:/  Printed  For  Archi- 
bald Constable  and  Co.  Edinburgh,/  Long- 
man, Hurst,  Rees,  Orme,  and  Brown,/  and 
Hurst,  Robinson,  and  Co.  London/  1818./ 

During  his  last  illness,  he  dictated  a  biog- 
raphy to  his  friend,  Samuel  Patrick,  which 
was  published  in  1818.  In  this  biography, 
although  he  admits  having  made  only  five  in- 


timate friends,  to  them  he  grants  the  fullest 
measure  of  praise  for  their  loyalty,  kindness 
and  devotion  and  rejoices  that  they  "most 
generously  promise  to  burthen  themselves 
with  the  cares  of  my  concerns  after  my 
death."  He  was  buried  at  St.  Brides',  Fleet 
Street,  and  a  tablet  was  erected  by  his  sister, 
Louisa  Susannah  Wells.  Another  friend.  Dr. 
William  Lister,  wrote  the  following  epitaph 
for  this  tablet: 
"William  Charles  Wells,  ^NI.  D.,  F.  R.  S.,  L. 

and  E., 
Who  was  born  Alay  24,  1757, 
.And  who  died  Sept.  18,  1817; 
A  skilful  and  learned  physician, 
-An  inventive  philosopher, 
A  man  of  singular  worth  and  honour; 
He  extended  the  boundaries  of  natural  science 
And  exhibited  in  his  conduct 
.An  union  of  generosity  with  frugality, 
Of  high-mindedness  with  prudence, 
-And  a  strict  and  scrupulous  integrity, 
Above  the  reach  of  suspicion  as  well  as  of  re- 
proach." 

The  following  is  the  complete  bibliography 
of  Wells'  writings  in  addition  to  the  Essays 
and  occasional  papers  mentioned  above: 

Two  letters,  in  reply  to  Dr.  Darwin's  re- 
marks, in  his  "Zoonomia,"  upon  what  Dr. 
Wells  had  written  in  his  "Essay  upon  single 
Vision  with  two  Eyes,"  on  the  apparent  rota- 
tion of  bodies,  which  takes  place  during  the 
giddiness  occasioned  by  turning  ourselves 
quickly  and  frequently  round.  Published  in 
the  "Gentleman's  Magazine"  for  September 
and  October,  1794. 

Observations  on  the  influence  which  incites 
the  muscles  to  contract  in  Mr.  Galvani's  ex- 
periments. "Philosophical  Transactions," 
1795. 

Observations  and  experiments  on  the  colour 
of  blood.  "Philosophical  Transactions," 
1797. 

Some  account  of  the  life  of  IMr.  .Anthony 
Lambert,  formerly  of  Calcutta:  and  some 
account  of  Mr.  George  Wilson,  apothecary, 
of  Bedford-street,  Covent  Garden.  Both 
these  appeared  in  London  in  the  "Gentleman's 
Magazine"  for  1800. 

A  biographical  sketch  of  Dr.  George  For- 
dyce.     "Gentleman's  Magazine,"   1802. 

A  short  account  of  Mr.  John  Savage,  for- 
merlv   of   Charleston.     "Gentleman's   Maga- 
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zine,"   1804. 

A  biographical  memoir  of  Dr.  David  Pit- 
cairn.    "Gentleman's  Magazine,"  1809. 

Observations  and  experiments  on  Vision. 
These  were  published  in  the  "Philosophical 
Transactions,"  1811. 

A  biographical  sketch  of  Dr.  Andrew  Mar- 
shall.   "Gentleman's  Magazine,"  1813. 

An  answer  to  remarks  in  the  Quarterly  Re- 
view, upon  the  Essay  on  Dew.  An  answer 
to  Mr.  Prevost's  queries  respecting  the  expla- 
nation of  'Mr.  B.  Prevost's  experiments  on 
Dew.  These  appeared  in  Dr.  Thomson's  An- 
nals of  Philosophy  for  1815. 

A  short  letter  on  "The  Condensation  of  Wa- 
ter upon  Glass."  This  was  published  in  Dr. 
Thomson's  Annals  of  Philosophy  for  1816. 

The  titles  of  his  medical  writings  are: 

1.  Observations  on  Erysipelas. 

2.  An  Instance  of  an  entire  want  of  Hair 
in  the  Human  Body. 

3.  Observations  on  the  Dropsy  which  suc- 
ceeds Scarlet  Fever. 

4.  A  Case  of  Aneurism  of  the  Aorta,  at- 
tended with  ulceration  of  the  Oesophagus  and 
Windpipe. 

5.  A  Case  of  Epilepsy  and  Hemiplegia,  ap- 
parently produced  by  a  sharp  projection  from 
the  inner  Table  of  the  Skull. 

6.  A  Case  oi  Tetanus,  with  Observations 
on  the  Disease. 

7.  A  Case  of  Aneurism  of  the  Aorta,  com- 
municating with  the  Pulmonary  Artery. 

8.  A  Case  of  considerable  enlargement  of 
the  Caecum  and  Colon. 

9.  A  Case  of  an  extensive  Gangrene  of  the 
Cellular  Membrane,  between  the  Muscles  and 
Skin  of  the  Neck  and  Chest. 

10.  On  Rheumatism  of  the  Heart. 

11.  On  the  presence  of  the  Red  ^Matter  and 
Serum  of  the  Blood  in  the  Urine  of  Dropsy, 
which  has  not  originated  in  Scarlet  Fever. 

12.  Observations  on  Pulmonary  Consump- 
tion and  Intermittent  Fever,  chiefly  as  Dis- 
eases opposed  to  each  other;  with  an  attempt 
to  arrange  several  other  diseases,  according  to 
the  alliance  or  opposition  which  exists  be- 
tween them  and  one  or  other  of  the  two  for- 
mer. 

These  were  all  published  in  the  second  and 
third  volumes  of  the  Transactions  of  the 
Society  for  the  promotion  of  Medical  and 
Chirurgical  Knowledge. 

There  is  also  a  case  of  .Aphonia  Spasmodica 


described  by  him,  and  communicated  by  Dr. 
Carmichael  Smith,  in  the  second  volume  of 
the  "Medical  Communications." 

The  material  for  this  study  was  derived 
through  the  courtesy  of  Mr.  A.  S.  Salley,  Jr., 
Secretary  of  the  South  Carolina  Historical 
Commission,  and  Professor  Yates  Snowden, 
Head  of  the  Department  of  History  at  the 
University  of  South  Carolina,  in  their  per- 
mission to  use  material  from  their  libraries. 
A  full  history  of  the  Wells  family  may  be 
found  in  the  volume  in  the  possession  of  Pro- 
fessor Snowden  with  this  title  page: 

The  Journal  of  a  Voyage/  from/  Charles- 
ton, S.  C,  to  London/  Undertaken  During 
the/  American  Revolution/  by  a  Daughter  of 
An  Eminent/  American  Loyalist/  (Louisa 
Susannah  Wells)  in  the  year  1778/  and  writ- 
ten from  Memory  Only/  in  1779  New  York/ 
Printed  for  The  New  York  Historical  So- 
ciety/ 1906./ 

"The  Journal  is  reproduced  from  a  verbatim 
copy  from  the  original  by  Mr.  W.  G.  Aikman, 
of  Glasgow,  Scotland,  great  grandson  of  the 
authoress." 


♦Established    in    St.    .'\ugustine    in    17S3    by    John 
Wells  and  William  Charles  Wells. 

"No  issue  of  this  paper  has  been  located,  but  it 
surely  existed  and  was  probably  published  by  John 
Wells,  with  the  assistance  of  his  brother,  William 
Charles  Wells.  In  the  'Gazette  of  the  State  of  Geor- 
gia' of  May  Sth,  17S3,  there  is  a  reference  to  the  St. 
.Augustine  paper  of  April  19th,  also  to  the  'East 
Florida  Gazette  Extraordinary,'  April  21st.  A  com- 
munication to  Miller's  'South  Carolina  Gazette'  of 
.August  13th,  17S3,  denounces  Dr.  William  Charles 
Wells  for  returning  to  Charleston  bringing  in  the 
vessel  with  him  a  gazette  printed  at  Augustine  under 
his  auspices  wherein  the  good  people  of  the  States 
are  insulted."  The  same  paper  of  October  4th,  17S3, 
mentions  that  a  sloop  had  lately  left  Charleston  for 
,A.ugustine  carrying  Dr.  Wells  as  a  passenger.  The 
same  paper  of  April  1st,  I7S4,  says  the  "printer  has 
received  the  East-Florida  Gazette  of  the  22nd  of 
March." — {Extract  jrom  the  Proceedings  of  the 
.imerkan  Antiquarian  Society,  New  Series,  .\.xiii 
.April  9,  191i— October  IS,  1913,  p.  369.) 
— The   Medical   Building. 


Customer — "Are  those  eggs  strictly  fresh?" 
Grocer — "George,  just  feel  if  those  eggs  are  cool 
enough  to  sell  yet." 


First  Classman  (inspecting  Plebe):  What  are  you 
doing  with  your  socks  on  wrong  side  out? 

Plebc:  My  feet  got  hot  and  I  turned  the  hose  on 
them. — Annapolis  Log. 
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INTERNAL  MEDICINE 

Paul  H.  Rixger,  A.B.,  M.D.,  Editor 


Present  Status  of  Heliotherapy  in 
Tuberculosis 

One  hears  so  much  of  heliotherapy  nowa- 
days and  in  such  diverse  conditions,  and  both 
among  the  profession  and  the  laity  the  use  of 
sunlight  in  tuberculosis  has  taken  on  such  a 
prominent  roll,  that  it  is  well  to  consider  its 
real  value  in  this  disease. 

Dr.  Charles  K.  Fetter  of  the  Glen  Lake 
Sanatorium,  Oak  Terrace,  ^linnesota,  pre- 
sents a  short  but  very  comprehensive  article 
dealing  with  this  subject  in  the  May  number 
of  the  Annals  of  Internal  Medicine.  While 
sunlight  in  connection  with  tuberculosis  has 
been  thought  of  and  occasionally  written  of 
for  many  years,  Rollier  of  Leysin  is  the  man 
who  has  done  the  most  to  bring  it  to  its  pres- 
ent modern  condition  of  usage.  Dr.  Fetter 
makes  some  observations  with  regard  to  the 
physics  of  light  which  I  qu<ite: 

"One  cannot  discuss  heliotherapy  without  at  least 
a  brief  consideration  of  the  physics  involved.  Light 
has  been  defined  as  'an  electromagnetic  disturbance 
of  the  ether.'  (Lodge.)  The  electromagnetic  vibra- 
tions which  pervade  our  universe  when  arranged  ac- 
cording to  wave  lengths  present  a  definite  spectrum. 
At  one  extreme  the  waves  are  measured  in  ten-mil- 
lionths  of  a  millimeter  while  at  the  other  end  of  the 
spectrum  hundreds  of  meters  express  the  wave 
lengths. 

In  addition  to  wave  length,  these  ethereal  agita- 
tions possess  a  velocity  of  186,300  miles  per  second 
and  a  frequency  varying  inversely  as  the  wave 
length.  This  entire  electromagnetic  spectrum  if  pro- 
jected as  one  view,  with  the  visible  part  one  foot  in 
length,  would  be  seven  million  miles  long.  At  one 
end  are  the  recently  observed  cosmic  rays  and  at  the 
other  the  Hertzian  or  radio  waves,  with  gamma  and 
x-rays,  ultraviolet,  visible  light,  and  penetrating  heat 
or  infrared  rays  in  between.  (The  Angstrom  unit, 
one-ten-miilionth  part  of  a  millimeter,  has  been 
accepted  as  the  unit  of  measurement.) 

We  are  particularly  interested  in  a  combination  of 
the  near- violet  and  the  visible  spectrum  in  treating 
tuberculosis. 

Although  many  people  believe  the  beneficial  effects 
of  heliotherapy  due  to  the  ultraviolet  component,  I 
believe  that  conclusive  evidence  has  been  presented 
by  many  observers  to  show  that  wave  lengths  of 
3900  to  SOOO  A°  (visible)  are  a  necessary  adjunct 
to  the  biotic  or  vital  rays  (2800  to  3S00A°)  ;  in  other 
words,  a  spectral  range  from  2800  to  SOOO  A°  wheth- 
er from  the  sun  direct  or  from  an  artificial  source 
(carbon  arc)  is  the  agent  of  choice. 


Radiant  energy  in  the  range  mentioned  (2800- 
8000  A°)  produces  very  definite  physiologic  effects, 
some  due  to  the  ultraviolet  alone;  others  to  the 
visible  alone  and  still  others  to  the  entire  range. 
These  effects  are  briefly: 

1.  Erythema  and  slight  tanning  accompanied  by 
improvement  in  the  health,  texture  and  function  of 
the  skin. 

2.  In  the  blood  there  is  an  increase  in  hemoglobin, 
a  rife  in  red  count  and  platelet  count.  The  lympho- 
cytes show  an  initial  drop  following  irradiation  with 
subsequent  rise  while  the  polynuclear  elements  are 
increased. 

,?.  The  calcium:  phosphorus  balance  is  brought  to 
normal. 

4.  Blood-pressure  tends  to  become  lower,  while 
pulse  rate  shows  an  initial  rise  with  subsequent  drop 
to  normal  or  below. 

5.  Body  temperature  experiences  an  initial  rise  but 
returns  to  within  one  degree  of  normal  shortly  after 
irradiation  has  ceased, 

6.  Basal  metabolic  rate  is  not  increased  but  elimi- 
nation is  aided.  Blood  urea  nitrogen  is  reduced  and 
nutrition  improved. 

7.  Muscles  experience  an  improvement  in  tone, 
contour  and  nutrition.  Rollier  has  referred  to  sun 
bathing  as  the  best  masseur  one  can  employ. 

8.  Healing  is  stimulated  and  tuberculous  processes 
affected  quite  specifically. 

9.  There  is  probably  a  definite  chemical  effect  on 
the  blood,  the  rays  penetrating  to  the  capillaries 
where  their  energy  is  absorbed  by  the  blood  stream 
and  effects  produced  on  distant  tissues  and  organs. 

10.  Sunbaths  produce  the  liberation  of  varying 
amounts  of  tuberculin  and  thus  act  the  same  as 
work  on  the  tuberculous  process.  Graduated  doses 
of  light  liberate  controllable  amounts  of  tuberculin 
while  physical  activities  may  produce  more  than  is 
desired. 

The  present-day  popularity  of  both  natural  and 
artificial  irradiation  as  a  beneficial  measure  has  led 
to  much  injudicious  use  of  this  therapeutic  agent. 
Edgar  Mayer  has  stated  in  this  connection:  'Light 
in  any  form  by  itself  is  not  curative,  but  comprises 
only  one  of  the  important  adjuncts  in  the  treatment 
of  tuberculosis.  To  believe  that  sunlight  or  artificial 
sources  of  light  will  cure  all  forms  of  surgical  tuber- 
culosis, to  be  unduly  optimistic  about  this  treatment 
and  to  consider  it  a  specific  form  of  treatment,  to 
use  it  without  sound  medical  guidance  and  adequate 
equipment,  and  finally  to  employ  it  to  the  exclusion 
of  rest  and  hygienic  regimen,  eliminating  orthopedic 
measures  or  the  occasional  necessary  surgical  inter- 
vention in  bone  and  joint  tuberculosis  is  bound  event- 
ually to  dishearten  many  sufferers  and  to  bring  dis- 
credit on  an  otherwise  desirable  method  of  treat- 
ment.' " 

From  what  precedes  it  is  obvious  that  one 
must  be  rather  conservative  in  the  application 
of  heliotherapy  in  tuberculosis.     Dr.  Samuel 
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H.  Watson  has  worked  out  a  simple  but  very 
significant  chart  of  tuberculous  lesions  from 
the  standp)oint  of  the  heliotherapist,  which  I 
reproduce  from  Dr.  Fetters  article: 


ful  by  setting  up  reaction.  The  third  factor  to  be 
observed  is  the  reaction  of  temperature  and  pulse 
rate  following  irradiation.  Immediately  after  an 
exposure  to  the  sun,  an  elevation  of  body  tempera- 


Classification  of  Tuberculosis 
Extrapulmonary 

(Infections  of  external  lymph  glands,    (Without    pulmonary    lesions., 
bones,  joints,  peritoneum,  etc.) (With   pulmonary   lesions  


-Class  1 
..Class  2 


PULTVIONARY 

(Infections  of  lungs  and  tracheo- 
bronchial glands)   


(Childhood  type-tracheo- 

(Productive  (bronchial  glands Class  3 

(  or  ( 

(Proliferative       ( 

(  (Adult  type  (lungs) Class  4 

(  ( 

(Exudative    Class  5 

Indications: 

Class  1. — To  use  treatment  in  all  cases. 

Class  2. — To  use  treatment  in  all  cases,  but  use  care  to  avoid  reactions. 

Class  3. — To  use  treatment  in  all  cases. 

Class  4. — To  use  treatment  only  in  cases  which,  in  spite  of  best  dietetic  or  hygienic  treatment, 

remain  stationary  or  lose  ground. 
Class  5. — Never  use  treatment. 


It  is  apparent  from  this  chart  that  children 
with  tracheobronchial  gland  lesions  and  extra- 
pulmonary cases  of  tuberculosis  are  the  ones 
in  which  one  can  employ  heliotherapy  with 
the  greatest  freedom  and  with  the  least  risk. 
As  soon  as  pulmonary  lesions  appear,  even 
though  they  may  be  productive  in  nature,  care 
is  necessary:  and  should  these  lesions  be  exu- 
date in  character,  heliotherapy  is  absolutely 
contraindicated. 

"In  pulmonary  cases  we  may  expect  (1)  improve- 
ment in  general  condition,  (2)  decrease  in  lung 
moisture,  'rales',  (3)  decrease  in  sputum,  it  very 
often  becoming  negative,  and  (4)  increased  fibrosis." 

Dr.  Fetter  is  of  the  opinion  that  tuberculous 
pleurisy  with  effusion  often  clears  up  with  the 
aid  of  sunbaths,  and  believes  that  every  case 
of  tuberculous  pleural  effusion,  unless  accom- 
panied by  exudative  pulmonary  lesions, 
should  have  heliotherapy.  Feritoneal  tuber- 
culosis reacts  very  well  to  heliotherapy. 

"When  one  attempts  to  administer  radiant  energy 
as  a  therapeutic  agent  there  are  certain  important 
factors  which  must  not  be  overlooked.  First  of  all, 
each  patient  is  a  new  problem  in  therapeutics  from 
the  heliotherapist's  standpoint.  No  two  people  react 
exactly  the  same  to  equal  doses  of  light  nor  do  two 
cases  of  tuberculosis  present  the  same  clinical  fea- 
tures. Therefore,  although  an  arbitrary  plan  of 
dosage  may  be  adopted,  the  heliotherapist  must 
Individualize,  and  not  attempt  to  carry  through  the 
same  routine  for  every  case.  Secondly,  two  much 
irradiation,  instead  of  being  beneficial  will  be  harm- 


ture  is  noted,  which  may  reach  one  degree  or  more 
above  normal.  This  must  drop  back  to  within  one 
degree  of  normal  within  a  half  hour  or  the  reaction 
is  considered  unfavorable  and  subsequent  dosage 
must  be  reduced  or  insolation  stopped  entirely.  We 
have  treated  patients  who  could  not  take  larger 
exposures  than  one  minute  at  the  start  without  re- 
action but  who  were  able  to  gradually  increase  this 
and  progressed  satisfactorily.  The  pulse  rate  is  like- 
wise elevated  after  insolation.  We  require  that 
within  one-half  hour  after  exposure  this  rate  must 
return  to  within  20  beats  of  its  preinsolation  rate. 
The  body  temperature  and  pulse  reaction  plus  gen- 
eral condition  of  the  patient,  then,  serve  as  our  im- 
portant 'checks'  on  the  progress  of  the  treatment. 

Rollier  drew  up  an  arbitrary  norm  which  serves 
as  the  foundation  for  all  heliotherapy  prescriptions. 
His  plan  is  to  divide  the  body  into  five  zones  and 
expose  each  zone  for  a  period  of  five  minutes  ante- 
riorly and  posteriorly  until  the  patient  is  receiving  a 
total  of  two-  to  four-hours  insolation  each  day.  The 
total  varies  with  atmospheric  conditions,  the  indi- 
vidual patient  and  the  individual  therapist.  We  feel 
that  the  exposures  should  be  so  regulated  that  tan 
production  does  not  become  intense.  A  ruddy  ery- 
thema just  bordering  on  a  mahogany  color  is  prefer- 
able to  a  tan  which  becomes  almost  chocolate  brown, 
for  this  latter  filters  out  a  large  part  of  the  ultra- 
violet which  we  wish  to  have  absorbed  by  the  blood 
stream." 

Dr.  Fetter  discusses  briefly  the  question  of 
the  mercury  arc  versus  the  carbon  arc  and 

says: 

"The  question  of  the  mercury  arc  versus  the  car- 
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bon  arc  is  one  which  we  believe  can  be  definitely 
settled.  It  has  been  our  experience  that  at  the  end 
of  the  sun  season,  patients  are  in  much  better  con- 
dition than  they  are  in  the  following  spring  after 
several  months  of  quartz  mercur\-  arc  irradiation. 
On  the  other  hand,  a  few  patients  who  have  had 
carbon-arc  irradiation  have  continued  to  progress 
during  the  winter  months  just  as  they  did  under 
solar  irradiation.  Since  the  mercury -arc  spectrum  is 
rich  in  the  short  ultraviolet  2500  to  2700  A°  and 
feeble  in  the  range  from  2800  to  3000  A°,  and  be- 
cause the  carbon  arc  using  Sunshine  Carbons  gives  a 
spectrum  similar  to  that  of  the  sun,  2800  to  8000  A°, 
we  feel  that  the  carbon  arc  is  the  artificial  source  to 
be  preferred." 

EdITORI.\L    COMilENT 

The  viewpoint  of  those  dealing  largely  with 
tuberculosis  differs  somewhat  according  to  the 
location  where  the  particular  authority  is 
practicing.  Thus,  we  find  that  in  the  West 
and  Southwest,  where  the  percentage  of  sun- 
shine is  far  greater  than  in  the  East,  there  is 
more  enthusiasm  for  the  use  of  insolation. 

A  colleague  from  Arizona  tells  me  that  he 
insolates  well  over  SO  per  cent,  of  his  pul- 
monary cases.  In  general,  I  feel  that  the 
profession  should  be  warned  against  sunbaths 
in  pulmonary  cases  unless  these  sunbaths  are 
very  strictly  supervised  and  the  dosage  care- 
fully graduated.  1  have  in  many  instances 
seen  untold  harm  in  patients  who  have  been 
advised  simply  to  "take  sunbaths.''  Many 
have  gone  down  to  the  lower  part  of  the  Flor- 
ida peninsula,  gotten  into  bathing  suits  and 
tried  to  see  how  many  hours  they  could  lie 
out  on  the  beach.  The  result  has  not  infre- 
quently been  a  marked  reactivation  of  the 
tuberculous  process  and  an  increase  in  all 
symptoms.  Furthermore,  it  seems  to  me  that 
in  the  East,  where  the  sun  is  more  or  less  a 
doubtful  quantity,  the  use  of  the  quartz  light 
is  preferable.  Certainly  the  sun's  rays  are 
better  than  any  man-made  rays  but,  on  the 
other  hand,  with  the  artificial  light,  whether 
mercury-  or  carbon-arc,  one  can  have  con- 
stancy of  dosage  and  regularity  of  administra- 
tion. This  in  a  large  measure  makes  up  for 
the  lessened  efficiency  of  the  artificial  light. 
In  the  editor's  e.xperience,  heliotherapy, 
whether  from  the  sun  or  from  the  lamp,  has 
been  very  valuable  in  tuberculous  enteritis. 

Dr.  Fetter  stresses  one  very  important  point 
which  was  not  mentioned  in  the  abstract  of 
his  paper;  namely,  that  heliotherapy  is  merely 
an  adjunct   and   a  help   to   other   modes   of 


treatment,  and  in  no  wise  should  take  the 
jjlace  of  the  regular  cure  in  pulmonary  cases 
nor  that  of  justifiable  surgery,  whether  oper- 
ative or  orthopedic  as  the  nature  of  the  case 
may  demand.  It  so  often  happens  that  when 
a  rekitively  new  procedure  is  tried,  the  main 
reliance  is  placed  upon  it  and  other  things 
are  allowed  to  sag.  This  occurs  very  fre- 
quently in  cases  being  treated  by  artificial 
pneumothorax,  when  the  fundamental  princi- 
ples of  the  cure  for  tuberculosis  are  often  rele- 
gated to  the  background.  We  have  in  helio- 
therapy a  valuable  adjunct  to  the  treatment 
of  tuberculosis,  but  it  must  be  used  with  care 
and  caution,  and,  save  when  facilities  are  at 
hand  for  its  prof>er  administration  under  the 
guidance  of  one  experienced  in  its  usage  and 
conservative  in  dosage,  it  is  best  left  untried. 


EYE,  EAR  AND  THROAT 

V.  K.  Hart,  M.D.,  C.  N.  Peeler,  M.D.,  and 
F.  E.  MoTLEV,  M.D.,  Editors 


Observ.ations  in  Two  Hundred  and  Thirty 

Foreign  Bodies  of  the  Food  ;\nd 

Air  Passages 

In  reviewing  well  over  200  foreign  bodies 
of  the  respiratory  tract  or  esophagus  seen  in 
this  clinic,  only  practical  observations  will  be 
recorded. 

The  general  practitioner  is  as  a  rule  today 
keenly  alert  to  the  symptomatology.  Of  most 
importance  is  the  history,  .^ny  choking  spell 
following  the  taking  of  some  object  into  the 
mouth  should  be  viewed  as  significant.  If 
this  is  followed  by  persistent  cough,  fever  and 
changes  in  the  breath  sounds,  the  lung  prob- 
ably harbors  a  foreign  body.  Refusal  to  take 
food,  painful  or  difficult  swallowing,  and 
salivation  should  suggest  a  foreign  body  of 
the  esophagus.  However,  since  most  foreign 
bodies  of  the  esophagus  lodge  just  below  the 
cricopharyngeus,  a  large  foreign  body  so 
placed  may  give  compression  anteriorly  on 
the  trachea  and  respiratory  symptoms.  We 
had  a  case  recently  in  which  a  large  piece  of 
tin  whistle  was  removed  from  the  upper  eso- 
phagus. Yet,  prior  to  admission,  a  general 
surgeon  had  done  a  tracheotomy  thinking  it 
was  in  the  trachea. 

That  early  removal  is  the  sine  qua  non  if 
serious  complications  are  to  be  avoided  is 
shown  by  the  fact  that,  with  very  few  excep- 
tions, all  of  our  patients  have  been  promptly 
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referred  by  the  outside  physician.  Despite 
this  early  recognition  of  foreign  body,  a  case 
is  still  occasionally  seen  in  which  it  has  been 
overlooked.  Such  patients  have  usually  been 
treated  for  a  respiratory  infection.  When 
there  is  a  doubt  the  best  thing  is  to  look  and 
see. 

Types  of  foreign  bodies  represent  a  wide 
variety  of  objects.  A  few  deserve  special 
mention. 

The  peanut  is  frequently  encountered  in  the 
bronchus  or  trachea.  It  contains  a  vegetable 
oil  which  sets  up  a  violent  inflammation.  Even 
with  prompt  removal  subsequent  infection 
may  prove  fatal. 

The  bean  swells  rapidly  because  of  its  abil- 
ity to  take  up  moisture.  Therefore,  if  in  the 
trachea,  both  main  bronchi  may  be  ultimately 
blocked,  with  consequent  suffocation.  One  of 
our  patients  missed  death  by  minutes  and 
only  by  quick  removal. 

One  of  the  meanest  problems  either  in  the 
respiratory  tract  or  esophagus,  results  from 
the  open  safety  pin,  point  up.  This  situation 
has  been  most  frequently  encountered  in  the 
esophagus  of  infants.  Perforation  during  ma- 
nipulation is  almost  alwaj^s  fatal  because  of  a 
subsequent  mediastinitis.  Furthermore,  these 
infants,  particularly  the  considerable  number 
with  a  large  thymus,  will  not  stand  prolonged 
instrumentation  because  of  respiratory  embar- 
rassment; consequenth'  one  must  work  rap- 
idly. The  pin  may  be  carried  into  the  stom- 
ach, reversed,  and  brought  out  with  trailing 
point.  This  was  done  in  two  instances  suc- 
cessfully. In  a  number  of  our  cases,  where 
haste  was  essential,  the  pin  was  rapidly  placed 
in  the  stomach  and  left.  It  is  much  safer 
there  than  in  the  esophagus.  All  but  four 
were  successfully  passed.  These  four  requir- 
ed gastrotomy  but  all  recovered.  A  pin  re- 
moved, but  a  dead  baby,  is  no  credit  to  us. 
Common  sense  and  not  pride  should  prevail. 
There  are  a  number  of  other  mechanical 
phases  of  this  subject  amply  discussed  by 
Jackson  in  his  textbook.  Further  discussion 
is  not  pertinent,  particularly  since  we  are  re- 
viewing only  our  own  experiences. 

In  only  two  cases  was  it  necessary  to  do  a 
tracheotomy  in  order  to  deliver  the  foreign 
body.  One  was  a  broken  piece  of  a  pencil 
which  we  were  unable  to  get  past  the  cords. 
The  dictum  is  that  anything  that  goes  down 


can  be  brought  out  the  same  way.  However, 
it  is  sometimes  difficult  to  grasp  the  object  in 
exactly  the  axis  of  descent.  The  other  was 
an  oblong  glass  bead,  with  curving  surfaces 
such  that  the  least  resistance  by  the  cords  or 
by  spasm,  of  the  glottis  pulled  this  slippery 
object  from  the  grasp  of  the  forceps. 

In  only  one  child  were  we  unable  to  pass  a 
4-mm.  bronchoscope.  She  was  14  months  of 
age  and  had  a  very  small  subglottic  area.  It 
was  necessary  to  do  a  tracheotomy  first,  and 
then  do  a  low  bronchoscopy  through  the 
tracheal  wound  in  order  to  remove  her  foreign 
body.  Another  interesting  feature  of  this  case 
was  a  very  large  thymus  for  which  we  ad- 
vised and  for  which  she  received  deep  x-ray 
prior  to  instrumentation.  We  did  at  a  later 
date  a  bronchoscopy  through  the  mouth  with 
a  special  .5  It -mm.  scope  just  recently  put  on 
the  market  by  Pilling,  and  even  then  we  were 
forced  to  put  the  child  in  an  oxygen  tent  for 
24  hours  because  of  a  secondary  laryngeal 
edema  to  prevent  reopening  the  tracheotomy 
wound. 

Laryngeal  edema  after  bronchoscopy  is  apt 
to  happen  in  the  younger  babies.  They  should 
always  be  kept  in  the  hospital  for  one-  or 
two-days'  observation.  If  severe,  immediate 
tracheotomy  should  be  done.  This  is  partic- 
ularly indicated  if  a  lung  infection  exists  after 
which  we  can  aspirate  through  the  tracheo- 
tomy tube  with  a  rubber  catheter  and  suction 
machine.  Nevertheless,  we  have  not  had  to 
use  this  as  a  postoperative  procedure  in  more 
than  two  per  cent,  of  our  cases.  Most  foreign 
bodies  were  delivered  in  the  first  five  minutes. 
In  very  few  were  we  longer  than  10  minutes. 
It  is  better  to  withdraw  and  go  in  a  second 
time  than  use  prolonged  instrumentation.  The 
gentlest  of  manipulation,  team  work,  and 
short  working  periods  are  the  essentials  in 
avoiding  tracheotomy.  Practically  all  chil- 
dren were  treated  without  any  anesthesia,  and 
only  local  anesthesia  was  induced  in  adults. 

The  mortality  for  the  whole  series  was  six, 
which  is  between  two  and  three  per  cent.  One 
was  in  a  child  with  an  open  safety  pin  in  the 
esophagus.  Autopsy  showed  that  it  had  pene- 
trated the  esophagus  and  pericardium.  The 
other  five  were  due  to  infections  in  the  lung 
following  foreign  bodies,  two  of  which  were 
peanuts.  Death  occurred  despite  the  removal 
of  the  foreign  body  because  of  a  severe  infec- 
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tion  that  already  existed  and  which  wc  were 
unable  to  control  despite  tracheotomy  and  re- 
peated aspiration. 

This  series  does  not  include  several  cases 
where  finely  chewed  pieces  of  some  vegetable 
material  such  as  a  walnut  or  cocoanut  have 
been  aspirated.  A  violent  pneumonitis  ensues. 
Several  bronchoscopies  at  intervals  of  several 
days  to  one  week  are  usually  necessary,  at 
which  time  suction  aspiration  through  the 
bronchoscope  followed  by  the  introduction  of 
a  bland  aromatic  oil  is  carried  out.  Recovery 
has  followed  in  all  such  cases. 

This  series  includes  only  foreign  bodies 
actually  recovered.  In  all  we  have  examined 
bronchoscopically  some  300  patients  for  for- 
eign bodies.  It  has  been  the  exception,  there- 
fore, not  to  find  a  foreign  body  when  the  his- 
tory was  significant.  In  only  three  patients 
was  the  foreign  body  expelled  by  coughing. 

Roentgenograms  of  non-opaque  foreign 
bodies  in  the  respiratory  tract  sometimes  give 
useful  information.  There  may  be  emphyse- 
ma with  trapped  air  or  an  obstructive  atelec- 
tasis with  corresponding  cardiac  displacement. 
With  non-opaque  foreign  bodies  in  the  esopha- 
gus, one  must  be  guided  by  the  history  and 
the  clinical  picture. 

We  recently  had  a  case  in  which  a  button  in 
the  esophagus  was  almost  overlooked  because 
the  x-ray  did  not  reveal  its  shadow.  The 
child  w-as  finally  sent  in  because  of  persistent 
vomiting.  Usually  a  button  gives  a  shadow- 
but  our  own  roentgenogram  showed  nothing 
either.  Because  of  the  history,  an  esophago- 
scopy  was  done  and  a  large  button  removed 
from  the  upper  esophagus. 

In  conclusion,  we  would  say,  that  when  a 
suggestive  history  of  foreign  body  is  obtained, 
it  is  best  to  give  the  patient  the  benefit  of  the 
doubt.  ]\Iodern  methods  make  it  a  safe  pro- 
cedure in  experienced  hands. 

— The  Charlutlu  Eye,  Ear  and  Tliroat  Hospital. 


OBSTETRICS 

Henry  J.  Laxcston,  B.,\.,  M.D.,  Editor 


The  Family  Doctor  and  the  White  House 
Conference,  With  Reference  to  Wel- 
fare OF  Child  and  Mother 
This  Department  is  in  favor  of  the  family 
doctor,  but  it  is  anxious  that  the  family  doctor 
improve  his  methods  and  his  management  of 
cases  which  fall  into  his  hands  in  obstetrics. 


We  have  few  ways  of  finding  out  how  well  our 
work  is  done,  and  one  of  those  ways  is  the 
sum  total  of  the  results  obtained  in  the  field 
of  obstetrics  in  the  registration  area  of  the 
United  States  each  year.  If  the  family  doctor 
would  take  time  to  study  these  results,  he 
would  soon  come  to  the  conclusion  that  his 
work  is  probably  good,  but  not  as  good  as  it 
should  be,  and  that  there  is  a  big  field  for 
improvement.  From  time  to  time,  we  have 
emphasized  the  importance  of  proper  prenatal 
care,  management  of  delivery  and  postnatal 
care.  We  are  going  to  emphasize  these  points 
for  the  reason  that  our  results  are  not  satis- 
factory, and  not  all  family  doctors  are  doing 
first  class  work  in  obstetrics  in  the  United 
States.  Many  obstetricians  are  daily  endeav- 
oring to  correct  mistakes  which  have  been 
made  by  family  doctors,  and  they  are  having 
to  add  these  results  to  the  results  which  they 
themselves  are  obtaining,  and  therefore  their 
records  are  not  as  good  as  they  should  be. 

The  majority  of  babies  delivered  in  the 
United  States  are  delivered  by  family  doctors. 
That  being  the  case,  our  motive  should  always 
be  to  assist  the  family  doctor  in  seeing  the 
facts,  and  to  encourage  him  to  become  thor- 
oughly equipped,  until  he  himself  would  be 
able  to  do  as  good  work  as  the  obstetrician 
or  so-called  specialist. 

In  this  connection,  we  wish  to  quote  rather 
extensively  from  an  address  delivered  by  Dr. 
Fred  L.  Adair  of  Chicago  at  the  W'hite  House 
Conference,  and  these  questions  are  taken 
from  the  subject  "Prenatal  and  JNIaternal 
Care". 

"We  have  annually  in  the  Birth  Registration  .^rea, 
approximately  15,000  maternal  deaths,  80,000  death-i 
of  infants  under  one  month,  and  85,000  stillbirths. 
Three-fourths  of  the  maternal  deaths  are  due  to 
controllable  causes — infection,  toxemia,  and  hem- 
orrhage. The  fetal  and  early  infant  deaths  are  due 
to  congenital  and  hereditary  conditions,  prematurity, 
birth  injuries  and  infections,  many  of  which  condi- 
tions can  be  controlled.  The  disabilities  resulting 
to  mothers  and  infants  are  an  unknown  quantity,  but 
the  beds  in  hospitals  are  occupied  by  many  women 
who  require  operations  for  conditions  dating  from 
childbirth. 

The  blind,  defective  and  otherwise  handicapped 
children,  which  number  8,571,000  according  to  Presi- 
dent Hoover,  are,  in  many  cases,  thus  afflicted  be- 
cause of  conditions  which  arc  inherited,  congenital, 
acquired  at  birth,  or  immediately  subsequent  to  it. 
Much  of  this  could  be  prevented.  There  are  in  this 
country   14,000  children  who  are  totally  and  50,000 
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who  are  partially  blind.  Many  of  these  can  trace 
this  condition  to  syphilis  and  gonorrhea,  which  can  be 
practically  eliminated  as  causes  of  blindness  in  infants 
and  children  by  adequate  prenatal  and  postnatal 
care. 

There  are  300,000  crippled  children,  many  of  whom 
can  date  their  disability  from  birth.  Some  of  these 
conditions  are  congenital  and  could  not  be  avoided. 
In  others,  the  deformity  has  resulted  from  birth  in- 
juries which  have  affected  the  central  or  peripheral 
nervous  systems,  the  muscles,  bones,  or  joints.  It 
would  not  be  possible  to  avoid  all  of  these  casualties, 
but  the  better  the  obstetric  care  the  fewer  there  will 
be.  Appropriate  postnatal  care  would  bring  many  of 
these  conditions  to  light  so  that  prompt  measures 
could  be  instituted  for  their  correction.  There  arc 
382,000  children  with  tuberculosis,  most  of  whom 
have  doubtless  acquired  it  within  the  family  circle, 
many  of  them  from  their  mothers.  The  detection 
of  an  open  tuberculosis  in  mothers  during  the  ante- 
partum and  postpartum  periods  would  not  only  safe- 
guard them,  but  also  go  far  in  protecting  infants 
from  the  dangers  of  acquiring  tuberculosis.  The  loss 
of  the  mother  has  undoubtedly  been  a  contributing 
factor  in  the  production  of  200,000  delinquent  and 
500,000  dependent  children,  and  inadequate  maternal 
care  comes  in  for  its  share  of  blame  as  a  cause  for 
the  450,000  mentally  retarded  children  and  of  the 
675,000  presenting  behavior  problems.  Nothing  was 
said  by  President  Hoover  regarding  the  number  of 
children  afflicted  with  syphilis,  but  Stokes,  from  a 
wide  variety  of  sources,  estimates  that  the  incidence 
of  syphilis  in  the  child  population  ranges  from  3  to 
5  per  cent". 

We  do  not  care  to  review  this  quotation, 
but  simply  to  emphasize  the  necessity  of  a 
most  careful  study  of  it,  and  remember  that 
this  does  not  represent  all  the  births  that 
occur  annually  in  the  United  States,  and  that 
there  are  a  great  many  maternal  deaths,  still- 
births and  infant  deaths  which  are  not  report- 
ed. These  facts  only  draw  for  us  a  dark  pic- 
ture of  the  results  we  are  obtaining. 

From  time  to  time,  efforts  are  put  forth 
in  various  local  communities  to  develop  pre- 
natal cilincs,  and  every  time  this  occurs  we 
find  family  doctors  objecting  to  it.  The  prob- 
abilities are  that  the  biggest  objection  is  that 
they  themselves  fear  they  may  lose  an  occa- 
sional case.  They  are  afraid  that  the  obstetri- 
cian may  monopolize  the  field,  and  thereby 
gain  in  fame  and  money.  These  two  things 
should  be  furthest  from  our  mind,  and  the  sole 
object  of  our  endeavors  should  be  to  give 
to  these  young  women  the  best  service. 
Dozens  of  White  House  Conferences  can  never 
solve  the  big  problems  in  these  fields.  They 
will  have  to  be  solved  bv  individual  doctors 


and  groups  of  doctors,  in  every  community. 
We  have  an  abundance  of  machinery  already 
in  existence,  and  this  machinery  ought  to  be 
hooked  up  in  a  cooperative  way,  so  that  every 
community  could  be  receiving  adequate  ser- 
vice with  reference  to  managing  and  taking 
care  of  e.xpectant  mothers. 

There  is  also  another  important  need  which 
we  should  face,  and  that  is  this: 

A  proper  classification  of  our  cases  in  ob- 
stetrics, so  that  we  can  determine  the  cases 
which  have  a  reasonable  and  first-class  chance 
as  having  had  proper  prenatal  care  and  de- 
livery, and  that  group  of  cases  which  have  had 
no  chance  and  no  prenatal  care.  If  these 
groups  could  be  separated  and  properly 
studied,  we  feel  reasonably  certain  that  the 
results  would  be  so  gratifying  that  if  the  facts 
could  be  revealed  to  the  public  at  large,  the 
profession  would  be  forced  to  organize  in  some 
way  so  as  to  give  every  woman  proper  care 
and  consideration.  Also  that  class  of  cases 
in  this  field  which  have  had  some  kind  of  in- 
terference should  be  checked  and  grouped  and 
the  results  observed,  and  in  this  way  we  will 
be  able  to  set  up  some  sort  of  machinery 
which  would  prevent  so  much  interference, 
because  we  are  very  sure  in  this  group  of  cases 
that  we  are  having,  each  year,  thousands  of 
maternal  and  fetal  deaths  which  could  be  pre- 
vented. We  again  quote  from  Dr.  Adair's 
address,  illustrating  the  points  which  we  are 
emphasizing: 

"Some  recent  statistics  from  the  Federal  Children's 
Bureau  covering  7,346  maternal  deaths  in  which  the 
period  of  gestation  is  known:  2,381,  or  practically 
one-third  of  the  deaths,  followed  an  interruption  of 
pregnancy  prior  to  the  seventh  month.  Of  these,  59 
per  cent.,  died  from  sepsis,  while  4,965  patients  died 
after  a  pregnancy  of  seven  months  or  over,  30.8 
per  cent,  died  from  infection,  and  31.2  per  cent  from 
toxemia." 

Another  point  we  want  to  emphasize  in  this 
connection  that  in  our  medical  schools  ob- 
stetrics has  received  a  minor  place,  whereas 
surgery  and  medicine  have  occupied  major 
positions.  The  average  family  doctor  finds 
that  a  good  percentage  of  his  practice  is 
obstetrics,  then  there  is  a  real  demand  for 
medical  schools  to  place  obstetrics  in  a  major 
position.  The  family  doctor  will  be  able  to 
accomplish  a  vast  deal  more  in  obstetrics  than 
he  can  in  surgery,  so  it  would  be  better  for 
surgery  to  have  a  minor  place  than  obstetrics; 
but  we  feel  that  both  of  these  subjects  should 
occupy    similar    positions,    and    the    family 
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doctor  should  be  well  trained  in  obstetrics  and 
surgery  alike. 

We  are  told  that  in  a  little  while  there  will 
appear  in  print  a  complete  report  of  the 
White  House  Conference.  This  report  will 
probably  be  in  several  volumes,  and  it  will 
require  considerable  time  to  read  and  study 
these  reports.  We  believe  it  will  be  worth 
while  to  family  doctors  to  obtain  copies  of 
these  reports  and  study  them  most  carefully. 
This  Department  is  in  favor  of  every  family 
doctor  being  a  first  class  obstetrician. 


HOSPITALS 

Mercer  C.  P.^rrott,  M.D.,  F..\.C.S.,  Editor 


Foreword 

When  one  considers  the  struggles  of  the 
pioneers  in  hospital  work  in  North  Carolina, 
it  causes  the  problems  of  the  present  day  to 
shrink  by  comparison.  When  one  hears  the 
"old-timers"  tell  of  the  ignorance  and  preju- 
dice they  had  to  overcome,  of  the  poorly- 
equipped  institutions,  of  the  poorly-prepared 
staffs  and  nursing  corps,  of  the  constant  bat- 
tle between  the  "inside''  and  "outside"  doc- 
tors, and  of  the  ever-existing  poor  collections, 
it  makes  one  feel  that  the  problems  brought 
about  by  the  present  financial  depression  may 
not  be  impossible  of  solution. 

I  am  sure  we  all  realize  that  if  our  hospitals 
are  to  continue  to  exist  and  function  effi- 
ciently, we  must  have  cooperation.  And  this 
cooperation  must  be  enthusiastic,  and  must 
be  fostered  and  encouraged  by  those  most 
directly  concerned  in  the  welfare  of  our  hos- 
pitals, in  order  to  arouse  in  others  a  realiza- 
tion of  the  necessity  of  keeping  alive  our  in- 
stitutions. 

We  are  deeply  grateful  to  the  editor  of 
our  journal  for  his  very  great  kindness  in 
allowing  us  space  in  his  publication  for  this 
new  Department  of  Hospitals;  and  I  am  sure 
that  Dr.  Northington  will  feel  amply  repaid 
for  his  kindness,  if  we  will  reciprocate  by 
bending  our  efforts  towards  making  this  de- 
partment worth  while  to  our  hospitals,  there- 
by benefiting,  at  the  same  time,  the  medical 
profession  and  the  whole  public. 

As  editor  of  our  newly-created  department, 
I  am  soliciting  help  from  others  of  the  pro- 
fession. I  shall  appreciate  suggestions,  crit- 
icisms and  contributions  of  articles  for  use 
in  this   column.      It   is  my   honest   intention 


and  earnest  desire  to  do  whatever  I  can  to 
further  the  interests  of  our  hospitals  through 
the  medium  of  this  department.  I  shall,  from 
time  to  time,  present  certain  problems  with 
which  we  are  confronted,  and  endeavor,  with 
the  help  of  others,  to  find  solutions  of  these 
problems. 

It  may  be  that  the  days  of  the  privately- 
owned  hospitals  are  numbered.  But,  if  this  be 
true,  there  are  a  lot  of  us  who  still  adhere  to 
the  hope  that  the  number  of  days  is  a  large 
one.  Until  the  general  public  can  be  taught 
that  the  hospital  is  a  community  asset  and 
necessity,  the  smaller  cities  and  towns  must 
necessarily  depend  upon  the  public-spirited 
physicians  who  are  willing  to  undertake  the 
ownership  and  operation  of  the  hospitals. 
And  these  same  public-spirited  physicians 
need  and  deserve  a  high  grade  of  loyalty  and 
cooperation  in  their  own  staffs  and  from  out- 
side doctors  in  order  to  carry  on. 

"The  strength  of  the  wolf  is  the  pack." 
Our  hospitals  must  pull  together  for  the  com- 
mon good.  And,  last  but  not  least,  we  must 
present  the  cause  of  our  institutions  and  our- 
selves to  the  general  public  in  a  persuasive 
and  convincing  way  in  order  to  obtain  the 
interested  cooperation  to  which  I  feel  we  are 
fully  entitled. 


First  Aid  for  the  General  Practitioner  in  Eye, 

Ear,  Nose  and  Throat  Cases 

(Weiss,   C.   A.,   Baton    Rouge,   New  Orleans   M.  &   S. 
Jour.,   June) 

When  the  average  general  practitioner  can  as 
quickly  and  accurately  diagnose  acute  middle  ear 
and  mastoid  infection  as  he  can  infection  of  the  ab- 
domen, and  when  he  urges  surgical  help  as  quickly 
in  one  as  the  other,  we  shall  have  fewer  cases  of 
chronic  suppurative  otitis  with  impaired  hearing  and 
probably  fatal  termination.  To  this  end  one  of  the 
duties  of  the  specialist  should  be  to  advise  the  general 
physician  and  surgeon  in  every  way  that  will  render 
him  more  useful  to  the  community. 


A    Puff   for   Conscience 


The  plumber  worked  and  the  helper  stood  help- 
lessly looking  on.    This  was  his  first  day. 

"Say,"  he  inquired,  "do  you  charge  for  my  time?" 

"Certainly,  you  idiot,"  came  the   reply. 

"But  I  haven't  done  anything." 

The  plumber,  to  fill  in  the  hour,  had  been  looking 
at  the  finished  job  with  a  lighted  candle.  Handing 
the  two  inches  of  it  that  were  still  unburned  to  the 
helper,  he  said  witheringly; 

"Here,  if  you  gotta  be  so  darned  conscientious, 
blow  that   out." — Masonic  Craftsman. 
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In   Memoriam 


Hobart  Amory  Hare 

Alumni  of  Jefferson  Medical  College,  wher- 
ever located,  have  learned  with  sorrow  of  the 
death  of  Professor  Hobart  Amory  Hare.  And 
yet,  I  can  see  their  faces  relax  at  some  affec- 
tionate memory  that  not  even  death  can  ef- 
face. In  our  profession,  great  men  are  many, 
great  teachers  are  few,  and  rarest  of  all  is 
the  individual  in  whom  is  combined  the  quali- 
ties of  a  great  scholar  and  a  personality  which 
stimulates  and  sustains  the  unwavering  inter- 
est of  his  students.  The  faculty  of  Jefferson 
Medical  College  has  had  an  unusual  number 
of  these  exceptional  men  and,  in  my  opinion, 
none  greater  than  Hare.  I  rememb3r,  upon 
many  occasions,  when,  at  the  end  of  a  dark 
winter  day,  the  class  would  assemble  at  five 
o'clock  to  hear  the  day's  lecture  on  therapeu- 
tics. Tired,  irritable,  blue  and  homesick,  one 
asked  himself — "what  is  the  use  of  it  all  any- 
way"? Then,  the  door  beside  the  desk  would 
open  and  Professor  Hare  would  come  briskly 
in,  his  face  wreathed  in  smiles.  It  was  as  if 
a  burst  of  sunshine  had  suddenly  flooded  the 
gloomy  old  hall.  With  answering  smiles  and 
a  noisy  welcome,  the  class  would  snap  to  alert 
attention  and  the  last  hour  of  the  long  day 
would  begin.  It  was  sure  to  be  full  of  inter- 
est and  was  never  long.  I  have  never  known 
the  interest  of  his  students  to  flag  for  a  mo- 
ment. After  a  life  as  long,  as  fruitful  and  as 
full  of  service  as  his,  why  should  those  of  us 
who  loved  him  begrudge  him  his  well-earned 
rest?  His  work  has  been  well  done  and  it  is 
for  us  to  attest  it. 

Widely  as  Doctor  Hare  was  known  as 
scholar,  author  and  teacher,  it  is  his  person- 
ality which  will  be  most  sadly  missed,  for 
through  it  he  has  helped  to  mould  the  char- 
acter, the  ethical  standards,  and  the  profes- 
sional ideals  of  thousands  of  Jefferson  grad- 
uates. A  brain  can  be  replaced  and  the  work 
go  on,  but  a  heart  fills  forever  its  own  niche 
in  the  lives  of  us  all. 

Hobart  Amory  Hare  is  dead,  but  his  mem- 
,ory  and  his  spirit  will  live  long  at  ''Old  Jeff" 


and  in  the  lives  and  the  characters  of  the 
men  he  has  taught.  Surely  this  should  be  his 
most  enduring  monument. 

— Charles  S.  Mangurn. 
(Jefferson  "94)  The  University  of  North  Car- 
olina. 


John  Osborn  Polak 


With  the  death  of  Dr.  John  Osborn  Polak 
on  June  29th,  1931,  one  of  the  truly  great 
leaders  and  teachers  passed  from  the  field  of 
medicine.  Dr.  Polak  was  61  years  of  age 
and  active  until  the  time  of  his  death  which 
occurred  suddenly  following  a  heart  attack. 

Equally  renowned  as  an  obstetrician  and 
gynecologist  both  in  this  country  and  abroad, 
commanding  a  lucrative  private  practice,  ris- 
ing to  the  heights  as  a  medical  educator,  he 
was  truly  a  great  man  possessing  that  rare 
genius,  never  dimmed  by  his  success,  of  mak- 
ing even  the  humblest  of  his  associates  regard 
him  as  a  warm  personal  friend. 

Dr.  Polak  was  a  prolific  writer  and  the 
author  of  a  number  of  textbooks  and  man- 
uals. For  a  number  of  years,  with  Dr.  Jo- 
seph B.  DeLee  of  Chicago,  he  edited  the  an- 
nual handbook  of  recent  advances  in  Obstet- 
rics and  Gynecology  of  the  Practical  Medicine 
series.  In  g}mecology  he  was  noted  particu- 
larily  for  his  work  on  pelvic  infections.  In 
obstetrics  he  was  fundamentally  conservative 
and,  during  an  era  when  operative  obstetrics 
was  the  rage,  persistently  held  that  early  and 
unjustifiable  interference  was  the  greatest 
factor  in  the  production  of  our  high  obstetric 
morbidity  and  mortality.  Believing  good  ob- 
stetrics more  frequently  related  to  the  con- 
duct of  labor  than  difficult  operative  proce- 
dures. Dr.  Polak  was  an  ardent  supporter  of 
a  modified  twilight  sleep,  using  repeated  doses 
of  scopolamine  supplemented  by  gas  and  oxy- 
gen. 

At  the  meeting  of  the  Medical  Service  Sec- 
tion of  the  White  House  Conference  on  Child 
Health,  held  in  Washington  in  February,  Dr. 
Polak  was  one  of  the  principal  speakers;  there 
he  urged  better  national,  state  and  community 
care  of  mothers.  A  firm  believer  in  the  im- 
porance  of  the  midwife  in  any  national  ob- 
stetrical program  he  outlined  in  his  commit- 
tee report  suggestions  for  her  improvement, 
not  her  abolition. 
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""S'our  committee  is  convinced,"  said  he, 
■'that  the  time  has  come  to  establish  a  nation- 
wide obstetric  program  which  should  have  the 
hacking  of  the  Federal  Government,  the  State 
and  County  Health  Departments  and  the  en- 
dorsement of  the  national  obstetric  groups  and 
welfare  agencies.  It  is  conceded  to  be  the 
right  of  every  prospective  mother  to  have 
proper  prenatal  care.  She  should  also  be 
provided  with  the  means  and  the  machinery 
to  have  a  safely  conducted  delivery.  For 
years  the  National  Government  and  the  States 
have  provided  sanatorial  treatment  for  the 
tuberculosis  patient;  how  much  more  import- 
ant it  is  to  have  a  healthy  child  born  of  a 
healthy  mother,  and  the  woman  restored  to 
her  economic  value  in  society  for  the  care  of 
this  and  her  other  children.  Surely  no  nation- 
wide project  deserves  greater  support." 

Dr.  Polak  was  a  graduate  of  Rutgers  Uni- 
\ersity  and  the  Long  Island  College  Hospital. 
He  was  professor  of  Obstetrics  at  Dartmouth 
Medical  School  from  1901  to  1912,  and  had 
occupied  the  chair  of  Obstetrics  and  Gyne- 
cology at  Long  Island  College  Hospital 
(name  changed  to  Long  Island  College  of 
:Medicine  in  1930)  since  1910.  To  the  latter 
institution  he  presented  a  ,'j^l25,000  science 
laborator\-  three  months  before  his  death. 
—W.  Z.  Bradford,  Charlotte. 


John  Robinson  Irwin 

It  is  appointed  unto  man  once  to  die.  Death 
is  no  respector  of  persons.  The  high  and  the 
low,  the  rich  and  the  poor,  the  useful  and  the 
useless,  the  unborn  babe,  the  tottering  aged — 
no  matter,  he  visits  them  one  and  all,  some 
with  sudden  summons,  others  with  repeated 
threats  and  feints  according  to  his  mood. 

\^"hen  he  comes  to  the  doctor  it  must  be 
with  a  flood  of  recollections,  reminiscent  of 
bygone  days  when  they  sat  vis-a-vis  across 
the  sick  bed  and  watched  the  llickering  light 
of  life  come  and  go,  or  when  they  passed 
upon  the  stairs  and  did  not  speak  for  hope 
was  gone.  And  there  might  be  the  remein- 
brance  of  many  happy  times  when  death  was 
cheated  and  life  prolonged  and  joy  and  health 
came  back  to  gladden  the  heart. 

For  tifty-and-four  years  Dr.  Irwin  minis- 
tered to  those  who  were  sick  and  suffering. 
During  a  whole  span  of  average  life  he  was 
busy  helping  those  who  were  fearful  and  in 


pain,  and  he  leaves  behind  him  a  splendid 
record  of  faithful  service.  In  such  a  practice 
<if  so  many  years  there  must  have  been  many 
of  "the  least  of  these"  to  whom  he  minis- 
tered. 

Dr.  Irwin  was  among  the  stalwart  with  a 
commanding  physique  and  to  the  year  of  his 
death  he  stood  like  a  .soldier  in  the  line,  in 
form  and  figure  every  whit  a  man. 

Industrious  and  prompt  in  his  work  he 
prided  himself  on  being  always  on  time  and 
ready  for  the  duty  of  the  hour. 

He  was  of  distinguished  lineage.  Some 
years  ago  Dr.  Holmes  said  that  we  should  be 
cr.reful  in  selecting  our  ancestors.  Dr.  Irwin 
could  have  no  regrets  on  that  score.  He  was 
to  the  manor  born. 

Bismarck  claimed  three  things  to  have 
have  him  the  man  he  was — Pride,  Ambition 
and  Hate.  Dr.  Irwin  had  the  first  two,  but 
not  the  last.  He  might  have  had  a  laudable 
pride  in  his  birthright.  He  had  pride  in  his 
profession.  It  was  to  him  a  high  and  noble 
calling  and  he  practiced  it  with  a  gracious 
dignity.  The  insignia  of  his  shield  he  kept 
without  spot  or  tarnish. 

He  had  ambition,  too.  He  always  put  his 
best  foot  forward.  It  was  his  delight  to  do 
his  work  well.  Whether  it  was  small  or  great 
he  took  time  to  prepare.  It  might  be  a  lec- 
ture to  the  nurses  or  a  major  operation,  he  did 
his  best.     His  ambition  was  to  be  helpful. 

But  he  had  no  hate  or  malice  in  his  heart. 
I'or  his  conf.eres  he  had  every  good  wish  and 
was  always  glad  to  help  them  in  any  case. 
He  was  always  considerate  of  his  colleagues 
both  inside  and  outside  the  home  and  hos- 
pital. He  felt  that  practitioners  of  medicine 
v.xre  brothers,  and  there  was  no  spite  or  jeal- 
ousy in  his  dealings  with  them.  Still  he  was 
a  competitor  with  every  doctor  who  did  good 
work.  An  active  and  helpful  and  friendh' 
competitor,  such  competition  as  is  the  life  of 
progressive  medicine. 

So  when  death  came  to  the  doctor,  he  was 
ready  and  met  his  old  enemy  with  a  smile. 
He  could  sa\' — I  have  fought  a  good  fight 
with  you  these  many  years  for  others,  but 
today  you  may  lead  me  as  a  friend  and  guide 
to  that  place  where  there  is  neither  time  nor 
space  but  filled  to  overflowing  with  promise 
and  with  grace. 

— George  IT.  Presslcy,  Charlotte. 
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A  Sketch  of  North  Carolina's  New 
Health  Officer 

Dr.  James  M.  Parrott  was  born  S7  years 
ago  in  Lenoir  county,  and  there  has  been  his 
home  ever  since.  He  attended  private  and 
pubHc  schools  in  his  county,  at  Kinston  and 
at  Walie  Forest  College,  studied  medicine  at 
the  University  of  ^Maryland,  Tulane  and 
abroad,  and  has  taken  more  than  a  score  of 
postgraduate  courses  in  this  country. 

He  was  licensed  by  the  State  Medical  Ex- 
aminers at  Goldsboro  in  1895,  since  which 
time  he  has  missed  only  one  meeting  of  the 
Medical  Society  of  the  State  and  that  was  in 
1898  while  serving  in  the  United  States  Army 
of  Occupation  in  Cuba. 

He  is  a  member  of  the  American  Medical 
Association  and  a  fellow  in  the  American  Col- 
lege of  Surgeons.  He  has  served  as  chairman 
of  several  sections  of  the  State  Society;  twice 
vice-president  and  later  president  of  this  So- 
ciety; member  of  State  Board  of  Medical  Ex- 
aminers; member  Board  of  Nurses  Examin- 
ers. His  services  on  many  important  medical 
committees  have  been  invaluable.  His  inter- 
est in  Public  Health  activities  has  been  active 
through  the  years.  He  was  Sanitary  Officer  in 
Cuba  for  the  U.  S.  government,  serving  under 
Gorgas  and  Carter;  County  Physician  of  Le- 
noir County  a  number  of  years;  has  been 
President  of  the  Atlantic  Coast  Line  Surgeons 
Association;  was  jNIedical  Director  of  the 
North  State  Life  Insurance  Company  for 
eight  or  10  years;  has  been  a  member  of  the 
Board  of  Trustees  of  Wake  Forest  College 
and  President  of  the  Board;  a  member  of  the 
Board  of  Trustees  of  the  Hospital  for  Insane 
at  Raleigh  for  a  number  of  years,  being  Presi- 
dent of  that  Board  for  one  term. 

He  is  married  and  has  two  children.  Since 
his  boyhood  he  has  been  active  in  church  and 
civic  affairs. 

Following  the  death  of  his  intimate  friend, 
Dr.  Cyrus  Thompson,  Dr.  Parrott  accepted 
appointment  to  the  State  Board  of  Health  be- 
cause of  earnest  appeals.  He  was  elected  by 
the  State  Medical  Society  in  April  in  spite  of 
his  expressed  desire  that  this  not  be  done; 
then  he  was  drafted  by  the  State  Board  of 
Health  for  the  Secretaryship  over  his  protest. 

He  founded  Parrott  Hospital,  Kinston,  one 
of  the  first  private  institutions  in  this  section, 
about  25  years  ago  and  builded  it  to  a  large 
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hospital  with  an  enviable  reputation,  retiring 
from  that  service  four  years  ago,  he  is  now 
the  senior  partner  of  the  firm  of  Drs.  Parrott 
and  Sabiston. 

He  was  one  of  the  founders  of  the  Tri- 
State  JMedical  Association  and  the  Seaboard 
^Medical  Society,  though  not  now  a  member 
of  either. 

Dr.  Parrott  is  a  devoted  organization  medi- 
cal man  and  has  always  taken  a  very  active 
part  and  interest  in  Public  Health  activities 
and  been  a  voluminous  contributor  to  medi- 
cal literature. 

This  unembellished  sketch  is  written  that  the 
younger  members  of  the  profession  and  recent 
comers  to  the  State  may  know  what  manner 
of  man  is  this  Captain  of  our  Hosts  of  Health, 
he  who  is  to  marshal,  direct  and  lead  in  our 
unrelenting  warfare  on  the  Conqueror  Worm. 

This  record  of  achievement  in  other  posi- 
tions gives  advance  assurance  for  the  first 
year.  After  the  expiration  of  that  year,  judge 
of  his  capacity  by  what  he  has  wrought  in  his 
new  office. 

— A  Friend  through  the  years. 


State  Health  Officer  Bespeaks  Support 
OF  Doctors 

Our  new  State  Health  Officer  has  expressed 
the  wish  that  it  be  stated  in  the  Journal  that 
the  Board  of  Health  is  very  anxious  to  stay 
in  touch  with  the  medical  profession,  that  the 
Board  wants  to  get  much  closer  to  the  doctors 
in  the  State,  and  that  any  member  of  the 
Board  or  the  Executive  Stafl'  will  be  very 
pleased  to  attend  County  and  District  medi- 
cal meetings  whenever  the  opportunity  is 
presented.  He  requests  that,  as  there  are  no 
funds  to  pay  travel  expenses  on  such  visits, 
the  member  nearest  the  proposed  meeting  will 
respond,  unless  some  particular  individual  is 
especially  desired. 

He  is  strong  in  the  opinion  that  the  Board 
is  the  collective  contribution  of  the  medical 
profession  to  the  civilization  of  the  Common- 
wealth and  is  the  finest  practical  expression 
of  our  profession,  our  ideals  and  our  hope. 
He  concludes  with,  "The  State  Board  of 
Health  craves  the  earnest  and  enthusiastic 
support  of  the  doctors  of  the  State.'' 

It  is  most  gratifying  to  see  this  generous 
acknowledgement  of  what  this  journal  has 
consistently  maintained,  an  attitude  quite 
contrary  to  that  of  those  persons  who  were 
impatient  that  the  office  of  health  officer  be 


filled  promptly  for  the  express  purpose  of 
cutting  off  any  action  on  the  part  of  the  doc- 
tors of  the  State. 

One  of  the  most  important  of  problems 
coming  down  through  the  centuries,  of  which 
no  solution  is  in  sight,  is  whether  fishing 
makes  liars  of  truthful  men,  or  only  liars  take 
to  fishing.  Another  like  unto  it  is  whether 
holding  public  office  makes  asses  of  decent 
citizens,  or  none  but  asses  ever  get  into  public 
office.  Recent  correspondence  with  the  State 
Banking  Commission  brought  this  forcefully 
to  mind.  But  Dr.  Parrott  is,  like  each  of  his 
predecessors  in  this  office,  one  of  the  rare  ex- 
ceptions to  this  rule. 

Southern  Medicine  &  Surgery  pledges  its 
unwavering  support  to  the  new  State  Health 
Officer  in  the  prosecution  of  all  his  worthy 
endeavors — and  promises  to  give  him  the  ben- 
efit of  every  doubt ;  and  it  entertains  confi- 
dence that  the  doctors  of  the  State  will 
respond  in  whole-hearted  fashion  to  his  gen- 
erous acknowledgement  and  frank,  earnest 
appeal. 


The  State  Board  of  Health  as  the  Proper 

Agency  to  Squelch  Unqualified 

Practitioners  and  Other 

Pseudo-medics 

In  the  debate  upon  the  motion  brought  forward 
by  me  in  the  House  of  Commons  on  February  9th, 
1926,  asking  for  "an  inquiry  into  the  whole  posi- 
tion of  irregular  pracitce  in  medicine  and  surgery" 
— under  which  heading,  of  course,  osteopathy  fig- 
ured prominently — Mr.  Neville  Chamberlain,  the 
then  Minister  of  Heti'tli,  made  a  vitally  important 
official  pronouncement,  which  has  served  as  a  very 
effective  check  upon  efforts  on  the  part  of  various 
unqualified  practitioners  to  secure  recognition. 

In  the  United  States,  the  happy  hunting  ground 
of  quacks  of  all  kinds,  osteopathy  is  only  one  of 
very  numerous  cults  "recognized"  in  varying  de- 
gree by  the  legislatures  of  the  various  States.  It 
is  difficult  for  us,  but  important,  to  realize  that 
in  the  United  States  there  is  no  general  authority 
(in  America  it  would  be  called  "Federal"),  such  as 
is  vested  in  our  General  Medical  Council,  to  dis- 
tinguish qualified  from  unqualified  practitioners  of 
medicine;  consequently  in  every  State  conditions 
of  admission  to  practice  are  peculiar  to  that  Slate. 
[Italics  ours. — S.  M.  &  S.I — From  a  Letter  to  the 
British  Medical  Journal,  June  bth,  1931,  by  E. 
Graham-Little. 

For  a  long  time  this  journal  has  been  con- 
vinced that  it  is  an  important  part  of  the 
business  of  the  State  Boards  of  Health  to 
protect  the  citizens  of  their  respective  States 
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from  the  depredations  of  medical  pretenders. 
In  August,  1927,  we  said  editorially: 

"The  State,  carrying  water  on  both  shoulders,  ar- 
ranges through  its  Board  of  Health,  that  certain 
limited  information  be  given  out  that  it  is  well  to  be 
inoculated  against  typhoid;  and  by  permitting  eddy- 
ites,  chiropractors,  anti-vaccinationists,  new-thought- 
ers  and  other  such,  to  go  unmolested,  aids  and  abets 
in  the  general  diffusion  of  misinj ormatio>i  against  all 
rational  health  measures." 

In  the  very  next  month  (Sept.,  1927)  we 
asked : 

"Stockholders  of  newspapers  and  members  of  civic 
clubs  ta.x  themselves  to  educate  the  people  of  the 
State  in  rational  health  measures;  why  do  they  help 
wandering  medical  fakers  to   uneducate  them? 

Some  of  them  pay  nurses  to  go  out  and  teach 
women  expecting  to  become  mothers  and  the  moth- 
ers of  young  children  their  dietary  needs  and  how  to 
meet  them:  why  do  they  lend  themselves  to  the 
propagation  of  misinformation  on  the  same  sub- 
ject?" 

In  May,  1931,  we  nominated  for  the  Presi- 
dency of  the  United  States  Governor  Buck  of 
Delaware,  on  his  exhibition  of  the  sense  and 
courage  to  say: 

"It  seems  to  me  it  would  be  inconsistent  for  the 
Legislature  to  appropriate  money  for  the  State  Board 
of  Health,  which  Board  is  trying  to  eradicate  com- 
municable disease,  and  at  the  same  time  legalize  the 
practice  of  a  cult  which  does  not  believe  in  the  germ 
theor\'  of  disease  but  does  teach  and  believe  that 
such  diseases  as  scarlet  fever,  etc.,  are  due  to  a  dis- 
tracted vertebra." 

It  is  clear  that,  in  Britain,  on  the  General 
Medical  Council  headed  by  the  Minister  of 
Health,  devolves  the  duty  to  "distinguish  be- 
tween qualified  and  unqualified  practitioners"; 
also,  that  Boards  of  Health  and  the  Health 
Officers  of  our  different  States  have  duties,  in 
their  respective  States,  comparable  to  those 
of  the  General  Medical  Council  and  Minister 
of  Health  in  Britain. 

The  reason  for  the  existence  of  the  State 
Board  of  Health  is  that  it  may  reduce  sick- 
ness and  fxistpone  death.  Its  main  method  of 
procedure  is  through  education  of  the  citi- 
zenry of  the  State  in  health  measures  which 
experience  has  shown  to  be  efficacious.  The 
main  approach  to  the  citizenry  is  through 
their  own  doctors. 

Why  spend  a  lot  of  time,  money  and  effort 
to  convince  the  people  of  the  State  of  the 
value  of  inoculations  in  the  prevention  or  cure 
of  smallpox,  typhoid,  scarlet  fever,  tetanus, 
rabies  or  diphtheria,  or  that  tuberculosis  and 


cancer  must  be  treated  early;  and  then  license 
chiropractors,  or  allow  itinerant  fakers  to,  by 
word  of  mouth,  newspaper  advertisements  and 
radio,  undo  our  work?  To  suffer  such  a  state 
of  affairs  is  as  contrary  to  reason  as  to  buy 
a  vast  watershed,  move  everybody  else  off  to 
insure  an  unpolluted  water  supply,  then  allow 
everybody  who  says  he  doesn't  believe  in 
germs  to  run  his  sewage  into  the  stream. 

Clearly  suppressing  the  activities  of  such 
persons  is  a  public  health  measure  of  the  first 
magnitude,  and  somebody  should  do  it.  Who? 
Equally  clearly,  public  health  officials.  Doc- 
tors in  private  practice  often  have  it  to  do  be- 
cause no  one  else  will ;  but  that  doesn't  change 
the  situation  as  to  who  should. 

The  State  Board  of  Health  is  in  much  bet- 
ter position  to  obtain  and  keep  on  file  accu- 
rate, dependable  information  on  medical  and 
near-medical  fakers  than  is  any  other  agency. 

The  Alecklenburg  County  jNIedical  Society 
has  had  occasion  to  apply  to  the  Bureau  of 
Information  of  the  A.  M.  A.  a  number  of 
times  on  matters  of  this  kind,  and  it  has  a 
rather  enviable  record  for  speeding  such  un- 
welcome guests  on  their  way.  This  Bureau 
says  it  will  be  very  glad  to  keep  State  Health 
Officers  posted  on  doings  of  such  persons,  so 
far  as  the  Bureau  learns  of  them. 

Health  officials  are  in  far  better  position  to 
effectively  discredit  medical  pretenders  than 
are  doctors  in  private  practice.  Health  offi- 
cials draw  their  salaries  from  the  public  till, 
and  so  can  not  be  suspected  of  speaking  out 
against  impostors  because  of  "professional 
rivalry'' — as  was  done  in  Charlotte  recently 
when  doctors  in  private  practice  successfully 
conducted  an  expose.  A  good  many  of  the 
laity  are  disposed  to  think:  "Since  our  paid 
-public  health  officials — all  experts — do  not 
take  steps  to  hinder  the  activities  of"  this, 
that,  or  the  other  one,  of  whose  exploits  and 
whose  wisdom  he  reads  in  the  daily  papers, 
"Dr.  So-and-So  must  be  all  right:  if  he  were  a 
menace  to  the  public  health,  it  is  plain  that 
those  paid  to  look  after  the  public  health 
would  be  after  him."  Plausible,  is  it  not? 
Doctors  in  private  practice  think  it  unfair  for 
their  public  health  officials  to  leave  them  in 
the  lurch  and  make  it  necessary  that  they 
place  themselves  in  so  exposed  a  position. 

Although  by  no  means  a  professional  op- 
timist, we  are  confident  that  our  health  offi- 
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cials — State,  county  and  town — will  agree  on 
the  sweet  reasonableness  of  this  suggestion, 
and  that  its  energetic  putting  into  practice 
will  greatly  advantage  the  health  and  happi- 
ness of  the  people  of  the  State. 

Best  Loved  Virginian  Dies 
The  ingratitude  of  republics  is  proverbial. 
Generally,  "gratitude  is,"  as  Lord  Rosebery 
so  aptly  put  it,  ''a  lively  appreciation  of  fa- 
vors to  come."  There  are  some,  though, 
whose  very  greatness  of  soul  compels  the 
tribute  of  our  affections.  Such  a  one  was 
Dr.  Ennion  Williams,  Commissioner  of  Health 
of  the  State  of  Virginia,  who  died  June  6th. 

Our  own  recollections  of  Dr.  Williams  are 
mainly  as  a  teacher — of  great  earnestness  and 
learning,  but,  even  more  conspicuous  for 
modesty,  gentleness  and  patience.  He  was 
one  of  the  two  strong,  manly  men  of  our 
knowledge,  of  whom  it  could  be  said  that 
their  properest  quality  was  sweetness. 

Many  years  have  passed  since  those  class- 
room and  laboratory  impressions  were  gained. 
Those  whose  lives  have  mingled  with  his  since 
then  even  to  the  last  few  days  of  his  life, 
attest  that  those  qualities  of  rare  lovableness 
but  blossomed  into  fullness  with  the  passing 
of  time. 

Let  speak  those  who  knew  him  most  inti- 
mately. 

His  Governor  said  of  him: 

"Dr.  Williams  passes  to  hi?  reward  after  a 
quarter  of  a  century  of  faithful  public  service. 
Seven  Governors,  obedient  to  the  sentiment  of 
the  people  of  \'irginia,  have  successively  placed 
upon  him  the  sacred  trust  of  protecting  the  pub- 
lic health.  The  skill  and  fidelity  with  which  he 
performed  his  task  is  known  from  ocean  to 
ocean.  He  has  fought  and  conquered  diseases 
which  fiirmerh'  were  prevalent  among  our  peo- 
])le. 

Protection  of  public  health  was  the  one  pas- 
sion of  his  great  soul.  He  was  a  lover  of  hu- 
manity. He  gave  his  life  to  relieving  human 
suffering  by  preventing  the  spreading  of  conta- 
gious disease.  There  are  thousands  living  in 
Virginia  today  who  owe  their  very  lives  to 
efforts  originating  in  his  ever-watchful  mind. 

If  greatness  be  measured  by  unselfish  service, 
Ennion  G.  Williams  was  a  great  man." 

Dr.  William  T.  Graham,  president  of  the 
Virginia  State  Board  of  Health: 

"He  was  deservedly  the  Ijest  loved  Virginian 
of  his  day  and  he  served  his  State  more  loyally 
and  unselfishly  than  any  man  I've  ever  known." 


Dr.  Williams  had  been  State  Health  Com- 
missioner for  more  than  twenty-two  years.  In 
point  of  continuous  service  he  was  the  oldest 
health  official  in  the  United  States. 

Prior  to  his  first  appointment  as  health 
commissioner  he  was  a  member  of  the  City 
Council  1906-08,  and  while  in  that  body  he 
devoted  himself  especially  to  reorganizing  the 
City  Health  Department.  He  created  the  of- 
fice of  city  bacteriologist  and  inaugurated 
many  reforms  in  the  City  Hospital. 

June  7th  the  Richmimd  Times-Dispatch 
said  editorially: 

".\  fine  mind,  a  devoted  spirit,  an  excellent  tech- 
nical skill  were  dedicated  to  the  service  of  his 
native  State.  Ennion  Williams  was  born  a  gen- 
tleman. He  lived  the  part  all  his  life.  His  was 
the  heritage  of  noblesse  oblige.  He  carried  it 
nobly ;  unconsciously,  of  course,  but  nonetheless 
surely. 

For  nearly  twenty-three  years  Dr.  WiUiams 
had  been  Virginia's  State  Health  Commissioner. 
He  carried  to  the  people  of  Virginia  the  gospel 
of  better  living.  In  his  achievements  he  proved 
that  these  were  the  proper  preachments. 

There   was   never  a   sweeter   personality    than 
that  of  Ennion  Williams.     To  know  him  was  ' 
love  him.     His  technical   skill  was  magnifice 
his    grasp    of    public    health    questions    was    t. 
marvel  of  his  associates,  his  progress  in  solving 
the  peculiar  problems  that  faced  his  own  State 
will  be  an  enduring  monument  to  his  memory. 
But  above  all  this,  and  back  of  it,  was  the  man's 
splendid  character.     He  exemplified  the  breeding 
of  centuries. 

Dr.  Williams  came  into  the  service  of  the  State 
during  the  administration  of  Governor  Swanson. 
He  was  never  to  leave  it.  His  worth  w'as  known 
to  all  succeeding  Governors,  and  reappointments 
were  made  as  a  matter  of  course.  His  work  was 
held  to  be  indispensable.  .\nd  he,  on  his  part, 
was  thoroughly  and  .splendidly  conscientious  in 
declining  such  offers  of  material  advancement  as 
would  take  him  from  a  vital  service  to  Virginia. 
In  point  of  the  years  of  continuous  service,  he 
was  the  oldest  health  official  in  the  United 
Slates.  His  colleagues  in  the  work  valued  his 
counsel  and  heeded  it  as  do  pupils  sitting  at  the 
feet  of  a  master.  That  is  on  the  technical  side; 
on  the  personal  side,  the  grief  at  his  passing  will 
be  deep  and  poignant.  \  great  man  and  a  good 
physician  has  been  taken  from  a  multitude  of 
friends." 

.\  few  hours  before  Dr.  Williams  breathed 
his  last  the  editor  of  the  News-Leader  in  his 
native  Richmond  wrote: 

"(Jdvernor  Pollard  very  properly  has  said  that 
Dr.  Williams  is  to  consider  himself  health  com- 
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missioner,  whether  his  sickness  is  long  or  short. 
That  was  the  governor's  first  impulse,  and  was 
what  the  public  would  have  demanded  in  the 
case  of  a  man  whose  public  service  for  more 
than  twenty  years  has  been  a  parable  for  the 

inspiration  of  others 

There  is  at  least  a  good  chance  that  Dr.  Williams 
will  shake  off  his  illness  and  return  to  active 
administration.  All  Virginia  hopes  so.  If  his 
recovery  does  not  permit  of  the  assumption  of 
full  duties  on  his  part,  then  the  general  assembly, 
which  knows  him  for  his  true  worth,  will  doubt- 
less so  amend  the  health  laws  as  to  keep  him 
titular  head  of  the  department,  at  his  full  salary, 
for  the  rest  of  his  life. 

Nothing  that  Virginia  can  do  for  Ennion  Wil- 
liams will  ever  half  repay  him  for  what  he  has 
done  in  her  behalf." 

Two  days  later,  his  hope  that  the  great  doc- 
tor might  live  having  failed,  this  editor  was 
moved  to  write  of  his  dead  friend: 
A  Great  Idealist  Passes 
Nearly  twenty-three  years  have  elapsed  since 
that  July   morning  in   1908  when   Ennion  Wil- 
liams took  office  as  Virginia's  first  health  com- 
missioner.    Daniel  and  Martin  sat  in  the  senate 
then.     Swanson  was  governor.     The  memorable 
"May  campaign"  for  education  was  recent  his- 
tory.   Under  its  impetus,  Eggleston  was  reorgan- 
izing the  department  of  public  instruction  and 
Alderman  was  performing  the  first  of  his  epochal 
labors  at  the  University  of  Virginia.     The  state 
board  of  charities,  germ   of  the  department  of 
public  welfare,  was  a  new  creation. 

Varied  as  were  the  new  activities  of  the  state 
at  that  time,  the  creation  of  a  modern  health 
department    under    Dr.    Williams    will    perhaps 

rank   first   in  its  social   effects Eggleston 

went  to  V.  P.  I.  and  then  to  Hampden-Sydney. 
St.  Julien  Wilson  left  the  highway  commission 
for  the  Federal  Bureau  of  Roads.  His  succes- 
sor, George  Coleman,  in  time  resigned.  From 
tired  hands,  Dr.  Mastin,  creator  of  the  present 
department  of  welfare,  ultimately  gave  over  the 
care  of  jails,  hospitals  and  dependent  children  to 
a  young  man.  Ennion  Williams,  remaining, 
pressed  with  unwearied  zeal  to  the  goal  his  clear- 
eyed  wisdom  had  seen  from  the  time  when,  as  a 
boy  of  IS,  he  had  confessed  a  wish  to  devote 
himself  to  the  nascent  science  of  preventive  med- 
icine. 

Governor  after  governor  passed  as  he  labored 
on.  The  heat  of  politics  shed  a  glare  that  con- 
fused popular  judgment  of  the  real  values  of 
public  life.  Quietly  unmindful  of  lesser  things, 
he  wrought  a  revolution  that  will  show  in  the 
life  of  Virginia  long  after  men  who  shouted  and 
strutted  in  the  contention  of  office-getting  and 
office-holding  are  lifeless  entries  in  a  cold  list  of 
names  that  have  no  meaning. 


What  Ennion  Williams  did  for  Virginia  is  to 
be  judged  outside  his  office,  not  in  it;  is  to  be 
judged  by  faces,  not  by  figures.  Every  well- 
nourished  child  in  the  commonwealth  is  his 
debtor.  Each  smile  of  health  is  a  tribute  to 
him.  People  who  have  never  even  heard  his 
name  owe  to  the  work  he  inaugurated  their 
escape  from  the  white  plague  that  slew  some 
member  of  their  family.  The  joys  of  the  vaca- 
tion season  that  now  is  opening  in  Virginia  are 
heightened  by  the  state's  freedom  from  the  ty- 
ranny of  typhoid  that  once  sent  hundreds  home 
in  misery  from  resorts  and  from  countryside. 
The  laughter  of  healthy  thousands,  splashing  in 
spray  or  climbing  mountains  today,  as  his  weary 
body  is  laid  to  its  last  rest,  does  him  greater 
honor  than  their  tears  could. 

The  educational  work  that  he  always  put  first 
has  accomplished  more  for  the  public  health 
than  could  have  been  achieved  with  ten  times 
the  money  employed  in  the  attempted  enforce- 
ment of  laws  and  regulations  imposed  with  sanc- 
tions on  people  to  whom  they  were  not  explain- 
ed. He  was  the  wisest  sanitarian  of  his  day  in 
Virginia,  and  perhaps  in  America,  because  he  had 
the  fullest  of  faith  in  health  education.  When 
he  had  convinced  the  public  of  the  personal, 
practical,  economic  value  of  public  health,  he 
had  simplified  and  stimulated  in  every  Virginia 
community  the  appropriation  of  funds  for  sani- 
tation. He  made  public  health  a  public  de- 
mand. 

A  health  commissioner  of  the  strictest  sect  of 
science  might  have  avoided  some  mistakes  that 
were  made  and  might  have  fathered  more  re- 
searches than  were  born  in  the  Virginia  labor- 
atories during  Dr.  Williams'  administration. 
Pressure  and  threats  might  have  induced  more 
counties  to  set  up  adequate  local  organization. 
A  publicity  expert  schooled  in  war-learned  lessons 
of  propaganda  might,  perhaps,  have  excelled  the 
methods  Dr.  Williams  inaugurated  six  years  be- 
fore the  war,  when  he  was  only  34.  By  subordi- 
nating all  else,  an  adroit  politician  might  have 
survived  as  many  changes  of  administration  and 
might  have  won  as  large  appropriations  from 
the  general  assembly.  The  loving  loyalty  of  a 
widely-scattered  staff  might  have  been  the  re- 
ward of  another  man  of  like  personality.  But 
the  sum  of  these  things  could  have  been  given  to 
him  alone,  because  there  was  only  one  Ennion 
Williams  in  the  priceless  combination  of  char- 
acter, energy,  equipment,  clear  vision  and  per- 
sonality. 

Public  health  was  to  him  all  that  philosophy 
was  to  Kant,  all  that  poetry  was  to  Keats,  all 
that  aviation  is  to  Lindbergh.  It  was  ministry 
and  meat,  duty  and  delight.  Caperton  Braxton 
used  to  say  that  when  he  was  in  the  constitu- 
tional  convention,  the  people  of  Virginia  were 
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his  clients;  Ennion  Williams  never  employed  a 
self-conscious  phrase,  but  his  life  was  proof  that 
he  regarded  Virginia  as  his  patient.  He  had 
great  capacities  in  many  directions  and  love  of 
many  things  that  were  lofty  and  beautiful,  but 
he  permitted  no  interest  to  tal^e  his  mind  from 
his  mission. 

Yet  he  had  none  of  the  austerity  of  a  re- 
former. He  could  deal  hard  blows  and  fight 
with  boldness.  He  could  be  plain-spoken  and 
unyielding,  but  his  nature  was  gentle  and  his 
impulses  so  gloriously  unselfish  that  one  never 
thought  of  him  as  rueing  a  sacrifice  or  weighing 
an  advantage.  His  sincerity  was  disarming,  his 
regard  for  even  the  humblest  of  his  fellow- 
workers  was  constant,  and  the  splendor  of  his 
character  so  transparent  that  any  man  who  had 
been  in  his  presence  went  away  congratulating 
himself  that  he  had  kept  such  company.  In  his 
kindly  eyes,  the  world  was  a  multitude  of  indi- 
viduals, to  each  of  whom  he  had  an  obligation. 
The  only  quality  that  rivaled  the  greatness  of 
his  soul  was  the  sweetness  of  his  spirit. 

Dr.  Williams  left  a  pioneer  private  x-ray  prac- 
tice to  undertake  a  work  in  which  he  had  2,- 
000,000  masters.  He  sacrificed  the  social  emi- 
ence  of  a  comfortable  home  for  weary  nights  on 
sleeping  cars  and  weary  days  in  unhealthy  small 
towns.  A  natural  diffidence  in  public  address  he 
mastered  for  the  cause  he  had  espoused.  In 
purse  he  died  poorer,  perhaps,  than  when  he  dis- 
missed his  well-paying  patients  in  1908.  The 
nervous  exactions  of  public  service  wore  him 
out  at  S7.  Yet  his  was  a  career  that  set  the  true 
values  of  life  against  the  false  pleasure  of  ease 
and  the  emptiness  of  wealth.  Who  could  be 
richer  than  he  who  had  enriched  a  whole  state 
because  he  had  chosen  an  unselfish  ideal  and  had 
unselfishly  pursued  it? 

From  the  life  of  such  a  man  certainly  there 
is  much  to  learn  and  to  gain. 

Worthy  of  that  emulation  which  is  the  sin- 
cerest  praise  is  he  who  could  conduct  the  com- 
plicated affairs  of  a  State  Health  office  for 
twenty-two  years  so  smoothly  that  not  a 
jarring  sound  was  heard  across  the  border,  so 
ably  that  his  Governor  and  the  spokesmen 
for  his  people  vie  with  one  another  in  paying 
him  tribute,  and  so  gently  and  considerately — 
so  sweetly,  indeed — as  to  have  made  him  "the 
best  loved  Virginian  of  his  day" — and  "de- 
servedly." 


Service,  was  tendered  the  appointment  as 
State  Health  Commissioner  of  Virginia  by 
Governor  John  Garland  Pollard  on  June  8th 
to  succeed  the  late  Dr.  Ennion  G.  Williams, 
who  died  on  June  6th. 

The  United  States  Treasury  Department 
approves  the  assignment  of  Dr.  Draper,  and 
directs  him  to  come  to  Virginia  for  an  indefi- 
nite stay. 

The  assignment  permits  Dr.  Draper  to  re- 
tain his  rank  and  privileges  in  the  federal  ser- 
vice, and  at  the  same  time  serve  Virginia 
under  statutes  permitting  Federal-Stale  coop- 
eration in  public  health  work. 

A  veteran  of  twenty-one  years  of  work  with 
the  public  health  service,  Dr.  Draper  has 
been  a  resident  of  Virginia  for  seventeen 
years.  He  lives  at  Cherrydale  in  Arlington 
county.  He  is  a  graduate  of  Amherst  College 
and  of  the  Harvard  Medical  School  and  his 
entire  career  has  been  spent  in  the  preventive 
medicine  field. 


AssT.    Surgeon-General    U.    S.    P.    H.    S. 
Becomes  He.4lth  Commissioner  of 

\'IRGINIA 

Dr.  Warren  F.  Draper,  Assistant  Surgeon- 
General  of  the  United  States  Public  Health 


President    American    Bureau    of    Chiro- 
practic Given  Workhouse  Sentence 
FOR  Practicing  Without 
License 

As  a  test  case,  William  H.  Werner,  President  of 
the  American  Bureau  of  Chiropractic,  was  recently 
placed  upon  trial  in  New  York  State  for  the  prac- 
tice of  chiropractic  without  license.  While  40 
States  of  the  Union  recognize  chiropractic  and 
have  some  legalization  act  upon  their  statute  books. 
New  York  has  never  given  them  legal  recognition 
ar.d  for  this  reason  has  considered  the  practice  of 
chiropractic  as  outlaw. 

The  case  of  the  State  of  New  York  against 
Chiropractor  Werner  is  significant  since  Werner, 
said  to  have  an  income  of  $70,000  a  year,  intro- 
duced some  200  patients  before  the  court  in  sup- 
port of  his  contention  that  chiropractic  was  a  heal- 
ing art  and  upon  this  ground  demanded  legal  rec- 
ognition. It  would  appear  from  a  report  of  this 
trial  that  Werner  disregarded  the  issues  involved 
and  attempted  rather  to  convince  the  judge  of  the 
excellence  of  his  art  and  on  this  basis  to  establish  a 
precedent  which  would  permit  other  chiropractors 
to  practice  with  impunity  within  the  State.  The 
trial  judge,  however,  insisted  upon  a  presentation 
of  the  case  within  the  terms  of  the  court  of  the 
State  and  on  this  basis  found  Chiropractor  Werner 
guilty  and  sentenced  him  to  six  months  in  the 
workhouse. — Editorial  in  an  Exchange. 

Can  anybo.dy  imagine  any  kind  of  medical 
pretender  being  given  a  workhouse  sentence 
in  North  Carolina?     Or  anybody  having  an 
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income  of  $70,000  a  year  from  any  source, 
for  that  matter? 

The  men  we  hire  and  pay  to  enforce  our 
laws  agonize  before  meetings  of  various  or- 
ders, lodges,  Sunday  school  conventions  and 
anniversary  celebrations  about  ''the  solemn 
oath  I  have  taken  to  uphold  and  enforce  The 
Law" — when  they  are  talking  about  the  18th 
Amendment,  the  Volstead  x^ct  and  the  Tur- 
lington Act. 

Any  kind  of  faker  can  come  from  anywhere 
and  violate  the  medical  practice  act  whole- 
sale and  with  impunity  heralding  the  fact 
forth  daily  by  radio  and  newspapers.  Within 
the  past  month  a  private  detective  told  the 
officials  of  a  county  medical  society  that  he 
had  evidence  which  would  convict  of  the 
commission  of  criminal  abortion.  He  was  told 
to  present  his  evidence  to  the  hired  prosecu- 
tors. Apparently  "against  such  there  is  no 
law." 

Apparently,  also,  "all  the  law  is  fulfilled  in 
one  word" — to  wit,  prohibition. 


Make  a  Woman  Comfortable  and  Let  Her 
Bear  Her  Child 

A  warning  should  be  disseminated  that  com- 
pliance with  the  insistent  demand  of  women  for 
shorter  and  more  comfortable  labors  inevitably 
implies  risks  both  for  mother  and  baby.  Inter- 
ference with  pregnancy  or  labor  should  be  lim- 
ited to  well-defined  indications. — From  the  Re- 
port of  the  Subcommittee  on  the  Causes  of  Fetal, 
Early  Infant  and  Maternal  Morbidity  and  Mor- 
tality. 

Following  the  e.xample  of  President  Roose- 
velt and  President  Wilson,  President  Hoover 
recently  issued  a  call  for  a  Conference  on 
Child  Health  and  Protection.  The  superscrip- 
tion, from  the  report  of  an  important  sub- 
committee, voices  the  conviction  of  this  jour- 
nal as  e.xpressed  many  times  over  many  years. 

Hardly  a  day  passes  but  it  brings  to  our 
desk  at  least  one  strong  condemnation  of  the 
itch  for  interference  in  labor.  We  rush  madly 
through  with  what  is  in  hand,  frequently  for 
no  better  purpose  than  to  have  a  chance  to 
sit  all  day  complaining  of  having  nothing  to 
do.  Speed,  an  insane  world  demands,  and 
more  speed.  But  doctors  are  alleged  to  be 
sane;  we  even  set  ourselves  up  to  bg  intelli- 
gent leaders.  Is  it  not  plainly  our  part  to 
calmly  ask  of  ourselves  and  others,  What  good 


comes  of  all  this  hurrying  and  scurrying,  in 
general  and  in  particular? 

As  applies  to  the  instant  subject,  this 
urge  for  haste  comes  from  patient,  husband 
and  doctor.  The  patient,  naturally,  is  im- 
patient to  be  out  of  her  pain,  and  the  husband 
to  be  relieved  of  his  anxiety;  while  the  doctor 
is  eager  to  have  importunities  cease  and  to  be 
back  to  his  office  or  his  bed.  But,  above  all 
things,  all  three  crave  a  healthy  child  and  a 
healthy  mother;  and  the  most  prosaic  and  old- 
fashioned  of  deliveries  which  eventuates  in  a 
healthy  mother  and  a  healthy  child  reflects 
more  credit  on  the  heart  and  brain  of  the 
doctor  than  does  the  deftest  cesarean  or  a 
delivery  by  forceps  or  version  whose  sleight- 
of-hand  the  eye  can  scarcely  follow. 

Dr.  Procter  of  Raleigh  says  in  this  issue 
our  maternal  and  fetal  morbidity  and  mortal- 
ity will  be  reduced  when  we  interfere  in  labor 
less  frequently. 

We  have  the  choice  of  many  means  of  mak- 
ing labor  painless  without  interfering  mate- 
rially with  the  natural  progress  of  the  birth. 
Indeed,  we  know  that,  in  many  instances,  re- 
lieving the  suffering  will  hasten  delivery  with 
no  other  help  from  us. 

As  the  Subcommittee  says,  "a  warning 
should  be  disseminated,"  —  i.e.,  scattered 
abroad — in  our  meetings,  in  medical  journals, 
in  religious  publications,  in  general  newspa- 
pers. 

Care  for  your  patient  properly  throughout 
her  pregnancy,  if  possible;  anyhow,  when  she 
goes  into  labor  in  your  care,  make  her  com- 
fortable, keep  her  comfortable,  and  let  her 
bear  her  child. 


Guilford  Keeps  "Dr."  Taylor  Moving 
In  our  issue  for  May  was  recorded  how  the 
^Mecklenburg  County  Medical  Society  rid  the 
City  of  Charlotte  of  one  calling  himself  Dr. 
M.  Sayle  Taylor,  lecturer  on  Married  Love, 
by  letting  the  public  know  that  the  Chicago 
Tribune  had  described  his  "message"  as  "ap- 
pallingly crude  and  nastily  nauseating." 

We  passed  the  information  on  the  alert 
Guilford  County  Society,  with  what  result 
may  be  seen  from  the  following  extract  from 
a  letter  from  that  society's  energetic  and  re- 
sourceful secretary.  Dr.  A.  D.  Ownbey,  to 
Dr.  R.  B.  McKnight,  secretary  of  the  Meck- 
lenburg Society: 
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"Your  letter  concerning  'Dr.  Taylor'  was  received 
the  day  of  our  meeting  last  month  and  I  brought 
the  matter  before  the  society  that  night.  The  so- 
ciety voted  to  turn  over  to  the  newspapers  all  the 
infrmation  that  you  sent.  Both  the  Greensboro 
and  High  Point  papers  carried  articles  about  this 
'Dr.  Taylor.' 

The  manager  of  the  King  Cotton  Hotel,  after 
reading  the  article  in  the  paper,  called  me  over  the 
phone  and  told  me  that  this  man  had  called  him 
from  Charlotte  and  rented  the  ballroom  of  the  King 
Cotton  Hotel  for  a  period  of  two  weeks  at  a  price 
of  twenty-five  dollars  per  day.  'Dr.  Taylor'  and  his 
assistant  arrived  the  following  Saturday,  stayed  until 
Monday  and  checked  out.  I  understand  that  he  has 
been  operating  in  Richmond  now  for  some  three  or 
four  weeks. 

On  behalf  of  the  Guilford  County  Medical  Society 
and  the  citizens  of  Guilford  County  I  wish  to  e.xtend 
to  you  and  Dr.  Northington  and  the  Mecklenburg 
County  Medical  Society  our  sincere  thanks  for  mak- 
ing it  possible  for  us  to  keep  this  quack  out  of  our 
community.  We  are  grateful  and  will  return  the 
favor  whenever  the  opportunity  presents  itself." 

We  had  written  a  number  of  N.  C.  county 
societies,  but  it  did  not  occur  to  us  at  the 
time  to  send  information  outside  the  State. 
This  journal  would  be  glad  to  see  all  the 
county  societies  of  this  and  adjoining  States 
manifest  the  spirit  of  Guilford  and  act  in  ac- 
cordance with  the  concluding  sentence  of  Dr. 
Ownbey's  letter.  It  would  be  well,  too,  to 
exert  ourselves  to  induce  newspapers  near  us 
to  adopt  the  principles  of  those  of  Guilford 
as  shown  by  the  following: 

Dr.  H.  B.  Hiatt,  president  of  the  Guilford 
County  Society,  took  tKcasion  to  praise  the  press 
of  Guihord  County  for  its  whole-hearted  support  in 
such  matters  in  the  past  and  expressed  on  behalf  of 
the  doctors  appreciation  for  the  service  rendered  lo 
public  health  improvement  in  that  manner. 


Thp:  Davis  Hospital  Pediatric  Clinic 
This  journal  is  ever  eager  to  praise  and 
encourage  enterprises  which  tend  to  provide 
at  home  what  has  been,  heretofore,  obtain- 
able only  outside  the  State:  or,  at  least,  what 
our  own  folks  have  been  accustomed  to  going 
outside  the  State  for. 

A  clinic  in  Diseases  of  Children  has  been 
arranged  at  the  Davis  Hospital,  Statesville, 
for  July  13th  to  18th,  under  the  direction  of 
Dr.  G.  \^'  Kutscher,  jr.,  who,  while  taking 
an  extended  special  course  at  Tulane,  was 
also  a  niember  of  the  Faculty,  as  Clinical 
.\ssistant    in    Pediatrics.      Dr.    Kutscher    has 


recently  returned  to  .A.sheville  for  the  prac- 
tice of  his  specialty. 

For  obvious  and  proper  reasons  it  was  re- 
quired that  all  children  for  this  clinic  be  sent 
either  by  a  doctor  or  by  a  city  nurse  or  wel- 
fare officer. 

We  are  sorry  that  the  clinic  did  not  hap- 
pen to  be  timed  a  little  later,  so  that  the 
July  issue  of  this  journal  would  be  in  the 
hands  of  its  readers  several  days  before  the 
opening. 

We  believe  in  States'  Rights.  Rights  carry 
with  them  privileges  and  duties.  It  is  our 
plain  duty  to  get  at  home  everything  the 
hoine  market  affords.  The  Negroes  of  the 
South  have  been  emancipated;  but  not  the 
whites.  So  long  as  the  system  lasts  which  is 
shown  by  more  money  going  from  North  Car- 
olina to  Detroit  for  automobiles  than  North 
Carolina's  cotton  crop  fetches,  just  so  long 
will  our  bondage  last. 

Over  the  years  when  facilities  were  not  af- 
forded at  home  for  post-graduate  instruction 
we  sought  it  elsewhere,  and  our  brethren  on 
the  other  side  of  the  line  supplied  it  with  skill 
and  consideration. 

Since  we  have  come  along  to  the  place 
where  we  can  get  the  requisite  help  at  home, 
let's  support  and  encourage  ourselves  and  our 
own. 


New  Department  Editors 
As  much  as  we  have  always  insisted  that 
the  family  doctor  is  the  main  man  in  medi- 
cine it  seems  incredible  that  the  idea  never 
occurred  to  us  of  having  a  Department  of 
General  Practice  till  less  than  30  days  ago. 
I'  faith,  it  was  Hamlet  with  Hamlet  left  out. 
But  the  defect  is  supplied,  and  in  hand- 
some fashion.  Dr.  Wingate  Johnson  is  a 
family  doctor  and  he  believes  in  family  doc- 
tors, because  he  is  the  kind  of  man  who 
knows  himself  and  still  believes  in  himself. 

About  two  months  ago  Dr.  Johnson  ad- 
dressed the  New  York  County  Medical  So- 
ciety. The  New  York  Times  and  many  oth- 
ers of  the  Nation's  foremost  newspapers  that 
have  been  accustomed  to  editorialize  only 
about  "famous  specialists"  among  doctors, 
gave  our  lad  a  hearty  hand.  The  Richmond 
Times-Dispatch  says  in  this  connection: 

"Of   late   years   the   family-   doctor,   general   practi- 
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tioner  and  medical  man  of  all  work  has  lost  caste  in 
his  profession  and  somewhat  in  public  opinion.  The 
family  doctor  enjoys  a  tradition  which  is  based  on 
real  service  to  his  patients,  and  this  service  has  in 
the  past  consisted  of  ministering  to  the  whole  man, 
whether  in  the  minor  physical  ailment  sense  or  in 
the  larger  non-medical  human  problems. 

The  general  practitioner  knows  that  the  majority 
of  human  ills  can  be  met  without  reference  to  the 
medical  specialist. 

We  agree  heartily  with  Dr.  Johnson  in  his  praise 
of  the  family  doctor.  There  is  no  substitute  for  him. 
He  is  the  one  who  can  tell  the  medically  ignorant 
layman  where  to  seek  highly  specialized  treatment ; 
he  is  the  one  who  can  survey  the  individual  sufferer 
from  a  better  point  of  view  than  that  of  impersonal 
medical  science.  The  layman  never  fears  the  family 
doctor  because,  as  Dr.  Johnson  says,  he  is  an  'honor- 
ary member  of  the  family.' 

Therefore,  instead  of  treating  the  general  practi- 
tioner as  a  vanishing  type,  we  prefer  to  see  him  as 
some  one  secure  in  the  medical  profession  as  long  as 
friendship,  trust  and  confidence  go  out  to  him  to 
minister  simply,  gently  and  patiently  to  our  bodily 
woes." 

A  worthy  companion  as  a  Public  Health 
Officer,  of  Dr.  Johnson  as  a  Family  Doctor  is 
Dr.  Geo.  M.  Cooper,  who  has  made  such  a 
record  in  the  conduct  of  a  Bureau  of  the 
Health  Department  of  North  Carolina,  and 
in  the  discharge  of  all  the  duties  of  its  Health 
Officer,  as  to  elicit  unmeasured  praise  from 
the  Board  and  all  others  conversant  with  the 
quality  of  his  work. 

Dr.  Cooper  has  shown  marked  ability,  also, 
in  the  conduct  of  the  editorship  of  the  State 
Health  Bulletin,  both  as  to  deciding  what  to 
write  about  and  in  the  manner  of  setting  it 
forth.  Many  will  recall  that  he  supplied  the 
leading  feature  in  our  Wood  Memorial  issue. 

We  are  proud  of  these  additions  to  our 
staff.  Both  are  cherished  personal  friends  and 
friends  of  the  journal.  Each  will  prove  a 
power  of  strength  in  the  cause  of  better  med- 
icine for  the  people  of  the  Carolinas — for  the 
people  everywhere. 

The  third  new  member  of  the  journal's  of- 
ficial family,  we  have  not  been  privileged  to 
know  so  well.  However,  the  acquaintance- 
ship has  gone  far  enough  to  assure  that  the 
conduct  of  the  Department  of  Hospitals,  by 
Dr.  Mercer  C.  Parrott,  will  be  of  the  vigorous, 
effective,  wise  and  high-toned  kind  which  is 
to  be  expected  from  one  of  this  family  of 
medical  gentlemen. 


Lincoln's  Professional  Men's  Club 

More  than  six  months  ago  it  was  the  good 
fortune  of  the  editor  to  be  a  guest  of  a  joint 
meeting  of  the  dentists,  pharmacists,  lawyers, 
newspaper  men  and  physicians  of  Lincoln 
County.  At  that  meeting  the  idea  occurred 
to  some  one  that  it  would  be  well  to  organize 
a  Professional  Club  which  would  hold  regu- 
lar meetings  four  times  a  year.  We  express- 
ed the  conviction  that  it  would  be  wise  to 
do  this. 

A  month  ago  we  were  invited  to  participate 
in  the  third  such  meeting.  At  this  meeting 
the  Committee  on  Constitution  and  By-Laws 
reported,  and,  after  discussion  it  was  decided 
to  invite  the  ministers,  the  superintendents 
of  public  instruction  and  resident  school- 
teachers of  the  county  to  come  in. 

.'\11  this  strikes  us  as  a  grand  conception. 

That  much  of  strife  comes  of  lack  of  un- 
derstanding of  the  other  person  is  proved 
prima  jack  by  the  fact  that  unpleasantness 
and  working  at  cross  purposes  so  commonly 
follow  on  misunderstanding  that  the  word 
misunderstanding  has  come  to  have  this 
meaning. 

That  the  educated  men  of  the  Country  do 
not  exercise  the  influence  they  should  is  ob- 
vious. That  much  of  this  is  owing  to  indif- 
ference, or  even  working  at  cross  purfxjses 
between  the  professions  is  undeniable. 

With  all  their  ills,  the  Middle  Ages  had 
one  admirable  feature — education  was  re- 
spected: it  was  not  lawful  to  execute  a  man 
who  could  read;  he  could  plead  "benefit  of 
clergy." 

The  present  situation  is  well  portrayed  by 
a  recital  of  a  recent  personal  experience.  A 
prominent  specialist  sent  in  a  series  of  case 
reports,  which  series  embraced  the  case  of  a 
laborer,  a  retired  farmer,  a  physician,  a  mill 
president  and  a  minister.  Each  occupation 
was  spelled  with  small  (lower  case)  letters 
with  the  exception  of  the  Mill  President. 
The  physician,  and  even  the  minister  of  the 
Gospel,  were  entitled  to  no  special  considera- 
tion; but  the  mill  president  ranked  C-A-P-I- 
T-A-L-S.  That  this  was  done  unintentionally 
but  makes  it  the  more  revealing. 

This  journal  would  be  glad  to  see  Profes- 
sional Men's  Clubs  all  over  the  State,  all 
over  the  Country,  even  all  over  the  World. 

Turn  over  in  your  minds  the  possibilities 
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of  such  a  movement  carried  to  successful  com- 
pletion. 

We're  going  to  initiate  the  movement  here 
in  Charlotte,  and  we  hope  others  will  take 
iire  from  Lincoln  County's  altar  and  start  an 
illumination  of  their  own. 


An  Advertisement  in  the  British 
Journal  of  Ophthalmology 
June,  1931 
clifford  brown  ld. 
Dispensing  Opticians, 
45  Wigmore  St., 
London,  Wl. 

PRICES— A  Statement  of  Policy 

The  cost  of  the  glasses  is  nowadays  a  mat- 
ter of  moment  to  many  patients. 

There  are  few  articles  which  the  public 
purchases  and  knows  less  about  than  specta- 
cles, and  this  fact  gives  a  decided  and  unfair 
advantage  to  an  optician  who  is  also  a  sales- 
man. 

The  policy  of  Clifford  Brown  is  to  make 
spectacles  which  primarily  will  exactly  inter- 
pret the  prescription,  and  yet  meet  the  pa- 
tients" wishes  in  the  matter  of  cost. 

There  exists  a  demand  for  beautifully  fash- 
ioned and  necessarily  expensive,  hand  made 
frames  of  gold  and  tortoiseshell,  which  Clif- 
ford Brown  are  happy  to  be  able  to  meet,  but 
not  unfairly  to  stimulate. 

Surgeons  may  feel  assured  that  their  pa- 
tients are  subjected  to  no  undue  influence  in 
the  choice  of  their  glasses. 


Three  Tri-State  Doctors  Honored 
At  the  recent  meeting  of  the  Association  of 
Surgeons  of  the  Southern  Railway  at  Wash- 
ington, Dr.  S.  O.  Black,  Spartanburg,  S.  C, 
was  chosen  president;  Dr.  J.  T.  Burrus,  High 
Point,  X.  C,  1st  vice-president:  and  Dr.  E. 
A.  Sumner,  High  Point,  was  awarded  a  prize 
because  of  the  excellence  of  a  paper  pre- 
sented. 

Each  of  the  three  is  a  member  of  the  Tri- 
State  Medical  Association  of  the  Carolinas 
and  Virginia. 

The  next  meeting  will  be  held  at  Savan- 
nah. .  . 


plies  are  safe.  If  traveling  to  a  place  where 
typhoid  may  be,  [and  it  may  be  anywhere] 
have  the  children  inoculated.  Do  not  let  the 
children  drink  water  from  roadside  springs, 
or  other  sources  not  known  to  be  safe.  For 
short  excursions,  carry  safe  water  with  you. 
Boil  all  drinking  water  not  kiwivii  to  be  safe. 

See  that  the  child  drinks  three  or  four 
glasses  of  cooled  unflavored  water  daily. 
Fresh-fruit  orangeade  and  lemonade  and  to- 
mato juice  are  useful  also,  but  tea,  coffse, 
and  some  bottled  drinks  contain  a  stimulant 
which  children  should  not  have.  Use  no  raw 
milk.  If  pasteurized  milk  is  unobtainable, 
boil  the  raw  milk.  For  children  under  two 
years  all  milk  must  be  boiled.  Keep  cool  and 
well  covered.  Do  not  buy  food  for  children 
from  street  carts  or  from  counters  where  it 
has  been  exposed  to  dirt  and  dust  and  flies. 
Give  the  child  pknty  of  fresh,  green,  leafly 
vegetables,  and  ripe,  fresh  fruits.  Be  sure 
that  those  to  be  eaten  raw  are  washed  in 
water  known  to  be  safe.  Children  over  18 
months  may  have  meat  or  fish  and  a  fresh 
egg  daily. 

Children  under  six  need  a  midday  rest  with 
at  least  one  or  two  hours  sleep.  Let  the  child 
get  well  tanned  gradually  but  not  sunburned. 
Sun  suits  and  sandals  are  all  he  needs  for  a 
large  part  of  the  day.  In  cooler  summer 
weather  he  will  need  cotton  underwear,  a  cot- 
ton suit  or  dress,  short  socks,  shoes,  and  a 
sweater  when  he  is  not  in  the  sun.  Clothing 
that  is  too  warm  makes  a  child  perspire  too 
much  and  take  cold  easily. 

—News  letter  of  the  Health  Committee  of  the  State 
Medical  Society  of  Wisconsin. 


Burgdorfer  states  [Die  Medizinischc  Welt, 
April  18th,  1931)  that  the  population  of  Ger- 
many was  growing  rapidly  before  the  war.  At 
the  present  time  the  birth  rate  in  Germany 
and  Austria  is  the  lowest  in  all  Europe. 
Placing  the  reproduction  rate  of  Germany  at 
100  and  that  of  Austria  at  96,  that  of  Great 
Britain  is  101,  of  France  112.  of  the  Irish 
Free  State  143,  and  of  the  Ukraine  219.  We 
are  surprised  to  see  also  that  that  of  Hungary 
is  132. 


In  Planning  Vacations,  be  sure  that  the 
house  to  which  you  are  going  is  clean  and  well 
screened  and  that  the  milk  and  water  sup- 


The  homicide  death-rate  in  Canada  stands 
at  approximately  one-sixth  that  in  the  L'nited 
States.  Possibly  one  explanation  for  Cana- 
da's low  homicide   death-rate    is    the    more 
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prompt  and  more  certain  disposition  in  that 
country  of  the  cases  of  those  who  give  way 
til  the  homicidal  imjiulse. — Bui.  Met.  Lijc 
/lis.  Ci). 

In   Canarla   if  ymi  k\\\  _\ou   will   be  killed, 
and  pvoiiiplly;   and  that's  the  difference. 


"1  can't  afford  to  bo  governor,  if  1  had  the 
chance.  And  I  wonldn't  take  the  nomination 
if  it  were  siven  me,  '  (quoting  a  Raleigh  Bu- 
reau despatch  to  the  Greensboro  News)  is  th? 
v/ay  Dr.  J.  T.  Burrus  put  an  end  to  any  ru- 
mor that  he  has  aspirations  for  the  Xorth 
Carolina  chief  executive's  place. 

I")rs.  }.  van  de  Erve  and  J.  M.  van  de 
Erve,  jr.,  Charleston,  have  devised  a  portable 
apparatus  for  irivestigating  the  reaction  of 
degeneration.  It  is  described  in  the  July  issu? 
of  T/ir  .Joiiiiuil  oj  Xcrvous  and  Mental  Dis- 
ease. 


Forty  Years  .^s  .\  Clinical  Patholooist 

(Warthin.    A.    S..    Ann    Arbor,    Mich.,    in    The    Jour. 
Lab.    <S.    Clin.    Med.,    IVlay,    1931) 

The  first  fdundation  stone  of  my  department  con- 
sisted in  RCttins  the  Board  of  Regents  to  pass  a  rule 
requiring  that  all  surgical  material  removed  in  the 
University  Hospitals  become  the  property  of  Path- 
ological Laboratory,  and  must  be  sent  there,  accom- 
panied by  a  history  of  the  case  for  diagnosis.  This 
included  all  tissue,  tonsils,  placentas,  herniot(miy  tis- 
sue and  ever\thing  else  removed  at  operation.  The 
results  show  the  great  wisdom  of  such  a  procedure. 
Not  only  has  much  material  regarded  as  wholly  neg- 
ative by  the  clinician  been  shown  to  have  decided 
pathologic  value  of  great  importance  to  both  patient 
"and  chnician,  but  through  the  years  there  has  grown 
up  a  collection  of  pathologic  material  that  probably 
has  no  equal  in  any  other  diagnostic  laboratory  in 
the  world. 

In  our  laboratory  the  clinical  diagnosis  of  adeno- 
matous prostate  has  always  been  offset  with  the 
pathologic  diagnosis  of  cystic  glandular  hyperplasia 
due  to  chronic  duct-infection.  In  my  forty  years  of 
pathologic  work  I  have  never  but  once  seen  a  true 
adenoma  of  the  prostate. 

The  writer  has  never  been  very  sympathetic  with 
the  rapid-fire  frozen-section  method  of  diagnosis  so 
much  lauded  by  certain  surgeons.  Its  universal  ap- 
plication in  a  clinic  is  only  that  of  a  fad  or  pose. 
The  number  of  cases  requiring  the  diagnosis  while 
the  patient  is  on  the  operating  table  is  very  small. 
For  these  the  frozen-section  method  serves  a  useful 
purpose.  Further,  the  staining  technic  employed  in 
most  of  our  laboratories  using  the  frozen-section 
method  is,  to  my  mind,  absolutely  inexcusable  and 
positively  criminal.  Hundreds  of  sections  so  pre- 
pared, are  referred  to  me  yearly  for  diagnosis  from 


all  over  the  countn,-.  How  often  has  it  been  neces- 
sary for  me  to  return  the  slide  with  the  statement, 
"No  diagnosis  possible  because  of  poor  technic!"  It 
makes  one  .shudder  to  think  of  the  kind  of  diagnosis 
from  impossible  slides  going  on  all  over  the  country. 

Xo  training  is  more  difficult  and  far-reaching  than 
that  of  a  competent  diagnostic  pathologist.  From 
one  diagnostic  clinic  there  were  sent  to  me  during 
two  years,  five  slides  of  five  different  cases  of  curet- 
tings  from  young  women,  on  each  of  which  a  diag- 
nosis of  adenocarcinoma  had  been  made.  Becaus? 
of  the  youth  of  their  patients  the  clinicians  had  ob- 
jected to  the  diagnosis  of  carcinoma.  In  each  case 
the  slides  showed  only  a  dicidual  endometrium; 
abortion  rather  than  carcinoma  was  the  proper  diag- 
nosis. 

The  most  unsatisfactory  side  of  the  work  of  a 
diagnostic  laboratory  is  still  today  our  inability  to 
get  a  properly  filled-out  history  sheet  sent  to  the 
laboratory  with  the  specimen.  History-taking  is  still 
one  of  the  branches  of  instruction  in  the  hospitals  of 
this  country  most  neglected  and  most  poorly  taught. 

In  one  case  of  neoplasm  of  the  tibia,  material  was 
distributed  to  four  pathologists;  one  made  a  diagno- 
sis of  fibroma,  another  of  chondroma,  the  third  of 
osteoma;  while  the  fourth,  who  happened  to  be  my- 
self, received  a  piece  showing  atypical  cellular  areas 
justifying  the  diagnosis  of  osteogenic  sarcoma,  which 
diagnosis  was  later  proved  to  be  correct.  Many 
carcinomas,  particularly  those  of  the  thyroid  and 
lungs,  present  the  most  varying  of  anaplasia  in  dif- 
ferent portions  so  that  sections  from  these  different 
areas  would  be  regarded  as  entirely  distinct  and  dif- 
ferent neoplasms,  were  the  origin  of  the  material  not 
known.  The  most  common  form  of  carcinoma  of 
the  breast  is  always  scirrhous  in  its  older  portions, 
and  medullary  in  the  most  recent.  Therefore,  the 
broad  view  is  necessary  in  the  making  up  of  any 
pronouncement  as  to  the  degree  of  malignancy  of 
any  given  neoplasm.  Numerous  blocks  should  be 
examined,  and  the  general  relations  weighed,  rather 
than  any  consideration  of  the  character  of  cells  taken 
at  chance  from  any  portion  of  the  neoplasm.  Fur- 
ther, it  may  be  urged  that  the  degree  of  anaplasia  is 
in  itself  no  positive  guide  for  the  degree  of  malig- 
nancy. Even,-  diagnostic  pathologist  has  seen  neo- 
plasms showing  but  little,  or  no,  apparent  departure 
from  the  normal  type  of  cells,  but  still  infiltrating 
and  metastasizing  after  the  manner  of  the  most  ma- 
lignant types.  Many  of  the  present-day  laboratory 
attempted  gradings  of  neoplasms  are  based  upon 
false  principles,  and  are  dangerous. 

The  family  history  is  an  important  factor  in  deter- 
mining the  prognosis.  In  my  experience  we  have 
found  a  marked  tendency  for  malignancy  to  occur 
earlier  and  to  be  more  marked  in  degree  in  individ- 
uals from  families  showing  a  multiple  incidence  of 
malignancy  in  different  generations  than  in  individ- 
uals with  famih  histories  free  from  such  multiple 
incidence. 
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Lilly 
Products 
oj  Research 

'TILLS  AND  CONDENSERS  used  in  the 
production  of  Insulin,  seen  from  the  second  floor  level — a  view  in  the 
laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  in  which  are  made 
ILETIN  (insulin,  LILLY) 

The  first  Insulin  commercially  available  in  the  United  States 

LIVER  EXTRACT  No.  343  EPHEDRINE  PREPARATIONS 

AMYTAL  SODIUM  AMYTAL  PARA-THOR-MONE 

atid  an  extensive  line  of  Pharmaceutical  and  Biological  Products 

For  Use  Under  the  Direction  of  Physicians 


Please   Mention  THIS  JOURNAL  When  Writing  to  Advertisers 
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NEWS 


Dr.  J.  K.  Ball,  Richmond,  and  Dr.  L.  B.  McBraycr,  Southern  Pines,  are  regular  contributors  to 

this  column 


Our  Medical  Schools 


Wake  Forest 

Personal 

Dr.  George  IMackie,  professor  of  Physiology 
and  Pharmacology,  is  spending  this  summer 
in  Philadelphia  doing  special  work  in  neu- 
rology. 

Dr.  C.  C.  Carpenter,  professor  of  Pathology 
and  Physical  Diagnosis,  and  Dr.  H.  M.  Vann, 
professor  of  Anatomy,  are  giving  courses  here 
in  sanitation  and  hygiene  to  summer  school 
students. 

President  Thurman  D.  Kitchin  appears 
none  the  worse  physically  after  his  first  year 
as  president  of  Wake  Forest.  During  the  past 
session  he  served  also  as  dean  of  the  Medical 
School.  At  present  his  major  interest  is  the 
construction  of  a  new  gymnasium  and  student 
activities  building. 

General 

President  Kitchin  wore  his  broadest  smile 
this  morning  upon  learning  that  two  of  his 
men  had  tied  for  first  place  on  the  state  medi- 
cal examination  and  that  another  had  tied 
with  a  University  of  North  Carolina  graduate 
for  second  place. 

"The  fact  that  the  Wake  Forest  College 
School  of  >\Iedicine,  although  one  of  the  small- 
est in  the  world,  can  thus  compete  creditably 
with  larger  institutions,''  Dr.  Kitchin  stated, 
"is  evidence  that  our  goal,  to  keep  Wake  For- 
est a  good  little  college  is  attainable." 

His  three  men  who  distinguished  themselves 
on  the  examination  showed  unusual  promise 
before  leaving  Wake  Forest.  Cloyce  R.  Few, 
of  Raleigh,  who  tied  for  first  place  with  Ar- 
thur B.  Peacock,  also  of  Raleigh,  was  a  Gold- 
en Bough  man  at  Wake  Forest,  president  of 
the  student  body,  and  bass  in  the  college  quar- 
tet. This  spring  he  was  graduated  from  Johns 
Hopkins  Medical  School  and  he  now  has  an 
interne  appointment  for  next  year  at  the 
Hopkins  hospital. 

Dr.  Peacock,  son  of  President  and  Mrs.  J. 
L.  Peacock,  of  Shaw  University,  was  also  a 
Golden  Bough  graduate  of  Wake  Forest.  Dur- 
ing his  senior  vear  he  was  interne  in  the  Wake 


Forest  hospital.  He  was  graduated  the  past 
session  from  Jefferson  INIedical  School  and 
next  year  will  be  interne  at  the  Pennsylvania 
hospital. 

M.  Crocker  !Maddry,  of  Seaboard,  whose 
mark  of  94  3-7  trailed  the  others  only  4-7  of 
one  point,  was  graduated  this  spring  from 
Jefferson.  He  will  be  interne  next  year  at  the 
New  York  Post  Graduate  Hospital. 

President  Kitchin  has  just  received  a  letter 
from  the  president  of  the  State  Board  of  Med- 
ical Examiners  stating  that  of  the  five  highest 
marks  on  the  recent  examination  four  were 
made  by  his  men. 

— T.  J.  Memory,  jr. 


South  Carolina 

Commencement  exercises  of  the  103rd  an- 
nual session  of  the  College  took  place  on  June 
4th.  The  degree  of  Doctor  of  Medicine  was 
conferred  upon  41  graduates  in  the  School  of 
Medicine;  that  of  Graduate  in  Pharmacy 
upon  10  and  of  Pharmaceutical  Chemist  upon 
2  in  the  School  of  Pharmacy;  the  title  of 
Graduate  Nurse  was  conferred  upon  24  in  the 
School  of  Nursing,  and  12  affiliate  nurses 
from  other  schools  were  given  certificates  for 
special  training  here.  Dr.  J.  Wilkinson  Jer- 
sey of  Greenville  made  the  commencement  ad- 
dress. 

The  honorary  degree  of  Doctor  of  Laws 
was  conferred  upon  Dr.  Kenneth  ^L  Lynch, 
Professor  of  Pathology,  by  the  University  of 
South  Carolina,  and  upon  Dr.  William  Wes- 
ton, Director  of  the  Food  Research  Labora- 
tory, by  the  University  of  the  South,  at  the 
recent  commencement  exercises  of  these  uni- 
versities. 

Dr.  Robert  L.  McCrady  has  been  promoted 
to  the  rank  of  Assistant  Professor  of  Gynecol- 
ogy and  Obstetrics. 

Dr.  Hyllyer  Rudasill,  formerly  instructor 
in  the  department  of  roentgenology  at  the 
University  of  Chicago,  is  now  occupying  the 
full-time  position  of  Roentgenologist  to  the 
Roper  Hospital  and  head  of  the  Department 
of  Roentgenology  of  the  College.  The  de- 
partment   has   been    completely    reorganized, 
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H  history  repeats  itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  in  vitamine-S  (Bj) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  Goldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vltamine-Harris  In  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  them  to 
be  uniformly  very  rich  in  the  pellagra-preventive  principle,  vitamine-G 
(Bj),  and  also  in  vitamlne-Bj. 

As  a  dietary  adjunct.  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamine-B  complex,  containing  both  factors  F  and  & 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


YEAXT   VITAMINE-HACCIX 

A  Concentrate  of 

BREWERS'   YEAST-HARRIS 


Samples  on  request 


"  /^  TESTED   ^\  •'' 

HE   HARRIS  LABORATORIES  <H^'^tc>    TUCKAHOE,      NEW     YORK 

\lSTANDARDS^/^ 
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with  entire  new  equipment,  in  the  hospital. 

During  the  summer  vacation  the  Depart- 
ment of  Pathology  and  the  Library  will  be 
moved  into  the  new  building,  completed  for 
this  purpose  during  the  first  part  of  the  year, 
the  Department  of  Pathology  occupying  the 
second  floor  and  the  Library  the  first.  Space 
released  by  the  removal  of  these  departments 
will  allow  needed  expansion  of  other  depart- 
ments located  in  the  main  building. 


University  of  Virginia 

On  May  19th  Dr.  Edwin  P.  Lehman  spoke 
on  The  Diagnosis  of  Carcinoma  of  the  Large 
Bowel  before  the  Clinical  Meeting  of  the  phy- 
sicians of  the  Fourth  Councilor  District, 
Medical  Society  of  Virginia,  held  at  Peters- 
burg in  conjunction  with  the  Post-Graduate 
Medical  Society  of  Southern  Virginia  and  the 
Department  of  Clinical  Education,  Medical 
Society  of  Virginia. 

Dr.  D.  C.  Smith  read  a  paper  on  Jugular 
Compression,  an  Adjunct  in  the  Treatment  of 
Syphilis  of  the  Central  Nervous  System,  be- 
fore the  American  Dermatological  Society 
which  met  at  Toronto,  Canada,  from  June 
ISth  to  17th. 

The  following  members  of  the  Medical  fac- 
ulty attended  the  meetings  of  the  American 
Medical  Association  in  Philadelphia  from 
June  9th  to  12th:  Drs.  Neff,  Royster,  Wil- 
son, Morton,  Maxcy,  Swineford,  Woodward 
and  Smith. 

Dr.  J.  H.  Neff  attended  the  meetings  of 
the  American  Association  of  Genito-Urinary 
Surgery  at  Buck  Hill  Falls  Inn,  Pennsylvania, 
on  June  4th.  He  presented  a  paper  on  Mas- 
sive Hemorrhagic  Cyst  in  a  Wilms'  Tumor  of 
the  Kidney  in  an  Adult. 

At  the  final  exercises  on  June  16th,  47  stu- 
dents were  graduated  with  the  degree  of  Doc- 
tor of  Medicine. 

Dr.  Herbert  Silvette,  research  assistant 
in  physiology  at  the  University  of  Virginia 
School  of  Medicine,  has  for  the  second  time 
been  awarded  the  Porter  Fellowship  of  the 
American  Physiological  Association,  carrying 
with  it  an  emolument  of  $1,800. 

The  fellowship  is  given  for  physiological 
research,  and  is  awarded  in  open  competition 
with  graduate  medical  workers  all  over  the 
LTnited  States.  It  has  been  established  nine 
years,  and  in  that  time  has  come  here  twice, 
both  times  to  Dr.  Silvette.    The  Porter  award 


is  given  on  the  basis  of  experimental  work 
in  physiology.  Dr.  Silvette,  working  with  Dr. 
S.  W.  Britton.  has  been  instrumental  in  ac- 
complishing important  phases  of  adrenal  re- 
search at  the  university. 

Dr.  Allen  Fiske  Voshell,  Associate  Profes- 
sor of  Orthopedic  Surgery,  has  accepted  the 
Professorship  of  Orthopedics  in  the  Medical 
School  of  the  University  of  Maryland.  He 
will  assume  his  new  duties  at  the  beginning 
of  next  session.  His  successor  at  the  Univer- 
sit\'  of  Virginia  has  not  yet  been  appointed. 

Dr.  Vincent  Archer  read  a  paper  on  Roent- 
gen Diagnosis  of  Neoplastic  Disease  before 
the  Post-Graduate  Medical  Society  of  South- 
ern Virginia  at  Petersburg  on  May  19th. 

At  the  meeting  of  the  Gastro-Enterological 
Section  of  the  American  Medical  Association 
in  Philadelphia  on  June  10th,  Drs.  Vincent 
Archer  and  C.  B.  Morton  presented  a  paper 
on  Ascariasis:  Clinical  and  Roentgenological 
Considerations. 


University  of  North  Carolina 
Dr.  Robert  B.  Nye,  Kings  Moutain,  U.  N. 
C.  Med.  '25,  Jeff.  '27,  chief  resident  physician 
at  Jefferson  Hospital  for  the  last  two  years, 
has  been  appointed  director  of  the  new  Curtis 
Clinic  at  Jefferson  Medical  College  Hospital 
— a  million  and  a  half,  12-story  structure. 

Mr.  A.  S.  Rose,  of  the  class  of  1930,  now  a 
Senior  of  the  Harvard  Medical  School,  has 
been  appointed  Teaching  Fellow  in  Anatomy. 
?vledical  students  completing  the  first  two 
years  at  the  University  will  continue  the 
course  as  follows: 

I'niversity  of  Pennsylvania  6 

University  of  Maryland 6 

Emory  University  3 

Harvard    2 

McGill  2 

Jefferson    —  2 

\'anderbilt  2 

Duke   2 

Hopkins    1 

Rush    : 1 

Temple    1 

Michigan  1 

At  the  recent  commencement  of  the  LTni- 
versity  of  North  Carolina,  the  honorary  de- 
gree of  LL.D.  was  conferred  on  Dr.  Michael 
Hoke,  the  well-known  orthopedist  of  Atlanta. 
Dr.  Hoke  is  a  native  of  Raleigh,  and  an  alum- 
nus of  the  University. 
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Duke 

The  spring  quarter  ended  June  13th  and 
the  summer  quarter  commences  June  22nd. 
For  the  summer  quarter,  29  students  have 
registered  in  the  second-year  class,  six  in  the 
junior  and  three  in  the  senior  class.  Two  of 
the  second-year  students  will  take  work  dur- 
ing the  summer  quarter  at  the  University  of 
Cambridge,  Cambridge,  England,  and  the 
Royal  College  of  Surgeons,  Edinburgh,  Scot- 
land. Four  of  the  senior  students  will  spend 
the  sunmier  quarter  at  Rotunda  Hospital, 
Dublin,  Ireland,  and  the  National  Hospital, 
Queen  Square,  London,  England. 

On  June  16th  16  students  of  the  tirst  class 
in  the  School  of  Nursing,  who  had  creditabty 
finished  their  six  months'  preliminary  course, 
received  their  caps  at  the  morning  exercises 
in  the  Chapel.  Following  the  capping  pro- 
gram, they  were  photographed  outside  the  en- 
trance of  the  hospital. 

On  May  2Sth  Cabell  Ward  (surgery)  was 
opened  for  patients,  which  increased  the  num- 
ber of  beds  available  for  patients  to  254. 

Medical  College  of  Virginia 

The  addition  of  15  instructors  to  the  fac- 
ulty and  several  promotions  of  former  mem- 
bers of  the  faculty  have  been  announced. 

The  complete  list  follows: 

Di.  C.  H.  Beach,  instructor  in  first  aid; 
Dr.  .\.  H.  Bell,  assistant  in  surgery;  Dr. 
Meade  S.  Brent,  instructor  in  nervous  and 
mental  diseases:  Dr.  A.  N.  Chaffin,  assistant 
in  surgery:  Dr.  W.  A.  Farmer,  assistant  in 
surgery;  Dr.  John  R.  Gill,  instructor  in  nerv- 
ous and  mental  diseases;  Dr.  J.  B.  Graham, 
instructor  in  surgery;  Dr.  H.  C.  Henry,  asso- 
ciate in  nervous  and  mental  diseases;  Dr.  R. 
C.  Hoge,  instructor  in  surgery. 

Dr.  Theodore  Kohn,  assistant  in  medicine; 
Miss  'Alls  Loehr,  assistant  in  biochemistry; 
Dr.  R.  Angus  Nichols,  jr.,  instructor  in  sur- 
gery; Dr.  H.  M.  Richardson,  instructor  in 
gynecology;  Dr.  E.  H.  Williams,  assistant  in 
pediatrics,  and  Dr.  J.  N.  Williams,  instructor 
in  nervous  and  mental  diseases. 

The  following  promotions  of  facult}'  mem- 
bers are  also  noted: 

Dr.  W.  P.  Barnes,  from  instructor  to  asso- 
ciate in  surgery;  Dr.  W.  B.  Blanton,  from 
assistant  professor  to  associate  professor  of 
medicine;  Dr.  R.  H.  Courtney,  from  associate 
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in  to  assistant  professor  of  ophthalmology; 
Dr.  D.  S.  Daniel,  from  instructor  to  associate 
in  surgery;  Dr.  B.  H.  Gray,  from  associate 
professor  of  obstetrics  to  professor  of  clinical 
obstetrics:  Dr.  Webb  B.  Gurley,  from  asso- 
ciate in  to  assistant  professor  of  operative 
dentistry. 

Dr.  I.  T.  Hard\".  from  assistant  in  operative 
dentistry  to  instructor  in  exodontia  and  oper- 
ative dentistry;  Dr.  W.  H.  Higgins,  from  as- 
sociate professor  of  medicine  to  professor  of 
clinical  medicine:  Dr.  John  S.  Horsley,  jr., 
from  associate  in  to  assistant  professor  of  sur- 
gery: Dr.  J.  G.  Lyerly,  from  associate  in  to 
assistant  professor  of  neurological  surgery; 
Dr.  Harry  Lyons,  to  professor  of  periodontia; 
Dr.  W.  .\.  Ratcliffe,  from  assistant  in  to  in- 
structor in  operative  dentistry. 

Dr.  A.  C.  Sinton,  from  associate  in  to  as- 
sistant professor  of  gynecology;  Dr.  J.  H. 
Smith,  from  associate  professor  of  medicine 
to  professor  of  clinical  medicine;  Dr.  G.  H. 
N'aughan,  from  instructor  to  associate  in  oto- 
laryngology; Dr.  W.  R.  Southward,  from  as- 
sistant to  instructor  in  surgery;  Dr.  'SI.  G. 
Swenson.  from  associate  professor  to  profes- 
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sor  of  prosthetic  dentistry;  Dr.  R.  W. 
Vaughan,  from  instructor  to  associate  in  oto- 
laryngology: Dr.  E.  U.  Wallerstein,  from  as- 
sociate in  to  assistant  professor  of  otolaryn- 
gology; Dr.  H.  Hudnall  Ware,  jr.,  from  as- 
sociate in  to  assistant  professor  of  obstetrics; 
Dr.  B.  W.  Wilkinson,  from  assistant  to  in- 
structor in  surgery;  and  Dr.  R.  A.  Williams, 
from  assistant  to  instructor  in  prosthetic  den- 
tistry. 


A  bronze  tablet,  attached  to  the  old  home 
of  Dr.  William  Brown,  121  South  Fairfax 
street,  Alexandria,  Virginia,  was  unveiled  with 
appropriate  exercises  on  Sunday,  June  14th, 
1931.  Dr.  J.  Allison  Hodges,  of  Richmond, 
president  of  the  Medical  Society  of  Virginia, 
was  one  of  those  who  participated  in  the  ex- 
ercises. 

Dr.  William  Brown  was  a  native  of  Scot- 
land and  a  graduate  in  medicine  of  the  Uni- 
versity of  Edinburgh.  He  spent  his  profes- 
sional life,  however,  in  Alexandria,  Virginia. 
He  was  one  of  the  chief  medical  officers  of  the 
Revolutionary  Army,  and  while  in  the  service 
he  compiled  and  published,  largely  for  the 
use  of  his  fellow  medical  officers,  the  first 
pharmacopeia  formulated  in  this  country — a 
pamphlet  of  30-odd  pages,  all  done  in  Latin. 
Dr.  Brown  was  one  of  the  family  physicians 
of  George  Washington,  but  he  died  at  the 
early  age  of  40,  a  few  years  before  General 
Washington.  His  body  lies  buried  in  the 
grave-yard  of  old  Pohick  church,  near  !Mount 
Vernon,  on  United  States  Highway  No.  1. 


Bard  Residence  Hall,  the  $2,500,000 
building,  given  by  Edward  S.  Harness  to  the 
Medical  Center  and  named  for  Dr.  Samuel 
Bard,  physician  to  George  Washington  and 
first  Professor  of  Medicine  in  King's  Col- 
lege, the  predecessor  of  Columbia  University, 
will  be  ready  Oct.  1st. 


The  Roaring  Gap  Children's  Hospital, 
Roaring  Gap,  North  Carolina,  opened  June 
15th  for  the  1931  season,  under  direction  of 
Dr.  Leroy  J.  Butler,  Winston-Salem,  N.  C, 
Dr.  B.  E.  Pulliam,  resident  physician.  Miss 
Mary  Murphy,  R.N.,  Supt. 


during  the  recent  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  at  Dur- 
ham. Officers  are  Dr.  J.  K.  Pepper,  Presi- 
dent, Winston-Salem;  Dr.  W.  G.  Rainey, 
Vice-President,  Fayetteville ;  Dr.  M.  I.  Flem- 
ing, Rocky  jNIount,  Secretary-Treasurer. 


The  last  General  Assembly  provided  a 
Commission  for  the  Improvement  of  the 
Laws  of  North  Carolina,  among  others  an- 
nounced on  this  commission  June  15th  were 
Dr.  Thurman  D.  Kitchin,  President,  Wake 
Forest  College  and  Dean  of  the  School  of 
^ledicine  at  Wake  Forest  College. 


At  the  first  meeting  of  the  new  State 
Bo.ARD  OF  Health  of  North  Carolina  Dr. 
J.  T.  Burrus,  High  Point,  was  elected  Presi- 
dent; Dr.  Carl  V.  Reynolds,  Asheville,  Vice- 
President,  and  Dr.  J.  J\I.  Parrott,  Secretary  of 
the  Board  and  State  Health  Officer.  Dr.  Par- 
rott accepted  the  office,  making  a  vacancy  on 
the  Board  which  was  filled  by  the  election  of 
Dr.  Grady  G.  Dixon  of  Ayden. 


Dr.  Robert  L.  King  of  Pearisburg,  Va., 
and  until  recently  resident  physician  at  the 
University  of  \'irginia  Hospital,  is  now  a 
member  of  the  staff  of  the  INIason  Clinic  at 
Seattle,  Wash. 

Dr.  King  did  his  undergraduate  work  at 
\\'ashington  and  Lee  and  took  his  medical 
course  at  the  University  of  Mrginia,  being 
graduated  in  192S.  He  was  granted  a  bache- 
lor of  science  degree  in  medicine  with  the 
class  of  1931. 

Since  graduation  from  the  medical  school 
Dr.  King  has  served  interneships  at  the  Uni- 
versity Hospital  and  at  Blue  Ridge  Sana- 
torium, and  during  the  past  two  years  has 
been  resident  physician  on  the  medical  service 
at  the  university.  He  is  a  Sigma  Phi  Epsilon, 
Nu  Sigma  Nu  and  a  Raven. 


Surgeon-General  Hugh  S.  Gumming  was 
the  guest  of  Dr.  Stuart  ^IcGuire  in  the  Mc- 
Guire  summer  home  in  Chesterfield  County 
the  last  week-end  in  June. 

Dr.  Gumming,  a  life-long  friend  of  Dr. 
and  Mrs.  Ennion  ^^'illiams,  called  at  the 
Williams  home,  4015  Hermitage  Road. 


Those  interested  in  Radiology  formed  the 
North     Carolina    Radiological    Society 


-At  the  meeting  of  the  State  Medical  So- 
ciety in  Durham,  Dr.  Claiborne  T.  Smith 
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and  Dr.  William  Bern.4bd  Kinlaw,  Rocky 
Mount,  were  presented  with  the  Moore  Coun- 
ty Medical  Society  medal  for  having  the  best 
paper  at  the  1930  meeting. 


Dr.  Clyde  F.  Ross,  Richmond,  grand 
praetor  of  the  fifth  province  of  Sigma  Chi, 
recently  attended  the  40th  meeting  of  the 
grand  chapter  of  the  fraternity.  This  prov- 
ince includes  Virginia  and  North  and  South 
Carolina. 

Besides  Dr.  Ross,  Dr.  O.  B.  Darden,  Rich- 
mond, Duke  alumnus,  and  representatives  of 
the  University  of  Virginia,  Washington  and 
Lee  and  Roanoke  College  Sigma  Chi  chapters 
were  of  the  party.  •       -    -  - 


Dr.  Horace  H.  Jenks,  53,  widely  known 
specialist  on  diseases  of  children  and  director 
of  the  Associated  ^Medical  Clinic  of  Philadel- 
phia, died  July  Sth  following  a  brief  illness 
from  pneumonia. 

A  native  of  Philadelphia,  Dr.  Jenks  was 
graduated  from  Haverford  College  and  the 
School  of  Medicine,  University  of  Pennsylva- 
nia. He  was  assistant  professor  of  pediatrics 
at  the  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania. 


Dr.  C.  H.  Hemphill,  formerly  of  jNIarion, 
has  located  in  Valdese,  N.  C,  with  offices  in 
the  Guigon  building.  Fifteen  years  ago  he 
practiced  for  one  year  in  Drexel.  Since  that 
time  he  has  been  practicing  in  Chapel  Hill. 
He  is  a  graduate  of  the  University  of  Xorth 
Carolina  and  the  University  of  ^Maryland, 
Baltimore.  He  received  his  degree  in  medi- 
cine from  the  University  of  Maryland  in  1913. 


Dr.  Mary  Baughman,  president  of  the 
Richmond  Business  and  Professional  Woman's 
Club,  was  chairman  of  the  Cotton  Ball  given 
at  Richmond  July  10th  in  conjunction  with 
the  Old  Dominion  convention  of  National 
Business  and  Professional  W^omen's  Clubs, 
which  convened  at  Richmond  the  week  of 
July  6th. 


Dr.  Francis  Jonathan  Clemenger  died 
of  heart  disease  at  his  summer  home  in  Ashe- 
ville.  Dr.  Clemenger,  who  maintained  resi- 
dence in  New  York,  was  a  lieutenant-colonel 
in  the  United  States  Army,  and  had  many 
friends   in    North    Carolina,    having    married 
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other  appliances  at  any  of  our  stores. 
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COMPANY 

NORTH  CAROLINA  PUBLIC 

SERVICE  COMPANY 

Charlotte,  N.  C. 


IMiss  Daisy  Marie  Sawyer  in  Asheville  in 
1900.  Burial  was  in  Arlington  with  full  mili- 
tary honors. 


Dr.  William  B.  Norment  has  recently 
arrived  in  Greensboro  for  residence.  In  the 
practice  of  surgery  he  will  be  associated  with 
Dr.  Russell  O.  Lyday.  Dr.  Norment,  a  North 
Carolinian,  is  a  graduate  of  Jefferson,  re- 
ceived his  master's  degree  in  surgery  from  the 
Medical  School  of  the  University  of  Minne- 
sota. 


Dr.  a.  L.  Hy.-^tt  of  Kinston  was  recently 
sentenced  to  a  year  and  a  day  in  the  Atlanta 
penitentiary  for  violation  of  the  Narcotic  Law 
with  special  reference  to  keeping  records  re- 
quired. His  many  friends  are  making  an  ef- 
fort to  get  clemency  for  the  physician. 


Dr.  and  ;\Irs.  Thomas  W.  ;\1urrell,  Rich- 
mond, with  ]*Iiss  Gertrude  Murrell  and 
Thomas  Murrell,  jr.,  sailed  July  2nd,  on  the 
"De  Grasse"  for  Europe  and  will  spend  a 
month  in  England,  later  spending  a  month  on 
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the  continent.    They  wil 
in  September. 


return  to  Richmond 


Dr.  J.  A.  DuGUiD  of  New  Bern  is  sentenced 
to  18  months  in  the  Atlanta  penitentiary  for 
technical  violation  of  the  Harrison  Narcotic 
Act.  A  petition  signed  by  1,500  persons  was 
presented  to  the  Judge  asking  for  clemency. 
The  Judge  has  not  acted  on  these  requests  as 
yet.- 


Dr.  E.  a.  Hines,  jr.,  has  been  granted  a 
fellowship  in  medicine  by  the  ^layo  Founda- 
tion. Dr.  Hines  is  now  resident  physician  to 
the  Spartanburg  General  Hospital  and  assist- 
ant secretary-editor  of  the  Journal  of  the 
South  Carolina  Medical  Association. 


Dr.  W.  J.  B.  Orr,  long  a  resident  of  this 
State  and  of  Smithfield  and  the  founder  and 
builder  of  the  Johnston  County  Hospital  and 
surgeon  of  same,  has  moved  to  Washington, 
D.  C,  where  he  will  continue  his  profession  as 
surgeon.  __:  . 


Dr.  Hobart  Amory  Hare,  who  has  taught 
more  medical  students  than  any  other  doctor 
in  the  U.  S.,  died  at  his  home  at  Philadelphia 
some  three  weeks  ago.  Request  has  been 
made  of  a  friend  and  former  student  that  he 
supply  a  tribute. 


Dr.  John  Osborn  Polak,  of  Brooklyn,  bl, 
distinguished  obstetrician,  died  of  heart  fail- 
ure June  30th.  One  of  his  students  has  been 
requested  to  write  a  note. 


Dr.  L.  Napoleon  Boston,  59,  member  of 
the  staffs  of  two  Philadelphia  hospitals,  died 
July  4th,  after  several  weeks'  illness  from 
erysipelas. 

Dr.  Boston's  death  terminated  a  connec- 
tion of  30  years  with  Philadelphia  hospitals. 
At  the  time  of  his  death  he  was  professor  of 
medicine  of  the  Woman's  Medical  College  of 
Pennsylvania  and  professor  of  physical  diag- 
nosis of  the  Graduate  School,  University  of 
Pennsylvania.  ■  .r 


Dr.  C.  C.  Carpenter,  Professor  of  Path- 
ology at  Wake  Forest  College,  was  guest 
speaker  at  the  meeting  of  the  Wayne  County 
(N.  C.)  Medical  Society  at  Goldsboro  re- 
cently. 


The  case  of  Dr.  Mike  Robinson  of  Dur- 
ham, who  has  been  sentenced  for  producing 
an  abortion,  has  been  appealed  to  the  Supreme 
Court  for  new  trial.  He  was  sentenced  to  a 
year  and  a  day  in  the  Atlanta  penitentiary. 


Dr.  Myer  E.  Jaffa,  73,  authority  on  nutri- 
tion, and  professor  emeritus  on  that  subject 
at  the  University  of  California,  died  the  last 
of  June.  He  was  born  in  Australia,  came  to 
California  when  9  years  of  age  and  has  been 
connected  with  the  university  since  1897. 


Drs.  p.  H.  Ringer,  Asheville,  P.  P.  Mc- 
Cain, Sanatorium,  and  J.  B.  Sidbury,  Wil- 
mington, have  been  engaged  to  assist  in  hold- 
ing Clinics  at  the  South  Carolina  Sanatorium 
at  State  Park  on  July  29th  and  30th. 


Dr.  J.  N.  Britt,  Lumberton,  was  operated 
on  for  appendicitis  two  weeks  ago  in  a  Char- 
lotte hospital.  He  is  now  convalescing  rapid- 
ly at  his  home. 


Dr.  W.  B.  Dewar  of  Raleigh  gave  an 
address  recently  at  the  regular  monthly  meet- 
ing of  the  Wayne  Medical  Society  in  Golds- 
boro. 


Dr.  J.  M.  Templeton,  76,  Cary,  N.  C, 
traveled  by  airplane  to  the  meeting  of  the 
.American  Medical  Association  at  Philadel- 
phia. 


Dr.  Hubert  A.  Royster,  Raleigh,  at  the 
recent  meeting  of  the  .^Xmerican  Medical  As- 
sociation in  Philadelphia,  was  elected  chair- 
man of  the  Section  on  Surgery. 


Dr.  C.  S.  Grayson  of  High  Point  was  re- 
cently elected  Mayor  of  the  city,  he  receiving 
the  largest  number  of  votes  cast  for  any  can- 
didate for  any  office  filled  at  this  election. 


Dr.  L.  D.  Wharton,  64,  Tulane,  '93,  died 
of  a  sudden  heart  attack  at  his  home  in 
Smithfield,  June  ISth. 


Dr.  Thos.  D.  Sparrow,  Charlotte,  an- 
nounces the  removal  of  his  offices  to  Suite 
516,  Professional  Building. 


Dr.  T.  a.  Kirkman,  71,  died  at  his  home 
in  Siler  City  May  24th  after  a  lengthy  illness. 
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At  a  meeting  of  the  Eighth  (N.  C.)  Dis- 
trict Medical  Society  in  Winston-Salem, 
Dr.  Alfred  Stengel,  of  the  University  of  Penn- 
sylvania, was  the  guest  speaker.  Dr.  S.  G. 
Jett  of  Reidsville  was  elected  President;  Dr. 
Carl  V.  Tyner  of  Leaksville,  Vice-President, 
and  Dr.  T.  C.  Redfern  of  Winston-Salem  Sec- 
retary-Treasurer. 


At  the  recent  meeting  of  the  Second  (N. 
C.)  District  Medical  Society  at  New  Bern 
the  following  officers  were  elected:  Dr.  De- 
Witt  Kluttz  of  Washington,  President:  Dr. 
Joshua  Tayloe  of  Washington,  Secretary. 


The  ^Mecklenburg  County  Society's 
meeting,  June  16th,  was  addressed  by  Dr.  W. 
deB.  JNIacNider,  Kenan  Professor  of  Phar- 
macology at  the  University  of  North  Carolina. 
Dr.  MacNider  talked  most  entertainingly  and 
instructively  on  Regeneration  in  the  Kidney 
Associated  with  Resistance  to  Injury. 

Dr.  Addison  Brenizer  entertained  at  dinnc-r 
in  honor  of  Dr.  ^lacNider  and  following  thu' 
meeting  had  the  local  doctors  and  a  number 
from  other  counties  out  to  share  the  compan- 
ionship of  a  guest  we  always  delight  to  honor. 


At  the  meeting  of  the  Mecklenburg 
County  Medical  Society,  July  7th,  the  lead- 
ing portion  of  the  program  was  given  over  to 
In  !Memoriam  exercises  for  Dr.  John  R.  Ir- 
win, one  of  the  society's  oldest  and  most  hon- 
ored members.  The  exercises  were  led  by 
Dr.   R.  L.  Gibbon  and   Dr.   G.  W.   Pressley. 

Then  followed  case  reports  illustrating  the 
use  of  Skiodan  and  Uroselectan  in  Urology,  by 
Dr.  Hamilton  W.  McKay:  and  an  essay.  The 
Effect  of  Posture  in  Effort  Syndrome,  by  Dr. 
William  Allan. 


MARRIED 

Dr.  \\'arren  Stone  Bickham,  New  York 
surgeon,  who  has  been  making  his  home  at 
Richmond  for  the  last  three  years,  and  Miss 
Alice  Martin  of  Brooklyn,  June  30th. 

Mrs.  Ruth  Threadcraft  Putney  of  Middle- 
sex, Va.,  and  Dr.  Claude  C.  Coleman  of  Rich- 
mond, June  16th. 

Aliss  Aileen  Ross,  daughter  of  ^Nlr.  and 
Airs.  Arthur  A.  Ross,  of  Nashville,  N.  C,  to 
Dr.  Herbert  Gorham  of  Durham. 

Dr.    French    Davis    Bolton,   jr.,   and    Miss 


Jean  Peters,  both  of  West  Jefterson,  N.  C, 
May  31st. 

Dr.  Frederick  M.  Patterson  and  Miss  Ma- 
rion Willis  Reeves,  Greensboro,  June  10th. 

On  Being  Ourselves 

(From     Address    of    Pres.     Mlinois    State     Med     Soc, 

Chapman,   W.   D.,  Silvis,   HI.,   in   The   Illinois 

Medical  Journal,  June,  1931) 

For  our  own  ease  of  living  we  would  do  well  to 
know  that  economic  forces  from  without  build  the 
setting  in  which  we  work  and  that  never,  until  we 
speak  as  a  unit,  will  we  be  able  to  exert  maximum 
influence  upon  social  foolishments  which  seem  at  a 
given  moment  to  possess  an  economic  use. 

With  such  a  voice,  maintained  upon  orderly  dis- 
cipline, we  would  see  marked  fading  of  efforts  at  the 
practice  of  medicine  by  politicians,  mathematicians, 
feminists,  pacifists,  communists,  biologists,  economists, 
manufacturers  and  insurance  companies — dissatisfied 
with  their  own  arithmetic. 

Social  insurance,  paternalism,  fiat  medicine,  cor- 
poration practice,  and  some  other  evils  can  best  be 
combatted  by  fostering  professional  unity  and  the 
policing  of  inadequacies  within  our  own  ranks. 

The  age  of  over-specialization  is  passed.  When  we 
buy  automobile  tires  at  gasoline  filling  stations  and 
automobiles  from  men  ivho  sell  radios  and  we  are 
shaved  by  insurance  salesmen  and  we  see  lawyers 
doing  a  little  real-estate  brokerage;  we  know  that 
we  have  encountered  a  trend  and  that  not  all  of  the 
60  per  cent,  of  recent  medical  graduates  who  claim 
specialties  will  continue  the  claim—  lltalics  ours. — 
S.  M.  &  S.] 

That  is  wholesome  and  is  for  the  good  of  society 
in  both  an  economic  and  a  physiologic  way.  The 
general  practitioner  who  has  come  back  is  an  im- 
provement and  is  cause  for  congratulation.  The 
challenge  that  no  man  could  assimilate  and  use  the 
flood  of  new  pharaphernalia  and  new  thoughts  was 
too  great  a  challenge  to  be  ignored.  Professional 
nature  was  put  to  a  test  no  greater  than  by  other 
seemingly  insurmountable  obstacles;  a  little  time, 
some  more  hard  roads,  a  change  in  distribution  of 
tools,  appliances  and  operators,  and  solution  seems 
at  hand.  He  again  is  recommending  the  services  of 
specialists  to  his  patients  in  his  own  discretion.  The 
self-diagnosis  which  led  patients  to  choose  their  own 
specialists  is  not  the  trend  of  today  to  the  degree 
that  it  was  10  years  ago. 

The  tribulations  of  an  ideal  citizen  in  a  practical 
world  were  well  exemplified  some  1900  years  ago. 
Lacking  the  ability  to  invoke  the  religious  fervor 
with  which  history  has  enshrouded  the  life  and  the 
works  of  Christ,  organizations  of  men  in  the  present 
year  will  accomplish  greater  good  by  adapting  their 
actions  to  their  settings. 

And  so  recognition  of  the  ideal  and  work  toward 
it  while  we  speak  the  language  of  the  day  becomes 
our  best  field. 


\ 
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BOOK  REVIEWS 


•iniK   rsvcuoAXAi.vsis  ok   thk   total 

ri:USONAl.l  r\':  rin-  Appliiallou  of  Ku-ud's  Tlio- 
(iry  i>l  llu'  l'i;o  In  llie  Nourosos,  by  Franz  Ai.kxan- 
o\K,  M,U,,  ol  In'iliu,  Ciormany;  Authori/oil  Knsjlisli 
Tniusliitioii  by  Hkrnakh  Givick.  M.l>.,  .uul  1!ik- 
I'RAM  V">.  1,1  WIN.  MP.,  of  Now  York,  willi  .i  Prof.i- 
tory  i\olo  1>\  A,  A,  Uku  i .  MO.,  of  \ou  York. 
AVrx'i'to  .m</  MrnUil  I1ht\uc  riihlifhhi^  Co.,  Wash 
iuston  ami  Now  York,  lo^O,     :?o.50. 

Written  with  \W  idoa  cloarlx'  in  xiow  that 
our  lust  concoin  ho\o  is  with  getting  sick  folks 
well,  /,('.,  with  the  therapy  o(  the  neuroses  -■ 
the  approach  to  the  subject  is  such  as  to  preju- 
dice practicing  physicians  in  favor  of  the 
lxH>k. 

The  author  evidently  is  at  great  (xuns  to 
niake  intelligible  to  persons  other  than  psycho- 
analysts, the  discussion  of  a  subject  wliicli. 
like  g\ilf  in  this  respect,  has  built  up  a  lan- 
guage of  its  own.  It  seenis  that  he  is  trying 
so  h.ud  to  make  it  simple  to  the  uninitiated, 
that  noite  but  a  churlish  fellow  would  refuse 
to  try  hard  to  follow,  Howexer,  the  reviewer 
has  to  confess  the  task  to  be  beyond  his  abili- 
ties. And  he  tried  hard,  tirst  setting  down 
words  wliich  were  stran.gers  to  him,  or  were 
in  grouping>i  which  he  could  not  understand. 
Soon  there  was  a  long  list  which,  even  with 
all  the  aid  afforded  by  Stedn\an's  and 
Cioulds  latest  medical  dictioriaries  and  Funk 
&  Wagnalls  New  Standard,  remained  mean- 
ingles*  to  him, 

\Ve  are  sorry  that  we  can"t  make  out  what 
it  is  alnuu,  \\"e  believe  writer*  ofi  ^^s\"ch^1log\■ 
and  v>sychiatr_\'  could  express  themselves  in 
words  which  other  doctoi-s  could  understand 
with  the  aid  of  the  best  and  latest  diction- 
aries. It  not.  would  it  i\ot  be  well  that  each 
such  writer  ap^vud  a  gloss;u'y  giving  his  own 
meaning  of  terms.  simp>l^  5»t^ii  cnnnvund.  not 
to  be  found  in  such  dictionaries?  We  be- 
lieve at  least  ^0  ^x^r  cei\t,  of  doctors  of  mi\ii- 
cJne  are  ho^ielessly  muddled  by  the  terms 
when  they  earnestly  atteiwpt  to  learn  about 
{\sychoanal\-sis.  and  that  the  subjivt  can  be 
covert\i  in  words  understandable  to  us. 


INTKRXATIOX.U.  STCDtKS  OF  VHF  RF.I..\- 
TlOX  BKTWKEX  THK  PRIVATF  AXO  OFFt- 
Cl.VL  PU.\0TICK  OF  MFIMCTXK  WITH  SPE- 
CIAL RFFFREXCE  TO  THK  PRF.VKXTIOX  OF 
FtlSK.VSK,  contUiciiM  for  The  MiU\u\k  Memorial 
Fund,  by  Sir  .VsruvR  Nv.wsmoumk.  K.C.K.,  M.D,. 


F.R.C.r.,  \'ol  U,  Belgium,  France,  Italy,  Jugo- 
Slavi.i,  Hungary,  Poland,  Czecho-Slovakia,  U'iUiams 
&  ]yilkiiis  Co.,  Baltimore;  Cior^c  Alliin  ami  li>Ki<in, 
1.1,1..  London.     $4.00. 

\dl.  1  (The  Xetherlands,  Scandinavia, 
luM'inanv ,  .Austria,  Sw it/erland)  was  re\-iewed 
in  our  issue  for  June.  This  is  a  continuation 
of  the  same  studies  in  different  countries. 
The  writers  observation  is  that  in  nearly 
every  country  the  same  difficulties  in  general 
are  being  experienced,  some  features  predomi- 
nating in  one,  and  others  in  others. 

Belgium's  doctors  are  organized  in  such  a 
wa.v  that  their  services  to  persons  coming  un- 
der the  oivratioii  of  compulsory  sickness  in- 
surance laws  are  paid  for  in  each  case  accord- 
ing to  actual  work  done.  The  birth-rate  is 
practicall>'  the  same  as  for  .-^O  years.  Half 
the  copulation  belongs  to  sickness  insurance 
societies.  The  medical  profe.ssion  attach 
great  itn^xirtance  to  the  free  choice  of  doctor 
and  payment  direct  to  the  doctor  based  on 
services  rendered. 

In  France  there  are  bonuses  for  children 
more  than  J,  and  monthly  allowances  to 
mothers  who  suckle  their  babies.  Private 
charity  plays  a  large,  sometimes  the  chief 
ixtrt,  in  help  in  childbirth.  !More  well 
trained  midwives  are  needed.  Xaccination 
against  tuberculosis  is  done.  .A  new  law  cov- 
ering insur,\nce  as  to  sickness,  maternity,  in- 
validism, old  age,  unemployment  and  death, 
is  being  tried  out.  It  is  believed  that  the 
French  law  makes  impiissible  the  domination 
of  the  profession  by  the  insurance  siicieties 
which  has  made  an  intolerable  situation  in 
Germain-.  Public  health  work  and  other  med- 
ical care  for  which  an\-  branch  of  the  gov- 
ernment [xiys  is  carrieil  on  with  due  resjx^t 
to  the  rights  of  private  diKtors. 

The  general  medical  orgtmization  of  Italy 
is  not  very  diiTerem  from  that  of  France. 
Large  quantities  of  quinine  are  given  away 
by  the  State.  Fn?e  dispens;iries  have  been 
provided  for  the  treatment  of  venereal  dis- 
eases for  the  entire  jv>pulation. 

In  jugc>-Slavia  each  commune  is  required 
to  emv>loy  a  doctor  who  supervises  local  sani- 
tation, inspects  the  scIh^oIs,  does  required 
metlico-legal  work  and  attends  the  sick  yxxir. 
He  also  does  pri\-ate  practice.  Hospital  treat- 
ment required  for  the  pCKir  is  pjiid  for  by 
the  public.  There  is  a  national  s\-steni  of 
sickness  insurance  for  all  employed. 
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Hungary  is  mersiipplied  \Yith  doctors,  and 
the  profession  is  poorly  paid.  Each  com- 
mune of  1,500  inhabitants  has  a  paid  physi- 
cian and  midwife.  Sickness  insurance  is  com- 
pulsory. There  is  no  free  choice  of  doctor. 
There  is  no  unified  anti-tuberculosis  work. 
Free  treatment  is  given  to  venereal  patients 
at  the  4  chief  I'niversities  and  the  Insurance 
Institutes  have  clinics  for  insured  persons 
and  their  families. 

In  Poland  all  employed  persons  must  be 
insured.  The  conspicuous  feature  is  the  great 
development  of  ambulatories.  There  is  a  lack 
of  doctors.  For  all  employed  persons  sickness 
insurance  is  compulsory.  In  some  parts  a 
part-time  doctor  is  paid  according  to  the 
time  spent  in  tending  for  sick.  As  elsewhere 
insured  ^x-rsons  commonly  want  an  almost 
immediate  return  for  payments.  The  tuber- 
culosis death  rate  is  high  and  anti-tuberculo- 
sis work  ill-organized.  Some  larger  towns 
have  venereal  clinics  and  the  ambulatories  do 
much  of  this  work.  In  Fosen  (pop.  250,000) 
the  doctor's  union  by  contract  receive  IS  per 
cent  of  the  income  from  the  insured.  Not 
more  than  10  out  of  200  doctors  rely  on  pri- 
vate practice. 

C/.echo-SIovakia  has  established  a  plan  b_\- 
which  compulsory  sickness  insurance  will 
soon  include  nearly  the  entire  p(.ipulation. 
There  is  little  free  choice  of  doctor  by  the 
insured.  .\  great  difficulty,  here  as  elsewhere, 
inherent  in  sickness  insurance  is  that  it  often 
serves  as  an  alternative  to  unemployment  in- 
surance. Obstetrics  is  mainly  in  the  hands  of 
midwi\es.  There  are  200  anti-tuberculosis 
dispensaries.  The  law  requires  that  one  with 
venereal  disease  undergo  treatment  by  a  li- 
censed physician.  In  Slovakia  salvarsan  is 
supplied  free. 


THE  SIC.MF1C-\XCE  OF  \V.\TERBORXE  TY- 
rHOID  FE\ER  Ol"TBRE.\KS  lO.'O-lojiO.  by  Abu 
WoLM-vx  and  Arxhvk  E.  Gorm.vn".  with  a  foreword 
by  Thom.\s  P,\rr,\x,  jr..  M.D..  Commissioner  of 
Health.  State  of  Xew  Y'ork.  The  Williams  and 
Wilkins  Company.  Baltimore,  lojl.     S:.0O. 

Waterborne  t>-phoid  is  still  a  problem  to 
the  public  health  official  and  the  private 
health  official — the  family  doctor.  Here  we 
may  learn  how  we  have  failed  in  the  applica- 
tion of  the  knowledge  we  have  and  piece  out 
our  knowledge  from  what  was  learned  from 
studving  recent  outbreaks. 


AX   IXTRODUCTIOX   TO   GYNECOLOGY,   by 

C.  Jeff  Miller,  M.D.,  Professor  of  Gynecology, 
Tulane  University  School  of  Medicine;  Chief  of  the 
Department  of  Gynecology  of  Touro  Infirmar>'; 
Senior  \'isiting  Surgeon,  Charity  Hospital,  Xew  Or- 
leans. Illustrated.  C.  1'.  Mosby  Company,  St.  Louis, 
1«.U.    S.vOO. 

Written  for  beginners  the  book  is  arranged 
in  16  chapters  to  correspond  with  the  usual 
present  arrangement  of  the  junior  course  in 
16  lectures.  It  has  an  outline  and  epitome  of 
the  anatomy  and  physiology  of  the  sex  or- 
gans proper  and  the  endocrines.  It  describes 
methods  of  e.xamination  and  diagnosis  of 
gynecological  conditions  with  emphasis  on  dis- 
orders of  function.  The  illustrations  are 
numerous  and  effective.  Treatment  is  not 
within  the  scope  of  the  work. 


CLINICAL  DIETETICS:  A  Textbook  for  Physi- 
cians, Students  and  Dietitians,  by  H.^rrv  G.mjss, 
MS.,  M.D.,  F.  .\.C.P.,  Instructor  in  Medicine,  Uni- 
versity of  Colorado,  School  of  Medicine,  assisted  by 
E.  Y.  G.AUSS.  B..\.,  Formerly  .\ssistant  Dietitian, 
Presbyterian  Hospital,  Denver.  Illustrated.  C.  V. 
Mcisby  Company.  St.  Louis,  lajl.    SS.OO. 

An  unusual  and  attractive  feature  is  a 
historical  introduction  treating  of  the  period 
before  cooking,  the  food  culture  period,  the 
kosher  laws,  early  studies  in  nutrition  and 
scurvy — the  pestilence  of  the  seas.  Diets  are 
discussed  from  the  aspects  of  indications  and 
contraindications.  The  principles  of  feeding  of 
the  well  and  the  sick  are  described  and  in 
special  conditions  as  fever,  disorders  of  differ- 
ent portions  of  digestive  apparatus,  diabetes, 
obesity,  cardio-vascular-renal  disorders,  epi- 
lepsy, gout  and  arthritis.  The  chapter  on 
feeding  in  fevers  makes  entertaining  reading. 
A  distinctive  feature  is  that  much  attention 
has  been  paid  to  arranging  attractive  diets, 
which  can  not  fail  to  enable  doctors,  nurses 
and  dietitians  to  add  greatly  to  the  comfort 
and  happiness  and  prolong  the  lives  of  many 
patients. 


The  Treatment  of  DvsirEXORRHOE.A 
(Dunn,  B.  V.,  in  British  iVId.  Jour..  June  6th) 
From  their  earliest  years  some  girls  and  women 
have  had  their  simplest  physiological  acts  associated 
with  feelings  of  shame  and  repugnance.  Such  an 
association  is  bound  to  make  a  child  magnify  any 
slight  discomfort  experienced  at  a  time  when  she  is 
undergoing  rapid  mental  development  and  in  a  region 
she  has  been  told  is  so  important  as  to  be  unmen- 
tionable. The  overanxious  parent  insists  on  the  child 
lying  up  when  it  is  more  than  ever  necessar>-  thai 
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the  circulation  in  the  pelvic  area  should  be  encour- 
aged. Gradually  a  habit  of  pain  becomes  formed, 
the  nerve  paths  for  pain  become  especially  sensitive 
from  much  use,  and,  unless  a  new  hygiene  is  quickly 
enforced,  dysmenorrhoea  may  continue  for  the  rest 
of  the  sexual  life.  The  great  hope  in  treatment  is 
to  catch  her  young,  before  the  habit  of  pain  is  too 
well  formed.  Then  we  must  be  ready  to  spend  a 
good  deal  of  time,  first  with  the  patient's  parents 
(either  or  both)  and  then  with  the  patient  herself. 
The  matter  must  be  talked  out.  "Business  as  usual" 
should  be  encouraged  during  the  menstrual  period, 
along  with  the  daily  warm  bath  and  an  adequate 
amount  of  exercise.  Long  expeditions,  matches  or 
competitions  are  to  be  forbidden.  The  older  patients 
with  this  type  of  dysmenorrhoea  are  a  trouble  to 
their  medical  advisers  as  well  as  a  nuisance  to  them- 
selves. The  only  people  who  profit  by  them  are  the 
vendors  of  patent  medicines  and  the  retailers  of  gin, 

Overaction  of  the  anterior  pituitary,  overproduc- 
tion of  the  alpha  hormone,  and  overproduction  of 
oestrin  by  the  ovary  may  be  responsible  for  that 
type  of  dysmenorrhoea  which  occurs  in  early  devel- 
oped young  women  who  started  to  menstruate  early 
and  copiously,  and  who  have  well-marked  secondary 
sex  characters.  This  class  of  patient  benefits  mostly 
by  active  elimination  during  the  few  days  immedi- 
ately preceding  the  period.  In  addition  to  the  exer- 
cises and  baths  recommended  in  the  last  section,  the 
administration  of  magnesium  sulphate  first  thing  in 
the  morning  for  three  days  prior  to  the  expected 
period  is  often  productive  of  very  favourable  results. 

In  cases  in  which  the  cervix  is  conical  in  shape 
and  the  os  unduly  small,  dilatation  either  alone  or 
combined  with  a  plastic  operation  is  the  method  of 
choice.  To  be  efficacious  the  cervix  should  be  dilated 
up  to  number  14.  Further,  the  patient  must  be 
warned  lliat  the  operation  may  have  to  be  repeated 
in  three-months'  time.  When  operation  is  refused  or 
is  inadvisable,  or  sometimes  as  a  concomitant  to 
operative  treatment,  atropine  is  of  considerable  value. 
Ccmimencing  two  days  before  the  expected  onset  of 
the  period,  1/200  to  1/100  of  a  grain  should  be  given 
three  times  a  day.  In  severe  cases  it  is  often  advis- 
able to  combine  llie  antispasmodic  with  an  analgesic 
and  a  sedative  in  the  following  cachet:  luminal  Yz 
grain,  pyramidon  5  grains,  ext.  hyoscyamus  1  grain. 

In  Germany,  Bios  has  treated  dysmenorrhoea  by 
I  hi'  injection  of  alcohol.  He  believes  that  dysmen- 
orrhoea is  due  to  increased  sensitivity  of  the  ganglia 
governing  the  uterus.  At  each  side  of  the  cervix  is 
injected  S  c.cm.  of  70  per  cent,  alcohol,  containing  S 
per  cent,  novocaine,  He  says  that  the  treatment  has 
given  excellent  results  for  10  years,  with  no  harmful 
effects  on  childbearing. 


"\'ou  have  a  splendid  collection  of  mounted  fish — 
liut  what  are  the  empty  panels  for?" 

■'Oh,  those  are  some  that  got  away," — Times  of 
'ndia. 


The  Control  of  Mosquitoes 
u,  s,  p.  H.  s. 

A  large  number  of  towns  carry  on  an  anti-mos- 
quito campaign  each  season  and  have  men  employed 
exclusively  for  mosquito  eradication.  As  a  rule,  the 
town  looks  after  the  natural  breeding  places  of  mos- 
quitoes, such  as  pools,  ponds,  storm  water  catch 
basins,  and  water  courses,  and  helps  to  enforce  the 
local  mosquito  ordinance.  The  house  tenant  should 
empty  or  oil  all  containers  on  his  property.  In  the 
Southern  States  the  State  health  departments  have 
taken  the  initiative  in  arousing  the  interest  of  the 
town  officials  and  civic  associations  in  the  mosquito 
problem,  and  the  result  has  been  the  elimination  from 
town  suburbs  or  the  control  of  many  sources  of  the 
malaria-conveying  mosquito. 

The  general  plan  of  attack  in  city  mosquito  re- 
duction campaigns  is  to  eliminate  as  many  of  the 
mosquito  lirceding  places  by  such  drainage  as  is 
practicable,  and  to  control  mosquito  production  in 
those  that  remain  by  applying  kerosene  oil  to  the 
water  surface  at  intervals  of  from  seven  to  10  days. 
When  village  or  town  campaigns  are  first  started,  it 
is  nut  unusual  to  find  that  mosquitoes  are  being  al- 
lowed to  breed  in  water  containers  in  as  many  as 
one-third  of  the  house  yards,  and  such  conditions 
nalurall>'  produce  a  continuous  nuisance. 

Wherever  there  is  quiet  water,  the  mosquito  will 
find  il ;  and  so  it  is  advisable  for  the  house  tenant 
lo  make  an  inspection  of  the  back  yard  once  each 
week  to  see  that  nothing  is  left  out  that  can  catch 
and  retain  rain  water.  Even  if  the  water  is  not  in 
sight,  .so  long  as  it  is  accessible  it  will  be  reached  by 
mosquitoes.  They  can  get  to  water  in  a  cistern  by 
going  down  a  rain  water  pipe,  even  on  a  two-story 
house,  that  leads  to  a  cistern,  which  they  frequently 
do,  and  they  get  at  water  in  cisterns  that  are  not 
perfectly  covered  or  perfectly  screened. 

It  has  too  often  been  stated  that  mosquitoes  origi- 
nate in  damp  places,  that  they  are  wind-blown,  and 
that  when  bats  are  sufficiently  numerous  they  con- 
trol mosquito  production.  None  of  these  statements 
is  true.  Mosquitoes  that  have  originated  elsewhere 
in  water  will  collect  in  relatively  damp,  shaded  places 
in  the  daytime ;  but  such  places  are  not  places  of 
origin.  Some  types  of  mosquitoes  voluntarily  travel 
long  distances  w'ith  light  prevailing  winds.  With 
regard  to  l)ats,  in  areas  where  bats  are  decidedly 
numerous  we  find  mosquitoes  propagating  close  to 
the  bat  roosting  places  and  roosting  in  the  bat  shel- 
ters. 

It  often  happens  that  most  of  the  annoying  mos- 
quitoes come  from  sources  that  have  been  considered 
of  small  importance  and  that  the  larger  bodies  of 
water,  thought  to  be  the  main  source  of  mosquitoes, 
actually  produce  very  few.  In  many  States  the  local 
health  officials,  or  the  office  of  the  State  entomolo- 
gist can  be  of  assistance  in  identifying  the  species  of 
mosquitoes,  and  many  communities  have  had  as- 
sistance  along   this   line    from    the   State   Board   of 
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Health,  the  Bureau  of  Entomology  of  the  Depart- 
ment of  Agriculture  and  the  United  States  Public 
Health  Service,  Washington,  D.  C. 


as   well   as   opinions   being   so   contradictory   that   no 
definite  conclusions  can  be  drawn. 


Indications  for  Administihtion  of  AicoHor, 
(From    Sollman's    Pharmacology,   3rd    Edition) 

Seventy  per  cent,  alcohol  is  a  fairly  effective  germ- 
icide. Concentrations  above  SO  per  cent,  and  below 
60  per  cent.,  however,  are  almost  inactive  because 
they  do  not  penetrate  proteins  as  readily. 

Its  usefulness  as  a  quickly  acting  ("diffusible") 
stimulant  can  scarcely  be  doubted  in  the  various 
forms  of  sudden  circulatory  collapse — syncope,  ex- 
haustion, hemorrhage,  traumatic  shock,  snake  venom, 
strychnine,  aconite,  veratrum  poisoning,  etc.  The 
main  element  in  this  action  is  the  reflex  stimulation, 
increasing  the  pulse  rate,  the  blood  pressure  and  the 
respiration.  The  narcotic  action  is  also  useful. 
The  subsequent  vasodilation  is  not  sufficiently  pro- 
nounced to  have  any  practical  significance. 

The  reflex  action  being  brief,  alcohol  acts  mainly 
as  a  temporary  emergency  remedy,  to  tide  the  pa- 
tient over  the  immediate  dangers.  To  secure  these 
rekex  effects,  25  c.c.  (nearly  1  f.  oz.)  of  whiskey  or 
brandy  given  undiluted,  and  preferably  hot,  repeated 
every  ten  to  fifteen  minutes,  according  to  effect. 

In  cardiac  disease  the  actions  of  alcohol  are 
scarcely  available  except  for  temporary  conditions, 
such  as  acute  myocardial  insuft'iciency.  In  chronic 
lesions,  small  doses  may  be  valuable  to  lessen  the 
worries  of  the  patient,  especially  if  he  has  been  ac- 
customed to  its  use.  The  vasodilator  effect  may  be 
useful  in  angina  pectoris,  but  it  is  inferior  to  the 
nitrites. 

Taken  after  the  exposure,  the  dilation  of  the  cu- 
taneous vessels  favors  the  absorption  of  external  heat, 
and  also  prevents  the  tendency  to  congestion  of  in- 
ternal organs,  and  thereby  the  tendency  to  "catch 
cold." 

In  general,  moderate  doses  act  as  "condiment"  or 
stimulant  to  digestion.  In  this  the  flavor  and  the 
hyperemia  co-operate  to  increase  the  appetite,  the 
flow  of  digestive  juices,  the  movements  of  the  stom- 
ach and  absorption.  The  action  of  ferments  is  also 
accelerated. 

Small  quantities  of  alcohol,  taken  with  meals, 
therefore,  tend  to  have  a  favorable  action  on  diges- 
tion. In  pathological  conditions,  in  depressive  emo- 
tional states,  and  perhaps  in  overheating,  the  effects 
may  be  beneficial. 

The  value  of  alcohol  in  convalescence  and  debility 
is  supported  by  long  experience.  Alcohol  helps  to 
meet  these  indications  in  the  feeling  of  well-being 
caused  by  it,  the  sense  of  capability,  the  removal  of 
worry,  the  enjoyment  in  the  act  of  taking  it,  th.: 
rest  and  sleep  induced  by  its  narcotic  action,  its 
food-value  and  its  beneficial  effects  upon  digestion, 
all  concur  in  its  action. 

The  influence  of  alcoholism  of  the  parents  on 
their  offspring  is  still  an  unsolved  problem,  the  data 


Acute  Mercury  Poisoning,   21   C.\ses,   Treatment 

Suggestions 

(Johnstone,   B.   I..   Detroit,  in  The  Canadian   Medical 
Association  Journal,  April,  1931) 

In  spite  of  the  long  list  of  drugs  brought  forward 
as  of  value  in  the  treatment  of  mercury  poisoning, 
it  has  not  been  established  that  we  have  any  effective 
antidote  after  the  metal  has  reached  the  circulation. 
One  of  the  most  recent  substances  introduced  for 
this  purpose  is  strontium  thiocetate.  This,  in  turn, 
has  been  shown  to  be  without  value  in  experimental 
work  on  animals. 

Without  doubt,  our  most  valuable  method  of 
treatment  is  the  mechanical  removal  of  the  poison, 
as  once  a  lethal  dose  has  entered  the  circulation  our 
chances  for  saving  life  are  small.  By  the  time  the 
average  patient  reaches  the  hospital  a  considerable 
portion  of  the  drug  will  have  passed  into  the  small 
intestine.  This  may  be  avoided  if  immediately  after 
the  gastric  lavage  a  duodenal  tube  is  passed  and 
transduodenal  irrigation  carried  out,  by  passing 
slowly  down  the  tube  a  warm  saturated  solution  of 
sodium  bicarbonate  until  the  patient  expresses  a  de- 
sire to  defecate.  This  usually  occurs  after  one  or 
two  quarts  have  been  given.  In  this  way,  the  whole 
intestine  is  washed  out,  removing  at  once  that  por- 
tion of  the  drug  which  has  left  the  stomach.  One 
ounce  of  a  saturated  solution  of  magnesium  sulphate 
should  be  left  in  the  duodenum  before  withdrawing 
the  tube. 

Six  ounces  of  milk,  alternating  with  two  ounces 
of  lactose  in  six  ounces  of  fruit  juice  are  given  every 
two  hours.  A  careful  record  is  kept  of  the  fluid 
intake  and  every  effort  mads  to  give  at  least  5,000 
c.c.  each  24  hours. 

Within  a  few  hours  after  ingestion  the  salivary 
glands,  gastric  mucosa  and  large  intestine  begin  to 
excrete  mercury.  If  reabsorption  is  to  be  prevented 
repeated  lavage  of  these  areas  is  important.  A 
mouth-wash  consisting  of  a  saturated  solution  of 
sodium  thiosulphatc  should  be  used  frequently  and 
the  stomach  and  colon  irrigated  twice  a  day. 


A  new  social  order  is  rapidly  developing  under  our 
eyes  and  it  excites  in  us  no  more  than  a  mild  amuse- 
ment. The  racketeers  of  today  will  be  the  aristocrats 
of  tomorrow.  Europe's  aristocracy  sprung  from  the 
robber  barons  of  the  middle  ages.  These  hardy 
racketeers  built  their  castles  hard  by  some  mountain 
pass,  or  highway  of  public  travel.  They  issued  out 
of  these  fortresses  to  prey  upon  the  passing  public. 
It  was  no  easy  matter  to  pass  with  any  sort  of  mer- 
chandise. When  they  had  waxed  fat  they  estabhshed 
churches  and  lent  the  weight  of  their  names  to  pious 
works  and  to  law  and  order.  They  appointed  holy 
men  to  be  their  chaplains  and  confessors,  and  gave 
largess  to  the  poor. — Thomas  Lomax  Hunter  in  the 
Richmond  Times-DiSpatch. 
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Tri-State  Medical  Association 

Thirty-Fourth  Annual  Meeting 

Raleigh,  N.  C. 

February  ISth  and  16tb,  1932 

PRESIDENT 
Dr.  B.  R.  Tucker 

Richmond,  Va. 
VICE-PRESIDENTS 
Dr.  Douglas  Jennings 

Bennettsville,  S.  C 
Dr.  W.  C.  Ashworth 

Greensboro,  N.  C. 
Dr.  J.  F.  Geisinger 

Richmond,  Va. 
SECRETARY-TREASURER 
Dr.  J.  M.  Northington 
Charlotte,  N.  C. 
COUNCILLORS 
Three  Years  to  Serv» 
Dr.  D.  B.  Cobb 

Goldsboro,  N.  C.  . 

Dr.  J.  W.  White 

Greenville,  S.  C. 
Dr.  E.  P.  Lehman 

University,  Va. 
Two  Years  to  Serve 
Dr.  DeWitt  Klutti 

Washington,  N.  C. 
Dr.  J.  H.  Cannon 

Charleston,  S.  C.  ^ 

Dr.  H.  J.  Langston 
Danville,  Va. 
One  Year  to  Serve 
Dr.  R.  E.  Seibels 

Columbia,  S.  C.  ^ 

Dr.  Dean  B.  Cole 

Richmond,  Va. 
Dr.  C.  C.  Orr 

Asheville,  N.  C. 

Medical  Society  of  the  State  of 
North  Carolina 

Seventy-Ninth   .An'nu.\i,   Session,   Winston-Salem, 

.^pril   IS,   10,  20,   lQ,i2 

Headquarters:   Robert  E.  Lee 

PRESIDENT 

Dr.  M.  L.  Stevens 

Asheville 

PRESIDENT-ELECT 
Dr.  John  B.  Wright 
Raleigh 

FIRST  VICE-PRESIDENT 
Dr.  C.  W.  Banner 
Greensboro 

SECOND  VICE-PRESIDENT 
Dr.  W.  W.  Sawyer 
Elizabeth  City 

SECRETARY-TREASURER 
Dr.  L.  B.  McBrayer 
Southern  Pines 


COUNCILORS    1931-1934 
First  District 
Dr.  C.  B.  Williams 
Elizabeth  City 

Second  District 
Dr.  K.  B.  Pace 
Greenville 

Third  District 
Dr.  J.  T.  Hoggard 
Wilmington 

Fourth  District 
Dr.  C.  F.  Strosnider 
Goldsboro 

Fifth  District 
Dr.  A.  B.  Holmes 
Fairmont 

Sixth  District 
Dr.  W.  M.  Coppridge 
Durham 

Seventh  District 
Dr.  Addison  G.  Brenizer 
Charlotte 

Eighth  District 
Dr.  Thos.  C.  Redfern 
Winston-Salem 

Ninth  District 
Dr.  M.  R.  Adams 
Statcsville 

Tenth  District 
Dr.  Joseph  B.  Greene 
Asheville 

CHAIRMAN  COMMITTEE  ON 
ARR.AN  CEMENTS 
Dr.  R.  L.  Carlton 
Winston-Salem 
CHAIRMAN  COMMITTEE  ON  LEGISLATION 
Dr.  Benj.  J.  Lawrence 
Raleigh 

CH.AIRMEN  OF  SECTIONS  1932 
Public  Health  and  Education 
Dr.  C.  C.  Hudson 
Greensboro 

Surgery 
Dr.  Roy  B.  McKnight 
Charlotte 
Ophth.\lmology   and  Oto-Rhino-Laryngology 
Dr.  V.  K.  Hart 
Charlotte 

Gynecology  and  Obstetrics 
Dr.  John  Watkins 
Asheville 

Pedl\trics 
Dr.  Sam  F.  Ravenel 
Greensboro 

Practice  of  Medicine 
Dr.  William  H.  Smith 
Goldsboro 

ch.\irm.'\n  committee  on 
obituaries 

Dr.  C.  M.  Van  Poole 
Salisbury 
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PHYSICIANS'  DIKECTORY 


GENERAL 


BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siift.) 

General  Surgery,   Internal   Medicint,   Proctology,   Ophthalmalogy,   etc..   Diagnosis, 

Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 

John  T.  Burrus,  M.D.,  F.A.C.S.,  Chie?  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  O-  B.  Bonner,  M.D.,  F.A.C.S. 

D„,r,,„  \TT    !?,.„„„    T\/r -r.     T?  A  /T)  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flagge.  M.D.,  F.A.C.P.       .     ■  -c-    \    c  o  c     »»  t-, 

'  E.  A.  Sumner,    B.b.,  M.D. 


THE  STRONG  CLINIC 


Suite  2,  Medie«l  Building 


Charlotte 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  Emeritus 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D,,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  Fannie  Austin,  Nutse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

■ 

H»t  Springs,  Arkansas 

H.  King  Wade,  M.D.                  Urologist 

Charles  S.  Moss,  M.D              Surgeon 

0.  J.  MacLaughlin,  M.D. 
Ophthalmologist 
Oto-Laryngologist 

H.  Clay  Chenault,  M.D. 
Associate    Urologist 

Miss  Etta  Wade                   Pathologist 

INTERNAL  MEDICINE 


JAMES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Charlotte 


JAlVrcS  CABELL  mNOR,  M.D 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hoi  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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ORTHOPEDICS 

J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional  Building                      Charlotte 

ALONT.O  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 

Professional  Building                Charlotte 

HERBERT  F.  IHINT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 

Nissen  Buildinsr                                                                                              Winston-Salem,  N.  C. 

0.  L.  MILLER,  M.D.— VVM.  M.  ROBERTS,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  SURGERY  and  FRACTURES              i 

Filleen  West  Seventh  Street      ■                                                                         ~   Qiak-ltitte 
105  VV.  Franklin  Ave.                                                                                                    Gaslonia 

EYE,  EAR,  NOSE  AND  THROAT 

AMZI  J.  ELLINGTON,  M.D. 

'                               Diseases  of  the 

EYE,    EAR,    NOSE   AND    THROAT 

PHONES:     Office  992— Residence  761 

Burlington                         North  Carolina 

J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  12 JO- J 

3rd  National  Banlf  Bldg.,  Gastonia,  N.  C. 

0.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

Telephones — 

Office^«L63 
Hours — 9  to  S  and  bv  Apointment 
219-23  Professional  Bldg.          Charlotte 

HOUSER  CLIMC 

For  Tonsils  and  .Adenoids 

415  N.  Tryon   St. 

Consultation  219  Professional  Bldg. 
Phone  4063 

»         ' 

SURGICAL  TECHNIQUE 

-   .-              .       - 

POSITION  WANTED:  Well  trained 
registered    technician,    21,    would    like 
to    have   place    in    hospital    or   private 
laboratory.     Can  do  general  laboratory 
work  including  Wassermanns  and  tissues. 
Can  also  give  Basal  metabolism  tests. 
What  have  you  to  offer?     Rejcrences. 
Address  Miss  C.  L.  S.,  care  this  journal. 
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OBSTETRICS  and  GYNECOLOGY 

C.  H.  C.  ADLLS,  ,M.D. 

OBSTETRICS 

Consultation  by  Appointment 

Professional  Building  Charlotte 


NEUROLOGY 


Wm.  Ray  Griffin,  M.D. 


M.  A.  Griffin.  M.D. 


DOCTORS  GRIFFIN  and  GRIFFIN 

XERVOUS  AND  MEATAL  DISEASE 
ADDICTIONS 


Appalachian  Hall 

Asheville 

W.  C.  ASHWORTH,  M.D. 

XERVOVS    AND    MILD    MENTAL 

DISEASES 

. 

ALCOHOL    A\n   DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,    Greensboro 

UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

THE  CROW  ELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 


Hours — Nine  to  Five 

Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cs'stoscopy : 

Theodore  M.  Davis,  M.D. 
Claude  B.  Squires,  JNl.D. 
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Hernia  and  the  Compensation  Law 

James  W.  Davis,  M.D.,  F.  A.  C.  S.,  Statesville,  N.  C. 
The  Davis  Hospital 


The  fact  tliat  an  insurance  company  is 
liable  for  treatment  and  payment  during 
the  time  he  is  out  of  work  makes  the  case 
of  a  man  who  develops  a  hernia  while  work- 
ing in  an  industrial  plant  an  important  prob- 
lem. The  pained  and  painful  expression 
which  comes  over  the  face  of  every  insur- 
ance adjuster  when  the  subject  of  hernia  is 
mentioned  is  mute  evidence  of  the  fact  that 
the  insurance  companies  feel  that  they  are 
being  mistreated  in  some  way  or  other. 

The  two  most  common  hernias  are  the 
inguinal  and  the  femoral.  The  inguinal  oc- 
curs manv  times  more  frec|uently  than  all 
other  kinds  combined.  This  type  will  be 
discussed  especially  in  this  paper.  In  com- 
pensation work  nearly  all  hernias  occur  in 
men.  The  same  general  principles  hold  in 
both  inguinal  and  femoral  types. 

Hernias  are  congenital  or  acquired.  To  be 
properly  classed  as  acc|uired  a  hernia  must 
not  only  not  be  present  at  birth ;  it  must 
also  not  be  due  to  a  coiic/ciiitnl  defect. 

To  properly  understand  the  sul)ject  of 
hernia  one  must  go  back  to  the  development 
of  the  embryo  and  fetus.  In  male  children 
the  testicle  is  formed  within  the  abdomen 
behind  the  peritoneum.  As  development  pro- 
ceeds, the  testicle  descends  into  the  scrotum. 
This  usually  occurs  some  time  before  or 
about  the  time  of  birth.  Occasionallv  the 
testicle  does  not  descend  at  all  or  onlv  parth'. 
As  it  descends  the  testicle  pushes  in 
front  of  it  a  fold  of  [leritoneum  into  the 
internal  inguinal  ring,  along  the  inguinal 
canal,  through  the  external  ring  into  the 
scrotum.  This  fold  becomes  the  sac.  Nor- 
mally this  sac  closes  at  the  internal  ring  and 
becomes  obliterated  in  a  good  part  of  its  ex- 
tent. This  is  the  situation  in  a  normal  indi- 
vidual and  the  chances  are  that  a  hernia 
will  never  develop. 


However,  another  condition  may  exist 
which  may  be  termed  a  preformed  sac  or 
a  potential  hernia.  In  such  a  case  the  internal 
ring  may  never  close  up  and  the  sac  itself 
may  remain  open  from  infancy  on  up  to 
advanced  }''ears.  Even  with  an  open  sac  no 
hernia  may  develop,  or  it  may  develop  only 
when  the  individual  lifts  or  strains  at  a  time 
when  a  loop  of  intestine  or  the  omentum  is 
in  a  favorable  position  over  the  internal 
opening  and  is  pushed  in  by  the  increased 
pressure  within  the  abdomen.  This  is  exactly 
what  happens  iii  many  cases  which  come 
up  for  compensation.  The  patient  may  never 
have  had  a  hernia  "come  down"  before ;  yet 
the  preformed  sac  and  the  open  ring  is  a 
potential  hernia  and  requires  only  the  descent 
of  a  loop  of  intestine  or  a  projection  of 
omentum  into  the  sac  in  order  to  make  a 
true  hernia,  which  may  fill  all  the  five  re- 
quirements for  compensation. 

Right  here  is  where  the  insurance  com- 
panies feel  that  they  are  being  imposed  upon, 
and  where  considerable  contention  has  its 
origin.  The  employee  may  never  have  sus- 
pected that  he  had  a  potential  hernia  until 
one  suddenly  appeared  following  a  strain. 
The  employer  feels  that  the  employee  should 
be  taken  care  of  by  the  insurance  companv. 
The  doctor  who  takes  care  of  the  patient 
cannot  always  tell  whether  or  not  a  hernia 
has  existed  previously.  Of  course,  where 
there  are  adhesions  or  a  thickening  of  the 
sac  or  evidence  of  a  previous  use  of  a  truss, 
the  surgeon  who  operates  for  repair  of  the 
hernia  can  tell  there  had  been  a  hernia  be- 
fore. But  where  a  hernia  comes  down  for 
the  first  time,  it  usually  is  impossible  to  tell 
whether  or  not  one  existed  before.  It  is 
possible  also  for  a  hernia  to  come  down  a 
number  of  times  without  leaving  any  evi- 
dence which  would  enable  any  one  to  state 
that  it  has  been  down  before. 
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For  some  reason  or  other  many  patients 
who  have  a  hernia  keep  this  concealed  even 
from  their  families  and  closest  friends,  and 
it  is  possible  for  an  employee  to  impose  upon 
the  insurance  companies.  In  many  cases  the 
employee's  statement  is  the  principal  evi- 
dence as  to  the  circumstances  of  the  first 
appearance  of  a  hernia.  There  should  he 
some  definite  understanding  between  the 
employer,  the  insurance  company,  the  em- 
plovee  and  the  industrial  commission  regard- 
ing these  cases. 

I  feel  that  the  best  solution  is  to  require 
each  employee  to  present  to  the  employer 
before  he  begins  work  a  certificate  from  a 
reputable  doctor  stating  that  the  patient  does 
not  have  a  rupture,  and  the  results  recorded 
and  filed  with  the  emploA^er.  A  careful  gen- 
eral examination  should  also  be  made  and  a 
report  of  the  results  filed  with  the  employer. 
Particularly  careful  should  be  the  search  for 
hernia  and  other  conditions  especially  apt  to 
come  up  for  compensation  later.  These  ex- 
aminations could  be  made  by  any  reputable 
doctor  and  should  be  made  at  the  expense 
of  the  employee.  Every  person  should  have 
periodical  examinations  anyway,  for  saving 
life,  bv  preventing  or  arresting  certain  dis- 
eases which  may  not  be  discovered  by  the 
patient  himself  until  it  is  too  late.  It  is  my 
opinion  that  the  medical  profession  should 
adopt  a  standard  fee  for  examinations  of 
this  kind,  considerably  less  than  the  usual 
fee  charged  for  a  thorough  examination. 

After  many  years  of  exi>erience  with  the 
adjusters  for  insurance  companies,  I  have 
found  them  universally  reasonable  and  fair 
in  making  adjustments.  I  have  never  known 
an  adjuster  who  has  used  ant  unfair  tactics 
in  any  way. 

In  their  dealings  with  the  cases  which  I 
have  had  to  handle,  the  industrial  commis- 
sion has  been  eminently  fair  and  just  in 
their  judgments  and  have  rendered  difficult 
decisions  in  a  most  satisfactory  way. 

In  all  fairness  to  employees,  employers, 
insurance  companies  and  the  industrial  com- 
mission, I  earnestly  recommend  that  em- 
ployees be  required  to  file  annually  with  their 
employers  a  certificate  regarding  the  pres- 
ence or  absence  of  a  hernia. 

A  general  physical  examination  would  be 
even  more  preferable  and  would  almost  elim- 
inate much  confusion  and   controversv.    In 


addition,  a  physical  examination  would  mean 
a  great  deal  to  the  employee.  The  examiner 
could  detect  certain  diseases  which  if  left 
alone  might  prove  disastrous,  but  which  if 
detected  earl}'  and  treated  properly  might 
be  cured  without  any  great  dilificulty. 

Conclusions 

1.  Hernias  occur  frequently. 

2.  The  vast  majority  of  inguinal  hernias 
are  due  to  a  congenital  defect  or  preformed 
sac,  and  even  though  no  actual  escape  of  in- 
testines or  omentum  into  the  sac  occurs,  they 
may  still  be  classed  as  potential  hernias. 

3.  A  true,  traumatic  hernia  occurs  very 
rarely. 

4.  A  hernia  may  occur  in  an  employee 
while  at  work  and  fulfill  all  the  five  require- 
ments and  yet  may  be  due  to  a  congenital 
defect  of  which  the  patient  himself  may  be 
unaware  until  after  the  hernia  "comes 
down." 

5.  In  justice  to  employers  and  to  insur- 
ance companies  some  change  is  advisable  in 
the  ruling  regarding  hernias. 


LrvER  Will  Not  Cure  in  Every  Case  of  Pernicious 
Anemia 

(Carey,   J.    B.,    Minneapolis,    in    Archives    Int.    Med., 
June) 

Three  patients  with  pernicious  anemia  died  while 
under  treatment  with  adequate  amounts  of  liver  or 
liver  extracts.  They  died  just  as  one  might  have 
expected  before  the  advent  of  hver  therapy,  although, 
with  the  exception  of  the  third  patient,  possibly  not 
so  rapidly.  I  do  not  wish  to  draw  any  conclusions 
from  these  few  cases,  but  certain  comments  may  be 
made.  Liver  therapy  apparently  has  no  effect  on 
the  ultimate  outcome  in  every  case  of  pernicious 
anemia.  It  is  too  soon  to  begin  to  be  hopeful  that 
hver  substances  can  indefinitely  check  the  progress 
of  the  disease.  In  considering  the  result  of  liver 
therapy  with  the  idea  of  deducing  an  etiologic  hy- 
pothesis, it  must  not  be  forgotten  that  achylia  and 
sclerosis  of  the  spinal  cord  are  integral  parts  of  the 
syndrome  and  that  these  changes  are  apparently  un- 
affected by  Hver.  In  certain  cases  it  is  evident  that 
one  must  expect  death  as  the  result  of  the  progres- 
sion of  disease  of  the  spinal  cord,  in  spite  of  a  rela- 
tively good  condition  of  the  blood.  In  other  cases, 
the  blood-forming  organs  become  incapable  of  fur- 
ther regenerative  effort,  perhaps  as  the  result  of  the 
age  of  the  patient,  or  even  conceivably  in  younger 
patients  because  of  exhaustive  overstimulation. 
Finally,  there  are  patients  with  an  aplastic  marrow 
who  cannot  become  stimulated  initially. 
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The  Choice  of  Analgesic  and  Anesthetic  in  Obstetrics* 

M.  Pierce  Rucker,  M.D..  Richmond,  Va. 


The  question,  whether  analgesia  and 
anesthesia  are  desirahle  or  lieneficial,  does  not 
properlA'  helong  in  my  paper.  In  this  con- 
nection, however,  I  was  interested  to  read 
in  a  recent  London  Letter  of  the  Jonntal 
of  the  A.  M.  .-].,  that  an  ex-]irinie  minister's 
wife  had  raised  a  fund  to  make  it  possible 
for  the  poor  of  London  to  receive  some  form 
of  pain  relief  when  confined.  The  matter 
was  referred  to  a  medical  board  which  gath- 
ered some  interesting  statistics  as  to  the 
pre\'alence  of  the  practice  of  using  anes- 
thesia in  obstetrics.  Eighty-eight  per  cent  of 
the  women  in  the  6  or  8  London  hospitals 
investigated  got  no  form  of  pain  relief  what- 
ever. The  medical  board  recommended  that 
the  e.Kperiment  of  giving  every  woman  some 
sort  of  analgesia  or  anesthesia  be  tried.  The 
letter  does  not  say  whether  this  recommen- 
dation was  adopted  to  please  the  ex-prime 
minister's  wife,  to  expend  the  fund  that  was 
raised,  or  to  help  the  patient. 

From  the  time  that  Sir  James  Y.  Simpson 
introduced  the  use  of  chlor(,iform  into  ob- 
stetrics until  the  advent  of  "twilight  sleep" 
there  was  scarcely  any  advance  in  obstetrical 
anesthesia.  Gauss'  publications  stimulated  a 
great  deal  of  interest  in  the  subject  until 
now  the  oljstetrician  is  sometimes  at  a  loss 
as  to  what  drug  to  choose.  For  an  intelli- 
gent choice  it  is  necessary  to  keep  constantly 
in  mind  the  physiology  of  parturition.  In 
the  first  stage  of  labor,  which  averages  6  or 
8  hours  in  multiparae  and  18  to  24  hours  in 
primiparae,  the  chief  function  of  labor  pains 
is  the  dilatation  of  the  mouth  of  the  womb. 
This  is  accomplished  entirely  by  uterine  con- 
tractions. When  the  cervi.x  is  fully  dilated 
the  fetus  is  expelled  from  the  prepared 
birth  canal  b\-  a  combination  of  forces.  The 
uterine  contractions  are  rarely  sufificient  and 
are  augmented  by  powerful  contractions  of 
the  abdominal  muscles,  the  diaphragm,  and 
even  the  accessory  muscles  of   respiration. 

1.    Anesthesia  in   Labor   as  a   Routine.     Journal 
A.  M.  A.,  96:  1243,  1931 


These  are  the  so-called  bearing-down  pains. 
In  the  third  stage  of  labor  the  placenta  is 
separated  from  its  attachment  by  a  series  of 
contractions  and  relaxations  of  the  uterus. 
After  its  .separation  it  is  expelled  by  uterine 
contractions  aided  by  abdominal  muscles. 
Bleeding  from  the  placental  site  is  controlled 
by  the  contraction  of  the  spirally  arranged 
uterine  muscle  fibers  about  the  afiferent  blood 
vessels. 

In  the  first  .stage,  if  the  analgesic  agent 
stops  uterine  contractions,  it  stops  all  prog- 
ress of  the  case.  If.  in  the  second  stage,  the 
bearing-down  reflex  is  abolished,  the  babv 
must  be  delivered  by  artificial  means.  In  the 
third  stage,  if  uterine  contractility  be  inter- 
fered with,  there  is  apt  to  be  a  postpartum 
hemorrhage.  The  obstetric  anesthetist's  in- 
terest in  the  baby  focuses  on  the  respiratory 
center.  If  this  center  is  depressed,  the  infant 
may  remain  in  a  state  of  apnea. 

It  has  been  shown  that  the  uterus  is  able 
to  function  entirely  independentlv  of  nerve 
connections.  Nevertheless,  its  action  is  mark- 
edly influenced  l)y  the  nervous  system.  This 
control  is  a  dual  one  by  the  parasympathetic 
and  the  cerebrospinal  nervous  systems  in  a 
manner  somewhat  similar  to  that  of  the 
heart.  The  sensory  nerves  enter  the  cord  in 
the  sacral  region. 

From  the  anatomic  standpoint  the  various 
anesthetic  and  analgesic  agents  mav  he  ar- 
ranged as  in  Figure  1.  One  can  readily  see 
that  the  pain  sensations  can  be  blocked,  the- 
oretically at  least,  by  local  infiltration  of  the 
pelvic  nerves,  a  sacral  block,  a  spinal  injec- 
tion, or  by  drugs  that  act  on  the  central 
nervous  system  at  various  levels  of  the  cord 
or  mid-brain.  I  have  arranged  the  drugs  in 
the  left-hand  column,  according  to  this  ac- 
tion as  judged  1)\-  the  efi:'ect  on  the  reflexes. 
Sodium  amytal,  for  instance,  seems  to  affect 
principally  the  higher  centers.  Alanv  times 
1  have  seen  a  patient  carry  on  intelligent 
conversations  and  behave  in  every  way  like 
a  normal  person  and  yet  afterwards  declare 
that  she  had  no  recollection  whatever  of  an\- 


*Presented  by   Invitation  to  the   Guilford   County    (N.   C.)    Medical   Society,   meeting  June 
4th,  1931. 
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thing  that  had  occurred.  Morphine  and 
hvoscine  seem  to  have  a  somewhat  deeper 
action,  as  the  patient's  conversation,  if  any, 
is  incoordinated  and  disoriented  both  as  to 
place  and  time.  The  actions  of  the  various 
anesthetics  extend  farther  along  the  brain 
stem  according  to  the  concentration  with 
which  they  are  used.  I  have  a  feeling  that 
nitrous  oxide  is  more  nearly  an  analgesic 
and  chloroform  an  anesthetic  of  all  nervous 
tissues,  and  that  ether  occupies  an  interme- 
idate  position.  In  other  words,  the  reflexes 
are  more  quickly  and  more  easily  abolished 
by  chloroform  than  by  nitrous  oxide-oxygen 
and  that  the  nervous  tissue  holds  on  to  the 
chloroform  longer  than  it  does  to  the  gas. 
Of  course,  the  location  of  the  action  in 
spinal,  sacral  and  local  infiltrations  needs  no 
comment. 

Anesthetics 

Ether  was  the  first  anesthetic  to  be  used 
in  obstetrics  liy  Sir  James  Y.  Simpson,  but 
conditions  under  which  most  of  the  work 
at  that  time  was  done — open  fires  and  lamp 
light — made  it  unsafe.  Within  a  year  he 
found  a  substitute  in  chloroform  which  held 
undisputed  sway  as  the  obstetric  anesthetic 
jxir  excellence  for  more  than  50  years.  Sir 
Tames  oiTered  other  objections  against  ether 
Ijesides  its  inflammability,  /.  c,  bulk,  odor 
that  clung  to  the  clothing,  disagreeableness 
to  the  patient,  etc.  Today,  with  improved 
heating  and  lighting  systems,  ether  has  re- 
gained its  popularity.  It  can  be  used  either 
intermittently  with  each  pain  or  continuously 
for  obstetric  operations.  When  relaxation  of 
the  patient  is  desired,  it  is  probably  the  best 
and  safest  anesthetic  we  have. 

Chloroform  has  the  advantage  of  ease  of 
administration  and  pleasantness  to  the  pa- 
tient. It  relaxes  the  patient  and  the  uterus 
well  and  is  comparatively  safe  when  used 
for  short  anesthesias.  When  used  for  long 
periods  it  may,  however,  produce  delayed 
poisoning  akin  to  acute  yellow  atrophy  of 
the  liver.  It  probably  produces  more  dam- 
age to  the  liver  than  any  anesthetic  common- 
Iv  used  and  is  therefore  contraindicated  in 
toxemias  of  pregnancy.  However,  Stroganofif 
uses  it  in  eclampsia  and  recommends  a  few 
whiffs  of  chloroform  each  time  an  eclamptic 
is  given  a  hypodermic.  Today,  when  internes 
are  trained  to  give  ether,  it  is  dilTicult  to 
find    an    anesthetist    who    gives    chloroform 


well.  It  should  always  be  dropped  and  not 
poured  as  one   does   ether. 

Nitrous  o.xide-O-xygen  was  introduced  into 
obstetrics  by  Webster  and  Carl  Davis.  It 
requires  a  special  apparatus  that  is  not  read- 
ily portable.  It  does  not  relax  the  patient 
so  well  as  ether  or  chloroform.  On  the  other 
hand  it  causes  less  liver  damage  than  either 
of  them.  It  is  more  pleasant  to  take,  but 
even  when  skillfully  given  there  is  apt  to 
be  some  cyanosis  which  may  lie  shared  by 
the  fetus  and  which  may  play  a  part  in  the 
causation  of  intracranial  hemorrhage. 

Ethylene  is  a  very  pleasing  anesthetic  to 
the  patient.  It  causes  more  rela.xation  than 
does  nitrous  oxide ;  enough  usually  to  allow 
one  to  do  a  version.  However,  it  increases 
the  bleeding  time  in  the  new  born.  Sanford 
at  the  Presbyterian  Hospital,  Chicago,  found 
the  average  coagulation  time  in  the  new  born 
delivered  under  ethylene  to  be  3  minutes 
and  that  of  babies  delivered  under  nitrous- 
oxide  anesthesia  2  minutes  longer  than  nor- 
mal. ;\Iy  experience  coincides  with  his  find- 
ings. During  a  year  in  which  I  used  ethylene 
extensively  my  fetal  mortality  rose  about  2 
per  cent,  and  it  dropped  to  its  former  level 
when  I  stopped  its  use.  Its  explosiveness  is 
a  serious  drawback.  Several  explosions  fatal 
to  the  mother  have  been  reported  in  obstetric 
literature. 

Sacral  anesthesia  was  formerly  a  favorite 
with  me,  and  in  1928  I  reported  its  use  in 
1.000  cases.  It  requires  some  technical  skill, 
and  even  then  one  fails  to  get  anesthesia  in 
something  like  10  per  cent  of  the  cases. 
When  it  works  it  is  a  very  pretty  anesthetic 
and  is  especially  useful  where  an  inhalation 
anesthetic  is  contraindicated.  However, 
^spinal  anesthesia  is  much  easier  to  induce 
and,  when  given  according  to  the  technic 
that  has  been  worked  out  by  Cosgrove,  it  is 
very  safe.  It  is  especially  indicated  in  the 
type  of  cases  in  which  one  would  give  sacral 
anesthesia,  and  it  has  the  advantage  of  work- 
ing in  practically  every  case.  I  have  had  one 
failure  in  upwards  of  200  cases,  and  have 
had  no  untoward  results.  The  dosage  I  have 
used  is  50  mgm.  of  novocaine  crystals  dis- 
solved in  the  i^atient's  spinal  fluid,  preceded 
by  a  hypodermic  of  one  ampule  of  ephedrine. 
With  either  sacral  or  spinal  anesthesia  one 
gets  relaxation  of  the  vagina  and  cervix, 
but  the  body  of  the  uterus  is  unaffected.  For 
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versions  it  is  satisfactory  if  the  operation 
be  clone  gently  and  if  one  works  only  be- 
tween uterine  contractions.  A  hypodermic  of 
0.3  or  0.6  c.c.  of  adrenaline  (1-1000)  helps 
very  considerably  in  relaxing  the  uterus.  For 
spontaneous  deliveries  this  type  of  anesthesia 
is  useless  as  it  completely  abolishes  the 
perineal  reflexes  and  only  very  exception- 
ally can  the  patient  be  induced  to  use  her 
abdominal  muscles. 

Local  infiltration  has  been  advocated  bv 
Gellhorn.  King  and  others  and  would  seem 
to  be  especially  useful  in  low  forceps  cases 


and  in  perineorrhaphies.  ^Nly  experience  with 
it  has  not  been  as  satisfactory  as  I  would 
wish  after  reading  King's  and  Gellhorn's 
articles.  About  the  only  use  I  make  of  it  is 
injecting  the  cervi.x  in  cases  of  curettage 
with  the  jiatient  under  avertin  analgesia. 

AX;\LGES1CS 

W  e  now  come  to  the  consideration  of 
analgesics  and  iirst-stage  procedures.  Mor- 
phine and  hyoscine  occupy  a  prominent 
place ;  in  fact,  these  drtigs  were  supreme 
until  the  advent  of  the  ether-oil  rectal  medi- 
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cation  of  Gwathmey  and  later  that  of  avertin 
and  the  various  barbiturates.  The  practical 
difificulty  with  morphine  and  hyoscine  (or 
scopolamine)  is  with  the  dosage.  In  the  twi- 
light sleep  as  originally  described  by  Gauss, 
the  dosage  of  the  scopolamine  was  governed 
by  the  memory  test  repeated  at  intervals  of 
one-half  hour.  As  used  in  the  Barnes  Hos- 
pital the  dosage  is  regulated  1iy  muscle  coor- 
dination. As  long  as  the  patient  can  touch 
the  tip  of  her  nose  with  the  tip  of  her  finger 
she  needs  more  scopolamine.  My  own  plan 
is  to  start  with  1/6  gr.  of  morphine  and 
1/200  gr.  of  hyostrine.  The  1/200  gr.  of 
hyoscine  is  repeated  in  an  hour  and  then  at 
intervals  suiificient  to  keep  the  patient  doz- 
ing between  |)ains.  If  this  does  not  occur, 
then  some  otlier  method  of  testing  the  pa- 
tient is  used.  If  the  precaution  be  taken  not 
to  give  the  initial  dose — the  one  with  the 
morphine — within  3  hours  of  the  dcHverv, 
and  if  one  does  not  try  to  get  analgesia  when 
the  pains  become  severe  in  the  late  iir.-st 
stage  or  second  stage,  this  is  a  safe  proce- 
dure. In  other  words,  it  is  a  first  stage  pro- 
cedure and  should  be  supplemented  in  the 
second  stage  by  some  form  of  anesthesia. 
It  is  especially  useful  in  primparae  when 
the  first  stage  is  long  drawn  out. 

For  multiparae  and  for  [)rimiparae  seen 
late  in  the  first  stage  the  Gwathmev  technic 
is  especially  useful.  I  also  use  this  extensive- 
ly as  a  supplement  to  or  continuation  of  the 
morphine-hyoscine.  The  ether-oil  has  been 
proved  to  be  safe  in  many  thousands  of 
cases.  I  have  given  u])  the  use  of  intramus- 
cular injections  of  50  per  cent  magnesium 
sul])hate  after  having  had  several  a])scesses 
develop  at  the  site  of  the  injection.  These 
injections  were  given  liy  graduate  nurses  in 
accordance  to  the  prescril^ed  technic  and  I 
was  unaljje  to  discover  that  there  had  been 
any  break  in  the  technic.  The  only  other 
untoward  eil^ect  I  have  had  with  rectal  ether 
in  upwards  of  900  cases  was  a  superficial 
blister  on  the  Inittocks  iw  a  patient  who  had 
expelled  some  of  the  mixture  without  the 
nurse's  knowing  it.  The  eiTect  of  the  injec- 
tion lasts  aliout  3  hours  and  it  can  be  re- 
peated. The  best  time  to  give  it  is  when 
the  cervix  is  about  one-half  dilated  in  primi- 
]jarae.  The  longer  one  waits  after  this  time 
the    more    apt    tlie    patient    is    to    expel    the 


drug.  The  efficiency  of  nurses  in  giving 
ether-oil  varies  tremendously. 

Avertin  in  doses  of  60  mgm.  per  kilo,  of 
liody  weight  is  used  in  tlie  same  manner 
as  the  ether-oil.  It  has  certain  advantages 
over  the  latter.  It  is  not  irritating  and  is 
retained  in  a  higher  percentage  of  cases.  A 
great  number  of  patients  go  off  into  a  quiet 
sleep  that  lasts  about  one  hour  and  for  sev- 
eral hours  more  there  is  complete  amnesia. 
Restlessness  is  ver)-  exceptional.  The  cervix 
dilates  rapidly  under  the  influence  of  aver- 
tin; often  surprisingly  so.  This  is  especially 
true  in  the  bagged  cases. 

Quite  recently  1  have  Ijeen  interested  in 
the  barbiturates  a.s  first-stage  analgesics.  y\l- 
though  I  have  used  them  intravenously  in 
a  few  cases,  this  mode  of  administration 
does  not  appeal  to  me.  When,  however.  Car- 
ter and  his  co-workers  at  the  University  of 
Virginia  worked  out  the  dosage  for  the  oral 
administration  of  sodium  amytal,  it  seemed 
to  me  that  the  method  was  worthy  of  trial. 
M)'  results  in  following  this  technic  have 
been  sometimes  brilliant.  My  criticism  at 
present  is  of  the  more-or-less  fixed  dosage 
and  the  impossibility  of  alwa\'s  knowing 
whether  the  patient  has  a  sufficient  dose  to 
give  the  desired  amnesia.  The  effect  of  the 
drug  lasts  from  12  to  14  hours  and  during 
this  time  the  patient  may  be  restless  and 
irrational  and  demand  more  nursing  care 
than  usual.  The  great  majority  of  my  pa- 
tients have  been  delighted  with  it,  but  ex- 
ceptionally I  have  had  a  patient  who  has 
had  no  analgesia  and  no  amnesia,  and  I  have 
not  been  alile  to  tell  which  the  exceptions 
were  until  after  the  labor  was  over.  Never- 
theless, I  believe  these  agents  have  come  to 
stay.  They  are  especially  valuable  in  the 
toxic  cases  where  the  prolonged  action  of 
the  drug  is  valuable  rather  than  a  trial.  In 
the  cases  in  which  labor  is  induced  by  rup- 
ture of  the  membranes  it  has  acted  nicely. 
On  the  other  hand,  when  there  is  a  post- 
partum hemorrhage,  one  would  wish  that 
there  were  some  wa\'  of  curtailing  the  action 
of  the  drug. 

Sequenck  of  Agents 
In  Figure  2  1  have  indicated  the  time  in 
reference  to  the  stages  of  labor  where  the 
various  agents  considered  are  best  used.  To 
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qct  llic  lu-st  ri'siilts  one  must  often  ciiiploy 
a  sequence  of  agents.  Une  should  plan  the 
case  beforehand  to  get  the  most  out  of  the 
sequence  and  in  this  planning  it  is  l)est  to 
work  backwards  from  the  anesthetic  }'0U 
wish  to  use  for  dehvery.  For  instance,  if 
you  plan  to  use  spinal  anesthesia,  you  would 
not  choose  avertin  in  the  late  first  stage  but 
would  prefer  some  of  the  barbitals,  although 
morphine-hvoscine  or  the  Gwathmey  goes 
well  with  spinal.  Avertin,  on  the  other  hand, 
leads  nicely  up  to  an  ether  anesthesia.  In 
some  of  my  sodium  amytal  cases  I  have 
used  nitrous  oxide-oxygen  when  it  seemed 
that  the  s(idium  amytal  was  not  holding 
them.  And  in  some  when  dilatation  (hd  not 
seem  to  l)e  |irogressing  ])ropi6rlv  I  have  used 
one   or   two   doses   of   hyoscine. 

COXCLU.STONS 

1.  The  obstetric  anesthetist  must  kee]3 
constantly  in  mind  the  ])hysiology  of  parturi- 
tion and  tlie  forces  involved. 

2.  The  analgesic  and  anesthetic  must  lie 
chosen  not  only  from  the  standpoint  of  the 
mother,  whom  you  can  see,  l)ut  also  from 
the  standpoint  of  the  unborn  Imbe  whose 
reaction  tn  the  agents  used  cannot  be  seen. 

3.  Each  case  presents  problems  of  its 
own,  Iioth  as  to  the  length  of  labor  and  the 
ease  of  dilatation,  as  well  as  the  [ihysical 
condition  of  the  patient. 

4.  There  is  no  one  satisfactory,  100-per- 
cent perfect  obstetric  anesthetic. 


Selective  Affinities  Between  Certain  Uteri  and 
Certain  Semina 

(Kurzrok,    R., 


and    Lieb.   C. 
and   Med. 


Proc.   Soc.    Exper.    BioL 
1930) 


Of  many  attempts  to  secure  pregnancy  by  means 
of  artificial  insemination,  only  two  were  probably 
successful. 

The  same  uterus  may  react  to  one  semen  by  con- 
traction ;  to  another  by  relaxation.  The  same  semen 
may  contract  one  uterus  and  relax  another.  In  a 
study  of  the  history  of  the  patients  from  whom 
uterine  strips  were  obtained  the  uteri  from  the  pa- 
tients who  give  a  history  of  successful  pregnancy 
responded  to  fresh  semen  by  relaxation,  while  uteri 
from  women  who  gave  a  history  of  complete  or 
lonj-standing  sterility  were  always  stimulated  by 
semen.  A  tentative  deduction  is  permissible:  Uteri 
are  of  two  kinds,  receptive  and  rejective;  semina  are 
also  of  two  kinds,  stimulant  and  depressant.  A  large 
series  of  carefully  selected  cases  will  be  studied,  with 
the  purpose  of  criticising  these  deductions. 


From  The  '■Byrtb  i.f  Mankynde"  :   Edition  of  1540 
(Cordon.  C.  A.,  Brooklyn,  in  Am.  Jour.  Surg.,  July  1931) 

If  ye  be  desirous  to  know  whether  the  conception 
be  man  or  woman  :  then  lette  a  droppe  of  her  mylke 
or  twayne  be  m\-lked  on  a  smoothe  glasse,  or  a 
bryght  knyfe,  other  elles  on  the  nayle  of  one  of 
her  fyngers,  and  yf  the  mylke  flowe  and  spredde 
abrode  upon  it,  by  and  by  then  it  is  a  woman 
chylde :  but  yf  the  droppe  of  mylke  contynue  and 
stand  styll  uppon  that,  the  whiche  it  is  mylked 
on,  then  it  is  a  sygne  of  a  man  chylde.  Item,  yf  it 
be  a  male,  then  shall  tlie  woman  with  chylde  be 
well  coloured,  and  lyghte,  her  belly  rounde,  bygger 
towards  the  ryghte  side  then  the  lefte,  for  alwayes 
tlie  man  chylde  lyeth  in  the  ryghte  side,  the  woman 
in  the  lefte  side. 
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Recent  Progress  in  the  ]\'Ianagement  of  Some 
Communicable  Diseases* 

Kenneth  B.  Geddie,  M.D.,  HiHi  Point,  N.  C. 


In  recent  years  there  has  been  distinct 
progress  made  in  the  prophylaxis  and  treat- 
ment of  many  of  the  communicable  diseases. 

Measles 

The  prophylactic  use  of  convalescent 
serum  for  the  prevention  of  measles  in  chil- 
dren has  been  reported  by  various  investi- 
gators since  1918  when  Nicolle  and  Conseil 
published  the  first  successful  immunizations. 
The  protective  value  of  this  serum  is  un- 
questionable. Since  it  is  practically  impos- 
sible for  the  physician  in  private  pi^actice  to 
have  this  serum  at  his  disposal  at  all  times, 
it  will  be  of  more  practical  value  for  us  to 
consider  in  more  detail  the  indications  for, 
the  technique  of,  and  results  to  be  expected 
from,  the  use  of  adult  immune  serum  and 
whole  blood  in  the  prophylaxis  and  treat- 
ment of  measles.  This  therapeutic  agent  is 
available  to  every  general  practitioner  and 
deserves  more  general  usage  than  it  has 
received. 

With  varying  doses  of  serum  and  vary- 
ing time  of  administration  either  complete 
protection  may  be  afiforded  or  the  severitv 
of  the  attack  lessened  in  a  large  percentage 
of  cases.  Complete  protection  should  he  the 
aim  in  very  young,  del)ilitated,  or  tul^ercu- 
lous  children.  Mitigation  should  be  the  aim 
in  the  average  child  exposed,  /.  c,  the  serum 
should  preferabl}'  Ije  given  from  the  6th  to 
the  8th  day.  No  clinical  method  can  give 
perfect  results.  It  often  happens  that  miti- 
gation results  when  seroprevention  was  in- 
tended. 

Method  of  pre]3aring  either  adult  or  con- 
valescent serum :  Blood  is  drawn  under 
sterile  precautions  and  allowed  to  coagulate. 
The  clot  is  then  run  off  the  side  of  the  flask, 
and  if  not  to  be  used  immediately  serum  is 
preserved  with  0.25  per  cent  tricresol  and 
kept  on  ice  ready  for  use.  The  optimum  time 
for  securing  convalescent  serum  is  from  the 
6th  to  the  10th  day  after  the  temperature 
has  reached  normal.   It  mav  be   stored   for 


as  long  as  6  months  without  any  serious 
loss  of  effect. 

The  minimum  effective  doses  recommend- 
ed by  Degkwitz  f(]r  complete  protection  are 
2.5  c.c.  for  children  up  to  3  years  of  age 
who  have  lieen  exposed  for  not  more  than 
4  days;  5  c.c.  for  those  children  if  exposed 
for  5  or  6  days,  and  7.5  c.c.  if  exposed  for 
7  days.  For  older  children  he  states  that 
the  dose  should  be  in  proportion  to  age  and 
weight.  He  could  see  no  eft'ect  from  the 
serum  if  used  after  the  7th  day  following 
exposure.  Zingher  and  many  other  observers 
thought  that  the}-  were  able  to  prevent  the 
occurrence  of  the  disease  in  some  and  mod- 
ify its  course  in  others  by  making  the  injec- 
tions as  late  as  the  8th  or  9th  day  after 
exposure.  If  the  serum  is  given  after  the 
commencement  of  the  period  of  invasion, 
there  is  no  favorable  result  unless  it  is  given 
in  amounts  practically  amounting  to  a  trans- 
fusion. 

Karelitz  and  Levin,  from  a  review  of  the 
literature  and  their  own  experience,  estimate 
the  following  dosage  for  prophylaxis. 

Table    No.    1.     Levin    and    Karelitz 

For  Complete  Protection 


hi 


Co 


ta 


3  mos 

to  3  yrs.     1-4 

5 

65-75 

25-30 

3  mos 

to  3  yrs.     5-7 

10 

75-100 

30-40 

3  yrs. 

or  over       1-4 

10 

75-100 

30-40 

3  yrs. 

or  over       5-7 

15-20 

100-150 

40-50 

For  Production 

oi  Modified  Measles 

3  mos 

to  3  yrs.     1-4 

2-3 

25-40 

10-15 

3  mos 

to  3  yrs.     5-7 

3-4 

25-50 

10-20 

3  yrs. 

or  over       1-4 

3-4 

40-60 

15-20 

3  yrs. 

or  over        5-7 

5 

40-60 

15-20 

These    doses    in    general    are    somewhat 
larger  than  those  used  by  more  recent  ob- 


♦Presented   to   the   Eighth   District    (N.    C.)    Medical    Society,    meeting    at   Winston-Salem, 
April  14th,  1931. 
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servers.  Using  this  dosage  in  60  cases  83 
per  cent  were  completely  protected  and  17 
per  cent  developed  mitigated  measles.  Zingher 
used  10-20  c.c.  of  convalescent  whole  blood 
in  25  children  exposed  to  measles.  Of  these, 
two  received  the  injection  on  the  8th  day 
after  exposure  and  developed  a  mild  form 
of  modified  measles.  The  others  received 
the  injections  from  the  1st  to  the  8th  day 
after  exposure  and  were  fully  protected.  In 
the  alisence  of  a  convalescent  donor,  Zingher 
has  found  that  adult  blood  in  double  or 
triple  quantity  was  protective. 

Barenberg,  Lewis  and  Messer  injected  60 
children  with  6  c.c.  each  of  convalescent 
measles  serum  which  was  obtained  either  10 
or  30  davs  after  defervescence.  Forty.  7i 
per  cent,  remained  completely  protected.  Of 
the  16  children  who  developed  measles,  14 
came  down  with  a  mild  form.  One  of  the 
two  children  who  developed  moderate 
measles  received  convalescent  serum  on  the 
last  day  of  the  incubation  period.  Xo  com- 
plications were  observed  in  this  group.  Of 
the  56  children  who  received  30  c.c.  of  adult 
whole  blood,  43.  77  per  cent,  developed 
measles;  23,  53  per  cent,  were  of  the  modi- 
fied type.  Thirteen  children  remained  free 
from  the  disease.  The  mitigation  resulting 
from  this  blood  was  not  Cjuite  so  pro- 
nounced as  that  noted  from  the  use  of  con- 
valescent serum.  Seven  of  these  received  the 
injection  of  blood  late — 7th  to  10th  da)'  of 
the  inculiation  period — whereas  10  were  in- 
fected from  12  to  23  days  after  receiving 
the  inoculation  anrl  were  thereby  deprived  of 
the  protective  value  of  the  blood.  Thus  it 
appears  that  only  2  children  who  received 
the  blood  within  the  proper  time  limits  failed 
to  benefit  from  it.  They  concluded  that  the 
protection  from  30  c.c.  of  adult  blood  does 
not  last  longer  than  8  days.  When  the  blood 
was  injected  in  the  course  of  the  first  5  davs 
of  the  incubation  period,  mild  attacks  of 
measles  resulted  in  23  of  26  children.  How- 
ever, when  the  injection  of  blood  was  not 
given  within  the  time  specified,  there  was 
no  result.  The  entire  group  of  38  children 
who  received  8  c.c.  of  immune  goat  serum 
( Tunniclifl:)  developed  typical  measles,  and 
35  per  cent  of  these  developed  complications 
— the  same  percentage  of  complications  as 
in  the  control  cases. 


Hoyne  and  Peacock  concluded  from  the 
use  of  Tunniclitt"s  immune  goat  serum  in 
81  cases  that  it  was  of  undoubted  value, 
since  43  persons  exposed  to  measles  and 
given  the  serum  within  4  days  and  did  not 
contract  the  disease,  and  38  children  exposed 
and  given  the  serum  5  da}s  or  more  after 
exposure  all  had  modified  forms  of  the 
disease.  Only  2  patients  had  complications 
and  none  died.  Peterman  and  others  also 
received  favoraljle  results. 

Alorales  and  Alandry  conclude  that  of  120 
children  exposed  to  measles  by  familial  con- 
tact and  immunized  with  4  to  6  c.c.  of  con- 
valescent serum,  102  were  completelv  pro- 
tected, and  14  of  the  remaining  18  devel- 
oped attenuated  measles.  Of  the  132  children 
exposed  to  the  disease  by  familial  contact 
and  immunized  with  doses  from  20  to  40  c.c. 
of  immune  adult  serum,  108  received  com- 
plete protection,  and  20  of  26,  70  per  cent, 
of  those  attacked  developed  mild  measles. 
Doses  of  10  and  15  c.c.  of  adult  immune 
serum  gave  complete  protection  in  less  than 
50  per  cent  of  "the  persons  immunized,  but 
usually  resulted  in  a  mild  form  of  the  dis- 
ease. Doses  of  20  c.c.  of  adult  serum  gave 
about  the  same  percentage  as  did  4  to  6  c.c. 
of   convalescent   serum. 


Lhickex-pox 
interest  particularly  to 


Of  interest  particularly  to  those  engaged 
in  hospital,  orphanage,  or  other  institutional 
practice  is  the  fact  that  an  epidemic  of 
chicken-pox  in  a  hospital  can  be  sto]3ped  by 
vaccination  of  those  exposed  by  vesicle  fluid 
or  convalescent  serum.  The  contents  of  a 
fresh  vesicle  are  drawn  into  a  capillarv  tube 
(after  cleansing  the  vesicle  with  alcohol  and 
salt  solution  and  wiping  dry  with  cotton). 
The  contents  of  the  tube  are  then  expressed 
onto  the  forearm  of  the  patient  to  be  vacci- 
nated and  multiiile  punctures  are  made 
through  this  fluid.  Kling  was  quite  success- 
ful with  this  procedure  in  1913  and  many 
others  since  have  had  more  or  less  favor- 
able results.  In  1923  Blackfan,  Peterman 
and  Conroy  rejjorted  that  among  42  sus- 
ceptible children  to  whom  5  c.c.  of  convales- 
cent serum  had  been  given  within  5  da}-s 
of  exposure,  7  contracted  a  mild  form  of 
the  disease  and  35  escaped  without  svmp- 
toms.   S.   F.   Ravenel  and   Alichel  had  good 
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results,  65  of  68  individuals  being  protected 
by  average  doses  of  5  to  6  c.c.  of  serum 
from  adults,  taken  from  10  to  14  days  after 
onset.  Three  years  ago  I  was  able  to  stop 
a  chicken-pox  epidemic  in  a  hospital  liy  in- 
jecting 52  children  with  5  to  10  c.c.  of  con- 
valescent serum  collected  18  days  after  onset. 

Scarlet  Fever 
Convalescent  serum  prophylaxis  has  been 
found  useful  in  checking  outlareaks  of  scar- 
let fever  in  hospitals  and  other  institutions. 
Header  injected  450  scarlet  fever  contacts 
with  7.5  c.c.  of  pooled  serum  from  donors 
who  had  had  scarlet  fever  within  a  year. 
This  serum  was  given  within  6  months  from 
the  time  it  was  drawn.  Of  the  contacts  2.9 
per  cent  developed  scarlet  fever,  while  12.8 
per  cent  of  a  similar  group  of  contacts,  who 
did  not  receive  the  serum  developed  scarlet 
fever.  Apparently  about  85  per  cent  were 
protected.  Immunity  did  not  last  longer  than 
4-  weeks. 

POLIOMYF.UTES 

In  the  treatment  of  poliomyelitis  human 
immune  serum  is  the  only  available  sub- 
stance having  a  generally  recognized  specific 
therapeutic  effect.  Shaughnesy  and  Frost, 
Peabody,  Draper  and  Dochez  and  others 
have  demonstrated  that  the  serum  of  every 
convalescent  poliomyelitis  patient  does  not 
necessarily  contain  the  specific  viricidal  sub- 
stances ;  furthermore,  a  rather  large  percent- 
age (70-80)  of  normal  ])ersons  without  his- 
tory of  previous  attack  of  poliomyelitis  may 
contain  immune  Ijodies.  Faber  recently  called 
attention  to  the  practical  use  of  these  experi- 
mental observations  and  recommended  the 
use  of  transfusion  donors  for  the  treatment 
of  poliomyelitis. 

Summary 
\\'e  may  say  that  we  have  a  method  for 
use  in  the  prophylaxis  and  treatment  of 
measles  which  is  of  undoubted  value.  It  is 
available  to  any  practitioner  who  has  a  large 
Leur  syringe  and  a  needle.  While  convales- 
cent serum  may  be  preferable,  the  injection 
of  adult  whole  bluod  in  amounts  of  20-40  c.c. 
or  adult  immune  serum  in  10  to  20  c.c.  doses 
within  the  first  4  days  of  the  incul)atinn  pe- 
riod will  either  prevent  the  occurrence  or 
produce  a  modified  ty\>e  of  measles  in  the 
vast  majority  of  cases.  Given  in  somewhat 


larger  amounts  up  to  the  10th  day  of  incu- 
bation mitigation  will  usually  be  produced. 

The  modification  is  usually  seen  as  moder- 
ate rise  of  temperature,  rarely  reaching 
102°  F.  and  lasting  only  one  or  two  days ; 
and  a  typical  rash,  thickest  over  the  face  and 
trunk,  of  macules  the  size  of  a  pin-head, 
absence  of  erythematous  patches  as  observed 
in  cases  of  unmodified  measles ;  conjunctivi- 
tis and  coryza  absent  or  mild ;  Koplik's  spots 
may  not  appear;  complications  are  rare  and 
death  very  unusual.  These  childi-en  usually 
feel  fine  and  it  is  difficult  to  keep  them  in 
bed.  I  have  seen  the  rash  so  slight  that  if 
exposure  was  not  known  a  diagnosis  could 
not  have  been  made. 

The  use  of  immune  goat  serum  is  men- 
tioned to  show  that  no  agreement  as  to  its 
value  had  been  reached  by  the  competent 
and  honest  observers  who  had  used  it. 

In  conjunction  with  this  rather  sketchy  re- 
view of  the  literature  on  the  use  of  conval- 
escent serum  in  the  prophylaxis  and  treat- 
ment of  measles,  mention  is  made  of  the 
fact  that  it  has  been  used  successfullv  in 
combating  epidemics  of  scarlet  fever  and 
chicken-pox  in  hospitals,  orphanages  and 
other  institutions. 

The  use  of  convalescent  serum  is  an  ac- 
cepted method  of  treatment  of  poliomvelitis. 
The  use  of  immune  adult  transfusion  donors 
as  suggested  by  Faber  would  seem  to  be 
quite  logical. 
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Water  is  Not  H20 

(Poyntz,  L.   K.,   Portland,  Ore.,   Medical   Herald) 

Our  school  instruction  as  to  the  chemistry  of  wa- 
ter is  in  error.  Even  an  elementary  schoolboy  will 
rattle  off  the  formula  H20  with  a  glibness  that  shows 
there  is  no  doubt  in  his  mind  about  it.  But  we 
should  know  that  H20  can  exist  only  as  dry  steam, 
and  that  water  is  two  molecules  in  combination  rep- 
resented by  the  formula  (H20)2.  Ice  has  been 
found  to  be  (H20)3.  These  three  forms  of  water 
are  in  reality  three  different  things.  To  dry  steam, 
the  gas,  the  name  hydrol  has  been  given;  liquid  wa- 
ter, the  fluid,  is  dlhydrol.  and  the  solid  form,  or  ice, 
is  trihydrol.  It  may  come  as  a  surprise  to  learn  that 
ordinary  drinking  water  at  room  temperature  con- 
tains 32.1  per  cent,  ice  in  solution.  Even  at  the 
boihng  point  water  contains  21.7  per  cent,  of  ice. 

Little,  if  any,  water  is  absorbed  in  the  stomach; 
the  bulk  of  it  is  taken  up  in  the  small  bowel. 

It  is  a  histological  fact  that  there  is  not  a  single 
cell  in  the  body  that  is  possessed  of  a  blood  vessel  of 
its  own.  The  ultimate  unit  of  living  matter  must, 
and  does,  depend  upon  the  intercellular  fluid  for  its 
nourishment,  and  exudation.  This  is  a  vital  function 
of  water,  because   the   individual   cells,   and,   conse- 


quently, the  entire  body,  depend  directly  on  the  wa- 
ter circulating  among,  and  through,  the  cells. 

Children,  active  in  their  play  and  dynamic  in  their 
motions,  do  not  have  to  be  persuaded  to  drink  wa- 
ter— they  have  a  natural  thirst  which  they  satisfy  in 
a  natural  way.  But  in  the  older,  slower  activities 
and  motions  of  adult  life,  the  thirst  is  more  or  less 
lacking,  the  demand  not  so  imperative;  the  habit  of 
water-drinking  has  to  be  cultivated.  The  products 
of  waste  accumulate,  and  the  need  is  there.  I  think 
it  can  be  demonstrated  that  the  outward  manifesta- 
tion of  old  age,  the  index  of  the  inner,  can  be  defi- 
nitely delayed  by  the  persistence  of  the  habit  of 
water  drinking.  Not  only  is  the  skin  clearer,  as  it 
reflects  a  deep  cleanliness,  but  the  absence  of  fluid 
makes  the  skin  appear  redundant  and  wrinkled  and 
sallow. 

The  very  presence  of  Baeteriiim  coli  in  water  is 
sufficient  evidence  of  pollution,  because  the  source  of 
the  organism  is  fecal  matter.  In  a  similar  way,  chlo- 
rides in  the  water  indicate  contamination  with  urine, 
in  the  absence  of  salt  deposits  in  the  ground  or  ocean 
spray.  Likewise,  the  finding  of  nitrites  in  solution 
points  to  recent  pollution,  because  they  are  quickly 
oxidized  to  nitrates  by  Nitrobacter. 

If  a  patient  is  instructed  to  drink  consciously  for 
three  successive  daj-s,  there  is  established  a  sane  pro- 
phylactic measure,  a  health  habit,  that  is  continued 
by  an  actual  desire.  A  simple  way  of  maintaining 
freshness  and  youth  is  to  frequently  renew  that  wa- 
ter by  adding  fresh,  and  so  eliminating  the  old. 


Tuberculosis   From    Direct   Inoculation   With 
Autopsy   Knife 

(Alderson,   H.   E.,  San  Francisco,  in  Archives   Dermatol- 
ogy   and    Syphilology,    July    1931) 

An  intern,  aged  2S,  while  assisting  at  an  autopsy 
on  a  patient  with  tuberculosis  on  July  8th,  1929, 
pricked  his  left  index  finger  with  a  knife.  Two 
weeks  later,  he  noticed  a  nodule  the  size  of  a  pea 
at  the  site  of  the  injury.  He  incised  the  nodule,  but 
there  was  no  pus.  Within  a  few  days,  painful  axil- 
lary (left)  adenopathy  developed.  The  axillary 
glands  slowly  enlarged,  and  five  months  later  be- 
came soft  and  fluctuating.  The  primary  lesion  con- 
stantly remained  nodular,  but  a  very  small  amount 
of  serum  could  be  readily  expressed.  There  had 
been  no  rise  in  temperature.  Pus  from  an  axillary 
gland  showed  tubercle  bacilli  in  smears,  and  tuber- 
culosis subsequently  developed  in  the  guinea  pig 
into  which  the  pus  was  injected. 


Blood  Groups  in  Relation  to  Syphilis  and  Its 
Treatment 

(Wong,    D.    H.,    and    Chen,    F.    K.,    Peiping,    in    National 
Med.  Jour,    of   China,   June   1931) 

Our    findings   are    not    in    agreement    with    those 

showing  a  relation  between  one  blood  group  and 

susceptibility  to  syphilitic  infection,  nor  with  those 

that  indicate  treatment  for  the  disease  to  be  more 

eftective  for  one  or  other  blood  group. 
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Pyorrhea  as  a  Focus  of  Infection,  Suggestions  for  Its 
Early  Recognition  by  the  Physician* 

Wallace  D.  Gibbs,  D.D.S.,  Charlotte,  N.  C. 

il/r.  President:  Members  of  the  Nortli  Carolina  lilcdieal  Profession;  l^isitors: 
I  am  honored,  an<l  dentistry  is  honored,  when  I  am  asked  to  address  so  dis- 
tinguished a  group  as  the  North  Carohna  Medical  Society.  Had  I  heen  asked  to 
discuss,  or  even  to  fully  appreciate,  any  suhject  strictly  within  the  realm  of  med- 
icine I  should  feel  hojielessly  incompetent  to  do  so.  But,  inasmuch  as  my  suhject 
deals  with  dentistry,  or  more  properly  a  specialty  of  dentistry,  perhaps  I  may  be 
able  to  give  a  few  thoughts  and  ofifer  a  few  suggestions  that  may  prove  helpful. 


For  the  wonderful  progress  which  has 
Ijeen  made  by  the  medical  profession,  not 
only  in  North  Carolina,  but  throughout  the 
world,  one  can  have  but  the  highest  pi^aise. 
May  I  not  say,  likewise,  for  the  progress  of 
dentistry,  particularly  during  the  past  dozen 
years  or  more,  one  can  have  only  the  great- 
est admiration  ? 

Dentistry,  until  recent  years,  was  little 
more  than  a  highly  specialized  trade.  It  is 
true  that  we  studied  along  with  the  medical 
student  many  of  the  basic  sul^jects  of  medi- 
cine ;  but  very  few  of  us  used  the  knowledge 
gained,  our  time  lieing  almost  entirely  occu- 
lted after  graduati(_in  with  mechanical 
thoughts.  We  Ijecame,  perhaps,  the  world's 
best  mechanics,  and  we  were  wonderfullv 
proud  of  our  achievements  and  the  service 
we  were  rendering.  For  sheer  ingenuity  I 
have  yet  to  see  the  equal  of  the  old-fashioned 
dentist.  And,  inasmuch  as  we  shall  alwavs 
need  dental  mechanics,  we  cannot  praise  too 
highly  our  predecessors  who  gave  us  the 
fundamentals  of  dental  mechanics.  How- 
ever, we  were  rudely  awakened  from  our 
mechanical  complacency  in  the  early  part 
of  the  present  century  by  a  member  of  vour 
profession,  William  Hunter,  in  his  de- 
nunciation of  many  of  our  appliances  from 
a  health  standpoint.  This  and  later  the 
challenge  of  many  others,  not  onlv  caused 
dentistry  to  reconstruct  her  ideas  of  me- 
chanical apiiliances,  but  at  the  same  time 
caused  us  t(j  consider  the  health  of  the  indi- 
vidual as  a  whole,  not  merely  the  teeth  as 
such.  Thus  dentistry  had  the  dual  problem 
of  caring  for  the  teeth  and  considering  their 
relation  to  the  health  of  the  individual.  This 
was  a  large  order  for  a  profession  whose 
thoughts   had    for   generations    been   chiefly 


along  mechanical  lines.  The  change  could 
not  be  effected  overnight.  It  meant  the  den- 
tist would  have  to  become  better  acquainted 
with  pathology,  bacteriology,  physiology,  the 
x-ray  and  many  other  subjects.  Dentistry 
has  faithfully  endeavored  to  meet  this  obli- 
gation. But,  we  did  not  have  the  background 
nor  the  training  that  you  of  the  medical 
profession  have  had.  We  must  therefore 
turn  to  the  only  source  from  which  we  could 
get  this  information — the  medical  profes- 
sion. And  we  wish  here  to  express  our  deep 
appreciation  for  the  wonderful  help  and  en- 
couragement that  you  have  given  us,  indi- 
vidually and  collectively.  We  must  continue 
to  depend  upon  you  and  we  feel  encouraged 
to  believe  that  you  will  aid  us  in  the  future 
as  you  have  in  the  past. 

The  object  of  dentistry  in  the  past  was 
to  preserve  the  teeth.  The  object  of  den- 
tistry today  is  to  preserve  the  teeth  and  their 
supporting  structures  in  a  state  of  health, 
that  they  may  be  an  asset  rather  than  a  lia- 
l)ility  to  the  patient's  health.  It  is  well  for 
us  to  keep  in  mind  that  our  duty  is  to  pre- 
serve the  teeth.  It  is  a  simple  matter  to 
order  a  tooth  removed  and  usually  it  is  a 
simple  matter  to  remove  it.  This  is  one  way 
of  getting  rid  of  infection — perhaps.  When 
it  is  necessary  I  should  be  the  last  to  op- 
pose it,  for  the  health  of  the  patient  is  worth 
more  than  a  tooth,  or  for  that  matter,  than 
all  the  teeth.  However,  there  are  many  teeth 
and  their  supporting  tissues  that  can  be  ef- 
fectively rid  of  infection  without  their  re- 
moval. 

Generally  speaking,  we  are  confronted 
with  two  pathological  conditions  in  the 
mouth.  One  which  attacks  the  tooth  itself 
and  is  called  dental  caries,  the  other  which 


*Presented  by  Invitation  to  the  Medical  Society  of  the  State  of  North  Carolina,  meeting  at 
Durham,  April  20th,  21st  and  22nd,  1931. 


August,   1931 


SOUTHERN  MEDICINE  AND  SURGERY 


S93 


attacks  the  supporting  tissues  of  the  tooth 
and  is  called  pyorrhea.  Each  is  deca}'  or 
degeneration  of  tissues.  .'\nd  although  there 
are  many  theories  and  individual  opinions, 
the  etiology  of  either  condition  has  never 
been  established.  Our  predecessors  assumed 
that  dental  caries  was  curalile,  or  at  least 
amenable  to  treatment,  and,  therefore,  de- 
voted their  time  almost  exclusively  to  it. 
The  other  condition,  which  they  called  pyor- 
rhea for  lack  of  better  nomenclature,  they 
considered  incurable  and  condemned  it  as 
such.  Hence,  pyorrhea  has  been  the  despair 
of  the  dental  profession.  It  has  Iieen  called 
incuraljle  and  a  disease  of  mystery.  This 
has  been  largely  because  dentists  have  con- 
sidered pyorrhea  as  one  disease  or  condi- 
tion, covering  about  all  the  benign  lesions  of 
the  supporting  tissues  of  the  teeth,  and  fur- 
ther because  dentists  have  looked  for  a  spe- 
cific infection  and  a  specific  cure.  For  years 
we  looked  for  a  specific  infection  or  a  con- 
stant strain  of  organism.  Failing"  in  this 
many  still  considered  it  primarily  an  infec- 
tion. So  long  as  we  thought  along  such  lines 
we  made  little  or  no  progress. 

Pyorrhea  is  an  infection  it  is  true,  but  the 
primary  lesion  is  brought  on  bv  other 
causes,  infection  being  secondary.  Having 
arrived  at  this  conclusion  several  years  ago. 
and  further  having  observed  in  many  cases 
referred  to  me  as  pyorrhea  that  there  was 
a  great  variety  of  symptoms  present,  that 
many  cases  presented  symptoms  entirely 
absent  in  other  cases,  I  came  to  the  conclu- 
sion that  we  were  treating  a  variety  of  cases 
as  a  single  condition,  and  that  there  must 
be  dilTerent  causes  for  many  of  the  cases 
presented.  I,  therefore,  made  a  chart 
enumerating  these  lesions,  and  from  the 
chart  a  diagnosis  sheet  to  which  I  have  since 
adhered.  I  make  an  individual  examination 
of  each  case  before  attempting  its  treatment. 
Thus,  I  have  found  that  many  conditions 
of  the  mouth  are  of  local  origin,  others  of 
systemic  origin,  and  others  apparently  are 
influenced  by  both  factors.  For  example, 
local  filth  in  the  mouth,  such  as  calcareous 
deposits,  food  debris,  poorly  construct- 
ed dental  appliances  and  other  irri- 
tants undoulDtedly  cause  a  lowered  resistance 
to  the  part  with  a  breaking  down  of  tissues, 
allowing  invasions  of  bacteria.  Likewise 
diabetes,   anemia,    syphilis   and   many   other 


systemic  diseases  are  manifested  in  the 
mouth  and  tend  to  break  down  the  tissues. 
We  might  also  mention  various  drugs,  poi- 
sons, individual  habits,  pregnancy,  diet, 
metabolism  and  heredity.  Thus  while  we 
may  eliminate  the  infection,  as  we  are  doing 
and  as  we  have  done  in  innumerable  cases, 
the  condition  will  often  return,  to  the  despair 
of  both  dentist  and  patient.  Hence  pyorrhea 
as  a  disease  of  mystery.  May  I  not  say  that 
the  mystery  lies  in  our  lack  of  diagnosis,  or 
more  fundamentally,  our  lack  of  the  proper 
knowledge  of  those  subjects  which  would 
enable  us  to  make  a  proper  diagnosis  ?  Pyor- 
rhea becomes  curable,  and  is  no  longer  a 
disease  of  mystery,  when  dentists  have  sufi^i- 
cient  understanding  of  those  necessary  fac- 
tors which  govern  vitality  of  tissues,  and 
apply  it.  It  is  necessary  to  eliminate  infec- 
tion in  pyorrhea  as  elsewhere,  and  treatment 
liy  various  means  will  do  this,  but  per- 
manency of  results  depends  upon  eliminating 
the  cause. 

Pyorrhea  is  a  focus  of  infection  of  the 
mouth,  and,  contrary  to  general  opinion,  I 
feel  that  it  is  the  most  prevalent  and  potent 
of  mouth  infections.  It  is  a  disease  of  filth 
and  a  respecter  of  no  person.  It  is  found  in 
mouths  in  which  the  most  scrupulous  hy- 
giene is  maintained.  For  we  must  remember 
that  the  lesion  is  Iieneath  the  gum  line  and 
is  therefore  not  accessible  to  any  known 
means  of  cleansing.  The  area  of  tissue  in- 
volvement is  greater  than  that  of  any  other 
dental  infection,  or,  indeed,  of  all  other  den- 
tal infections  combined.  I  have  ascertained 
by  actual  measurement  of  the  inner  circum- 
ference of  the  sockets  of  the  teeth  that  the 
area  of  tissue  possible  of  involvement  is 
20,000  sq.  mm,  as  compared  with  100  sq. 
mm.  in  the  infection  of  the  apex-aliscessed 
teeth.  x-Vnd  when  we  consider  that  the  outer 
circumference  of  the  sockets  was  not  meas- 
ured, nor  that  of  the  soft  tissues  involved, 
the  amount  of  tissue  possilile  of  involve- 
ment in  a  pyorrheic  infection  is  probably 
several  times  as  great  as  the  figure  given. 
There  are  approximately  60  roots  in  a  full 
set  of  teeth  and  each  root  has  four  sur- 
faces— each  capable  of  a  separate  pocket, 
making  it  possible  for  one  to  have  240  pock- 
ets in  a  case  of  pyorrhea.  Each  pocket  is 
capaljle  of  holding  a  drop  of  pus. 

I   recently   made   an   examination   with   a 
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member  of  your  profession  of  a  young  ladv 
who  had,  as  nearly  as  we  could  ascertain,  a 
pocket  on  each  surface  of  each  tooth — and 
each  pocket  revealed  an  exudate.  This  was 
at  9  a.  m.  At  5  p.  m.  we  were  able  to 
express  apparently  the  same  amount  of 
exudate  from  the  pockets.  Does  this  mean 
that  the  discharge  was  replacing  itself  every 
eight  hours?  If  so,  would  there  not  be 
approximately  720  minims  of  pus  dailv  from 
such  a  case?  How  much  of  this  is  being 
absorbed  we  do  not  know ;  that  much  of 
if  must  be  alisorbed  is  only  a  matter  of  com- 
mon sense.  It  has  been  said  that  the  ab- 
scessed tooth  docs  not  have  drainage  and 
that  the  pyorrheic  tooth  does.  This  is  not 
always  true.  There  are  abscessed  teeth  that 
do  have  external  drainage,  and  there  are 
pyorrheic  teeth  that  do  not  have  drainage. 
Consider  the  hyperemia,  calcareous  deposits 
and  other  obstructions  in  pyorrheic  pockets. 
There  are  pockets  present,  and  often  over- 
looked, in  which  there  is  difficulty  in  pass- 
ing a  line  ]5robe.  Consider  also  the  laws  of 
gravity  in  the  lower  jaw.  And  I  do  not 
feel  that  it  is  alisolutely  necessary  that  we 
have  infection  under  pressure  for  absorption. 
This  is  not  according  to  the  laws  of  physics. 
Again  many  areas  of  infection  in  the  apical 
region  of  a  tooth  are  encapsulated.  In  sup- 
port of  this  theory  of  pyorrhea  as  a  focus 
of  infection  I  should  like  to  give  a  few 
cases  from  my  files : 

C.\SB  1.  Man.  35.  Came  in  on  crutches  in  1920. 
Joints  apparently  stiff;  complexion  decidedly  sal- 
low ;  no  appetite ;  nervous ;  poor  sleeper ;  weight 
103.  Pyorrhea  with  so  great  a  loss  of  bone  that 
treatment  was  out  of  the  question.  There  were 
32  teeth ;  no  abscesses ;  no  decay ;  no  impactions. 
All  teeth  and  all  necrotic  tissue  thoroughly  re- 
moved under  general  anesthesia.  Patient  reported 
a  year  later  for  artificial  teeth,  at  which  time 
there  was  no  stiffness  in  joints;  he  did  not  use 
crutches ;  his  color  was  normal ;  appetite  normal ; 
sleeping  soundly ;  weight  164.  No  other  treatment 
given. 

Case  2.  Woman,  32,  nervous,  sallow,  poor 
sleeper,  very  poor  appetite ;  weight  88.  January, 
1931,  operated  surgically  on  pyorrheic  pockets. 
April  1,  1931,  weight  101  ;  very  little  evidence  of 
nervousness ;  appetite  good ;  complexion  very  much 
improved ;   sleeping  well.   No  other   treattnent. 

Case  3.  Woman,  20,  with  almost  exactly  the 
symptoms  of  Case  2,  February  3,  1931,  weight  92. 
Treated   by   subgingival    curettage.    All    symptoms 


lave  practically  disappeared.  Weight  at  present  99. 
No  other  treatment. 


ha 


Case  4.  Man.  30,  complained  of  pain  in  back 
and  of  continued  soreness  in  muscles  in  back  of 
neck.  Had  tried  various  treatments  for  several 
years  with  no  improvement.  Operated  on  pyor- 
rheic lesions  surgically  (radical)  December  7, 
1930.  March  28.  1931.  reported  all  symptoms  dis- 
appeared and  has  had  no  return  in  two  months.  A 
gain  of  6  pounds  in  weight.  No  other  treatment 
during  this  time. 

Case  5.  Woman,  41,  sallow,  dyspeptic,  com- 
plaining of  nausea,  indigestion  and  pains  around 
heart  especially  after  eating.  Had  been  treated 
for  years,  with  no  relief.  Pyorrhea  treated  from 
September,  1930,  to  December,  1930,  by  subgingival 
curettage,  massage,  and  local  stimulants.  Pyorrheic 
lesions  completely  healed,  other  symptoms  disap- 
peared and  patient  noticeably  increased  in  weight. 
No  other  treatment  to   April  2,   1931. 

These  case  records,  to  my  mind,  support 
the  theory  of  pyorrhea  as  a  focus  of  infec- 
tion. I  could  gi\e  many  other  similar  case 
reports  from  my  files,  covering  a  period  of 
the  past  five  years,  during  which  time  I 
have  devoted  myself  exclusively  to  this 
])hase  of  dentistry. 

There  are  two  essentials  in  eliminating 
p\-orrheic  infection.  The  first  is  correct 
tliagnosis  and  the  second  is  correct  treat- 
ment. All  of  us  fail  at  times  in  both  essen- 
tials. This  is  not,  however,  an  argument 
against  pyorrhea  as  a  focus  of  infection. 
Further  we  ma\'  correctly  diagnose  and  treat 
a  case  and  the  general  condition  remain  un- 
changed. There  may  be  contributing  or  sec- 
ondary foci.  Again  if  we  leave  a  portion 
of  the  infection  after  the  treatment  or  the 
extraction  of  the  teeth,  the  condition  would 
not  clear  up.  And  x-rays  reveal,  in  residual 
infection,  that  all  too  often  we  do  just  that. 

I  would  like  to  call  attention  just  here  to 
the  fallacy  that  the  extraction  of  a  pyorrheic 
tooth  always  cures  the  condition.  To  ex- 
tract a  tooth  in  pyorrhea  only  means  that 
we  have  estal)lished  lietter  drainage — the 
seat  of  the  trouble  being  in  the  bone  socket 
and  the  adjacent  soft  tissues.  This  improved 
drainage  does  sometimes  eliminate — but  not 
always.  The  proper  procedure  is,  of  course, 
to  thoroughly  remove  all  the  diseased  area 
by  curettage  after  extraction — and  this  does 
not  always  effect  a  cure,  because  the  pri- 
mary cause  of  the  breaking  down  of  the 
tissues   has   not   necessarily   been   removed. 
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In  support  of  these  statements,  I  offer  first 
the  fact  that  in  cases  where  pyorrhea  was 
undoubtedly  the  cause  of  systemic  disturl)- 
ances,  the  complete  removal  of  all  pyorrheic 
teeth,  in  some  instances  folkiwed  by  thor- 
ough curettage,  the  trouble  persists.  Again 
many  wearers  of  artificial  teeth — or  den- 
tures— have  to  have  these  dentures  remade 
time  after  time,  due  to  the  absorption  of 
the  alveolar  ridge.  The  denture  is  depend- 
ent upon  perfect  adaptation  to  the  ridge, 
and  the  appliance  does  not  change.  There- 
fore a  looseness  can  mean  but  one  thing — 
the  absorption  of  the  ridge.  I  should  like 
to  quote  from  an  English  writer  in  a  recent 
issue  of  one  of  our  journals :  "Pyorrhea  has 
become  appallingly  common  and  is  afifecting 
Cjuite  young  persons.  I  have  seen  a  girl  of 
17,  with  nine  otherwise  perfect  teeth  badly 
involved.  Her  dentist  had  advised  extraction, 
because  in  his  opinion  pyorrhea  was  incur- 
able. This  displayed  an  ignorance  of  funda- 
mental facts.  The  teeth  were  being  sacri- 
ficed when  they  had  nothing  to  do  with  the 
trouble,  which  was  in  the  alveolus."  Again 
from  the  same  writer :  ".  .  .  Unfortunately 
such  absorptions  will  continue  and  it  will 
be  impossible  to  make  satisfactory  dentures. 
I  have  had  a  case,  which  after  extraction  to 
supposedly  cure  pyorrhea,  require  the  den- 
ture remodelling  12  times  in  a  few  years." 
These  and  many  other  cases  known  to  all 
dentists  should  be  convincing  evidence  that 
extraction  is  not  the  remedy  for  pyorrhea. 
If  we  wish  to  remove  the  infection  sur- 
gically, surely  this  can  be  done  as  well  and 
better  without  the  loss  of  the  tooth. 

The  earliest  recognition  of  pyorrhea  is 
possible  only  by  a  full  mouth  x-ray  of  all 
the  teeth  and  their  supporting  tissues.  No 
examination  in  dentistry  is  complete  without 
this.  Those  who  have  followed  this  part  of 
a  dental  examination,  I  am  sure  will  sup- 
port this  statement.  Those  who  have  not 
are  simply  not  aware  of  its  advantages.  The 
microscope  is  also  a  valuable  aid,  especially 
in  such  diseases  as  Vincent's  angina.  I  as- 
sume, of  course,  that  in  the  use  of  these 
two  aids  to  diagnosis  one  is  not  only  familiar 
with  the  technique,  but  is  also  able  to  cor- 
rectly interpret  the  findings. 

A  few  simple  observations  by  the  physi- 
cian would  in  most  cases  be  sufficient  in 
detecting    the    more    pronounced    cases    of 


pyorrhea,  and   aid   in   sending   them   to   the 
dentist  for  confirmation. 

1.  The  color  of  the  gum  should  be  pink — 
any  discoloration  is  suspicious. 

2.  The  texture  of  the  gum  should  be 
firm  and  hard — any  softness  or  spongi- 
ness  is  indicatiAC. 

3.  The  crest  of  the  gum  shdukl  be  at  the 
enamel  of  the  tooth,  or  at  the  neck  or 
constricted  portion — any  recession  is 
suspicious. 

4.  Gums  that  bleed  freely  upon  pressure 
are  suspicious — and  this  should  be  as- 
certained by  pressure  and  not  by  state- 
ment of  patient. 

5.  Any  exudate  In-  pressure  on  the  gums 
— and  often  you  will  not  get  this  ex- 
cept by  persistent  and  hard  pressure, 
well  directed. 

6.  Accumulation  of  calcium  or  food  de- 
Ijris  around  or  between  the  teeth — this 
is  almost  conclusive  evidence. 

7.  Teeth  out  of  line  or  mal-opposed. 
S.    Loose  teeth. 

9.  Pockets.  A  tcjoth  has  a  fibrous  at- 
tachment at  the  neck  or  more  prop- 
erly about  1  mm.  below,  therefore  a 
probe  passed  along  the  root  will  in 
most  cases  reveal  the  pocket. 

The  foregoing  routine  examination  by 
physicians  will  detect  the  majority  of  the 
cases  of  pyorrhea — and  the  time  required 
should  not  be  over  10  minutes.  But,  a  casual 
glance  in  the  mouth  will  not  do  as  an  exam- 
ination for  pyorrhea.  While  the  evidence 
from  the  above  examination  is  always  posi- 
tive, absence  of  all  of  the  above  diagnostic 
symptoms  does  not  argue  that  the  case  is 
negative.  The  x-ray,  alone,  will  give  us  the 
final  information,  in  case  all  other  evidence 
is  negative. 

In  conclusion  may  I  not  say,  that  while 
nifdicine  and  dentistry  are  separate  profes- 
sions and  neither  has  any  desire  to  infringe 
upon  the  other,  yet  in  light  of  present 
knowledge,  is  not  the  close  cooperation  be- 
tween the  two  most  desirable  in  the  best 
interest  of  the  patient?  The  public  looks  to 
you  for  care  and  advice  of  their  bodies,  and 
upon  your  advice  much  depends.  Yours  is 
a  great  responsibility.  We  are  dentists,  and 
our  duty  is  the  preservation  of  the  teeth  and 
their    supporting    structures    in    a    state    of 
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health.  If  conditions  in  our  field  are  a  source 
of  trouhle  and  danger  to  your  work,  will 
you  not  permit  us  to  help  you?;  and  if  so, 
will  you  not  aid  us  in  the  early  detection  of 
these  maladies,  especially  those  that  have 
been  considered  incurable — in  order  that  we 
may  get  them  before  they  are  incurable? 

And  will  you  not  help  us  to  eliminate  the 
infection  without  the  necessity  of  the  loss 
of  the  teeth — when  this  is  possible?  This 
means  a  routine,  adequate  examination  of 
the  mouth  by  the  physician. 


root  canals  filled.  Is  there  cause  and  effect  here? 
Further  work  is  needed,  but  a  definite  contribution 
to  our  knowledge  has  been  made. 


Dentistry  as  a  Si^ecialtv  of  Medicine 

(Editorial     in    The    Canadian    Med.     Asso.    Jour.,    June, 

1931) 

Since  we  developed  our  present  enthusiasm  for 
focal  infections,  many  a  toothless  mouth  has  lisped 
its  disappointment  that  acceptance  of  a  physician's 
advice  and  an  exodontist's  services  has  not  brought 
the   anticipated   relief. 

In  the  Old  Land,  the  dental  student  must  take 
lectures  in  medicine  and  surgery  through  two  aca- 
demic terms  and  receive  clinical  instruction  in  these 
subjects  at  a  recognized  hospital  over  four  academic 
terms.  In  Belgium  and  Italy,  a  full  course  in  Medi- 
cine is  required,  and  in  these  countries  dentistry  is 
regarded   as   a   medical   specialty. 

Dr.  Alfred  Owre,  Dean  of  Dentistry  at  Colum- 
bia University,  takes  a  very  definite  stand :  "The 
mouth  is  too  vital  a  part  of  the  bodily  economy  to 
be  relegated  for  either  diagnosis  or  prescribed  treat- 
ment to  anyone  less  thoroughly  prepared  for  either 
than  a  specialist   in  medicine." 


Ai-icAi.   Infection   of  the   Teeth 

(Editcrial  Comments  in  The  Canadian  Med.  Asso.  Jour., 
July   1931) 

Dentists  and  medical  men  are  familiar  with  the 
appearance  in  skiagrams  of  small  areas  of  rare- 
faction that  are  often  to  be  found  at  the  apices  of 
the  teeth.  Rather  curiously,  considering"  what  they 
have  proved  to  be,  teeth  so  affected  are  not  painful, 
and,  in  fact,  may  not  be  under  particular  suspicion. 
When  such  teeth  are  extracted  a  small  gelatinous 
"drop"  is  found  at  the  ape.x,  variously  designated 
as  "granuloma"  or  "abscess." 

Arthur  Bulleid  (British  Dental  Joiinial.  1931, 
Jan.  16  ct.  scq.)  examined  80  teeth  which  showed 
granulomata  radiologically  and  were  extracted. 
Taking  great  care  in  his  technique  to  avoid  ex- 
traneous contamination,  he  made  cultures  from  the 
granulomata,  both  aerobically  and  anaerobically. 
It  is  important  that  anaerobic  methods  should  be 
employed,  for  in  eight  cases  granulomata  which 
gave  no  growth  aerobically  gave  one  under 
anaerobic  conditions.  From  all  the  80  cases  strep- 
tococci were  isolated,  usually  alone,  but  sometimes 
with  other  organisms.  This  observer  also  brings 
out  the  interesting  fact  that  granulomata  are  rela- 
tively common  in  pulpless  teeth  that  have  had  their 


Specialists   May  be  so  Certified  in   Michigan 

(Editorial.    Colorado    Medicine,    July    1931) 

An  amendment  to  a  bill  prepared  for  introduc- 
tion in  the  Legislature  of  Michigan  will  empower 
the  licensing  board  to  adopt  the  minimum  require- 
ments that  must  be  met  by  the  doctor  who  seeks 
to  become  a  specialist.  Having  met  that  require- 
ment, the  board  may  issue  a  certificate  attesting 
the  applicant's  qualiiications  as  a  specialist.  The 
section  is  not  a  mandatory  one,  nor  is  it  a  com- 
pulsory enactment.  It  merely  provides  that  he  who 
desires  such  certification  may  obtain  it  when  he 
meets  the  adopted  requirements.  There  is  no  pen- 
alty for  not  possessing  such  a  certification. 


Looking  Backward  :  This  Journal  Twenty-five 
Years  Ago 

(Editorial,    New    York    State    Journal    Medicine,    July    1, 
1931) 

Fcrsonal  Publicity :  The  following  editorial  on 
personal  publicity  which  appeared  in  this  Journal 
of  July  1906,  could  well  have  been  \Vritten  today : 

"A  physician  in  Louisiana  has  brought  suit 
against  a  newspaper  which  published  the  report  of 
a  case  which,  in  newspaper  parlance,  was  'unique.' 
It  set  forth  that  many  physicians  had  treated  this 
patient's  hip  trouble  without  success  until  the 
plaintiff,  who  was  a  close  student  of  the  methods 
of  Professor  Lorenz,  took  hold  and  effected  a 
cure.  The  story  was  a  straightforward  statement 
which  had  been  given  to  the  reporter  by  the  grate- 
ful father  of  the  patient,  and  was  given  with  a 
feeling  of  gratitude  and  kindness  towards  the  physi- 
cian who  had  cured  his  child. 

"The  doctor  brought  action  against  the  paper, 
and  was  decided  against  by  the  lower  court.  The 
Supreme  Court,  however,  reversed  the  decision, 
and  ruled  that,  while  the  simple  matter  of  senti- 
ment could  not  be  considered,  yet  it  was  possible 
that  the  plaintiff  had  actually  sustained  damages 
by  this  publication.  It  is  not  necessary  that  a  dam- 
aging statement  shall  be  made  in  terms  of  de- 
famation and  slander.  Words  of  apparent  praise 
may  often  have  a  damaging  effect.  The  physician 
in  this  case,  the  court  held,  had  objected  to  hav- 
ing his  name  paraded  before  the  public  in  the 
same  manner  as  is  practiced  by  quacks ;  and  know- 
ing that  he  desired  that  his  professional  work  should 
not  be  advertised  in  this  manner,  the  paper  in 
question  printed  an  adulatory  statement  concerning 
his  treatment  of  a  certain  case  in  which  the  real 
facts  were  overdrawai,  and  in  which  the  impression 
was  presented  to  his  professional  colleagues  that 
he  had  represented  to  the  family  that  the  case  was 
'unique'  and  that  his  cure  was  extraordinary,  when 
as  a  matter  of  fact  neither  of  these  was  true.  He 
was  justified  in  claiming  damages  for  having  the 
paper  represent  him  as  pursuing  the  policy  of  the 
cjuack." 
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Clinical  Significance  and  Treatment  of  Cardiac 
Irregularities* 

W.  Bernard  Kinlaw,  I\1.I3.,  F.A.C.P..  Rocky  Mount.  N.  C. 
Medical   Service,    Park   View   Hospital 


During  the  classic  period  of  Greek  medi- 
cine, lietwen  460  and  136  B.  C,  cardiac  ir- 
regularities were  elal)orately  studied  with  the 
water-clock,  and  since  that  time  the  study 
of  the  various  arrhythmias  has  been  of  ab- 
sorbing interest.  Since  Einthoven  invented 
the  electrocardiograph  in  1*X)4,  however, 
more  information  in  regard  to  the  etiology 
and  signilicance  of  these  various  arrhythmias 
has  been  obtained  than  in  all  prior  time. 
Today,  with  the  great  number  of  scientific 
studies  which  have  been  done  at  the  bed- 
side and  in  the  physiological  laboratories 
with  the  electrocardiograph,  polygraph,  x-ray 
and  microscope,  we  are  able  to  accurately 
diagnose  most  of  the  cardiac  arrh\thmias  by 
clinical  examination  and  observation  alone. 
The  electrocardiogram  shows  so  clearly  the 
various  types  of  irregularities,  including  the 
structure  at  fault  and  the  origin  of  an  ectopic 
beat,  that  I  have  prepared  from  our  files  at 
the  Park  View  llos])itaI  some  slides  show- 
ing each  tvpe  of  irregularity.  This  is  not  a 
studv  of  electrocardiograms,  and  to  those 
of  vdU  not  familiar  with  the  various  P.  0. 
R.  S.  and  7'  waves  (which  are  only  names 
given  to  these  different  peaks;  the  letter 
itself  having  no  meaning)  I  will  ask  you  for 
the  time  being  to  just  remember  that  the  /' 
wave  is  made  bv  the  auricle  and  the  R  and 
T  waves  made  by  the  ventricular  contrac- 
tions. The  P-R  intervals  should  not  exceed 
1/5  of  a  second  and  the  perpendicular  lines 
are  time-lines  with  1/5  second  between  each 
two  lines. 

The  irregular  pulse  is  an  aljnormality  of 
function  and  the  underlying  cause  must  be 
searched  for  and  if  possible  removed;  there- 
fore, the  treatment  and  the  significance  will 
depend  in  a  large  measure  upon  the  condi- 
tion of  the  patient  having  this  disorder.  For 
example,  the  patient  with  a  toxic  goitre  or 
pneumonia  developing  auricular  fibrillati(jn 
will  be  looked  upon  differently  than  will  the 


man  of  60  seen  with  hbrillation  associated 
with  signs  of  failing  compensation.  It  is  not 
uncommon  to  find  two  types  of  irregularity 
in  the  same  patient,  as  the  case  of  fibrillation 
associated  with  premature  ventricular  extra- 
svstoles ;  however,  the  extrasystoles  do  not 
seem  to  make  the  prognosis  more  serious. 

Sinu-tachycardia  and  l)radycardia.  al- 
though not  necessarily  characterized  by  an 
irregular  heart  action  or  pulse,  are  usually 
classified  under  the  head  of  cardiac  arrhyth- 
mias. This  simple  form  of  tachycardia  is 
often  hard  to  explain  and  the  condition  itself 
needs  no  treatment ;  however,  the  importance 
of  trying  to  locate  the  cause  for  the  increase 
in  pulse  rate  cannot  be  stressed  too  strongly. 
A  metabolism  test,  dental  x-ray,  or  careful 
auscultation  at  both  apices  after  expiratory 
cough,  may  locate  the  etiology.  Much  digi- 
talis is  harmfully  wasted  on  this  condition 
before  a  painstaking  examination  is  made. 
It  starts  and  ceases  gradually,  in  contrast  to 
true  paroxysmal  tachycardia  which  is  sudden 
in  onset  and  ending. 

A  pulse  rate  of  60  ])er  minute  in  a  patient 
]:)reviously  noted  to  have  a  rate  of  70  to  80 
may  be  termed  bradycardia  of  the  first  de- 
gree. We  usually  have  in  mind  a  pulse  of 
40  to  50  when  we  speak  of  simple  bradv- 
cardia.  It  ma}-  he  due  to  vagal  stimulation 
from  eves,  sinuses,  gastrointestinal  upset,  or 
many  another  cause,  or  we  may  have  a 
liradycardia  with  an  irregular  slow  pulse  of 
-8  to  38  beats  per  minute.  This  was  shown 
by  Hyman'  as  a  third-degree  bradycardia 
due  to  toxic  depression  of  the  sinu-auricular 
node  following  influenza,  and  as  independ- 
ent ventricular  rhythm  occurs  at  this  rate, 
it  ma_v  be  very  easily  confused  at  the  bed- 
side with  partial  and  complete  heart-block 
associated  with  extrasystoles.  .\  diagnosis  of 
the  true  condition  is  important,  and  the  elec- 
trocardiogram is  very  helpful  in  the  consid- 
eration of  bradycardia.  The  onlv  treatment 
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is  to  locate  and  remove  the  cause  if  possible. 
The  slow  rate  itself  probably  causes  no 
trouble  and  in  some  cases  may  be  helpful. 
1  will  not  mention  syphilis  with  each  condi- 
tion but  take  for  granted  that  each  heart  case 
will  have  a  Wasserman  examination  of  the 
blood  and  syphilis  treated  if  present. 

Some  irritable  focus  in  the  auricular  or 
ventricular  myocardium  may  cause  a  sudden 
acceleration  of  the  heart  rate  to  about  160 
per  minute,  and  is  recognized  as  auricular 
or  ventricular  paroxysmal  tachycardia.  The 
auricular  type  is  25  times  more  common 
than  the  ventricular.  These  are  very  inter- 
esting conditions  and  may  cause  consider- 
able alarm  to  the  patient,  as  well  as  much 
worry  to  the  physician.  These  cases  are  usu- 
all)'  seen  in  patients  over  20  years — more 
common  in  men  probably  in  a  large  series — 
and  the  frequency  of  attacks  and  length 
varies  in  different  individuals  but  seems 
rather  constant  in  the  person  having  the  at- 
tack. It  may  last  a  long  time  with  recovery. 
Willius^  reported  a  case  lasting  42  days  with 
ventricular  rate  around  200  per  minute  with 
recovery.  In  a  series  by  Willius^  40  per  cent 
had  no  organic  lesion.  Those  with  a  definite 
heart  lesion  presented  many  types,  the  most 
common  association  being  with  exophthal- 
mic goitre.  The  clinical  significance  of  these 
two  conditions  is  entirely  diiTerent.  Par- 
oxysms arising  in  the  auricle — A-V — node 
are  often  due  to  a  disturbance  in  the  nervous 
mechanism  instead  of  disease  of  the  muscle; 
whereas  the  ventricular  tachycardia  is  usu- 
ally due  to  disease  of  the  coronary  arteries 
and  is  always  considered  as  evidence  of  car- 
diac disease.  The  two  tracings  show  both 
conditions  very  well ;  in  the  ventricular  type 
it  shows  the  sudden  onset  and  stopping  of 
the  attack.  Bancroft"*  and  others  showed  in 
tach\Tardia  that  the  systolic  output  is  low- 
ered from  75.5  c.c.  to  12.9  c.c.  and  the  out- 
put per  minute  lowered  to  1/3  normal. 

There  are  a  great  many  different  treat- 
Hients  for  stopping  auricular  paroxysmal 
tachycardia,  most  of  them  depending  upon 
reflex  stimulation  of  the  vagus  nerve.  Hard 
pressure  on  the  vagus  midway  of  the  carotid 
artary  on  either  side  of  the  neck,  pressure 
on  the  eyeballs  to  the  point  of  pain,  with 
eyes  closed,  induced  vomiting,  and  drinking 
large  amounts  of  cold  water  are  a  few  of 
the  methods  often  successful.  Digitalis,  mor- 
phine,   strophanthin    and — during    the   past 


few  years — quinidinc,  have  had  users.  I  am 
partial  to  quinidine  and  give  6  grains  every 
2  hours  (after  giving  3  grains  to  test  for 
susceptibility)  and  it  may  act  very  well  in 
6-grain  doses  daily  to  prevent  attacks.  This 
is  particularly  true  of  the  ventricular  ])ar- 
oxysmal  tachycardia. 

Extrasystoles  or  premature  contractions 
should  not  be  termed  dropped  beats.  The 
beat  may  miss  at  the  wrist,  but  the  term  is 
confusing  as  drop  beats  actually  occur  in 
sinu-auricular  and  other  forms  of  heart- 
block  and  have  a  very  different  significance. 

There  is  much  argument  in  the  literature 
as  to  the  importance  attached  to  both  auri- 
cular and  ventricular  extrasystoles.  The  ven- 
tricular occur  about  10  times  as  often  as  the 
auricular  and  are  the  ones  that  the  patient 
complains  of  as  the  "flop"  or  "turnover." 
There  is  apparently  definite  proof  that  tbev 
may  be  due  to  a  temporary  toxic  condition 
from  tobacco,  digestive  disturbances,  or  a 
nervous  or  fatigued  condition  or  associated 
with  various  dissipations.  They  frequenth' 
occur  with  organic  heart  disease,  and  rest 
and  digitalis,  by  improving  the  organic  coti- 
(lition,  often  take  away  the  extrasy.stoles ; 
however,  digitalis  often  brings  them  on,  es- 
pecially the  type  called  coupling,  which,  as 
seen  here  in  the  slide,  will  disappear  after 
digitalis  is  stopped. 

The  frequency  of  the  disorder  apparentl\- 
has  no  bearing  on  the  significance  unless  it 
happens  to  make  the  patient  more  nervous. 

I  wrote  a  letter  to  the  medical  directors  of 
several  of  the  largest  old  line  life  insurance 
companies  asking  for  their  action  in  regard 
to  granting  insurance  to  applicants  found 
physically  normal  in  every  way  except  for 
extrasystoles. 

From  their  answers  they  are  apparently 
taking  a  safe  routine  course  of  accepting  ap- 
plicants. They  all  seem  to  fee!  that  extra- 
systoles are  of  very  little  significance  in 
young  people ;  between  40  and  50  they  may 
rate  the  applicant  up  a  little  in  premium, 
especially  if  the  extrasystoles  do  not  disap- 
pear after  exercise,  and  after  SO  years  they 
want  an  electrocardiogram  if  possible.  One 
company  refuses  to  accept  applicants  with 
extrasystoles.  Another  states  that  their  death 
rate  has  been  a  little  higher  in  applicants 
that  had  extrasystoles.  Dr.  Paul  White  ran 
a  careful  series  of  cases  that  did  not  show 
this  to  be  the  case,  and,  as  the  life  insurance 
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examiner  at  times  may  be  in  tjreater  haste 
than  ]Jr.  \\'hite,  I  believe  more  cases  of 
early  heart-block,  or  slow  fibrillation,  would 
be  called  extrasy stoles  by  one  not  using  the 
great  care  in  examination  that  Dr.  White 
does.  .VII  of  his  cases  were  also  checked 
with  electrocardiograms. 

I  think  then  that  we  would  probaljly  be 
safe  to  handle  these  cases  by  giving  them  a 
leal  searching  general  examination.  in(iuirc 
into  their  habits  of  smoking,  drinking  and 
exercise  (women  included),  then  an  exer- 
cise test  and  a  careful  history  in  regard  to 
what  the  heart  will  stand.  If  convenient,  or 
if  any  doubt  arises,  have  an  electrocardio- 
gram to  learn  the  condition  of  the  heart 
muscle  and,  if  everything  is  found  normal, 
reassure  the  patient  and  tell  him  about  Mac- 
Kenzie's  patient — a  man  of  69  years  who 
had  extrasystoles  for  50  years  and  was  still 
in  good  ph}-sical  condition.  Have  the  ]ia- 
tient  come  in  for  check-up  examination  at 
intervals.  If  he  is  worried,  bromide  or 
quinidine  may  stop  them  and  as  a  rule  more 
outdoor  exercise  is  of  considerable  value. 
Absolute  arrhythmia  is  the  old  term  for 
auricular  fibrillation  and  signifies  just  what 
is  present  clinically.  An  irregular  irregular- 
itv  increased  by  mental  or  physical  exertion 
that  mav  be  paroxysmal  or  permanent  and 
is  usuallv  considered  as  evidence  of  definite 
cardiac  disease  and  due  to  coronary  sclerosis, 
rheumatic  or  thyroid  heart  disease.  I  am 
sure  we  have  all  seen  cases  of  paroxysmal 
auricular  fibrillation  return  to  normal 
rhvthm  immediately  after  a  few  doses  of 
quinidine  and  no  further  attack  noted,  in 
cases  in  which  it  was  impossible  to  demon- 
strate evidence  of  organic  heart  disease. 
Willius'  states,  however,  that  he  has  never 
encountered  auricular  fibrillation  without 
organic  heart  disease.  Cases  have  been 
known  to  continue  for  20  to  30  years,  but 
when  associated  with  decompensation  the 
condition  is  usually  considered  the  beginning 
of  the  end. 

If  the  ventricular  rate  can  he  slowed  and 
kept  slow,  with  care  the  outlook  may  lie  good 
for  many  more  years  of  useful  life,  as  the 
danger  does  not  seem  to  be  in  the  fibrillating 
auricle  but  in  the  rapid  ventricular  action. 
As  in  the  slide  shown  here,  the  rate  may  re- 
main at  60,  and  is  often  hard  to  differen- 
tiate by  examination  from  extrasystoles  or 


])ossibl\-  varying  grades  of  heart-block. 
Often,  especially  in  the  hyperthyroid  cases, 
the  ^■entricular  rate  in  filjrillation  may  range 
around  120  to  160,  and  it  is  quite  difficult 
to  determine  the  irregularity  without  careful 
auscultation  over  the  heart.  (Hard  pressure 
in  the  neck  o\er  the  vagus  may  slow  the  rate 
enough  to  make  the  diagnosis  certain.)  If 
the  fibrillation  began  after  the  onset  of  the 
hyijerthyroid  condition  the  outlook  is  good 
from  the  cardiac  standpoint  after  thyroid- 
ectomy. 

With  the  rapid  ventricular  rate  much  can 
lie  accomplished  by  absolute  bed  rest,  full 
digitalization  and  Lugol's  solution,  just  jirior 
to  operation. 

.Auricular  flutter,  which  is  shown  in  the 
tracing",  can  give  an  irregular  pulse  by  pre- 
senting varying  grades  of  heart-block  and, 
as  the  condition  is  explained  l)y  Lewis  and 
his  co-workers  as  a  circus  movement  in  the 
right  auricle,  the  same  mechanism  is  behind 
flutter  as  in  fibrillation  but  less  pronounced 
in  flutter.  Its  rate  is  usually  around  150  with 
the  auricular  rate  twice  the  ventricular  rate. 
Two-to-I  or  3-to-I  heart-block  is  usually 
present.  It  is  practically  always  associated 
with  organic  heart  disease,  and  differing 
from  fibrillation  in  that  exercise  has  no  ef- 
fect on  the  rate. 

The  treatment  of  filirillation  and  flutter 
in  congestive  failure  cases  has  given  digi- 
talis and  the  physician  prescribing  it  in 
proper  dosage  great  reputations.  There  is 
nothing  much  more  beautiful  in  medicine 
than  the  miraculous  disappearance  of  filiril- 
lation with  congestive  failure  under  the 
]iroper  administration  of  digitalis.  Heart- 
block  is  already  present  in  fibrillation  and 
the  idea  is  to  give  enough  digitalis  to  in- 
crease the  block  and  thereb}-  slow  the  ven- 
tricular beats.  Block  is  alwa^^s  easily  in- 
creased by  digitalis  and  the  pulse  may  be 
c[uickly  slowed  from  150  to  70  or  SO  per 
minute.  By  slowing  the  \'entricular  rate  75 
beats  per  minute  it  saves  the  heart  108,000 
ventricular  contractions  a  day. 

We  may  digitalize  the  patient  in  one  da}^ 
if  the  case  is  urgent  or  use  the  slow  method 
and  take  a  week  to  saturate  the  patient.  It 
usually  requires  lJ/2  grains  of  the  powdered 
leaf  (T  prefer  a  standard  leaf  to  the  tincture 
as  I  feel  more  certain  of  the  dose  that  is 
given)    or    15   minims   of   tincture   for  each 
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Fig.  1.  A  normal  electrocardiogram.  Note  tliat 
the  P-R-T  Are  all  upright  and  that  the  P-R  in- 
terval is  less  than  one-fifth  second.  Leads  1.  and  3. 
not   shown. 

Fig.  2.  A  Case  of  Parox^-smal  Auricular  Tachy- 
cardia. A  rapid,  regular  rate  of  180  per  mhi.  The 
tracing  did  not  catch  the  sudden  onset  and  ending 
of  the  attack. 

Fig.  3.  Lead  2  of  a  case  of  Ventricular  Paroxys- 
mal Tachycardia.  PB  is  a  Vent.  Premature  Beat 
which  is  followed  by  a  normal  beat  ( PRT)  and 
then  the  tachycardia  suddenly  begins ;  the  contrac- 
tions having  the  same  appearance  as  the  premature 
beat.  Patient  had  abscessed  teeth  and  no  free  HCL. 
Quinidine  stopped  the  attacks  and  6  gr.  daily  has 
prevented  further  attacks.  Teeth  removed  and  he 
takes  acid. 
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Fig.  S.  Auricular  Fibrillation  (ffff).  Note  the 
abscence  of  P  waves  and  the  irregular  rate.  The 
rate  is  slow  (60  per  min.)  and  complicated  by 
Vent.  Premature  Beats. 

Fig.  6.  Same  case  as  Fig.  5.  after  taking  quin- 
idine and  digitalis.  Rate  is  regular.  PR  interval 
more  than  one-fifth  sec.  and  the  T  waves  inverted 
due  to  digitalis.  Patient  72  years  and  still  active. 
Takes  ly^  gr.  digitalis  and  6  gr.  quinidine  daily 
past   three  years. 

Fig.  7.  Very  rapid  Auricular  Fibrillation.  A 
toxic  thyroid  case.  Had  marked  decompensation. 
Died  five  hours  after  admission.  Note  low  R  waves, 
Leads  1  and  3  were  the  same. 

Fig.  8.  Auricular  Flutter.  The  irregularity  of 
pulse  due  to  the  varying  3  :1  and  4  :1  block. 


Fig.  4.  Shows  both  the  Ventricular  and  Auric- 
ular type  of  premature  beats.  Note  that  the  Auric- 
ular is  preceded  by  a  P  wave  and  has  nearly  a 
normal  shape.  Two  years  after  this  tracing  patient 
has  normal  rhythm  and  no  abnormal  heart  find- 
ings. 


Fig.  9.  Sinu-auricular  block.  Note  the  complete 
absence  of  the  Pi? 7"  complex.  Examination  two 
years  later  showed  normal  tracing.  Compare  with 
Fic.  10  wdiere  the  auricle  (P)  contracts  but  the 
impulse  is  blocked  and  there  is  no  R  (ventricle) 
wave. 
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Fig.  10.  Irregularity  here  due  to  early  heart 
block.  Note  the  long  PR  interval  and  occasional 
dropped  beat.  This  came  on  during  a  stormy  re- 
covery from  a  ruptured  appendix  in  a  boy  19 
years  old.  Getting  along  very  well  two  years  later 
but  PR  intervals  still  a  little  increased.  Working, 
with  no  symptoms. 

Fig.  11.  Rate  30,  regular.  Note  three  P  waves 
to  each  R  and  the  R  waves  are  low  and  abnormally 
wide   indicating   also  an   intra-ventricular  block. 

Fig.  12.  Right  Bundle  Branch  Block  (new 
nomenclature  is  Left).  The  PR  interval  is  also 
long.  Had  failing  compensation  when  tracing  made. 
Rate  70  and  regular.  Stout  man,  and  diagnosis 
could  not  have  been  made  without  electrocardio- 
gram. Had  a  heart  attack  and  died  two  months 
after  this  tracing  made. 


10  pounds  of  weight.  Added  to  this  calcula- 
tion must  lie  enough  to  take  care  of  approxi- 
mately 13/  grains  daily  that  is  excreted. 
Thus  a  patient  of  150  pounds  will  require 
13/  grains  (or  15  minims)  three  times  daily 
for  seven  days  and  one  extra  dose  of  1}2 
grains.  This  allows  IO3-2  grains  that  is  elim- 


inated during  the  week.  It  is  rarely  neces- 
sary to  give  digitalis  intravenously.  Some 
]>h\sicians  prefer  to  give  drachm  doses.  It 
would  recjuire  i^/l  drachms  and  the  patient 
should  be  seen   before  each   dose  is   given. 

If  the  fibrillation  is  not  stopped  by  digi- 
talis we  may  give  quinidine  sulphate  with 
much  benefit  in  the  majority  of  cases.  After 
the  3-grain  initial  dose  to  test  for  any  toxic 
efTect,  6  grains  every  2  hours  for  5  days 
may  be  given  each  day.  It  seeins  safe  to 
continue  this  way  for  a  week  unless  fibril- 
lation stops  earlier.  An  occasional  reported 
death  from  quinidine  is  certainly  no  con- 
traindication to  such  a  useful  drug.  Many 
heart  jjatients  die  suddenly  who  have  not 
had  quinidine. 

One  important  fact  to  remember  is  the 
daily  dose  of  lj4  grains  of  digitalis  or  6 
grains  of  quinidine  to  help  prevent  further 
attacks.  The  treatment  of  flutter  is  the  same 
as  for  fibrillation. 

In  the  few  minutes  left  at  my  disposal  I 
want  to  briefly  mention  and  show  a  slide 
of  the  heart  tracing  in  each  form  of  heart- 
lilock.  Irregularities  are  produced  by  heart- 
l)lock  in  that  beats  are  dropped  complete!  \- 
as  is  seen  in  the  sinu-auricular  block  which 
is  usually  due  to  over  stimulation  of  the 
vagus — due  to  digitalis  or  other  causes  and 
is  not  considered  serious  and  requires  no 
treatment  except  to  try  to  remove  the  cause. 

The  auriculo-ventncular  block  is  more 
serious,  due  to  a  blockage  of  the  impulse 
from  auricle  to  ventricle  and  varying  in  de- 
gree from  only  a  slow  conduction  time  with 
no  dropped  beats — shown  here  in  the  trac- 
ing Ijy  a  long  P-R  interval  (should  not  ex- 
ceed 1/5  second)  to  a  complete  heart-block 
with  the  ventricles  lieating  at  a  rate  of  25 
to  30  per  minute. 

Digitalis  is  nearly  always  the  cause  of  the 
lesser  grades  and  must  be  carefulh-  inquired 
al)out ;  however,  as  in  a  case  shown  here,  a 
young  boy  after  a  stormy  siege  with  a  per- 
forated appendix  developed  a  definite  A-V 
block. 

In  diphtheria  complete  block  always  ends 
in  death  within  one  to  nine  days.  The  signi- 
ficance of  complete  A-V  block  is  that  it  is 
nearly  always  due  to  arteriosclerosis,  pos- 
sibly syphilis  (look  for  it  and  hope  for  it) 
or  rheumatic  myocardial  infection.  There- 
fore, the  treatment  is  to  treat  the  arteries- 
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clerosis  (whatever  that  treatment  is),  which 
we  all  know  is  unsatisfactory. 

Bundle-branch  and  intraventricular  block 
are  to  be  accurately  diagnosed  by  the  electro- 
cardiogram and  the  prognosis  in  bundle- 
branch  block  is  always  serious.  The  patient 
usually  dies  within  one  to  three  years  after 
the  diagnosis  is  made.  In  the  slide  shown 
the  patient  lived  two  months. 

King"^  reports  some  cases  that  were  diag- 
nosed by  physical  signs,  but  where  such  a 
prognosis  is  to  be  given  as  in  this  condition 
it  should  be  proven  by  electrocardiogram. 

Where  the  arborization  fibers  are  blocked 
(intraventricular  block)  the  prognosis  is  bet- 
ter and  the  patient  may  work  comfortably 
for  years.  In  high-grade  block  associated 
with  -Adams-Stokes  syndrome,  some  drug 
that  will  depress  the  vagus  or  stimulate  the 
sympathetic  is  indicated.  Some  of  these  are 
adrenaline,  atropine,  caffeine  and  ammtniia. 
Barium  chloride,  in  J^  grain  doses  everv  4 
hours,  is  a  valuable  aid  in  stimulating  ven- 
tricular activity  and  may  Ije  given  over  a 
long  period  of  time.  It  may  cause  toxic  symp- 
toms; yet  in  one  case  (Herrmann  &  Ash- 
man'') in  which  20  grains  were  given  by 
mouth  by  mistake,  the  only  symptoms  were 
nausea,  vomiting  and  diarrhea.  Thvroid  in 
1-  to  6-grain  doses  is  worthy  of  trial  to  help 
improve  the  ventricular  rate. 

Probably  the  most  significant  thing  about 
all  heart  irregularities,  in  this  fast  age  when 
so  many  of  our  people  are  dying  of  heart 
disease,  is  that  it  is  a  clear  indication  to  the 
patient  and  physician  that  something  serious 
may  l)e  beginning  or  is  present ;  and  after 
a  careful  study  of  the  disease  that  has  the 
])atient  and  the  patient  that  has  the  disease, 
the  facts  should  be  laid  on  the  board  and" 
the  patient  induced  to  place  confidence  in 
what  you  tell  him.  Early  diagnosis  and  prop- 
er treatment  is  what  we  are  all  striving  for. 
Ill-directed  treatment  ( .A  patient  with  auric- 
ular fibrillation  from  treatment  of  e.xtrasys- 
toles  with  digitalis  was  cured  Ijy  removing 
three  abscessed  teeth.)  must  be  guarded 
against  because  we  have  learned  by  experi- 
ence and  the  experience  of  our  teachers  that 
the  heart  muscle  is  a  powerful  thing  and  will 
stand  by  a  long  time  if  we  will  try  to  give 
it  the  amount  of  rest  and  care  that  it  de- 
serves.    .    . .>..:---  - 
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The   Effect   of   Pituitary    Extract    Ui'ON    the 
Tonus  of  the  Kidney   Pelvis   ani>  Ureter 
AND  Its   Application   in   the   Therapeu- 
tics of  Pyelitis,  etc. 

(Draper,  W.   B.;   Darley,   W.,  and  Harvey,  J.  L.,   Denver, 
in  The  Journal   of   Urology,  July   1931) 

In  a  case  of  pyelitis  marked  relief  of  pain  fol- 
lowed the  exhibition  of  pituitary  extract  5  c.c, 
f|.  4h.  as  necessary.  In  this  respect  the  e.xtract  was 
much  more  efficient  than  1/6  gr.  morphine.  It 
must  he  admitted  that  the  therapeutic  value  of 
pituitary  extract  in  pyelitis  and  related  urinary 
conditions  is  an  open  question.  The  results,  how- 
ever, reported  in  this  case  of  pyelitis  with  hilateral 
hydronephrosis  and  hydroureter  are  suggestive.  It 
is  possible  that  the  clinical  improvement  noted  was 
due  in  part  to  certain  changes  in  the  composition 
of  the  urine  as  brought  about  by  pituitary  admin- 
istration, Furtlier  investigation  into  the  therapeutic 
value  of  pituitary  extract  as  suggested  is  indicated. 


Castor   Oil  for  Heart  Pains 

(Bishop,    L.    F.,    New    York,    in    Jour.    Oklahoma    State 
Med.    A»so.,    July    1931) 

Next  to  nitroglycerine  we  have  had  a  great  deal 
of  success  with  castor  oil,  particularly  in  the  hyper- 
tensive group  of  patients  suffering  with  cardiac 
pain.  Some  of  these  are  given  serial  doses  of  castor 
oil.  every  other  day  for  three  doses  and  then  they 
are  taught  to  use  it  at  least  once  a  month.  It  has 
been  our  experience  that  they  are  very  often  free 
from  pain  for  some  time  following  the  use  of  this 
remedy. 

T?IF.OBROMINE    GOOD    TOO 

Another  drug  which  seems  to  be  of  very  definite 
benefit  in  the  relief  of  cardiac  pain  is  theobromine. 
We  use  the  five  grain  compressed  tablet  (theo- 
bromine and  sod.  salicylate,  Merck),  with  definite 
instructions  that  it  ought  to  be  taken  after  meals, 
suspended  as  fully  as  possible  in  a  half  a  glass  of 
water.  The  method  of  taking  this  is  as  imi»rtant 
as  the  drug  itself  and  it  seems  to  us  that  many 
people  who  fail  to  get  results  with  theobromine 
have  not  been  instructed  in  the  use  of  it.  This  druj 
may  produce  great  discomfort  if  taken  ni  solid 
form. 
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Progress  Made  in  Prostatic  Surgery'' 

A.  J.  Ckowell,  ^I.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


DuriiiK  the  last  30  years  great  progress 
has  been  made  in  the  management  of  pro- 
statics  and  in  prostatic  surgery.  More  atten- 
tion has  been  given  to  the  preparation  of 
the  patient  for  this  operation  than  ever  be- 
fore and  thus  a  more  deiinite  knowledge  of 
the  patient's  ability  to  undergo  the  differ- 
ent operative  procedures. 

The  estimation  of  the  'phthalein  elimina- 
tion and  nitrogenous  retention,  as  you  know, 
are  great  aids  in  determining  the  time  for  op- 
eration. As  a  result,  the  mortality  following 
prostatectomy,  by  whatever  method  ()f  ap- 
])roach,  has  been  greatly  reduced.  Thirty 
years  ago  it  was  about  25  to  30  per  cent. 
Todav  It  is  about  3.  That  oljtained  by  the 
most  modern  methods  of  prostatic  resection 
is  much  lielow  this  average.  The  relief  of  the 
symptoms  produced  by  vesical  neck  olistruc- 
tion  and  prolongation  of  life  is  the  object 
to  be  attained. 

Prol)al)ly  the  greatest  progress  made  for 
the  relief  of  these  symptoms  during  the  last 
hve  vears  has  lieen  in  the  different  methods 
of  removing  the  obstruction  l)y  operations 
through  the  urethra.  The  urologists  have 
been  seeking  for  a  less  hazardous  procedure 
fur  the  relief  of  these  patients,  and  as  a 
result  many  instruments  have  been  designed 
for  removal  of  tissue  through  the  urethra. 
Thev  are  designed  largely  to  remove  median 
lobes  and  prostatic  bars,  but  can  be  used  to 
remove  the  large  adenomatous  hypertrophy 
as  well  as  that  of  the  malignant  gland. 

Nearly  100  years  ago,  in  1836  to  be  exact, 
Gutherie  devised  a  concealed  blade  in  a 
catheter  to  incise  the  vesical  neck.  jMercier 
in  1839  devised  a  prostatic  incisor  which  he 
employed  successfully  in  a  number  of  cases. 
Civiale  devised  a  similar,  though  less  suc- 
cessful, instrument  for  this  purpose  aljout 
the  same  time.  The  original  idea  undoul)ted]y 
was  Gutherie's. 

Bottini's  prostatic  cautery  was  an  improve- 
ment on  the  Mercier  incisor  and  was  de- 
signed to  control  hemorrhage  and  relieve 
vesical  neck  ol)struction.  Following  this  the 


most  significant  progress  made  up  to  that 
time  was  by  Young  in  devising  his  ingenious 
punch.  As  a  result  of  this  idea  similar  in- 
struments have  l)een  designed  liy  Braasch, 
McCarthy,  Caulk,  Folsom  and  others,  most 
of    whom    advocate   excision    by   means    of 
cautery  in  order  to  control  hemorrhage.  Beer 
suggested  the  use  of  the  high-frequency  cur- 
rent to  remove  the  obstructing  tissue.  This 
plan  of  procedure  has  been  carried  out  by 
Goldschmidt,    Randall,    Stevens,    Mahoney 
and  others,  Init  it  remained  for  Collings,  in- 
sofar as  I  know,  to  advocate  the  use  of  a 
high-freqmency    cutting    current    through    a 
McCarthy  pan-endoscope   for  the  relief   of 
this  condition.  Stern  took  advantage  of  this 
idea  and   designed  an  operating  cystoscope 
whereby  the  obstruction  is  removed   under 
vision,    but    it  has    no    definite    control    of 
hemorrhage.  This  instrument  has  been  im- 
proved upon  by  my  associate.  Dr.  Theodore 
M.  Davis,  whereb)^  a  much  larger  piece  of 
tissue   can  be   removed   at   a   time   and   the 
hemorrhage  thoroughly  controlled  by  means 
of   a  special   electro-magnetic   switch   which 
permits  instantaneous  change  from  the  cut- 
ting   to    the    coagulating    current    and    vice 
■versa.   Dr.   Frederick  E.   B.   Folley,   of   St. 
Paul,  Minn.,  has  lately  designed  a  cautery 
where1)y  he  can  remove  vesical  neck  obstruc- 
tions b_\'  means  of  a  cutting-current  electrode, 
removing  large  lobes  t";;  masse  and  then  slice 
them    up   with   the    same   cutting   wire   and 
remove  the  tissue  liy  means  of  evacuators. 
This  work,   so   far,   I   understand  has   been 
largely  experimental  and  has  not  been  prac- 
ticed extensively  clinically.  We  feel  that  the 
l)lan  of  Stern  and  of  Davis  of  removing  the 
tissue  as  it  is  incised  the  Ijetter  method.  It 
requires  less  manipulation,  produces  a  mini- 
mum of  trauma,  and  gives  complete  control 
of    hemorrhage.   This   work   is   done   under 
sacral    and    transcaudal    anesthesia,    which 
lasts  from  one  and  one-half  to  three  hours 
and  gives  ample  time  to  complete  the  opera- 
tion. 

In  carcinoma  and  fibrous  obstructions  this 
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operation  is  ideal.  No  one  believes  that  more 
than  1  per  cent  of  the  cases  of  malignancy 
are  cured  by  surgery.  As  a  rule  they  do  not 
fall  into  the  hands  of  the  doctor  until  the 
disease  has  progressed  so  far  that  complete 
enucleation  is  impossible.  If  seen  early,  the 
extensive  operation  necessary  to  remove  all 
the  malignant  tissue,  as  advised  by  Young, 
and  the  danger  of  complete  incontinence  fol- 
lowing the  operation  is  so  great,  that  we  feel 
the  results  do  not  justify  the  operation. 

I  am  convinced  that  the  rational  way  to 
handle  these  cases  is  to  remove  the  obstruc- 
tion, give  comfort  to  the  patient  and  hold 
the  malady  in  abeyance  by  means  of  radium 
and  deep  x-ray  therapy.  The  obstruction  can 
easily  he  removed  by  prostatic  resection,  re- 
lieving the  symptoms  and  making  life  bear- 
able. I  have  seen  a  patient  who  had  bone 
metastases  wonderfully  relieved  of  his  symp- 
toms and  increased  28  pounds  in  weight  in 
six  months  time  following  this  operation. 
This  patient  returned  to  his  home,  more  than 
250  miles  away,  five  days  after  the  operation 
and  now  says  he  does  not  have  an  ache  or 
pain.  His  tenesmus  before  operation  was 
severe  and  he  had  to  void  about  every  half- 
hour.  Radium  and  x-rays  were  used  in  this 
case  after  the  obstruction  was  removed. 

The  small  fibrous  gland  is  difficult  to  re- 
move either  suprapubically  or  perineally,  l)ut 
it  is  an  ideal  condition  for  this  operation. 
The  large  adenomatous  lateral  lol)es  are  the 
most  difficult  to  remove  l)y  the  method,  but 
the  obstructing  portion  can  Ije  resected  and 
the  bladder  drained.  This  is  all  that  is  nec- 
essary and  largely  does  away  with  compli- 
cations, as  epididymitis,  incontinence,  etc., 
and  does  not  diminish  the  patient's  sexual 
power.  The  normal  physiological  function  of 
the  gland  is  not  in  the  least  inhibited.  The 
average  hospitalization  following  the  opera- 
tion is  about  five  days  and  the  preoperative 
care  is  greatly  simplified  as  compared  with 
that  necessary  for  prostatectomy.  The  de- 
compression can  easily  be  carried  out  after 
operation. 

The  etiology  of  prostatic  hypertrophy  has 
not  been  established  definitely  luit  evidence 
seems  to  justify  the  opinion  that  it  is  a 
hyperplasia  in  the  non-malignant  enlarge- 
ments. 

Any  condition  which  produces  such  se- 
rious eflfects  upon  the  general  physical  well- 


being  of  the  individual  should  interest  tlie 
entire  medical  profession  and  stimulate  a 
desire  on  their  part  to  prevent  their  patients 
from  entering  upon  the  period  of  marked 
urinary  obstruction. 

We  believe  that  much  may  be  accom- 
])lished  by  the  early  recognition  and  proj^er 
treatment  of  prostatic  infection.  We  should 
stress  the  importance  of  an  early  recogni- 
tion of  vesical  neck  obstruction  and  their 
proi)cr  management.  Undue  fre(|uency  of 
urination  with  hesitancy  and  diminished 
force,  accompanied  with  a  sensation  of  in- 
abilit}-  to  completely  empty  the  bladder,  in 
men  bevond  50  years  of  age,  usually  means 
hypertrophy,  and  a  careful  investigation  as 
to  this  condition  should  be  made.  Residual 
urine  usually  means  hypertrophy  but  its  ab- 
sence does  not  necessarily  mean  that  there 
is  no  prostatic  olistruction.  Frequently  we 
do  not  have  residual  urine  in  malignancy  of 
the  prostate,  the  most  hazardous  form  of 
jirostatic  obstruction,  luit  when  the  symp- 
toms named  above  are  present,  a  thorough 
investigation  of  the  whole  urinary  tract  is 
imperative.  We  should  not  rely  upon  digital 
palpation  to  determine  the  presence  of  pro- 
static obstruction  but  proceed  at  once  to  in- 
spect the  vesical  neck  cystoscopically  and 
ascertain  definitely  the  cause  of  the  symp- 
toms l)efore  advanced  prostatism  has  super- 
vened. The  earlier  tlie  diagnosis  is  made  and 
treatment  instituted  the  less  the  damage 
(lone. 

The  recent  and  most  modern  plan  of  re- 
secting vesical  neck  obstructions  has  trans- 
formed a  major  operation  into  a  minor  one 
insofar  as  suffering  and  fatality  are  con- 
cerned, as  will  be  exemplified  in  the  moving 
picture  to  follow.  This  is  the  work  of  my 
associate.  Dr.  Davis,  and  I  will  ask  that  he 
be  allowed  to  present  this  phase  of  the  paper 
at  this  time  and  show  the  cystoscope  used 
in  this  operation. 


The  correction  of  thyroid  or  pituitary  insuffi- 
ciency (Fulkerson,  L.  L.,  New  York,  in  Nns.>  York 
State  Jour,  of  Med.,  July  ISth,  1931)  through 
weight  reduction,  where  obesity  exists;  of  hyper- 
thyroidism by  medical  treatment  or  by  operation; 
the  correction  of  a  hypothyroidism  by  the  use  of 
the  gland  substance,  or  the  correction  of  diet  defi- 
ciencies, esi>ecially  through  the  use  of  ivlieat  genu 
zvith  its  vitaminc  E  may  overcome  a  functional 
sterility. 
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Sonic  ( )l)servations  on  the  So-Called  Functional 
Gastrointestinal   Disturbances* 

l^REDERiCK  I^.  Taylor,  M.D.,  ]Iit;h  Point,  N.  C. 


Routine  office  ])i-actice  contains  an  nnjinr- 
tant  niimlier  of  patients  who  complain  of  a 
great  variety  of  symptoms  which  they  refer 
to  the  gastrointestinal  tract,  which  may  he 
grouped  under  the  hlanket  term,  indiges- 
tion, for  which  no  cause  has  heen  found. 
Often  such  [latients  have  consulted  a  num- 
her  of  physicians  without  benefit.  They 
frecjuentl}'  offer  very  difficult  prohlems,  for 
many  of  them  talk  endlessly  ahout  their  com- 
plaints and  seem  to  enjoy  poor  health.  What 
shall  we  do  with  these  patients? 

Usually,  before  we  begin  to  take  a  sys- 
tematic history,  we  must  listen  to  a  long 
story.  This  takes  uj)  a  lot  of  time,  but  is 
necessarv  for  several  reasons.  First,  it  en- 
ables the  phvsician  to  size  up  his  patient's 
make-up  to  some  degree;  second,  the  mental 
catharsis  is  a  real  help  to  the  patient;  third, 
if  the  doctor  does  not  listen  to  his  story, 
the  patient  will  probably  feel  that  he  is  not 
interested  in  his  case;  and  such  a  reaction 
is  almost  a  guarantee  of  failure  in  the  man- 
agement of  the  case;  and  last,  but  not  least, 
often  some  little  detail  may  lie  volunteered 
that  proves  to  be  the  key  to  the  situation, 
which  would  not  be  lirdught  to  light  by  sys- 
tematic questioning.  \\"e  must  not  endure 
such  a  long  story:  we  must  listen  to  it,  and 
store  away  in  oiu'  minds  details  that  may 
later  serve  as  leads  to  deveIo]>ing  a  proper 
history. 

When  the  patient  has  relieved  his  mental 
drive,  we  may  begin  a  sy.stematic  historv. 
We  should  note,  from  our  preliminary  con- 
versation, whether  the  patient  presents  an 
orderly  clear-cut  story,  which  is  the  rule  in 
organic  gastrointestinal  disease ;  or  a  disor- 
derly rambling  one  full  of  insignificant  de- 
tails, which  is  usual  in  the  so-called  func- 
tional cases.  A  careful  history  is  the  most 
iiiiportiuit  praeedure  in  llie  inj'estii/iilinn  of 
(I  funelioinil  (/(islrointestinol  disliirhmn'e. 
This  statement  should  be  so  oljvious  as  to 


be  out  of  place  here.  but.  unfortunately, 
experience  teaches  that  the  art  of  history- 
taking  is  woefully  neglected,  so  it  may  be 
profitable  to  spend  a  few  nmnients  on  this 
phase  of  the  question. 

We  begin  by  trying  to  find  the  jiatient's 
chief  symptom.  Often  the  neurotic  patient 
will  have  half  a  dozen  chief  symptoms,  but 
we  trv  to  find  out  what  is  trouljling  him 
UKist  at  the  time  of  examination. 

Then  we  drop  this  point  for  a  moment, 
and  try  to  get  the  approximate  time  and 
method  of  onset  of  the  patient's  disease. 
For  years,  I  would  ask  some  such  question 
as,  "When  and  hrjw  did  your  trouble  lie- 
gin?"  The  answer  would  often  be  recorded, 
(inly  to  find  later,  that  some  other  symptom 
had  preceded  the  one  given  by  months  or 
\ears.  Now  it  is  my  habit  to  inquire,  "How 
long  has  it  heen  since  you  considered  your- 
self perfectly  well?"  Sometimes  we  will 
learn  that  the  patient  has  never  been  per- 
fectly well,  but  that  is  itself  important. 
Then  we  can  start  from  the  verv  onset  and 
liuild  u])  an  orderly  history  of  the  present 
illness.  It  is  well  to  have  some  method  in 
our  history-taking,  so  we  may  consider  in 
succession  symptoms  usually  referable  to  the 
gastrointestinal,  cardiorespiratory,  nervous, 
and  genitourinary  systems,  in  order  to  ade- 
(luately  cover  the  ground.  Symptoms  refer- 
able to  such  structures  as  bones  and  muscles 
will  usuall}-  be  voluntarily  described  by  the 
patient.  However,  it  is  all-iinportcnit  that  we 
do  not  niechani::e  our  histories.  Our  svstem 
of  history-taking  must  be  flexible,  and  we 
must  be  constantly  on  the  alert  to  follow  any 
lead,  however  slight,  to  its  limit.  A  history 
that  is  merely  a  ritual  is  of  little  diagnostic 
value,  whereas  a  really  good  history  is  the 
very  corner-stone  of  medicine.  A  symptom 
often  overlooked  in  questioning  is  pain  in 
the  region  of  the  heart,  yet  it  is  a  most  im- 
p:;rtant  one,  especially  in  the  middle-aged 
and  elderly. 


*Presented   to   the   Eighth    District    ( N.    C.)    Medical    Society,    meeting"   at    Winston-Salem. 
April  14th,  1931. 
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Having  completed  the  history  of  the  pres- 
ent illness,  we  consider  the  past  history. 
Here,  too,  a  certain  system  is  essential.  We 
must  not  accept  without  further  inquiry  any 
patient's  statement  that  he  has  never  been 
sick  l)efore  in  his  life.  It  is  almost  never 
true,  vet  many  patients  make  the  statement 
perfectly  honestly  because  they  have  mo- 
mentarily forgotten  some  past  illnesses.  It 
is  astonishing  how  such  serious  diseases  as 
typhoid  fever  or  pneumonia  may  Ije  for- 
gotten, until  they  are  called  to  the  patient's 
attention.  Every  man  will  have  his  own  sys- 
tem of  inquiry.  I  have  a  certain  list  of  dis- 
ea.ses  in  mv  mind  that  I  inquire  about  in 
order,  thus ;  t\-phoid  fever,  pneumonia, 
pleurisv,  tuljerculosis,  scarlet  fever,  diphthe- 
ria, malaria,  rheumatic  fever,  chorea,  ton- 
sillitis, influenza,  measles,  chicken-pox, 
whooping-cough,  mumps,  venereal  diseases, 
operations,  and  injuries.  It  is  also  well  to 
get  a  record  of  vaccinations  against  various 
diseases.  Then  I  inquire  if  the  patient  has 
had  any  other  diseases  not  mentioned,  often 
suggesting  meningitis,  policjmyelitis,  and 
others. 

Next  we  make  a  detailed  inquiry  about 
the  patient's  habits.  Does  he  eat  Ijalanced 
meals  thrice  daily  in  peace  and  quiet?  What 
are  his  haliits  of  drinking  water,  milk,  cof- 
fee, tea  and  alcohol?  How  much  tobacco  does 
he  use,  and  in  what  form?  (We  must  not 
forget  that  the  tobacco  and  alcohol  haliits 
of  man\'  women  must  be  looked  into  !)  Fresh 
air,  exercise,  sleepi,  occupational  conditions 
and  the  sexual  life  must  all  be  inquired 
aiiout. 

Next  we  come  to  the  family  history.  I 
shall  not  elaborate  on  this,  except  to  state 
that  domestic  trouljles  may  be  of  the  utmost 
importance  in  the  pathogenesis  of  functional 
digestive  disturbances,  as  will  be  shown 
later.  Not  only  l)lood  relatives,  but  often 
non-relatives  who  live  in  the  same  house 
should  he  considered,  especially  in  connection 
with  such  conditions  as  tuberculosis. 

This  lirings  us  to  the  physical  examina- 
tion, i  shall  not  discuss  the  details  of  this, 
but  merely  suggest  a  few  points,  which, 
though  obvious,  are  frequently  neglected.  A 
good  light  and  as  little  noise  as  possil)le  are 
essential.  Jaundice  is  difficult  to  detect  by 
artificial  light.  No  physical  examination  can 
Ije  proijerly  made  through  the  clothing,  \'et 


it  is  disheartening  to  find  how  many  persons 
have  been  to  physicians  who  have  violated 
this  primary  rule  of  physical  diagnosis.  Both 
patient  and  examiner  must  be  in  comfortable, 
unstrained  positions.  Percussion  cannot  be 
done  properly  with  the  wrists  cramped. 
Most  patients,  including  physicians,  when 
ihev  get  on  a  table  for  an  abdominal  exam- 
ination, will  clasp  their  hands  behind  their 
heads.  This  seems  to  be  the  most  natural 
posture,  but  it  tenses  the  abdominal  muscles 
to  some  degree  and  thus  lessens  the  value 
of  palpation,  a  difficult  art  at  best.  The  pa- 
tient's arms  should  be  at  his  sides. 

Just  as  in  history-taking,  an  important 
svmptom  often  overlooked  is  precordial  pain, 
so  in  the  physical  examination  the  impor- 
tant procedures  most  often  neglected  are  a 
rectal  examination  and,  what  we  believe 
every  ])hysician  should  do,  a  simple  rough 
test  of  vision  with  test  type  and  astigmatic 
chart.  If  the  patient  wears  glasses,  the  vis- 
ual tests  should  be  made  with  glasses  on. 
Gross  refractive  errors  will  quickly  be  re- 
\ealed,  if  not  properly  corrected.  These 
rough  tests,  however,  inay  Ije  insufficient, 
rnid  there  are  many  ])atients  whose  vision 
will  ap|jear  normal  on  such  a  superficial 
(.cular  examination  who  should  be  sent  to 
the  ophthalmologist  for  further  study. 

What  about  laboratory  work?  Of  course 
a  routine  urinalysis,  chemical  and  micro- 
scopic, is  indispensable.  A  hemoglobin  test 
is  verv  simple,  and  is  well  to  perform  as  a 
routine.  Wassermanns  are  very  often  needed 
and  should  be  made  in  all  complex  cases  or 
where  there  is  the  slightest  suspicion  of 
sv[)hilis.  Other  blood  studies  should  be  made 
as  indicated.  In  some  localities  a  routine 
stool  examination  is  essential.  It  is  always 
indicated  by  an  eosinophilia  or  an  anemia 
without  <il)vious  explanation.  What  about 
gastric  analyses?  Here  I  am  quite  unortho- 
do.x.  In  the  average  case,  I  consider  them 
iif  little  value.  Alvarez  has  shown  us  con- 
clusively that  the  normal  variations  of  acid- 
ity are  so  great  and  so  frequent  that  we 
cannot  fix  any  definite  standards.  The  pa- 
tient's clinical  picture  is  a  better  guide  to 
acid  or  alkali  therapy  than  the  stomach  tube. 

Next  to  the  hi.story  and  physical  examina- 
tion, the  most  valuable  informatioti  in  gastro- 
intestinal disturljances  is  to  be  gained  from 
the  x-ray,  including   fluoroscopy,  plates  of 
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the  liarium  meal  at  various  time  intervals, 
cholecystography,  etc.  X-ray  studies  are  quite 
indispensahle  in  many  cases.  The}-  are  im- 
perative in  persons  of  the  cancer  age  who 
suddenly  develop  gastrointestinal  symptoms 
which  do  not  yield  promptly  to  simple  meas- 
ures. 

Having  made  the  necessary  physical  and 
lal)oratory  investigations,  we  may  iind  no 
evidence  of  organic  disease  at  the  site  of 
local  subjective  symptoms.  What,  then,  shall 
we  do?  It  is  important  to  remember  that 
most  gastrointestinal  disturbances  are  due  to 
remote  causes.  Sometimes  these  are  in  some 
part  of  the  alimentary  tract  far  from  the 
site  of  the  symptoms,  much  more  often  they 
are  outside  the  alimentar}-  tract  entirely. 

Within  the  alimentary  tract  I  think  espe- 
cially of  bad  teeth,  hemorrhoids  and  chronic 
appendicitis.  Yes,  I  am  old-fashioned  enough 
to  believe  in  the  reality  of  chronic  appendi- 
citis, or,  at  least,  chronic  appendiceal  irrita- 
tion. Often  it  is  not  inflammatory,  but  due 
to  kinks,  adhesions,  concretions,  etc.  The  all- 
essential  thing  is  that  appendectomy  cures 
some  of  these  patients,  who  do  not  recover 
on  other  treatment. 

Outside  of  the  alimentary  tract  we  may 
think  of  almost  anything.  Many  have  pointed 
out  tlie  importance  of  anginal  attacks  as  the 
basis  of  certain  obscure  gastrointestinal 
phenomena.  In  my  own  experience,  eyestrain 
has  been  a  very  jjotent  factor  in  causing 
spastic  constipation,  pylorospasm,  etc.,  and 
many  of  my  patients  have  been  cured  by  the 
ophthalmologist. 

1  have,  however,  left  until  last,  perhaps 
//(('  most  important  group  of  conditions  of 
all,  and  that  is,  psychic  causes.  Ever  since 
the  classic  experiments  of  Cannon  on  the 
effects  of  emotional  disturlrances  on  the  gas- 
tric juice,  and  the  equally  classic  work  of 
Alvarez  on  the  effects  of  similar  disturl)- 
ances  on  gastrointestinal  motility,  we  have 
been  accumulating  a  great  mass  of  clinical 
evidence  showing"  the  tremendous  effect  of 
psychic  states  on  the  alimentary  functions. 
Among  other  things,  Alvarez  has  pointed 
out  that  the  examination  of  a  married  woman 
is  not  complete  without  noting  whether  she 
wears  her  wedding  ring  or  not,  and  if  nut, 
discovering  why.  Drugs  and  diet  are  of  little 
avail  in  solving  serious  domestic  problems. 
Similarly,    Alvarez    says    with    fine    honesty 


that  he  will  not  accept  money  from  parents 
for  the  prolonged  medical  treatment  of  the 
digestive  disorders  of  a  daughter  whose  real 
troulile  is  a  disappointment  in  love,  which 
medicine  cannot  hope  to  cure.  The  trea'.ment 
is  rather  to  learn  the  psychic  mechanism  of 
these  disorders  and  then  explain  it  to  the 
patients.  Such  an  explanation  is  often  in 
itself  curative  treatment.  Only  very  recently 
a  4S-yrs.-old  man  came  into  my  office  in 
the  morning  and  asked  for  an  appointment 
for  an  examination.  I  gave  him  one  for  that 
afternoon.  However,  like  man)-  neurotics,  he 
could  not  leave  without  detailing  at  least  a 
few  of  his  symptoms  at  once.  He  complained 
of  a  variety  of  gastrointestinal  s}-mptoms  and 
also  precordial  pain,  without  any  typical  an- 
ginal radiations  or  fear  of  death.  Exercise 
did  not  produce  attacks.  A  previous  electro- 
cardiogram had  l)een  negative.  I  happened 
to  know  that  he  had  been  having  serious 
troubles,  family  and  financial.  His  wife  was 
suffering  from  pellagra  with  severe  mental 
depression,  and  his  finances  had  shared  in 
the  rack  antl  ruin  of  the  times.  I  expressed 
the  hope  that  when  he  had  his  examination 
[  would  find  no  organic  trouble,  and  told 
liim  a  little  of  Alvarez's  researches  into  the 
effects  of  emotional  states,  anxiety,  etc.,  on. 
the  digestion.  He  had  Ijeen  unaljle  to  eat 
with  satisfaction  for  months.  He  returned 
in  the  afternoon  for  his  examination  look- 
ing like  a  different  man,  and  said  he  had 
eaten  a  huge  dinner  without  an  ache  or  pain. 
X'o  organic  trouble  was  found,  and  it  was 
oljvious  that  he  had  suffered  from  an  anxiety 
neurosis  and  that  our  simple  preliminary 
conversation  had  1jeen  the  chief  agent  in  re- 
lieving him  by  giving  him  an  insiglit  intc; 
the  probable  nature  of  his  troul)Ie.  Such  a 
man  might  easily  be  drugged  into  a  pro- 
tracted illness. 

Often  anxiety  neuroses  cause  an  exhaust- 
ing insomnia,  which  severely  affects  the  di- 
gestion. Here,  too,  psychotherapy  is  the 
chief  agent  of  value.  Prolonged  warm  baths 
are  an  invaluable  adjunct  here,  and  their 
value  seems  to  l^e  strangely  overlooked  h\ 
the  medical  profession  as  a  whole,  though 
thoroughly  appreciated  by  psychiatrists.  For 
many  cases,  the  ordinary  bathtub,  without 
any  elal)orate  hydrotherapeutic  equipment, 
will  work  wonders,  .At  times,  sedatives  may 
be  needed  temporaril_\-  to  break  a  bad  habit 
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of  insomnia.  I  prefer  bromides,  codeine,  or 
amytal.  The  last-named  drug"  seems  to  be 
one  of  the  least  harmful  of  the  barbituric 
acid  group.  Alvarez  recommends  adalin  and 
dial.  lie  makes  one  statement  in  his  chapter 
on  Diseases  of  the  Stomach  in  Oxford  Med- 
icine against  which  I  feel  obliged  to  register 
a  vigorous  dissent.  He  writes,  "So  far  as  the 
writer  knows,  these  drugs  (adalin  and  dial) 
need  not  be  feared.  They  are  not  toxic  or 
dangerous  in  overdoses*,  and  they  are 
not  habit  producing.  The  only  trouble  is 
that  patients  stop  using  them  too  soon,  long 
before  thev  should  attempt  to  sleep  without 
help."  This  nia\'  be  largely  true  with  regard 
to  adalin,  which  is  a  brand  of  carbromal,  a 
bromine  derivative,  but  1  regard  all  bar- 
bituric acid  derivatives,  of  which  dial  is  one, 
as  dangerous  in  overdoses  and  as  potentiallv 
habit- forming.  Therefore,  I  look  upon  seda- 
tive drugs  as  weapons  to  be  used  with  great 
discretion.  In  many  cases,  mental  relief  and 
a  course  oi  warm  baths  will  make  them 
unnecessary. 

To  sum  up,  several  principles  must  be  ob- 
ser\'ed  to  properly  manage  the  functional 
gastrointestinal  patient : 

1.  W'e  must  give  him  attention  and 
respect. 

2.  We  mirst  take  a  careful,  searching 
history. 

3.  We  must  make  a  thorough  physical 
examination. 

4.  The  necessary  laboratory  work  must 
be  dune.  This  will  often  include  x-ray 
studies. 

5.  We  must  realize  the  enormous  role 
]jlayeil  by  jjsychic  causes  in  these  disorders, 
liut  we  must  recognize  also  that  often  seem- 
ingly insignificant  and  very  remote  phvsical 
defects  suppl}-  the  last  straw.  Of  these,  eye- 
strain is  one  of  the  most  important. 

6.  We  must  always  remain  cognizant  of 
the  fact  that  psychic  and  organic  factors  are 
more  often  associated  than  not,  though  one 
group  or  the  other  may  overwhelmingiv  pre- 
ponderate in  a  given  case,  and  we  must  at- 
tend to  the  entire  condition,  sifting  the  siu- 


nificant  from  the  insignificant.  This  requires 
a  careful  study  of  every  patient. 

7.  Having  ruled  out,  corrected,  or  estab- 
lished as  insignificant,  any  physical  defects, 
ps\chotherapy  is  the  most  important  factor 
in  treatment.  This  will  usually  be  in  the 
nature  of  an  explanation  to  the  patient  of 
the  way  his  symptoms  are  produced,  which 
will  show  him  the  practicability  of  relaxing 
and  of  circumventing  the  untoward  psychic 
factors.  (Jccasionally.  the  physician  may  be 
able  to  help  in  producing  a  really  satisfac- 
tory readjustment  of  some  difificult  life  prob- 
lem, but  here,  to  the  ;(th  degree,  especially 
if  the  problem  be  a  domestic  one,  he  must 
be  as  wise  as  the  serpent  and  as  harmless 
as  the  dove. 


The  Alleged  Toxin  of  Burned  Skin 

(Underhill,  F.  P.  and  Kapsinow,   Robt..  New  Haven. 
Conn.,   in   The   Jour,   of    Lab.   and   Clin.    IVled.,    IVIay) 

The  statement  that  burned  skin  contains  a  to.xin 
was  not  corroborated.  The  symptoms  obtained  by 
these  investigators  after  intraperitoneal  injection  into 
guinea  pigs  of  extracts  of  burned  sl^in  are  explained 
by  the  inclusion  of  significant  quantities  of  alcohol 
in  the  extracts.  The  blood  of  burned  animals  inject- 
ed into  guinea  pigs  exhibited  symptoms  and  effects 
differing  liltle  from  those  obtained  after  similar  in- 
jections of  normal  blood.  It  is  suggested  that  the 
postulation  of  a  "burn  toxin"  is  unnecessary  since  the 
symptoms  and  effects  of  a  burn  may  be  adequately 
explained  by  the  establishment  of  blood  concentra- 
tion to  a  degree  incompatible  with  life.  The  large 
loss  of  fluid  from  the  blood  to  the  wounded  area 
leads  to  the  establishment  of  blood  concentration. 


*Since  this  paper  was  written  Dr.  Alvarez  has 
revised  his  chapter,  and  the  statement  that  these 
drugs  are  not  toxic  or  dangerous  in  overdoses  has 
been  deleted. 


Tonsillectomy  in  Carriers  of  Streptococcus 

Epidemicus 

(Pilot,     I.,     and     Davis,     D.     J.,     Chicago,     Jour,     of 
Infectious   Diseases,    May) 

Carriers  of  Streptococcus  epidemicus  can  now 
readily  be  detected  by  the  use  of  ascitic  fluid  added 
to  blood  agar.  Tonsillectomy  in  carriers  of  S.  epi- 
demicus causes  complete  and  rapid  disappearance  of 
this  organism  from  the  throat.  Persons  presenting 
sporadic  cases  of  septic  sore  throat,  otitis  media  and 
mastoiditis  often  become  carriers  of  S.  epidemicus  in 
tonsillar  crypts. 

S.  epidemicus  may  cause  acute  infection  in  tonsil- 
lectomized  persons,  but  the  organisms  rapidly  dis- 
appear during  convalescence.  5.  epidemicus  was 
found  in  the  crypts  of  13.8  per  cent,  of  extirpated 
tonsils.  All  of  the  patients  gave  a  history  of  sore 
throat.  Many  whose  tonsils  revealed  5.  epidemicus 
had  cervical  adenitis,  arthritis  or  arthritic  pains.  The 
removal  of  the  tonsils  in  these  patients  resulted  in 
marked  clinical  improvement. 
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A  Consideration  of  Lung  Abscess  From  the  Surgical 

Viewpoint* 

Tames  \V.  Gibbon,  IM.D.,  Charlotte,  N.  C. 


Supurative  diseases  of  the  king  comprise 
pneumonitis,  alsscess  and  hronchiectasis. 
Pneumonitis  is  a  diffuse  suppurative  inflam- 
mation without  waning  off  or  cavitation,  and 
the  formation  of  pus  pockets.  It  is  prohal)ly 
the  precursor  of  abscess  in  some  instances 
and  is  not  of  particular  surgical  interest. 
Abscess  is  a  cavity  tilled  with  pus,  lined  by 
chronic  granulation  tissue  and,  when  chronic, 
surrounded  l)y  a  fibrous  wall.  Early  in  the 
disease  there  is  more  or  less  pneumonitis  in 
the  zone  surrounding  the  cavity.  The  lung 
tissue  in  this  zone  is  then  boggy,  edematous 
and  inflamed.  Particular  mention  will  be 
made  of  this  fact  in  discusssing  the  treat- 
ment of  abscess.  Late  in  the  disease  there  is 
dilatation  of  the  bronchi  surrounding  the 
abscess  cavity.  For  the  sake  of  brevity,  pul- 
monary abscess  only  will  he  here  discussed. 

Abscess  may  occur  at  any  age.  In  Clerf 
and  Flick's  series  of  172  cases,  the  ages 
ranged  from  114  to  66  years.  The  average 
age  is  between  30  and  40  years.  Abscess  is 
polymicrobic  and  often  spirochetes  and  fusi- 
form bacilli  are  found.  Any  organism  found 
in  the  oral  cavity  may  be  present.  Abscess 
may  involve  any  lobe  and  may  be  multiple. 
The  right  lower  lobe  is  said  to  be  the  most 
Common  site  of  predilection,  although  Flick's 
series  again  shows  a  predominance  of  upper 
right  lobe  lesions.  \\'hile  two  or  more  ab- 
scesses may  be  present  almost  80  per  cent 
show  a  single  cavity.  In  19  per  cent  two 
lobes  are  involved,  and  in  1.2  per  cent  three 
lobes. 

Broadly  speaking,  the  causes  mav  be 
grouped  as:  /  following  surgical  operations, 
chief  among  which  are  (/,  tonsillectomy  and 
other  oral  operations  such  as  extraction  of 
teeth,  and  /',  other  operations  such  as  ap- 
pendectomy and  herniotomy ;  2  following 
acute  infections  of  the  respiratory  tract, 
acute  cold,  influenza,  acute  bronchitis  and 
pneumonia ;  and  3  miscellaneous  causes, 
chiefly  chest  injuries,  stab  wounds,  etc.  Con- 
siderable controversv  has  been  waged  in  re- 


gard to  the  imjjortance  of  aspiration  of  for- 
eign infective  particles  or  of  emlxili  in  the 
causation  of  postoperative  abscess.  There  are 
some  interesting  figures,  clinical  and  experi- 
mental, relative  to  the  purely  aspiration,  or 
the  purel}'  embolic  theory  of  causation.  In 
one  large  series  there  were  97  cases  of  ab- 
scess following  tonsillectomy  and  of  these 
88  were  under  general  anesthesia,  4  under 
local,  and  in  5  anesthesia  not  stated.  Of  10 
cases  following  the  extraction  of  teeth,  in 
7  the  anesthesia  was  general  and  in  3  local. 
On  the  other  hand,  it  is  dift'icult  to  produce 
abscess  liy  the  deliberate  injecti(.in  of  infect- 
ed particles  into  the  lungs.  Normally,  the 
lung  is  protected  by  four  mechanisms 
against  infection  by  aspiration;  1st,  the 
pharyngeal  reflex;  2nd,  the  cough  reflex; 
3rd,  the  action  of  the  cilia  whose  rhythmic 
motion  clears  the  trachea  and  bronchi  of 
secretions;  and  4th,  some  unknown  tissue 
immunity  protecting  the  lung  against  infec- 
tion. Ether  abolishes  the  first  two  and  prob- 
ably stops  the  cilia  movement. 

In  regard  to  the  (juestion  of  aspiration  or 
embolism  as  the  causative  agent  after  tonsil- 
lectomy, Weil  has  made  an  interesting  ob- 
servation. He  thinks  that  there  are  two  dis- 
tmct  types  of  abscess  following  tonsillec- 
tomy, in  which  the  clinical  course  is  entirely 
dift'erent.  In  the  first  type,  the  patient  after 
tonsillectomy  never  seems  to  get  back  to 
normal,  runs  a  fever,  has  a  constant  cough, 
and  more  or  less  distress  in  the  chest.  This 
t\pe.  he  thinks,  can  readily  be  attributed  to 
aspiration.  Compare  the  second  type.  Here 
the  patient  recovers  normally  after  opera- 
tion, goes  home,  and  seems  to  be  wholly 
cured.  Suddenly  he  develops  chest  symptoms, 
goes  from  bad  to  worse,  and  finallv  shows 
lung  abscess  formation.  This  type,  he  thinks, 
IS  emijolic.  It  is  stated  that  after  one  in  everv 
3.000  tonsillectomies  abscess  will  develop. 
Al)scess  following  operation  in  another  part 
of  the  body,  as  appendectomy  or  herniotomy, 
must  of  course  be  due  to  embolus.  Cutler  and 


*Presented  by  Invitation  to  the  Spartanbury-  County   (S.  C.)   Medical  Society,  meeting  Mav 
2Sth,  1931. 
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his  co-workers  have  lieen  ahle  to  produce 
acute  abscess  in  the  lungs  of  animals  almost 
at  will  l)v  the  injection  of  infected  emboli 
into  the  jugular  vein,  although  they  were 
unable  to  produce  chronic  abscess.  In  other 
experiments  they  were  unable  to  produce 
abscess  in  a  single  instance  by  the  injection 
through  the  1)roiichosc()pe  of  various  in- 
fccti\e  materials. 

Pulmonary  abscess  may  1)e  secondary  to 
l.ironchial  occlusion  or  bronchial  stenosis.  The 
common  causes  of  bronchial  stenosis  arc 
foreign  bodv,  bronchial  tumor,  granulation 
tissue  and  cicatrix.  Cure  of  the  abscess  will 
promptly  follow  the  relief  of  the  Ijronchial 
stenosis. 

The  svmptoms  and  clinical  picture  of  ab- 
scess are  fairly  characteristic  and  well 
known:  malaise,  fever,  ])ossibly  chills, 
cough,  hemoptysis  an<l  purulent  expectora- 
tion, althougli  it  must  l>e  rememljered  that 
sometimes,  if  the  aljscess  cavity  does  not 
communicate  with  a  bronchus,  there  may  be 
no  cough  or  expectoration.  Muller  calls  at- 
tention to  this  fact  and  states  that  he  has 
seen  such  cases.  Again,  it  is  well  known  that 
cases  of  pyogenic  abscess  have  lieen  c<)m- 
mitted  to  sanataria  for  the  tuberculous. 
Clinicall\-  there  may  be  a  very  striking  re- 
semblance   to    tuberculosis. 

After  the  diagnosis,  is  tlic  problem  of 
treatment.  At  the  outset  let  me  ([note  Gra- 
ham who  says : 

"One  of  the  most  ditticult  proMiius  at  present 
concerned  with  the  treatment  of  all  lung  suppura- 
tion is  the  determination  of  the  indications  for  any 
particular  theraijeutic  procedure  in  any  given  case. 
....  For  this  reason  it  is  most  desirable  that  these 
cases  should  be  seen  and  discussed  by  a  team  expe- 
rienced in  handling  such  problems.  The  team  sliould 
consist  of  a  surgeon,  an  internist,  a  bronchoscopist, 
and  probably  an  x-ray  man." 

'Idiis  then  is  the  first  essential  of  the  treat- 
ment. The  second  is  conservatism,  particular- 
ly from  the  surgical  viewpoint.  -\n  ill-timed 
surgical  intervention  commonly  proves  fatal, 
regardless  of  how  perfectly  the  operative 
technique  is  carried  out.  With  the  thought 
of  conservatism  constant!)'  in  mind,  the  gen- 
eral plan  of  treatment  in  the  average  case  is 
to  liegin  with  simplest  measures ;  only  when 
these  have  failed  is  there  justification  for 
more  radical  action. 


spontaneously  (U-  with  the  simplest  medical 
measures.  Postiu'al  drainage  and  rest  should 
be  tried  in  all  cases  at  first.  If  it  is  to  be 
successful,  the  abscess  must  communicate 
with  a  lironchus  and  the  best  posture  for 
drainage  must  be  determined  Iiy  accurate 
x-rav  localization  of  the  al)scess.  The  x-ray 
])lates  should  be  made  from  both  antero- 
posterior and  antero-lateral  ])ositions.  Nat- 
uralh-  a  centrally  located  aljscess  communi- 
cating with  a  bronchus  is  more  ideally  situ- 
ated to  resi)ond  to  the  regimen  of  rest  and 
postural  drainage  than  is  a  peripheral  ab- 
scess. To  (|uote  Miller  and  Lambert,  in  a 
series  of  40  cases : 

''The  effect  of  this  treatment  is  very  stril'cing 
wlien  successful.  The  more  complete  emptying  of 
the  cavity  gives  a  complete  cessation  of  the  cough 
for  hours  at  a  time,  allowing  a  very  gratifying 
relief  from  the  constant  and  harassing  paroxysms 
which  so  often  mark  this  disease.  The  aniomit  of 
expectoration,  which  is  carefully  measured  and 
noted  for  each  24  hours,  at  first  materially  in- 
creases, and  then  in  a  few  days  gradually  dimin- 
ishes, until  it  may  entirely  disappear  in  a  week  or 
10  days.  The  fever  subsides,  and  the  patient  is 
transformed  from  a  miserable  and  acutely  ill  per- 
son to  a  comfortable  convalescent.  Many  times 
these  desirable  results  are  only  partially  obtained 
and  in  still  otiier  cases  no  appreciable  result  in 
amelioration  of  symptoms  is  noticeable." 

In  such  cases  after  adequate  trial  it  is 
necessary  to  su]>plcment  this  treatment  by 
one  of  the  other  methods  to  be  considered, 
lironchoscopic  aspiration  has  beconie  pop- 
ular in  recent  }'ears.  largely  through  the 
work  of  Yankauer,  Jackson,  Myerson, 
Lynah  and  others.  In  1927  Myerson  said 
that  "bronchoscopv  in  early  abscess  offers 
almost  certain  cure."  Miller  and  Lambert 
considered  it  a  "useful  adjunct  to  rest  and 
postural  drainage."  Certain  it  is  that 
bronchoscopy  has  proved  of  the  greatest 
value  in  localizing  and  destroying  the  ab- 
scess. In  the  type  of  cases  first  alluded  to, 
the  bronchostenotic,  where  the  abscess  is  due 
to  an  obstruction  in  the  bronchial  tube  by 
foreign  body,  timior,  granulation  tissue,  etc.. 
the  bronchoscopic  treatment  is  the  treatment 
of  choice.  On  the  other  hand,  peripheral 
aliscess,  or  abscess  which  does  not  communi- 
cate with  a  large  bronchus  or  is  situated  high 
in  upper  lobes,  can  rarely  be  greatly  bene- 
fited by  bronchoscopic  treatment.  However, 


It  is  a  well  known  fact  that  in  25  per  cent     as  a  rule,  broncl^oscop^•  is  indicated  for  some 
of    cases    of    lung   abscess    recoverv    occurs      reason  or  another  in  almost  all  cases. 
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Artilicial  pneunitithorax,  by  compression 
of  the  affected  luiii;  and  oliliteration  of  the 
abscess  cavity,  1  bcbeve,  is  the  least  popular 
of  all  measures  for  treatment  of  aliscess,  but 
it  is  used  at  times  with  yood  results.  It  is 
considered  dangernus  l)y  most  surgeons  be- 
cause of  tbc  possiliility  of  disseminatinti'  sep- 
tic material  widely  in  the  Iuul;,  and  because 
if  there  are  adhesions  between  the  luui;-  and 
the  chest  wall  it  may  cause  luny-  ru])ture 
with  highly  fatal  pyo-pneumothorax.  An 
old  abscess  with  thick  walls  and  the  pres- 
ence of  pleural  adhesions  are  positive  contra- 
indications for  its  use.  It  serves  best  when 
the  abscess  is  centrally  located,  there  are  no 
adhesions,  and  the  cavit}-  communicates  with 
a  large  bronchus.  But,  these  are  also  the  indi- 
cations for  the  ideal  bronchoscopic  treatment, 
and  of  the  two  I  greatly  favor  the  latter 
procedtu"e  as  safer  and  more  exact. 

Operations  on  the  phrenic  nerve  intended 
to  temporarily  or  permanently  paralyze  the 
diaphragm  on  the  afifected  side  and  permit 
its  ascension,  and  thereliy  compress  the  ab- 
scess cavity,  is  a  very  useful  procedure.  It 
is  my  experience  that,  combined  with 
bronchoscopy,  it  will  result  in  the  healing 
of  otherwise  intractable  abscess. 

External  drainage  of  the  abscess  cavity  is 
necessarv  in  about  50  per  cent  of  the  cases 
of  abscess,  but  should  be  resorted  to  only 
after  all  simpler  measures  have  failed.  It  is 
never  indicated  in  the  early  acute  stages ;  on 
the  other  hand  it  should  not  be  delayed  in- 
definitely and  the  disease  be  allowed  to  go 
on  to  the  formation  of  chronic  abscess  with 
thick  fibrous  walls,  which  is  unfavorable  for 
radical  cure  by  operation  or  any  other  meth- 
od of  treatment.  As  a  general  rule,  surgical 
treatment  should  not  be  delayed  longer  than 
8  to  10  weeks.  The  decision  as  to  when  this 
optimum  time  for  operation  has  arrived  is 
the  most  difficult  and  important  factor  in 
successful  treatment.  I  cannot  do  better  in 
discussing  this  phase  than  to  again  c|uote 
Miller  and  Lambert: 

"We  found  the  operation  extremely  dangerous 
and  usually  unsucessful  in  tlie  acuter  phases  of 
the  disease ;  that  is,  during  that  period  when  there 
was  present  about  the  softened,  central  suppurating 
focus  a  .  .  .  zone  of  edematous,  soggy  infected  lung, 
in  which  the  smaller  bronchi  were  filled  with  pus 
and  the  alveoli  were  distended  with  sero-purulent 
exudate,  while  the  walls  of  the  alveoli  were  swollen 


and  edematous.  Our  experience  has  led  us  to  be- 
lieve that  incision  of  the  abscess  at  this  time  fails 
to  drain  effectively  the  entire  infected  area,  and 
that,  with  a  free  opening  established,  the  effective- 
ness of  coughing  in  emptying  these  areas  is  greatly 
reduced.  In  many  of  our  cases  in  which  the 
abscesses  were  opened  during  this  stage,  there  was 
a  pronounced  improvement  for  a  few  days,  the 
expectoration  was  diminished,  the  temperature  be- 
came normal,  and  the  patient  apparently  was  mak- 
ing a  satisfactory  recovery.  But  this  period  was  fol- 
lowed by  a  wide  extension  of  the  pneumonic  proc- 
ess, sometimes  ushered  in  by  a  chill,  and  a  fatal 
termination  in  from  3  to  5  days  or  a  week.  At 
necropsy  there  was  found  a  widespread  massive 
involvement  of  the  entire  lung  or  both  lungs,  in 
which  the  bronchi  were  filled  with  pus,  and  the 
alveoli  either  showed  the  changes  of  an  acute  pneu- 
monia or  were  swollen,  edematous  and  infiltrated 
with  leucocytes.  In  some  cases  there  were  multiple 
small  abscesses  widely  di*seminated  throughout  the 
lungs. 

"After  postural  drainage,  even  if  it  does  not 
effect  a  cure  in  itself,  there  is  a  definite  improve- 
ment in  the  constitutional  symptoms  and  a  clearing 
of  this  secondary  zone  of  infiltration  about  the 
abscess,  which  renders  an  operation  much  more 
liable  to  succeed. 

"There  furthermore  is  a  period  in  lung  sup- 
puration when  the  alveoli  in  the  immediate  vicinity 
of  the  abscess  are  collapsed,  but  the  respiratory 
epithelium  is  still  intact,  and  they  arc  therefore 
capable  of  re-aeration,  and  this  is  the  most  favor- 
able time  to  operate.  If  the  suppuration  continues 
this  epithelium  disappears,  and  the  alveoli  are 
obliterated ;  and  there  is  found  a  true  connective 
tissue  layer  composed  of  fused  alveolar  walls,  ob- 
served in  chronic  abscesses ;  a  condition  most  un- 
fa^-orable  for  a  complete  cure  and  one  which  favors 
the  establishment  of  a  permanent  lironchial  fistula 
after  operation. 

"The  problem  then  is  to  give  each  patient  oppor- 
tunity to  reach  the  more  favorable  stage,  and  at 
the  same  time  not  allow  him  to  advance  to  the 
later  incurable  stage.  Comparative  x-ray  pictures 
are  our  best  guides  for  the  recognition  of  these 
stages.  Acute  cases  show  diffuse  densities  shading 
off  gradually  into  the  surrounding  normal  lung 
without  any  sharp  line  of  demarcation.  This  repre- 
sents the  zone  of  pneumonic  infiltration  above  de- 
scribed. Under  rest,  posture  and  bronchoscopy,  it 
is  almost  always  possible  to  obtain  a  change  in 
the  -X-ray  picture  represented  by  a  diminution  in 
the  area  of  the  collateral  zone  infiammation  and  a 
sharper  line  of  demarcation  between  it  and  the 
surrounding  normal  lung.  When  the  change  is 
obtained  and  further  clearing  fending  toward  cure 
does  not  occur  after  3  or  4  weeks  of  observation, 
we   believe   the   time   has   arrived   for   operation." 
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Peripherally  located  abscess  is  usually  a 
strictly  surgical  prol^lem  from  the  l^eginning 
and  drainage  may  be  promptly  instituted. 
Before  external  drainage  is  undertaken  the 
abscess  should  be  as  carefully  as  possible  lo- 
calized in  relation  to  the  ribs  by  means  of  the 
x-ray  and  bronchoscope.  Exploratory  punc- 
tures are  condemned  liy  all  because  of  the 
danger  of  infecting  a  clean  pleura.  The  sur- 
geon ought  to  know  the  point  at  which  the 
abscess  is  closest  to  the  chest  wall.  Gener- 
ally an  abscess  of  the  upper  lobe  can  be  best 
reached  through  the  antero-lateral  wall  of 
the  chest.  In  abscess  of  the  lower  lobe  the 
approach  is  posterior  or  postero-lateral. 
Local  anesthesia  should  lie  used  inyariably, 
and  as  a  rule  a  two-stage  operation  is  prefer- 
able. Through  an  ample  incision  the  neces- 
sary ribs,  depending  on  the  size  of  abscess, 
are  resected,  the  pleura  exposed,  and  after 
packing  iodoform  gauze  firmly  against  it, 
the  skin  is  lightly  sutured.  An  x-ray  pic- 
ture may  now  be  made  to  show  the  proxim- 
ity of  the  abscess.  After  5  to  7  days  the 
abscess  cavity  is  opened  widely  and  packed. 
No  drainage  tuljc  is  used.  The  packing  per- 
mits free  draining  and  oljstructs  the  open- 
ing sufficiently  to  enalile  the  patient  to  cough 
effectively  ant!  bring  up  material  from  parts 
of  the  lung  ncit  drained  through  the  abscess 
caA'ity.  This  is  important  in  lessening  the 
pulmonary  complications  which  sometimes 
follow  closely  the  free  opening  of  a  large 
abscess. 

In  addition  to  simple  drainage,  some  step 
mu^t  be  taken  to  obtain  obliteration  of  the 
abscess  cavity.  This  can  usually  be  effected 
by  resection  of  sufficient  ribs  over  the  cavity 
to  allow  contractions  to  take  place.  Two  or 
more  ribs  should  be  resected,  depending  on 
the  size  of  the  cavity.  Removal  or  destruc- 
tion (jf  the  thickened  wall  of  the  abscess 
may  become  necessary  and  can  be  done,  as 
advised  by  Flick  with  the  endotherm  knife, 
with  the  electric  cautery,  or  with  the  solder- 
ing iron  after  the  method  of  Graham.  It  is 
prubably  wisest  to  be  content  with  drain- 
age at  first,  removing  or  destroying  the  wall 
of  the  abscess  later. 

To  summarize,  lung  abscess  is  Iiest  han- 
dled by  the  concerted  endeavors  of  intern- 
ist, surgeon,  bronchoscopist  and  radiologist. 
The  simplest  measures  are  always  to  be  tried 
before  the  more  radical  measures  are  under- 
taken, yet  operation  should  not  be  too  long 


delaye<l  lest  the  stage  lie  reached  where  no 
form  of  treatment  can  avail.  From  a  sur- 
gical viewpoint  the  greatest  single  problem 
is  the  selection  of  the  optimum  time  for  sur- 
gical  intervention. 

— S23    Professional    Building. 


Observations  on  the  Blood  Sucking  .Activities  of 

THE  Hookworm,  .'\ncvlostoma  Canini'ji 

(Wells.    H.   S..    Nashville,   Tenn.,    in   The   Journal   of 
Parasitology,   June,   1931) 

Otecrvation  of  200  specimens  of  Aiicylosloma 
caninum  attached  to  the  intestine  of  anesthetized 
dogs  shows  that  under  these  conditions  the  worms 
arc  almost  constantly  sucking  blood.  Calculation  in- 
dicates the  possibility  that  a  single  worm  may  with- 
draw blood  from  the  host  at  the  rate  of  0.8  c.c.  in 
24  hours.  From  the  rapidity  of  flow  of  blood  through 
the  worm  it  appears  that  the  parasite  can  utilize 
only  simple  diffusible  substances  already  prepared 
for  its  consumption  by  the  host.  The  findings  indi- 
cate that  in  any  consideration  of  the  causation  of 
anemia  of  hookworm  disease,  whether  in  dogs  or  in 
man,  the  factor  of  blood  sucking  must  be  taken  into 
account. 


Ultra\'Iolet  and  Heliotherapy  in  Tuberculosis 

(Thompson,   R.   D.,  Wisconsin    Med.  Jour.,   Feb.,  1931 
via    The    International    Digest,    May,    1931) 

The  first  class  includes  the  infection  of  the  skin 
(usually  lupus),  external  lymph  glands,  bones  and 
joints.  In  all  these  lesions  sunlight  therapy  is  indi- 
cated provided  there  is  no  pulmonary  involvement, 
and  along  with  heliotherapy  there  must  be  hygienic 
treatment  with  rest,  both  mental  and  physical,  fresh 
air  and  nutritious  food. 

In  the  true  pulmonary  or  adult  type  of  tuberculo- 
sis which  represents  S5  per  cent,  of  all  forms  of  this 
infection  there  are  two  definite  types,  a  productive 
or  fibroid  type  and  an  exudative  or  ulcerative  type. 
It  is  in  these  two  forms,  especially  the  latter,  that 
heliotherapy  does  serious  and  frequently  fatal  harm. 


"The  enthusiastic  endocrinologist,"  says  Macfie 
Campbell  (Henderson,  D.  K.,  Glasgow,  in  Edinburgh 
Med.  Jour.,  June),  "will  translate  not  only  the  bod- 
ily traits  but  the  whole  personality  of  Cassius  into 
his  endocrine  formula,  and  with  his  glance  focussed 
on  the  pituitary  gland,  have  little  interest  in  the 
organization  of  all  the  other  forces  which  make  up 
that  sombre  personality.  He  may  even  simplify  his 
formula  into  chemical  terms,  and  then  we  find  the 
absence  of  religious  belief  in  Napoleon  explained  by 
the  absence  of  the  requisite  chemical  component,  no 
hint  of  the  formula  for  which  is  given.  For  this 
worker  not  Wellington  nor  Blucher  is  the  agent  of 
destiny,  but  providence  worked  out  its  will  by  de- 
termining an  early  failure  of  the  great  man's  pituitary 
gland." 
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Notes  On  Diagnosis  and 
Treatment 

A   Column   Conducted    By 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 
for  lilts  issue,  W.   Bernard  Kini.aw,   M.D., 
F.A.C.P. 


Heart  Attacks 
The  term,  heart  attack,  covers  various 
diagnoses  with  man>-  subjective  sensations 
and  ma\-  inrkide  an>-thing  from  gas  on  the 
stomach,  wliich  may  Ije  relieved  by  sitting 
up  in  I)ed,  to  coronary  occlusion  with  sud.- 
den  death.  When  the  doctor  arrives  on  the 
scene,  the  patient,  if  not  already  relieved  Ijy 
household  remedies,  will  usually  complain 
of  palpitation,  chest  pain,  dyspnea,  syncope, 
or  cyanosis.  Palpitation  includes  any  sensa- 
tion caused  by  almormal  heart  action  of 
which  the  patient  is  conscious,  therefore  we 
mav  expect  to  find  ventricular  extrasystoles 
(  which  usually  disappear  after  exercising  the 
patient  a  little),  auricular  fibrillation  (made 
worse  on  exercising  the  patient),  paroxysmal 
tachycardia  (starts  and  stops  suddenly),  or 
the  slow  pulse  of  heart-block  or  possifily 
Adams-Stoke  syndrome.  This  may  be  ac- 
companied Isy  dizziness  or  partial  or  com- 
plete loss  of  consciousness. 

The  history  of  onset,  age.  sex  and  type 
of  patient  play  a  large  part  in  the  diagnosis. 
A  heart  attack  often  comes  in  the  middle 
of  the  night  after  a  family  argument  before 
retiring.  Pain,  under  the  sternum  is  often 
serious  if  in  elderly  people.  Try  to  rule  out 
angina  pectoris  (attack  lasts  only  a  few  min- 
utes and  is  usually  relieved  by  the  nitrites) 
by  the  character  of  the  pain  and  the  pre- 
vious history.  Coronary  occlusion  pain  is 
usually  under  the  sternum;  it  may  be  over 
the  precordium  or  in  the  epigastrium,  and 
is  nearly  always  in  elderly  men.  It  may  he 
crushing  and  present  a  desperate  picture  or 
it  may  lie  of  varying  degrees.  It  is  not  re- 
lieved by  the  nitrites,  but  re(iuires  large 
doses  of  morphine,  and  lasts  much  longer 
than  angina.  It  is  very  important  to  rule 
out  this  condition  before  letting  the  patient 
get  up.  Coronary  occlusion  may  present  a 
sudden  onset  of  dyspnea  instead  of  pain  as 
it  is  usually  descrilied.  I  have  recently  seen 
such  a  case  that  terminated  fatally.  Cardiac 


astlnna.  usually  at  night,  is  really  a  heart 
attack  and  should  not  be  confused  with 
bronchial  asthma.  Bronchial  asthma  prac- 
tically never  has  its  onset  after  40. 

It  is  helpful  to  accurately  locate  the  apex 
in  relation  to  the  mid-clavicular  line.  Four 
out  of  seven  cases  of  spontaneous  pneumo- 
thorax that  I  have  seen  were  considered 
heart  attacks  on  account  of  the  sudden  chest 
pain,  cvanosis,  dyspnea  and  distant  heart 
sounds.  The  apex  beat  is  always  pushed  away 
from  the  affected  side,  the  breath  sounds 
are  faint  or  absent,  the  percussion  note  is 
tympanitic,  and  the  fluroscopic  or  x-ray 
study  proves  the  diagnosis.  The  heart  is 
often  accused  following  operation  when  the 
patient  has  dyspnea,  cough  and  cyanosis,  and 
the  ape.x  beat  is  displaced  toward  the  affected 
side,  due  to  massive  collapse  of  the  lung. 
The  decrease  expansion  and  fremitus,  im- 
paired percussion  note  and  faint  breath 
sounds  may  often  disappear  like  magic  if 
the  patient  is  rolled  roughly  on  his  non-af- 
fected side. 

Pulmonary  embolus  with  the  right-sided 
heart  strain,  cyanosis,  pain,  and  hemoptysis 
is  still  called  a  heart  attack;  the  patient  de- 
cides within  a  few  hours  whether  he  will 
live  or  die. 

The  young  women  with  effort  syndrome, 
complaining  of  heart  pains,  palpitation, 
sighing,  who  are  frequent  office  visitors, 
need  very  careful  examinations,  not  only 
of  the  heart,  Init  also  of  the  metalrolic  rate, 
their  chest,  and  for  any  foci  of  infection. 
Proljably  a  regulation  of  their  working  and 
l)laying  hours  is  needed  before  their  attacks 
will  ever  cease.  The  child  that  gets  cvanosis 
of  his  lips  and  nails  on  exertion  usually  has 
a  congenital  valve  lesion  as  the  cause  of  his 
heart  attack. 

A  majority  of  the  patients  complaining  of 
what  they  call  a  "heart  attack"  will  present 
a  heart  murmur,  because  most  people  have 
a  heart  murmur  during  any  excitement  or 
rapid  heart  action.  Alost  of  them  will  be 
systolic  (following  the  first  sound)  in  time 
and  of  little  significance.  The  diastolic  mur- 
mur ( following  the  second  sound)  is  the 
important  one  and  is  the  most  dift'icult  to 
hear.  If  heard  along  the  left  upper  sternal 
l)order,  usually  directly  after  the  second 
sound,  it  indicates  rheumatic,  aortic  regurgi- 
tation in  over  90  per  cent  of  the  cases.  A 
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sternum  is  usually  due  to  syphilis.  The  mid- 
diastolic murmur  to  the  right  of  the  upper 
diastolic  murmur  at  the  apex  nearly  always 
indicates  mitral  stenosis.  It  is  best  heard 
with  the  bell  type  of  stethoscope  applied 
lightly  to  the  skin.  A  little  exercise  brings 
it  out  more  clearly. 

The  circulatory  failure  that  sometimes  fol- 
lows an  operation  is  most  likely  vasomotor 
collapse  and  will  respond  more  readily  to 
adrenaline  than  to  digitalis. 

Most  heart  disease  in  this  section  is  of 
the  hypertensive  type  and  for  these  patients 
who  complain  with  some  discomfort  in  the 
chest  on  exertion,  theominal  (theobromine 
gr.  V  and  luminal  grs.  3^)  three  or  four 
times  daily  is  of  definite  value. 

Metaphyllin  increases  the  coronary  flow 
about  15  per  cent.  Some  recent  work  shows 
that  pancreatic  extract  increases  coronary 
flow  over  30  per  cent  and  is  reported  useful 
in  decreasing  the  severity  and  frequency  of 
angina  attacks.  A  hypothyroid  patient  may 
have  dyspnea  and  other  symptoms  of  failing 
compensation  which  will  not  be  relieved  by 
digitalis,  but  thyroid  in  proper  dosage 
causes  immediate  improvement  as  well  as 
definite  changes  in  the  electrocardiogram. 

If  for  any  reason  atropine  is  contraindi- 
cated,  an  ampule  of  magnesium  sulphate  in- 
travenously will  often  cause  pulmonarv 
edema  to  disappear  immediately. 

One  or  two  hours'  rest  after  the  midday 
meal  helps  most  drugs  to  give  far  better 
results. 


Easy  to  Tell  Mushrooms  From  Toadstools 

(Jack  Shuman,  Los  Angeles,  in   Medical   Herald, 
June) 

When  we  know  that  there  are  over  two  hundred 
varieties  of  edible  and  less  than  ten  of  the  poisonous 
varieties  we  must  admit  that  countless  numbers  of 
these  delectable,  nourishing  fungi  go  to  waste. 

Yesterday  whilst  playing  18  holes  at  the  California 
Country  Club,  my  caddy  and  I  picked  a  golf-ball 
box  full  of  meadow  mushrooms;  those  umbrella- 
shaped,  pink-gilled,  thick-stemmed,  ones.  Fried  in 
butter  and  eaten  on  toast,  they  made  a  dish  fit  for  a 
king. 

Mushrooms  are  highly  protein  and  will  take  the 
place  of  meat  on  the  bill  of  fare.  The  deadly  am- 
anita  type  have  a  death-cup  out  of  which  rises  the 
stem — also  a  thick  collar  on  the  stem  just  below  the 
gills  at  the  place  where  the  "veil"  broke  away  when 
the  plant  mushroomed,  i.e.,  broke  open.  The  death- 
cup  is  not  always  visible;  it  may  be  beneath  the  soil. 


The  spores  of  poisonous  toadstools  are  white — all 
black-spored  mushrooms  are  edible. 

Old  mushrooms,  like  old  meat,  are  not  so  good. 
When  they  are  gathered,  the  root  should  be  cut  off 
with  a  pocket-knife  blade,  thereby  eliminating  soil 
from  the  food. 

There  is  an  insect,  his  name  is  "legion,"  which 
pierces  many  mushrooms  and  lays  its  egg  where  it 
hatches  into  an  easily  seen  larva  in  the  course  of  a 
few  days,  destroying  the  edibility  of  the  plant. 

Do  not  pin  your  faith  on  the  test  of  "cooking 
mushrooms  with  a  silver  coin  or  spoon."  It  is 
thought  by  some  that  poisonous  mushrooms  will  in- 
variably turn  the  metal  green.  This  test  is  not  relia- 
ble, and  one  should  know  mushrooms  without  hav- 
ing to  rely  upon  a  cooking  test  because  that  is  get- 
ting too  near  the  eating  test. 


ViOSTEROL   AND    COD    LiVER    OiL  :    COMPARATIVE 

Observations 

(Prather,    E.    O.,    jr.;    Nelson,    Martha,    and    Bliss,    A. 
R.,  jr.,  Memphis,  in  Amer.  Jour.  Dis  of  Children,  July) 

Viosterol  does  not  demonstrate  the  power  to 
stimulate  grawth  and  development  of  the  body  and 
vital  organs,  or  to  prevent  infections  of  the  upper 
respiratory  tract  or  to  produce  the  same  degree 
of  calcification  and  growth  of  the  bones  as  does 
cod  liver  oil.  Since  "colds,"  malnutrition  and  in- 
testinal inadequacies  are  more  frequent  in  children 
than  rickets,  this  study  emphatically  suggests  that 
the  apparently  widespread  substitution  of  viosterol 
for  cod  liver  oil  in  the  diet  of  the  child  is  not  log- 
ical and  may  result  in  an  appreciable  decrease  of 
the    child's    strength    and    resistance    to    infections. 


Robert  McGraw,  65-years-old  Negro  quack,  was 
arrested,  June  8th,  at  Winstead,  charged  with  vio- 
lating the  Basic  Science  Law  (news  item  Journal- 
Lancet,  July  ISth).  The  state  board  of  medical 
examiners  had  him  arrested  on  a  complaint  filed 
by  Mr.  Brist,  representing  the  board.  McGraw  plead 
guilty  to  both  charges  before  Judge  C.  M.  Tifft, 
who  imposed  a  fine  of  $225  and  costs  on  the  first 
charge.  On  the  second  charge  Judge  Tifft  sentenced 
McGraw  to  one  year  in  the  county  jail  and  sus- 
pended the  sentence  on  the  condition  that  McGraw 
return  immediately  to  Illinois,  his  native  state,  and 
refrain  from  the  practice  of  healing  in  Minnesota. 
The  court  expressly  reserved  the  right  to  revoke 
the  suspension  of  the  sentence  at  any  time  it  saw 
fit.  Judge  Tifft  also  warned  McGraw  against  at- 
tempting to  practice  in  his  own  state  or  anywhere 
else,  unless  he  was  licensed.  This  brings  to  a  close 
three  years  of  work  on  the  part  of  the  state  board 
of  medical  examiners  to  eliminate  a  man  whom  the 
board  describes  as  one  of  the  most  vicious  quacks  in 
the   state. 
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Clinical    Comment 

A  Column   Conducted   By 
L.  G.  Gaoe,  M.D,,  Charlotte,  N.  C. 


Alkalosis 

Most  doctors  are  familiar  with  the  syn- 
dronie  of  acidosis.  They  are  probably  not  so 
familiar  with  the  symptoms  and  causes  of 
alkalosis.  Alkalosis  is  a  condition  resulting 
from  an  e.xcess  of  basic  ions  in  the  tissues. 
Ordinarily  the  body  maintains  a  scrupulous 
acid  :base  equilibrium  and  it  is  almost  im- 
possible to  upset  this  condition  in  the  healthy 
organism  except  by  massive  administration 
of  acid  or  basic  elements.  The  two  con- 
spicuous substances  that  result  in  acid  and 
basic  elements  in  the  body  are  ammonium 
salts  and  bicarljonates,  the  ammonia  and 
carlionate  radicals  being  metabolised  to 
leave  the  acid  or  Irasic  radical  free  to  com- 
bine with  other  elements  of  opposite  aiifinity 
in  the  body. 

The  picture  of  alkalosis  is  the  opposite 
of  that  of  acidosis.  The  most  marked  fea- 
ture of  acidosis  is  air  hunger.  In  alkalosis 
the  respirations  are  slow  and  shallow,  in- 
stead of  deep  and  rapid.  Both  conditions  are 
liable  to  be  accompanied  by  stupor  or  coma. 
The  color  may  not  vary  greatly  in  the  two 
cond'tions.  Both  may  produce  nausea  and 
vomiting.  Alkalosis  is  frequently  accom- 
panied by  a  neuro-miiscuiar  irritability  mani- 
fested as  tetany. 

Conditions  that  give  rise  to  alkalosis  are 
overdose  of  bicarbonates,  (It  sometimes  oc- 
curs in  the  course  of  the  Sippy  treatment  for 
ulcer.),  nephritis,  obstruction  of  the  duo- 
denum and  p}loris. 

The  treatment  consists  in  the  administra- 
tion of  ammonium  chloride  and  other  chlo- 
rides bv  mouth,  by  rectum,  or  intravenoush'. 


Some  F.m.lacies  in   Phvsical  E.\amixatio.\ 

(Gordon,   A.   H.,   Montreal,   in   The  Canadian   Med.    Asso. 
Jour.,    June    1931) 

The  more  direct  our  methods  are,  the  freer  they 
are  from  fallacies,  and  that  is  why  inspection  and 
palpation  of  the  chest  are  more  reliable  methods 
than  are  percussion  and  auscultation. 

The  methods  of  percussion  and  of  dead  reckoning 
are  both  extremely  useful  and  sometimes  the  only 
hiethods  available,  but  both  should  be  employed 
with  an  acute  sense  of  their  limitations.  The  per- 
cussion note  below  the  left  clavicle  is  distinctly 
duller   than   that   under   the   right.   Just   why   this 


difference  should  occur  in  children  is  differently 
explained.  In  any  case  the  recognition  of  this  nor- 
mal difference  between  the  two  sides  may  help  us 
from  falling  into  error.  On  each  side  just  below 
and  outside  the  scapula  is  an  oval  area  of  relative 
dullness  the  size  of  an  open  hand.  There  is  a  more 
resonant  area  between  this  patch  and  the  mid-line 
of  the  back,  and  you  will  note  that  the  duller  area 
corresponds  with  the  chest  wall  at  the  site  of  the 
angles  of  the  ribs.  This  dull  area  is  scarcely  found 
in  women  or  children,  but  the  heavier  and  bonier 
the  chest  wall,  the  more  pronounced  it  is.  It  is 
obviously  due  to  the  bony  mass  formed  by  the  im- 
bricated angles  of  the  ribs.  A  glance  at  a  skeleton 
will  illustrate  the  fact.  Not  a  year  passes  by  but 
someone  mistakes  this  normal  condition  for  a  sign 
of  intrathoracic  disease. 

Listen  while  we  percuss  this  other  man's  back 
as  he  lies  upon  his  right  side.  The  upper  or  left 
side  is  distinctly  less  resonant  than  the  right  or 
lower  side.  Now  let  us  turn  the  patient  over  on 
his  left  side  and  percuss  him  again.  It  is  equally 
clear  that  now  the  upper  or  right  side  is  the  less 
resonant.  Listen  to  this  note  as  I  percuss  the  mat- 
tress on  which  the  patient  lies.  It  is  almost  tym- 
panitic, and  it  is  this  highly  resonant  note  that 
merges  w-ith  the  chest  note  when  the  lower  side  of 
the  chest  next  the  bed  is  percussed,  and  which 
renders  the  note  from  the  lower  side  more  resonant 
than  that  from  the  upper.  Auscultation  also  is  not 
without  its  fallacies. 

Tlie  bronchovesicular,  or  bronchial,  type  of 
breathing  heard  normally  over  the  second  space  in 
front  and  in  the  interscapular  area  behind  is  known 
to  us  all,  but  it  is  well  to  remember  that  some- 
times the  same  type  of  breathing  is  heard  nor- 
mally in  the  right  a.xilla. 

Even  palpation  is  not  without  its  difficulties,  es- 
pecially in  the  abdomen.  How  frequently  have  we 
all  found  masses  of  every  kind  under  the  harmless 
upper  segment  of  the  right  rectus.  This  may  well 
be  called  "the  area  of  speculation"  and  any  unusual 
tumour  or  resistance  here  should  be  carefully 
checked  by  palpation  in  the  region  outside  the  edge 
of  the  rectus  before  we  regard  it  too  seriously. 

Not  a  year  passes  that  someone  in  this  classroom 
does  not  find  a  sarcoma  or  carcinoma  or  some 
other  "oma"  just  below  the  umbilicus  in  some  thin 
woman  whose  lumbo-sacral  prominence  projects 
almost  through  the  anterior  abdominal  wall. 

There's  a  mental  hazard  in  physical  examination. 
How  simple  it  is  to  allow  tlie  examining  fingers  to 
slip  "kerplunk"  off  the  right  edge  of  the  lower 
rectus  on  top  of  McBurney's  point  and  produce  a 
typical  abdominal  response.  This  has  been  done 
even  by  the  very  elect,  and  in  all  sincerity,  and 
when  we  reach  the  plane  where  we  can  no  longer 
fool  ourselves  we  shall  be  physicians  who  are 
physicians   indeed. 
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Tri-State  Medical  Association 

of  the  Carolinas  and  Virginia 

Beverley  R. 

Tucker 

The  histnrv  of  the  Tri-State  Medical  As- 
sociation is  a  most  interesting  one  but  it  can 
not  be  gone  into  in  this  letter.  I  shall  say, 
however,  that  the  history  of  this  Associa- 
tion embodies  much  that  partakes  of  the 
better  accomplishments,  personality  attrac- 
tions and  the  stimulating  traditions  of  medi- 
cine in  Virginia,  North  and  South  Carolina. 
In  the  last  quarter  of  a  century  the  physi- 
cians of  this  y\ssociation  have  acquitted 
themselves  well.  Besides  this  the  Association 
has  a  sentimental  slant,  for  truly  the  mem- 
bers have  been  a  band  of  scientific  brothers. 
One  can  not  refrain  from  mentioning  the 
devotion  to  this  Association  shown  by  Dr. 
Rolphe  Hughes  of  Laurens,  South  Carolina, 
Dr.  James  K.  Hall,  of  Richmond,  and  the 
present  secretary. 

The  summer  in  this  section  gives  us  at 
least  some  time  for  contemplation  and  for 
planning  our  winter's  work.  I  am  taking  this 
opportunity  of  asking  every  member  to  do 
three  things :  First,  to  make  up  his  mind  to 
attend  the  Raleigh  meeting  where  he  will 
receive  more  than  he  can  possibly  give  both 
in  scientific  knowledge  and  in  personal  pleas- 


ure. Second :  I  would  ask  each  man  to  send 
in  an  application  for  at  least  one  new  mem- 
]ier :  the  grim  reaper  works  eternally  and 
fresh  blood  is  the  motive  power  of  every 
organization.  Third :  I  would  ask  each  man 
to  look  over  his  records,  dip  into  his  mind 
and  see  if  there  is  not  something  of  impor- 
tance and  interest  that  he  would  like  to  pre- 
sent before  the  meeting.  If  he  should  not 
have  anything  he  would  care  to  present, 
when  the  program  comes  I  hope  he  will 
study  each  title  and  prepare  himself  to  dis- 
cuss as  fully  as  he  can  any  of  the  papers 
in  which  he  may  be  interested. 

It  is  not  too  early  to  predict  that  the  Ra- 
leigh meeting  will  be  a  success  but  simply 
a  success  is  not  all  that  we  wish.  Let's  make 
it  the  largest  and  the  best  meeting  in  the 
history  of  the  Association.  If  every  man  will 
bear  this  in  mind  and  contribute  what  he 
can  the  Raleigh  meeting  will  become  his- 
torical. 

May  I  express  my  kindest  regards  and 
extend  my  best  felicitations  to  each  and 
every  member. 

Beverley  R.  Tucker. 


THE    AMERICAN    COLLEGE    OF 
PHYSICIANS 

San    Francisco,    1932 

The  American  College  of  Physicians  will  hold 
its  Sixteenth  Annual  Clinical  Session  at  San 
Francisco  with  headquarters  at  the  Palace 
Hotel,  April  4-8,  1932.  Following  the  Clinical 
Session,  a  large  percentage  of  the  attendants 
will  proceed  to  Los  Angeles  where  a  program 
principally  of  entertainment  will  be  furnished 
April  9,   10  and  11. 


Dr.  S.  Marx  White,  of  Minneapolis,  Presi- 
dent, will  arrange  the  Program  of  General 
Sessions.  Dr.  William  J.  Kerr,  Professor  of 
Medicine  at  the  University  of  California  Med- 
ical School,  San  Francisco,  is  General  Chairman 
of  local  arrangements,  and  will  be  in  charge 
of  the  Progrom  of  Clinics.  Dr.  Francis  M.  Pot- 
tenger,  of  Monrovia,  is  President-Elect  of  the 
College,  and  will  be  in  charge  of  the  arrange- 
ments at  Los  Angeles.  Mr.  E.  R.  Loveland, 
Executive  Secretary,  133-135  S.  36th  Street, 
Philadelphia,  may  be  addressed  concerning  any 
feature   of  the   forthcoming   session. 
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Q  Illustrating  an  Application  of  Physiology  in  the 
OUrgery  Practice   of    Medicine 

Official  Organ  of  The  blood  as  a  circulating  medium  carry- 

Tri-State  Medical  Association  of  the  ing  food  material,  aljsorbing  wastes,  keeping 

Carolinas  and  Virginia  the  tissues  supplied  with  ox}'gen  and  remov- 

,,  e  ^  c^.-^T,  ^T.  ing  carbon  dioxide,  is  everywhere  confined 

Medical  Society  of  the  State  of  ■„■,,  ^      ,  ,         ',  •, 

North  Carolina  within  the  blood  vessels  and  necessarily  so. 

The  escape  of  blood  into  the  tissues  results 
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terized  by  a  deficiency  of  fluid  in  the  tissues. 

Edema  may  be  looked  upon  as  excessive 
l)-mph  formation, — lymph  formation  out  of 
balance — an  exaggeration  of  a  normal  proc- 
ess, or  essentially  a  pathological  process. 
However  this  may  be,  edema  and  excess 
lymph  formation  occur  under  much  the  same 
conditions  and  may  be  explained  on  a  basis 
of  the  same  fundamental  principles. 

The  mechanical  theory  offers  the  most  sat- 
isfactory explanation  of  most  of  the  ob- 
served facts  of  lymph  formation  and  edema. 
The  essential  factors  in  this  theory  are : 

First,  the  permeability  of  the  capillary 
wall  which  is  limited,  though  variable.  Ob- 
viously, it  is  fundamental  that  the  vessel 
wall  which  has  all  of  the  qualities  of  a  mem- 
brane should  permit  the  more  or  less  free 
passage  of  the  water,  salts,  sugars  and  the 
like,  and  less  freely  the  passage  of  colloidal 
substances — the  jjlasma  proteins.  If  the 
capillary  wall  may  l)e  thought  of  as  a  porous 
membrane — and  it  may  become  more  or  less 
porous — the  volume  of  fluid  escaping  will 
be  more  in  the  former  condition  than  in  the 
latter.  Moreover,  if  it  should  be  more  porous 
more  of  the  colloidal  protein  material  would 
escape.  Parenthetically  it  may  be  pointed  out 
that  the  proteins  of  the  plasma  are  in  no 
sense  food  for  the  tissues ;  they  are  essen- 
tial elements  in  the  structure  of  blood  and 
have  important  functions.  In  order  to  retain 
them  the  vessel  walls  are  relatively  imperme- 
able to  them.  It  has  been  shown  that  varia- 
tions in  the  permeability  of  the  capillary  wall 
exists  normally  as  between  certain  regions, 
c.  g.,  the  permeability  is  greater  in  the  liver 
and  splanchnic  area  than  in  the  extremities 
where  muscles  predominate,  and  the  lymph 
is  richer  in  proteins  and  is  more  abundant. 
The  permeability  is  normally  increased  dur- 
ing functional  activity,  coordinate  with  the 
demand  for  increased  foods  in  the  tissues. 
This  may  l)e  due  to  simple  distention  or 
stretching  of  the  capillaries,  or  to  the  local 
action  of  certain  metabolites — carbon  di- 
oxide, lactic  acid,  etc.  The  actual  control  of 
lymph  formation  in  functional  activity  has 
not  been  worked  out ;  the  functional  units, 
the  cells,  seem  to  have  much  to  do  with  it. 

In  pathological  conditions,  as  edema,  there 
are  more  substantial  grounds  for  assuming 
an  increase  in  permeability.  In  the  local 
traumatic  edema,  in  urticaria  and  the  like, 
there  is,  according  to  Lewis,  the  production 


of  histamine-like  suljstances,  or  of  histamine 
itself  which  has  been  shown  not  only  to  di- 
late the  capillaries,  but  to  increase  the  per- 
meability of  the  vessel  wall.  In  scurvy, 
beriberi  and  other  dietetic  deficiency  dis- 
eases of  this  character  the  accompanying 
edema  may  be  explained  on  a  Isasis  of  in- 
creased permeability.  In  the  local  edema  of 
inflammatory  processes  the  action  of  bac- 
terial toxins  may  alter  the  permeability  and 
in  the  edema  of  the  early  stages  of  acute 
hemorrhagic  Bright's  disease  there  are  no- 
ticeable changes  in  the  capillaries.  In  normal 
lymph  formation  and  in  edema  the  perme- 
ability of  the  capillary  wall  is  therefore  an 
important  factor. 

The  second  factor,  or  rather  group  of  fac- 
tors, are  physico-chemical — filtration,  osmo- 
sis, diffusion.  If  capillarv  ])lood  pressure  is 
greater  than  the  pressure  in  the  extravascular 
spaces,  fluid  will  filter  through  the  capillarv 
as  it  does  through  paper  placed  in  a  funnel. 
If  the  capillary  wall  is  freely  permeable,  as 
is  Ijelieved,  to  water,  salts,  etc.,  there  is, 
under  capillary  blood  pressure,  an  escape  of 
water,  salts,  etc.,  until  an  ecjuilibrium  is 
established  between  the  Iilood  in  the 
capillaries  and  the  fluids  in  the  tissues.  So 
long  as  l)lood  flows  in  the  capillaries  the 
capillary  pressure  will  be  greater,  a  positive 
filtration  pressure  exists,  and  an  outflow  of 
fluid  goes  on.  The  greater  the  filtration  pres- 
sure the  more  rapid  the  outflow.  Should  the 
h\-drostatic  pressure  in  the  tissues  be  greater 
than  in  the  capillaries  one  may  suppose  the 
process  reversed  and  the  current  from  tis- 
sues to  capillaries  and  that  readjustment 
would  result.  Unfortunately,  higher  extra- 
vascular  pressure  tends  to  compress  both 
capillaries  and  veins  and  a  vicious  circle  is 
set  up.  Filtration  is  therefore  the  principal 
factor  in   the  outflow   from   the  capillaries. 

Osmosis  operates  in  an  opposite  direction 
to  filtration,  /'.  c.  it  draws  water  from 
the  tissues  into  the  capillaries  and  is  the 
process  by  which  absorption — the  inflow — is 
accomplished.  The  osmotic  pressure  of  blood 
as  compared  with  water  is  very  high — ap- 
proximately seven  atmospheres  or  3200  mm. 
of  mercury.  This  is  due  largely  to  its  salt 
content,  but  as  the  capillary  wall  is  freely 
permeable  to  salt,  the  extra-cellular  fluids 
will  have  the  same,  and  salt  as  a  factor  be- 
comes negligible.  The  edema  due  to  salt  re- 
tention comes  about   from  the  high  concen- 
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tration  of  salt  in  the  tissue  fluids  and  at 
the  same  time  a  retention  of  water  to  dilute 
the  salt  to  approximate!}-  that  of  salt  solu- 
tion, or  as  some  helieve,  as  a  protective  meas- 
ure against  the  concentration  of  toxic  so- 
dium. The  edema  which  sometimes  occurs 
in  the  use  of  large  doses  of  sodium  bicar- 
bonate in  the  treatment  of  diabetic  acidosis 
may  be  explained  in  the  same  way. 

The  difference  in  osmotic  pressure  be- 
tween lalood  and  extravascular  fluids,  as 
pointed  out  by  Starling-,  is  due  to  the  plasma 
proteins  which  are  in  greater  concentration 
in  blood  (7%)  than  in  lymph  (2-3%)  or 
in  edema  fluids  (  which  may  be  as  little  as 
0.3%).  Comparing  blood  plasma  with  1% 
salt  solution.  Starling  finds  the  osmotic 
pressure  of  plasma  to  be  between  30  and  40 
mm.  of  mercury,  about  equivalent  to  capil- 
lary iDlood  pressure.  This  means  that  the 
filtration  pressure  of  blood  in  the  capillaries 
is  counterbalanced  by  osmotic  pressure  of 
the  plasma  proteins  acting  in  an  opposite 
direction.  The  liearing  of  these  observations 
on  lymph  formation  and  edema  is  as  fol- 
lows :  Assuming  capillary  blood  pressure  and 
the  osmotic,  or  "oncotic."  pressure  of  plasma 
proteins  to  balance  each  other,  there  is  no 
obvious  lymph  flow — or  better,  the  inflow 
and  outflow  are  equal.  The  interchange  of 
food  and  waste  under  such  conditions  is  by 
way  of  diffusion.  This  is  essentially  the  con- 
dition in  the  muscles.  If  now  capillary  blood 
pressure  is  increased  and  becomes  greater 
than  the  osmotic  pressure  of  the  plasma 
proteins,  there  is  a  positive  filtration  pres- 
sure and  an  outflow  of  lymph  occurs.  This 
happens  in  increased  functional  activitv, 
inactive  and  passive  congestion,  in  circulator}- 
failiu'e  or  stasis,  in  hepatic  obstruction 
(cirrhosis,  etc.)  and  in  other  conditions. 
There  will  be  an  increase  in  lymph  forma- 
tion or  edema  according  to  the  degree  of 
increase  of  the  pressure.  In  the  event  that 
the  osmotic  pressure  of  the  i)rotein  becomes 
greater  than  the  hydrostatic  pressure  of 
blood  the  current  is  reversed  and  absorption 
of  tissue  fluids  occurs.  The  inflow  is  greater 
than  the  outflow  and  anhydremia  threatens. 
It  is  conceivable  that  there  mav  be  an  out- 
flow at  the  arterial  end  of  the  capillarv,  and 
an  inflow  at  the  venous  end. 

The  balance  between  the  hydrostatic  pres- 
sure of  blood  in  the  capillaries  and  the  os- 


motic pressure  of  the  plasma  proteins  may 
be  disturbed  by  a  lack  in  the  plasma  proteins. 
The  normal  percentage  of  plasma  proteins  is 
an  average  of  seven.  It  has  been  shown  by 
Van  Slyke,  Peters  and  others  that  when  the 
total  plasma  proteins  fall  to  5.5%,  edema 
occurs.  This  may  occur  without  any  increase 
in  capillary  blood  pressure  above  normal 
levels.  Such  low  plasma  proteins  may  be 
present  in  an  inadequate  diet,  malnutrition, 
nutritional,  or  war  edemas,  in  conditions 
where  there  is  a  persistent  loss  of  protein  in 
the  urine,  c.  g.,  nephrosis,  or  from  repeated 
hemorrhage,  and  many  other  conditions.  In 
all,  there  is  a  tendency  to  edema.  It  has  been 
shown  that  the  albumin  fraction  of  human 
plasma  e.xerts  three  times  as  much  osmotic 
pressure  as  the  globulin  fraction,  and  there- 
fore the  loss  of  albumin  is  of  special  impor- 
tance. \Yhen  the  total  protein  is  5.5%  the 
albumin  is  reduced  from  the  normal  4  to 
2.5%  and  with  lower  total  proteins  the  al- 
bumin fraction  may  be  as  low  as  1%.  The 
globulin :  alluimin  ratio,  is  therefore  signifi- 
cant. Normally  is  is  globulin  1  :  albumin 
1.75;  it  may  be  in  nephrosis,  etc.,  1  :0.3. 

Edema  occurring  with  low  plasma  protein 
is  not  so  simple  as  it  appears.  There  seems 
to  be  a  second  factor  concerned — the  supply 
of  salt.  If  there  is  not  enough  salt  to  make 
the  edematous  fluid  approximately  ec^uivalent 
to  normal  salt,  edema  does  not  occur.  The  tis- 
sues ajjparently  refuse  to  store  water,  or 
hyptonic  salt  solution  in  which  the  cells  can- 
not live. 

From  these  considerations  certain  conclu- 
sions in  the  management  of  edema  may  be 
drawn.  In  the  circulatory  types  the  remedies 
are  directed  to  the  relief  of  the  capillary 
stasis.  In  edema  from  salt  retention  obvious- 
ly a  salt-free  diet  is  indicated.  In  the  edemas 
associated  with  low  plasma  proteins  a  high 
protein  diet  (1^V2  grams  per  kilo,  or  ap- 
proximately 1  to  Ij/j  pounds  steak  to  150 
pounds  body  weight)  and  a  restricted  salt 
would  be  a  rational  program.  The  older  prac- 
tice of  restricting  proteins  in  all  cases  of 
nephritis  evidently  must  be  abandoned.  The 
new  practice  is  more  promising. 

—I.  H.  M.^NNiNG,  Chapel  Hill. 
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The  Executive  Committee  of  the 
State  Medical  Society 

Early  in  July  Dr.  L.  B.  McBrayer,  Sec- 
retary of  the  State  Medical  Society, 
kindly  mailed  in  a  copy  of  the  minutes  of 
the  most  recent  meeting  of  the  Executive 
Committee  of  the  State  Medical  Society. 
It  so  happened  that  our  editorial  section  was 
already  so  nearly  filled  as  to  make  it  seem 
advisable  to  delay  comment  on  this  informa- 
tion to  the  August  issue. 

The  first  page  deals  with  an  offer  of  a 
new  and  substantial  reduction  in  the 
premiums  charged  doctors  for  hability  in- 
surance. So  far  as  we  know,  the  company 
offering  the  lower  rate  is  just  as  reliable  as 
the  one  charging  the  higher;  so  if  you  are 
going  to  carry  such  insurance,  it  seems  sen- 
sible to  purchase  at  the  lower  rate.  As  stated 
in  an  issue  of  many  months  agone,  we  think 
it  would  be  best  not  to  take  out  any  such 
insurance.  As  a  second  best,  we  suggest  that 
the  doctors  of  the  State  of  North  Carolina 
band  themselves  together  in  a  mutual  com- 
pany to  carry  their  own  insurance.  Think 
over  it  from  every  angle,  these  two  in  par- 
ticular:  1,  jurors  will  give  disgruntled  pa- 
tients judgments  against  doctors,  knowing 
payment  will  come  out  of  insurance  com- 
panies, when  they  would  find  against  the 
plaintiff  if  the  doctor  had  to  pay  it;  and  2, 
as  most  suits  against  doctors  grow  out  of 
unguarded  words  of  other  doctors,  the  for- 
mation of  such  a  mutual  company  would 
prove  a  ready  means  of  curbing  the  ten- 
dency of  some  doctors  to  make  remarks 
detrimental  to  other  doctors. 

Further  on  in  this  communication  there 
are  reports  of  certain  happenings  in  the 
State.  At  least  one  of  these  reports  is  based 
on  incomplete  apprehension  of  facts,  the 
facts  of  which  could  have  been,  and  can  now 
be,  readily  ascertained  by  application  to  this 
journal.  This  refers  to  the  conduct  of  cer- 
tain tonsil  clinics  in  Johnston  County. 

The  sentence  carried  on  the  same  page, 
"It  is  the  duty  of  the  medical  profession, 
particularly  the  Fellows  of  this  Society,  to 
deliver  to  the  people,  yes  and  to  all  the  peo- 
ple, all  the  time,  all  the  scientific  medicine 
extant  on  the  current  date,"  can  not  fail  to 
provoke  thoughtful  consideration.  Does  not 
the  same  reasoning  apply  to  other  needs  of 
life?  If  not,  why  not?  Do  the  bakers  feel 
it  is  their  duty  to  supply  bread  "yes  and  to 


all  the  people  all  the  time"  ?  Or  the  butchers, 
meat;  the  clothiers,  raiment;  the  wood-and- 
coal  merchant,  fuel;  the  teachers,  education; 
or  even  the  minister  to  furnish  the  Gospel  ? 
By  all  means  let  us  continue  to  prevent 
and  relieve  disease  and  distress  in  every  rea- 
sonable way  just  as  our  forefathers  in  the 
profession  have  done  all  along;  but  don't 
let's  assume  such  a  task,  so  impossible  of 
accomplishment. 

The  appointment  of  a  Liaison  Commit- 
tee consisting  of  the  principal  officers  of 
the  State  Society,  "with  authority  to  confer 
with  and  act  for  the  Medical  Society  with 
all  organizations,  both  official  and  non-offi- 
cial, functioning  in  the  State,  in  regard  to 
matters  in  which  the  medical  profession 
would  be  interested  or  helpful,"  is  a  matter 
the  wisdom  of  which  we  prefer  not  to  ques- 
tion here  and  now.  However,  we  see  no  rea- 
son for  the  appointment  of  a  committee 
clothed  with  such  vast  power  in  County  So- 
cieties, which  meet  with  suificient  frequency 
f(ir  each  member  to  speak  and  cast  his  vote 
in  person. 

No  one,  more  than  we,  believes  in  a  sound 
mind  in  a  sound  body,  but  with  the  exception 
of  those  from  whom  hookworms  can  be  re- 
moved and  those  in  need  of  glasses, — both 
groups  in  whom  the  diagnosis  is  pretty  near- 
ly self-evident — we  demur  to  the  impli- 
cation that  there  is  any  considerable  number 
of  dull  pupils  in  our  schools  who  can  be 
rendered  sharp  by  any  means  within  our 
power.  Why  delude  ourselves  ?  The  great 
intents  of  Nature  are  beyond  our  ken ;  we 
can  only  quote  a  beloved  teacher,  one  of  the 
greatest  of  natural  philosophers :  "It  is  a 
biological  law  that  the  inferior  preponder- 
ate." We  know  of  no  waj'  to  overcome  or 
to  sidestep  this  law. 

With  the  recommendation  that  of  the 
work  for  which  doctors  are  not  remuner- 
ated an  accurate  account  be  kept,  we  are  in 
entire  accord.  A  plain,  accurate  statement 
of  this  account  will  be  far  more  convincing 
and  appealing  to  lawmakers  and  others  in 
authority,  than  reams  of  rhapsodizing  on 
our  unselfish  devotion  to  the  best  earthly 
interests  of  mankind. 

This  journal  joins  in  with  all  those  agen- 
cies which  are  proclaiming  that  the  hardness 
of  the  times  demands  that  more  money  be 
appropriated  for  health  care  ;  whatever  other 
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departments  may  be  deprived,  the  depriva- 
tion will  be  justified. 

The  Mecklenl>uro-  County  ^iledical  Society 
has  anticipated  the  recommendation  of  the 
Executive  Committee  in  that  this  Society 
has  taken  a  decided  and  effective  stand 
against  the  crippling'  of  our  County  and 
City  health  work. 

The  Executive  Committee's  earnest  repre- 
sentation to  County  and  City  authorities  that 
no  consideration  be  allowed  to  prevail  on 
such  authorities  to  reduce  appropriations  for 
public  health  work  is  deserving  of  the  en- 
dorsement and  hearty  support  of  every  doc- 
tor in  North  Carolina. 


Emergency  Eye  Conditions  in  Gener.m. 
Pr.\ctice 

Our  college  course  in  ophthalmology  was 
confined  to  a  study  of  all  the  common  dis- 
eases of  the  eye  and  the  treatment  of  such 
conditions  as  the  teachers  deemed  it  reason- 
able for  doctors  in  general  practice  to  treat. 
We  believe  this  was  and  is  the  right  plan. 

Not  long  ago  a  prominent  ophthalmologist 
went  halfway  across  the  continent  to  speak, 
as  the  principal  guest  of  a  State  Medical 
Society,  on  what  the  general  practitioner 
should  do  in  opthalmology.  We  believe  too 
few  such  addresses  are  made  in  our  State 
and  County  meetings. 

An  article  in  a  l)ulletin^  recently  received 
evidenth'  was  written  with  a  view  toward 
helping  doctors  who  must  treat  eye  emergen- 
cies to  do  it  in  a  way  which  will  do  the 
patient  most  good  and  reflect  most  credit  on 
the  doctor. 

Any  injur}'  to  an  eye  is  rightly  regarded 
as  an  emergency,  and  the  practitioner  should 
have  such  a  working  knowledge  of  the  com- 
moner types  as  to  be  able  to  manage  them 
with  confidence  and   skill. 

When  a  patient  comes  in  saying  he  has 
something  in  his  eye  or  that  his  eye  has  just 
been  injured  it  is  liest  to  make  a  test  of 
visual  acuity  of  both  eyes  present,  particu- 
larly in  industrial  cases.  A  drop  of  5% 
cocaine  (1%  holocaine)  on  the  sclera  aliove 
the  cornea,  eye  looking  down,  repeated  in  a 
minute — eyes  kept  closed  in  interval — will 
give  anesthesia.  Proper  lighting  is  essen- 
tial. A  good  electric  flashlight  meets  most 
needs.  Direct  daylight  or  ordinary  light  from 


1.    BiiIli'Hii     of     Practical     Op!illtai)in/ogy,     San 
Francisco. 


bulbs  is  not  sufficient.  Oblique  illumination 
is  best  and  can  be  readily  and  cheaply  pro- 
vided as  follows  :  An  ordinary  60-watt  elec- 
tric bulb  in  a  wall  socket  or  suspended  from 
the  wall  in  a  convenient  position  about  2 
feet  from  the  head  of  the  patient,  preferably 
with  a  reflector  behind  it,  and  a  13-diopter 
magnifying  lens  for  use  3  inches  from  the 
patient's  eye  condensing  the  light  from  the 
bulb  into  a  brilliant  beam  onto  the  eye.  In 
addition  a  binocular  loup  is  of  prime  impor- 
tance for  localization  of  the  foreign  body 
and  in  removing  it  b}^  instrumentation.  In 
using  oblique  illumination  a  dark  room  is 
essential  for  good  work,  the  darker  the 
better. 

These  instruments  or  some  modification 
of  them  are  necessary  in  the  removal  of  for- 
eign bodies  imbedded  in  the  tissues  of  the 
globe  or  lids. 

Reese's  or  Rimpler's  fixation  forceps  for  lioltl- 
the   globe    (especially   in   nervous    patients 

or  where  the  glolje  is  inflamed) $270 

Tyrell's  foreign-body  hook,  blunt  point   (not 

absolutely  essential)    1.80 

.Small  straight-blade  scalpel   (to  lift  out  for- 
eign body)    (cz'cry  doctor  has) 

Walton's  foreig"n-body  gouge  round  point  (to 

lift  out   foreign  body) 1.90 

Myhoefer's  curette,  sharp,  round  No.  2   (e.x- 

cellent  and  no  danger  of  wounding  eye)--  3.00 
\\'eeks'  eye  speculum  or  some  other  type  3.00  to  4.00 
Bergen's     magnifying-    binocular     loupe     (or 

other  type)    5.00 

13-diopter   condensing  lens  1.50 

This  should  be  available  in  every  doctor's 
oft'ice. 

A  drop  of  1%  mercurochrome  on  the  eye 
will  stain  any  abrasion  and  reveal  foreign 
Ijodies  which  would  otherwise  be  overlooked. 

A  sterile  cotton-wrapjjed  toothpick  is  pre- 
ferable for  effecting  removal.  If  the  body 
is  iml)edded  and  can  not  be  so  removed,  it 
sh(juld  be  lifted  out  with  a  spud  or  a  sharp- 
pointed  instrument,  not  scraped  off.  If  the 
foreign  body  is  imbedded  in  the  posterior 
l>art  of  the  cornea  it  is  far  best  to  relieve 
the  pain,  bandage  both  eyes  and  send  or 
take  the  patient  immediately  to  a  competent 
specialist. 

If  all  particles  have  been  removed  instill 
10%  argyrol  followed  with  a  bland  oint- 
ment \fo  buytyn  and  boric  (as  boric  and 
bandage  till  following  day,  when,  if  healing 
I'f  epitheliim  is  complete,  as  shown  by  fail- 
ure to  stain  by  1%  mercurochrome,  the 
dressing  can  be  dispensed  with.   If  a   low- 
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grade  conjunctivitis   lias   been   set  up,  pre-  There  may  be,  in  addition,  a  burn  of   the 

scril)e,  to  he  used  t.  i.  d.  conjunctiva.     The   danger   here  Hes  in  the 

formation  of  an  inflammatory  adhesion  be- 

Adremhne  chloride  m  iii  tween  the  conjunctiva  of  the  upper  and  low^ 

Zinc  suplhate  gr.    4  ^^.  ^.^  ^^^^  ^^^^        ^^^^  Keeping  the  eve  con- 
Bone  acid   fe'-  ^  ^       .      .,„    .       f,       .    ^        '         .,,     ,     ' 

_       ,           ^                                                f\r  iv  stant  y  hi  ed  with  omtment  will  do  a  great 

Camphor   water   '"■  '^  ■>          .  .                                                         >= 

deal   to  mitigate  this  possibility.   In   severe 

In  some  cases  the  patient  thinks  he  has  a  eases,  this  may  be  impossible  to  prevent,  in 

foreign  body  in  his  eye  and  a  small  corneal  ^pj^g  q£  ^^^^  ^-,Qg).  expert  handling.  Such  cases 

ulcer  is  discovered  when  a  drop  of  mercurc-  should,  of   course,  be   in  the  hands  of  the 

chrome,  which   stains  the  ulcer   red,   is  in-  specialist. 

stilled.  The  treatment  here  consists  of  instill-  When  a  penerating  injury  is  suspected 
ing  a  drop  of  1%  atropine  solution  or  1%  great  gentleness  should  be  used  in  examin- 
atropine  ointment,  followed  by  a  dressing.  j,-,g^  ^\  \[f^  elevator  may  be  necessary.  Then 
Salicylates  in  10-grain  doses  to  be  taken  cocaine  should  be  instilled.  It  may  be  nec- 
three  times  a  day  should  be  prescribed.  Usu-  essary,  even,  to  induce  general  anesthesia, 
ally  there  is  rapid  response  to  this  therapy,  Unless  the  case  can  be  turned  over  to  a 
but  if  the  ulcer  appears  to  resist  the  treat-  specialist  promptly  it  is  liest  to  instill  Ifo 
ment,  investigation  for  focal  infection  should  atropine  solution  or  ointment, 
be  made.  Among  contusive  injuries  the  most  harm- 
Intraocular  foreign  bodies  almost  invari-  ]ess  are  ecchymoses  and  suljconjunctival 
ably  spell  disaster  to  the  eye  unless  tl:ev  hemorrhages.  If  the  injury  is  more  severe, 
can  be  at  once  removed  and  energetic  treat-  the  anterior  chamber  may  be  found  partially 
ment  immediately  instituted.  Here  it  is  plain  fiHed  with  blood  froni  iris  hemorrhage.  The 
that  the  treatment  should  Ije  in  the  most  ex-  pupj]  should  be  dilated  to  determine  whether 
pert  hands  availalile,  and  at  once.  there  has  lieen  any  other  disturbance  and. 
Lime  burn  of  the  eye  is  a  most  serious  jf  none  is  discovered,  recovery  may  be  com- 
accident,  for  the  caustic  destroys  the  corneal  plete  with  return  of  full  vision.  More  serious 
tissue  rapidly  and  combines  with  it  to  form  injuries  are  separation  of  the  iris  from  its 
an  insoluble  calcium  compound.  Every  vis-  attachment,  dislocation  of  the  lens,  vitreous 
ible  particle  of  lime  should  be  removed  with  and  retinal  hemorrhages,  detachment  of  the 
forceps  after  cocaine,  or  holocaine,  has  been  letina,  tears  of  choroid  and  generalized 
instilled  and  the  eye  copiously  irrigated  with  edema  of  the  retinal  tissues,  particularly  in 
boric  acid,  this  followed  by  thorough  irri-  the  macular  region.  Immediate  treatment  for 
gation  with  5%  neutral  ammonium  tartrate  all  these  more  serious  types  of  injury  is 
solution  and  the  solution  allowed  to  remain  atropine  instillation,  cold  compresses,  and 
in  contact  with  the  tissues  of   the  eye   for  rest  in  lied. 

several  minutes.  The  resulting  calcium  tar-  The   article  to   which   reference  is   made 

trate  can  then  be  washed  away.  The  reaction  has  been  freely  used  and  a  comment  added 

takes    place    slowly   and   the    contact    must,  here  and  there. 

therefore,   lie   prolonged.    1%    atropine   sul-  It  seems  well  to  remind  that  acute  glau- 

phate  solution  should  be  instilled,  followed  coma  may  give   rise   to  an   emergency   eye 

])y  a  coniljlnation  of  \fo  noviform  and  holo-  condition,  with  dimness  of  vision,  contrac- 

caine    ointment,    and    a    dressing    applied.  .  ture  of  the  visual  field,  severe  pain  in  the 

Salicylates    in    10-grain    doses    to    Ije   taken  eye    and    headache,    and    that   every    doctor 

three  times  a  day  should  be  prescriljed.  The  should  he  constantly  on  the  lookout  for  this 

])atient  should  be  seen  again  once,  or  jjrefer-  condition    because    so    much    of    success    or 

ably  twice,  the  same  day  and  the  treatment  failure  depends  on  what  treatment  is  begun 

with  neutral  ammonium  tartrate  irrigation,  at  once. 

atropine,  and  ointment   repeated.    1%   solu-  The  most  salient  features  are: 

tion  of  the  ammonium  tartrate  is  prescribed  1.    Increase  of  tension  most  probable, 

for  home  use,  to  he  instilled  in  the  eye  every  2.    Steamy  cornea, 

three  hours.  The  extent  of  the  denuding  (jf  3.    Circumcorneal  injection, 

the  epithelium  can  be  determined  liy  stain-  4.    Moderately    dilated    immobile    pupil. 

ing  with  1%  niercurochrome  or  fluorescein.  (Compare  with  other  pupil.) 
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Eserine  salicylate,  >4%,  or  pilocarpine 
muriate,  1%,  should  be  instilled  at  once  and 
repeated  3  to  4  times  daily.  Atropine  should 
never  he  put  in  a  patient's  eye  until  that  pa- 
tient has  been  proved  not  to  have  gknteoma. 


Nursing  for  the  Doctor's  Hospital 
Patient 

That  seems  an  awkward  caption;  at  least  it 
did  when  first  seen  at  the  head  of  an  infor- 
mation received  from  the  Committee  on  the 
Grading  of  Nursing  Schools:  but,  a  bit  of 
study  shows  it  to  be,  not  awkward  or  redun- 
dant, but  strictly  accurate. 

The  nursing  of  the  patient  is  the  main 
theme;  but  this  screed  is  about  nursing  a 
hospital  patient  and  deals  especially  with  the 
cost  phase;  so  it  is  well  to  be  reminded  that 
it  is  the  doctor's  patient,  and  that  it  is  a  part 
of  the  doctor's  duty  to  see  that  his  patient's 
money  is  not  wasted. 

This  pamphlet  starts  out  by  saying  th? 
chief  problems  of  the  doctor  under  these  cir- 
cumstances arise  from  a  feeling  that,  although 
the  severity  of  the  case  does  not  justify  the 
employment  of  a  private  nurse,  the  floor  nurs- 
ing service  will  not  meet  the  patient's  needs. 
A  large  proportion  of  the  physicians  question- 
ed said  that  2  out  of  5  of  their  patients  who 
emploj'ed  special  nurses  could  have  been  well 
cared  for  by  an  adequate  floor  nursing  service. 
It  is  recommended  that  a  larger  number  of 
graduate  nurses  be  employed  in  hospitals  in 
general  and  that  all  the  supervisory  work  be 
conducted  by  graduates. 

For  this  change  to  lessen  the  cost  of  medi- 
cal care,  it  is  obvious  that  a  lesser  total  num- 
ber of  graduate  nurses — those  employed  by 
patients  plus  those  employed  by  hospi- 
tals— would  be  employed.  It  is  doubtful 
however,  if  less  would  be  paid,  as  it  is  well 
known  that  many  who  needlessly  demand  spe- 
cial nurses  heedlessly  disregard  their  obliga- 
tion to  pay  them.  Also,  it  is  true  that  a  good 
many  who  can  not  pay  are  obliged  to  have 
special  nurses,  under  the  system  which  is  so 
wide-spread  today. 

Certainly  this  journal  would  be  loth  to  be 
a  party  to  any  action  which  would  make 
harder  the  lot  of  the  graduate  nurse.  The 
editor  recently  took  as  his  subject,  in  address- 
ing a  graduating  class  of  nurses,  the  enormous 
excess  of  the  supply  of  nurses  over  the  ability 
of  sick  folks  to  pay  for  their  services;   and 


there  he  pointed  out  some  promising  avenues 
open  to  nurses,  as  decided  on  by  a  Committee 
of  the  Medical  Society  of  the  State  of  New 
York  and  carried  in  a  report  made  public  less 
than  2  months  ago.  This  Committee  states 
positively  that  there  is  a  great  lack  of  nurses 
with  competent  training  in  the  care  of  pa- 
tients with  infectious  diseases,  in  the  care  of 
obstetrical  or  mental  cases,  of  nurses  well 
trained  in  surgical  technique,  and  of  public 
health  nurses. 

It  is  encouraging  to  learn  from  the  report 
of  the  Nursing  Committee  that. 

"Some  smaller  hospitals  have  already  discontinued 
their  training  schools  because  they  found  their  pa- 
tients were  much  better  pleased  with  the  care  given 
by  a  graduate  nurse  staff,  and  that  the  change  meant 
little  or  no  additional  expense  to  the  hospital.  Some, 
indeed,  found  that  a  graduate  staff  would  actually 
be  less  expensive  than  a  good  training  school.  In 
some  instances,  the  added  expense  of  a  graduate  staff 
is  distributed  among  all  the  patients,  at  a  slightb- 
raised  room  charge.  This  charge  is  more  than  made 
up  for  to  the  patients  by  the  fact  that  many  of  them 
can  save  the  cost  of  the  special  nurse,  and  are  sure, 
at  the  same  time,  ofobtaining  good  nursing  service." 

The  foregoing  quotation  strikes  us  as  being 
all  meat.  It  is  perfectly  plain  that  it  would 
be  a  major  crime  to  continue  to  turn  out  grad- 
uate nurses  in  the  numbers  of  the  past  few 
years.  The  people  can  not  pay  them,  which 
W'ould  foredoom  the  large  majority  to  disap- 
pciintment  and  hardship,  how-ever  capable 
and  willing  thev  might  lie. 

Discontinuing  a  large  number  of  the  train- 
ing schools  for  nurses  will  reduce  the  recruits 
to  a  number  which  will  reasonably  meet  the 
need  and  ability  to  pay;  a  large  number  al- 
ready graduated  will  obtain  regular  employ- 
ment and  regular  pay;  patients  will  get  better 
attention  at  a  lesser  cost;  those  who  have  the 
responsibility  of  keeping  hospitals  going  will 
slsep  better  and  live  longer. 

It  will  work  a  hardship  on  some, — under- 
takers, grave-diggers  and  dealers  in  mourning 
garments! 


Don't  Eat  String  Beans  Canned  by  Cold 
Pack  Process 

It  is  important  to  repeat  a  warning  re- 
cently published  in  the  Journal  of  the  A.M. A.: 

"Again  attention  must  be  directed  to  an 
outbreak  of  botulism  from  home  canned  vege- 
tables, presumably  canned  by  the  so-called 
cold  pack  process.   [Not  said  of  the  boiling 
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process].  In  this,  the  causative  food  was  a 
salad  made  up  from  two  glass  jars  of  mix- 
ture of  home  canned  string  beans,  peas  and 
carrots.  The  outbreak  occurred  in  Grafton. 
N.  D.,  following  a  party  given  on  the  night 
of  January  29.  Seventeen  persons  attended 
the  party;  12  are  dead,  probably  all  who 
showed  s\'mptoms  of  l.)0tulism. 

"Heretofore,  home  canned  string  beans 
caused  outbreaks  of  botulism  far  in  excess  of 
any  other  food.  Home  canned  string  beans, 
even  when  mixed  with  carrots  and  peas,  can- 
ned by  the  cold  pack  process,  are  a  potential 
menace  to  the  health.  They  should  always 
be  boiled  before  being  served.  Unfortunately, 
many  of  the  recipes  for  the  home  canning  of 
vegetables  antedate  the  present-day  knowl- 
edge of  botulism  and  with  few  exceptions  no 
effort  has  been  made  to  correct  them. 

"The  public  should  be  told  with  unremitting 
insistence  that  string  beans  and  every  nonacid 
vegetable  may  be  rendered  safe  by  steriliza- 
tion for  a  sufficient  time  and  temperature  in 
a  pressure  cooker,  by  drying." 


Artful  Artie 

The  simple,  child-like,  pathetic  faith  of 
most  folks  in  the  printed  word  has  been  one 
of  the  marvels  of  all  times.  Kipling  por- 
trayed this  most  engagingly  in  his  tale  Rein- 
gelder  and  The  German  Flag.  Despite  the 
warnings  of  his  friend,  Hans  Breitmann,  that 
the  coral  snake — "called  her  Sherman  Flach, 
pecause  he  vas  a  peautiful  ret  unt  plack  unt 
vite" — looked  like  a  poisonous  snake,  and 
should  be  "bickled  in  der  alcohol  unt  den 
examined,"  Reingelder's  confidence  in  Yates, 
"dat  crate  authority  on  der  Reptilia  of  Soul 
Amerka"  who  had  said  that  "none  of  de  goral 
snakes  are  mit  boison  sacks  profided,"  could 
not  be  shaken.  Not  until  he  had  been  bitten 
and  his  arm  was  "genumb  to  der  glavicle" 
did  Reingelder  doubt,  and  then,  bitterer  than 
"I  am  a  det  man,"  was  the  realization  "und 
Yates — he  haf  lied  in  brint!" 

Some  time  last  April  the  Journal  oj  the  A. 
M.  A.  called  attention  to  the  falsity  of  a — 
perhaps  the  100,000th — fool  statement  of 
"the  highest  paid  editor  in  the  world": 

"Osteopaths  today  take  the  place  of  doctors  and 
doctors  cannot  do  what  osteopaths  do,  because  they 
haven't  learned  that  in  the  human  body  the  skeleton 
is  as  important  as  the  steel  frame  in  a  skyscrnper. 
It  is  as  dangerous  to  have  a  bone  pinching  a  nerve- 
as  it  would  be  to  have  an  iron  beam  cutting  off  an 


electric  light  wire,  or  a  water  pipe.  Mayor  Walker, 
of  New  York,  on  his  way  west  for  a  rest  from  over- 
work, stopped  in  Chicago  for  an  osteopathic  treat- 
ment.    Wise  mayor." 

Several  years  ago,  after  seeing  what  non- 
sense and  worse  than  nonsense  made  up  his 
daily  output,  we  formed  the  habit  of  skipping 
Artie's  effusions. 

Soon  after  the  Santa  Barbara,  California, 
earthquake  there  might  have  been  found  in 
the  columns  of  the  "Omniscient  Brisbane" — 
as  the  editor  of  the  Journal  of  the  A.  M.  A. 
aptly  terms  this  echo  of  William  also-Ran- 
dolph  Hearst — a  statement  that  earthquakes 
were  as  apt  to  occur  at  any  one  place  in  the 
world  as  at  any  other.  This  is  in  flat  contra- 
diction of  all  experience,  which  is  that  earth- 
quakes of  any  consequence  have  been  limited 
to  a  very  small  area  of  the  earth. 

Another  gem  is  his  explanation  of  the  com- 
parative hairlessness  of  man  as  being  due  to 
the  hair  of  the  hairy  monkeys  catching  fire 
and  these  being  consumed,  when  our  remote 
ancestors  began  to  experiment  with  fire;  when 
every  half-wit  knows  hair  will  only  singe  and 
smell. 

Still  another,  and  perhaps  the  most  ab- 
surd— if  perfection  in  nonsense  can  be  im- 
proved on — under  date  of  March  17th: 

Dictators,  and  the  foolish  people  themselves,  may 
start  other  wars.  But  the  thinking  men  of  big 
finance  will  not  want  them  started.  They  cost  too 
much. 

True,  wars  cost  a  lot  but  what  do  they  cost 
"men  of  big  finance" — the  Brisbanes,  the 
Hearsts,  the  Hoovers,  the  Mellons,  the  Mor- 
gans, the  Rockefellers,  the  Schwabs,  the 
Fords?  They  cost  everybody  but  the  rich.  But 
wars  are  perfect  in  their  operation  to  make 
the  poor  pxjorer  and  the  rich  richer — as  all  but 
the  very  rich,  the  world  over,  are  bitterly 
realizing  right  now.  It  is  doubtful  if  there  is 
a  man  in  the  U.  S.  who  had  a  million  dollars 
at  the  time  the  U.  S.  declared  war  on  Ger- 
man}', who  did  not  have  two  to  a  hundred 
millions  at  the  signing  of  the  peace.  Wars 
offer  to  millionaires  everjrwhere  the  readiest 
opportunities  to  become  multimillionaires — 
opportunities  they  greedily  grab.  Certainly 
wars  do  not  cost  men  of  big  finance  in  money. 
And  any  one  who  believes  the  wretched  state 
of  the  poor  brought  about  by  wars  cost  these 
robbers  any  twinges  or  tears,  needs  to  be 
bored  for  the  simples — such  ones  may  be 
found  daily  reading  and  quoting  Brisbane. 
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Our  idea  here  is  that  jNIr.  Brisbane  amuses 
himself  with  trying  absurdity  after  absurdity 
on  the  public,  and  chuckles  at  finding  no  limit 
to  our  gullibility:  that  he  says,  with  the  Veil- 
ed Prophet,  "ye  would  be  dupes  and  victims 
and  ye  are." 

Remember  the  telegram  "Jack"  Johnson 
sent  when  he  won  the  world  heavy-weight 
championship?  This  "Lil'  Arthur",  also,  is 
"bringing  home  the  bacon." 


Dr.  Edward  Holyoke's  Pertinent 

Remarks 

(Gushing,  Harvey,  "One  Hundred  and  Fifty  Years," 

in  New  England  Jour,  of  Med.,  June  11th) 

"I  can  imagine  old  Dr.  Holyoke  [a  founder, 
in  1781,  of  the  Massachusetts  Medical  So- 
ciety, who  lived  to  be  101]  appearing  among 
us  and  bluntly  asking  questions  embarrassing- 
ly difficult  to  answer. 

'Your  scientific  progress  is  wonderful,  but  are  you 
training  your  students  to  be  as  good  doctors  as  we 
made  of  them  in  the  old  days,  and  do  you  yourselves 
hold  as  strong  a  position  in  your  several  communities 
as  the  doctors  once  held? 

'The  longest  period  I  was  ever  away  from  my 
practice  was  in  the  Spring  of  1764  when,  after  mak- 
ing my  will,  I  came  here  to  be  inoculated  with 
smallpox  virus  by  my  friend  Perkins  who  kept  me 
in  quarantine  for  29  days.  I  then  went  home  and 
as  a  self-appointed  health  officer  inoculated  200  of 
my  Salern  people  with  only  two  fatalities,  whereas 
two  out  of  three  were  dying  elsewhere  from  the 
scourge  taken  in  the  ordinary  way.  It  was  the 
proper  thing  to  do ;  the  people  knew  me  and  whether 
they  liked  it  or  not  they  took  my  word  for  it.' 

It  will  be  remembered  that  this  inoculation 
was  with  genuine  smallpox,  not  the  cowpox 
vaccination  (vacca=a  cow)  of  Jenner. 

'But  what  this  old-time  inoculation  might  accom- 
plish was  a  mere  drop  in  the  bucket  to  what  Edward 
Jenner  did  single-handed,  and  he  too  a  mere  country 
doctor.  No  pestilence  ever  spread  with  the  speed  the 
news  was  carried  round  the  world  that  smallpox 
need  be  no  more.  All  this,  I  fear,  is  forgotten  with 
a  movement  now  on  foot  to  discredit  vaccination 
and  to  rescind  our  hardwon  laws.  The  natural  way 
to  combat  such  a  movement  is  for  his  family  doctor 
to  say  what  is  necessary  in  the  legislator's  home. 
But  it  would  seem  that  a  modern  apartment  with 
its  victrola,  its  radio  set  and  bridge  table  is  incom- 
patible with  the  idea  of  a  home  and  a  family  life 
and  a  family  doctor — the  three  safeguards  of  happi- 
ness and  health.' 

'Does  not  your  present-day  boast  that  you  have 


greatly  increased  the  expectancy  of  life  merely  mean 
that  there  are  going  to  be  just  so  many  more  per- 
sons in  the  world  growing  old  who  some  day  will  be 
in  need  of  a  common-sense  practitioner  to  advise 
them  how  best  to  get  along  with  their  stiffening 
blood-vessels,  their  troublesome  kidneys,  their  bron- 
chitis and  indigestion  and  diabetes  and  a  thousand 
other  things.  There  are  specialists,  I'm  told,  for 
every  malady,  for  every  age,  for  every  viscus,  for 
each  and  every  orifice,  to  whom  the  people  go ;  but 
how  can  they  learn  to  whom  to  go,  or  whether  to 
go  at  all,  without  the  sage  advice  of  a  trusted  gen- 
eral practitioner?' 

These  true  words  take  on  added  force  when 
put  by  so  learned  a  man  as  Dr.  Harvey  Gush- 
ing into  the  mouth  of  one  of  the  strong  men 
of  a  century  and  a  half  ago.  It  is  heartening 
to  see  with  what  unanimity  the  really  big  men 
of  medicine  are  proclaiming  that  the  family 
doctor  is  not  only  to  survive,  but  to  resume 
his  old  seat  at  the  head  of  the  table. 

'Those  31  men  over  whom  I  presided  not  so  long 
ago  had  their  strong  differences  of  opinion  but  they 
shared  the  common  ground  of  culture,  knew  their 
classics,  and  at  the  same  time  had  been  taught  to 
write  good  English,  with  a  legible  hand,  even 
though  they  cut  their  own  quills,  mixed  their  own 
ink  and  made  the  best  possible  use  of  what  hand- 
made paper  was  available.  Can  you  do  as  well  or 
do  you  merely  talk  your  correspondence  into  a  ma- 
chine for  someone,  who  corrects  your  grammar  and 
who  knows  how  to  spell,  subsequently  to  put  through 
another  machine  onto  machine-made  paper?' 

A  wise  man  recognizes  that  all  change  is 
not  progress.  The  foregoing  paragraph  is  a 
rebuke  to  all  of  us,  even  those  too  calloused 
to  feel  the  sting.  Ian  Maclaren  paid  Drum- 
tochty  a  great  tribute  when  he  said  "They 
had  the  ability  to  express  themselves  with  ac- 
curacy, which  is  one  of  the  luxuries  of  life." 

'Some  of  them,  to  be  sure,  like  Samuel  Philbrick, 
broke  their  necks  of  a  Sunday  morning  pruning  apple 
trees,  but  that's  a  more  picturesque  end  than  drop- 
ping dead  on  a  golf  course  on  the  Sabbath.  With 
all  your  synthetic  drugs,  what  have  you  today  to 
take  the  place  of  the  bark,  of  opium,  of  foxglove  and 
belladonna  and  ipecac — and  I  might  add  Jamaica 
rum?'  " 

Isn't  that  all  fine,  the  ideas  and  the  phrases 
in  which  they  are  clothed? 

Here  is  evidence  of  a  sense  of  values. 


Insulin  in  doses  of   len  units   daily  will 
frequently  cure  indolent  ulcers. 
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For  this  issue.  A.  I.  Dodson,  M.D.,  Richmond,  Va. 


The  Significance  of  Prostatic 
Infection 

It  has  seemed  to  me  for  a  long  time  that 
the  infected  prostate  gland  as  a  source  of 
disturbance  both  to  the  urinary  tract  and  to 
more  remote  organs  is  too  frequently  over- 
looked. 

The  prostate  gland  is  the  shape  of  a 
truncated  cone  having  its  apex  directed  for- 
ward and  its  base  beneath  the  urinary  blad- 
der. The  size  is  about  4  cm.  from  base  to 
apex  and  a  little  larger  in  its  transverse 
diameter  ;  it  is  about  2  cm.  thick.  It  reaches 
its  maximum  size  at  the  beginning  of  the 
3rd  decade  of  life.  The  prostate  is  a  com- 
pound, tubular  gland,  the  acini  and  ducts 
imbedded  in  the  involuntary  muscles,  the  lat- 
ter supported  bv  fibrous  tissues,  constitut- 
ing the  stroma  of  the  organ.  The  fibrous 
muscular  stroma  comprises  about  J^  the  bulk 
of  the  gland. 

Piercing  the  prostate  from  base  to  apex, 
a  little  anterior  to  the  central  axis,  runs  the 
urethra  whose  first  part,  extending  from 
the  vesical  orifice  to  the  deep  layer  of  the 
triangular  ligament,  is  known  as  the  pro- 
static urethra.  Its  lumen  is  reduced  by  a 
spindle-shaped  crest,  the  verumontanum,  or 
colliculus  seminalis.  The  summit  of  the  col- 
liculus  is  situated  about  the  mid  point  of  the 
prostatic  urethra.  The  colliculus  exists  as 
the  result  of  an  elevation  of  the  floor  of 
the  urethra,  caused  by  the  ejaculatory  ducts 
and  the  presence  of  the  prostatic  utricle,  or 
sinus  pocularis,  whose  slit-like  mouth  occu- 
pies the  forward  declivity  of  the  colliculus. 
Piercing  the  floor  of  the  urethra  on  each  side 
of  the  verumontanum  are  found  the  open- 
ings of  the  ducts  coming  from  the  prostatic 
acini.  The  arteries  arise  from  the  internal 
pudic,  the  inferior  vesical  and  the  middle 
hemorrhoidal  arteries.  The  gland  is  innervat- 
ed chiefly  by  fibers  from  the  sympathetic 
system  through  the  involuntary  hypogastric 
l)lexus  and  the  nervi  erigentes  arising  from 
the  1st,  2nd  and  3rd  sacral  nerves.  The  sem- 
inal vesicles  are  reservoir  connected,  each 
with,  and  lying  to  the  outer  side  of,  its  vas ; 
its  apex  is  buried  in  the  prostate  where  it 


joins  the  vas  at  an  acute  angle  to  form  the 
ejaculatory  duct,  the  body  consisting  of  an 
outer  fibrous,  a  middle  muscular  and  an  in- 
ner layer  of  mucous  membrane.  It  has  the 
same  arterial  and  nerve  supply  as  the  pro- 
state. 

The  prostate  secretes  a  thin,  opalescent 
fluid  containing  numerous  slightly  opaque 
bodies  of  varying  sizes  known  as  lecithin 
bodies.  It  contains  a  moderate  number  of 
columnar  round  and  epithelial  cells  and  a 
few  leucocytes.  This  fluid  acts  as  a  diluent 
to  the  more  gelatinous  secretion  ol)tained 
from  the  vesicles  and  as  an  activating"  agent 
for  the  spermatozoa.  The  function  of  the 
vesicles  is  chiefly  that  of  a  reservoir.  Wheth- 
er or  not  they  have  secretions  of  their  own 
is  disputed.  In  addition  to  the  secretion  of 
fluid,  the  prostate  also  manufactures  an  in- 
ternal secretion  which  probably  has  to  do 
with  the  proper  growth  and  maturation  of 
the  organism.  David  Macht,  of  the  Brady 
Institute,  found  that  the  feeding  of  prostatic 
gland  to  their  young  fOrms  stimulated  both 
the  growth  and  metamorphosis  of  the  frog, 
toad  and  salamander. 

The  normal  prostate  does  not  project  into 
the  rectum.  It  may  be  felt  as  a  heart-shaped 
body,  its  apex  joining  the  membranous 
urethra  and  its  base  more  or  less  notched  in 
the  center.  Its  lateral  lol^es  are  quite  elastic 
and  the  central  groove  between  the  two  lobes 
more  or  less  marked.  Its  sensitiveness  varies. 
Frequently  phleboliths  or  enlarged  lymph 
nodes,  lying  near  or  upon  it,  may  serve  to 
confuse  the  occasional  examiner.  The  chief 
signs  of  a  normal  prostate  are  that  the  lobes 
are  flat  and  not  sensitive.  An  exquisitely 
sensitive  prostate  may  be  anatomically  nor- 
mal, the  sensitive  and  tense  prostate  usually 
contains  pus.  The  prostate  with  round,  tense, 
insensitive  lobe  is  usuall}"  h}'pertrophied,  but 
it  may  be  simply  inflamed.  Discrete  round 
masses  on  or  near  the  prostate  are  usually 
lymi)h  nodes  or  phleboliths.  Induration  with- 
in the  lateral  lobes  or  projecting  toward  the 
seminal  vesicle  is  usually  inflammatory.  The 
normal  seminal  vesicle  is  impalpable,  but  a 
dilated  or  inflamed  vesicle  is  felt  as  an  ir- 
regular, elongated  mass  beginning  just  alrove 
the  prostate  and  extending  upward  and  out- 
ward beyond  the  reach   of   the   finger.     If 
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greatly  enlarged,  the  vesicles  niav  meet  in 
the  mid  line,  hut  usually  there  is  a  space  of 
ahout  a  finger's  lireadth  hetween  them. 

The  study  of  the  fluid  expressed  at  exam- 
ination is  of  greater  diagnostic  value  in  the 
majority  of  instances  than  the  knowledge 
olitained  hy  examining  the  gland.  Normal 
prostatic  fluid  contains  onl)-  a  few  leucocvtes, 
prohably  5  or  6  to  the  high-jjower  field,  and 
contains  a  large  number  of  lecithin  bodies. 
As  prostatic  infection  increases,  there  is  a 
larger  number  of  leucocytes  and  a  diminu- 
tion of  the  lecithin  bodies  until  in  the  very 
badly  diseased  prostate  the  lecithin  bodies  are 
not  see.i  at  all.  Clumps  uf  pus  ceils  even 
when  few  indicate  infection.  The  contents 
of  the  vesicle  when  obtained  bv  massage 
consist  chiefly  of  gelatinous,  transparent 
masses,  each  teeming  with  spermatozoa.  Se- 
cretions of  the  infected  vesicle  contain  chief- 
1}'  pus  and  Ijacteria,  and  are  more  liquid  in 
character.  Live  spermatozoa  are  rarely  found 
in  jjurulent  vesical  secretions. 

An  interesting  study  of  the  bacteriology 
of  the  prostate  is  reported  by  A.  C.  Nickel, 
of  the  Mayo  Clinic.  His  study  was  based 
on  3500  cultures  obtained  from  both  appar- 
ently normal  and  infected  prostate  glands. 
He  found  that  59  per  cent  of  the  cultures 
did  not  grow  aerobically  in  primary  culture. 
The  majority  of  his  cases  showed  a  mixed 
flora  containing  streptococci.  The  long-chain 
type,  considered  non-pathogenic,  were  most 
frequently  found,  but  there  were  also  many 
instances  of  hemolytic  streptococcus  as  well 
as  hemolytic  staphylococcus. 

The  green-producing  streptococci  de- 
scribed by  Rosenow  were  likewise  isolated 
and  in  many  instances  showed  a  definite  se- 
lective affinity  when  injected  into  rabbits. 
According  to  Von  Lackum,  about  J^  of  the 
cases  of  prostatitis  seen  at  that  clinic  were 
due  to  tonsillitis  and  other  distant  foci. 
Franklin  Farman,  in  his  article,  "Classifica- 
tion of  Prostatitis,"  published  in  the  Journal 
of  Urology,  January,  1930,  calls  atention  to 
Von  Lackum's  observations  and  suggests 
gastrointestinal  infections,  especially  cholan- 
gitis and  chronic  colitis,  as  causative  lesions. 

There  is  relatively  little  in  the  literature 
concerning  chronic  prostatitis  and  too  fre- 
quently the  writer  concerns  himself  chiefly 
with  the  prostatic  infections  resulting  from 
previous  urethral  infections.  From  my  ob- 
servation, this  condition  is  very  often  seen 


in  patients  who  have  never  suffered  with 
urethral  infection.  The  prostate  gland  is 
subject  to  infection  both  from  local  causes 
and  from  the  blood  stream,  and  it  mav  be 
brought  about  as  a  result  of  general  sys- 
temic infection,  disease  of  the  upper  urinarv 
tract,  exposure  and  injury,  as  well  as  from 
a  local  urethral  infection.  The  symptoms  are 
local  and  referred.  Among  the  former  are 
urethral  discharge,  disturbances  of  urination 
and  pain  in  the  perineum  and  urethra,  and  I 
frequently  encounter  patients  with  a  pro- 
nounced urethral  discharge  who  deny  the 
possibility  of  venereal  infection  and  whose 
discharge  contains  only  staphylococcus  or 
colon  bacillus.  Very  often  examination  of  the 
prostate  in  such  cases  shows  it  to  be  con- 
gested and  sensitive,  and  a  complete  cure 
of  the  case  is  obtained  only  after  prolonged 
prostatic  treatment.  I  have  also  met  with  a 
few  cases  in  which  a  stubborn  urethral  dis- 
charge was  brought  on  following  prostatic 
massage.  This  was  due  to  the  fact  that  nu- 
merous bacteria  from  the  prostate  and 
vesicles  were  expressed  into  an  already  sensi- 
tive urethra,  bringing  about  a  bacterial  in- 
fection too  great  to  be  taken  care  of  without 
infection  of  the  urethral  mucosa.  Disturb- 
ances of  urination  consist  chiefly  in  fre- 
quency. I  meet  with  a  large  number  of  pa- 
tients, chiefly  between  the  ages  of  40  and 
50,  who  find  that,  contrary  to  their  usual 
habits,  they  are  having  to  rise  from  once 
to  twice  every  night  to  empty  their  bladders. 
These  symptoms  are,  with  few  exceptions, 
due  to  an  infected  prostate,  causing  path- 
ological processes  in  the  posterior  urethra 
which  increase  the  sensitiveness  in  this  area 
and  thereby  produce  irritability  of  the  blad- 
der. Sensitiveness  and  pain  in  the  perineum 
frequently  present  themselves  as  a  rather 
dull  pain,  or,  as  expressed  by  patients  some- 
times, "a  crawly  feeling."  These  patients  are 
very  uncomfortable  and  are  often  unable  to 
remain  seated  in  comfort  for  a  verv  long 
period  of  time.  There  may  be  sensitive  areas 
in  the  urethra,  and  such  patients  will  insist 
that  there  must  be  a  urethral  lesion.  On  ex- 
amination, the  urethra  appears  entirel}'  nor- 
mal, and  infection  is  discovered  in  the  pros- 
tate. Furthermore,  a  long  and  obstinate  pros- 
tatic treatment  brings  about  an  improve- 
ment in  the  patient's  condition.  Referred 
pain  is  most  frequently  complained  of  in  the 
groin,  just  above  the  pubis  and  about  at  the 
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upper  sacral  region  in  the  back.  Pain  in  the 
groin  is  often  very  obstinate  and  distressing. 
Pain  al.iove  the  pubis  is  usually  spoken  of  by 
the  patient  as  pain  in  the  bladder.  The  back 
pain  is  often  similar  to  that  caused  by  sacro- 
iliac strain.  Thorough  prostatic  study  and 
treatment  of  these  cases  frequently  gives 
gratifving  results.  Chronic  seminal  vesicu- 
litis manifests  itself  chiefly  as  intermittent, 
griping  pain  in  the  rectum,  frequent  urina- 
tion, pain  in  the  testicle,  relapsing  epididy- 
mitis, and  pain  resembling  renal  colic. 

Furthermore,  the  prostate  should  be  con- 
sidered in  all  diseases  resulting  from  infected 
foci,  particularly  neuritis,  arthritis,  iritis,  etc. 
In  the  treatment  of  prostatic  infection,  other 
distant  foci  should  be  sought  and  eliminated. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D,,  Editor 


Compression  Fractures  of  the  Spine 
The  early  recognition  of  fractures  of  the 
spine  and  the  application  of  suitable  splint- 
ing, as  in  all  fractures,  makes  for  the  hap- 
l)iest  end-result.  With  the  convenience  of 
x-ray  apparatus  there  is  now  little  excuse 
for  not  giving  a  patient  the  benefit  of  stud- 
ied diagnosis.  Most  back  injuries  warrant 
x-ray  examination  and  on  the  average  it  pays 
to  have  it — l)oth  antero-posterior  and  lateral 
views  of  the  involved  vertebrae. 

As  to  treatment,.  Christopher,  in  a  recent 
issue  of  The  American  Journal  of  Siirr/cry, 
states  that  there  is  some  diversity  of  opinion. 
He  reports  a  small  series  of  cases  which 
seems  to  afford  very  favorable  evidence  in 
behalf  of  the  conservative,  in  contrast  to 
the  operative,  treatment. 

Compression  or  crush  fractures  of  the 
vertebrae  are  of  frequent  occurrence  and 
often  go  unrecognized.  In  a  series  of  400 
spinal  injuries  Sante  and  McCutcheon  found 
that  40  per  cent  were  compression  fractures 
and,  moreover,  that  of  these  compression 
fractures,  80  per  cent  were  between  the 
10th  dorsal  and  the  third  lumbar  vertebra. 
These  writers  emphasize  the  necessity  of 
making  both  antero-posterior  and  lateral 
roentgenograms  and  call  attention  to  the 
need  of  differential  x-ray  diagnosis  between 
tuberculous  spondylitis,  hypertrophic  spon- 
dvlitis,  pyogenic  infection  of  the  spine, 
Charcot's  spine,  malignant  involvement  and 


pressure  destruction  of  vertebrae.  Accord- 
ing to  Osgood,  50  to  60  per  cent  of  com- 
I)ression  fractures  involve  the  twelfth  dorsal 
or  the  first  lumbar  vertebra. 

The  etiol(igical  mechanism  in  these  frac- 
tures is  hyperflexion  of  the  spine,  which  oc- 
curs particularly  in  falls.  In  a  series  of  90 
spine  injuries  Stewart  found  that  42  per 
cent  of  the  compression  fractures  had  been 
unrecognized.  Brown  and  Brown  report  the 
case  of  a  compression  fracture  in  a  13- 
years-old  girl,  whose  Iiack  was  hurt  on  a 
slide  and  who  went  on  a  hike  three  hours 
afterward.  These  writers  note  that  many 
patients  do  not  consult  a  phvsician  until 
months  after  the  injury. 

In  1895  Kummel  reported  serious  late 
results  in  these  cases.  As  Kummel  has 
shown  the  wedge-shaped  deformity  of  the 
vertebra  may  develop  in  the  absence  of  typ- 
ical x-ray  findings  at  the  original  examina- 
tion. Kummel's  disease  is  the  painful  bade 
with  wedge-shaped  deformity  of  the  ver- 
tebra which  develops  in  cases  where  there 
has  laeen  an  absence  of  a  clinically  demon- 
strable lesion  after  a  fall. 

While  it  is  often  possible  to  reduce  the 
deformity  fairly  well,  late  x-ray  studies  are 
apt  to  show  its  persistence.  Rogers  goes  so 
far  as  to  say  that,  with  the  most  careful 
treatment  and  protection  possible,  he  has 
never  seen  an  x-ray  examination  in  the  later 
stages  that  did  not  show  a  greater  amount 
of  wedging  than  was  shown  in  the  early 
x-ray  study. 

Until  recently  attention  was  directed 
chiefly  to  the  avoidance  of  weight  bearing 
and  to  fixation  of  the  spine  in  the  treat- 
ment of  these  cases.  Stewart  recommends 
three  months  in  bed  followed  by  six  months 
in  a  brace.  Brown  and  Brown  place  their 
patients  in  extension  for  two  months  and 
follow  this  with  a  brace  or  cast  for  six  to 
\2  months.  Rogers  uses  a  plaster  shell  for 
six  weeks  and  places  the  time  of  average 
recovery  at  six  months.  Eikenbarry  keeps 
his  patients  in  bed  on  a  convex  frame  for 
three  months  and  uses  a  spinal  support  for 
nine  months  more.  Christopher  reviewed  131 
cases  of  compression  fractures  of  the  ver- 
tebrae and  stated  that  if  a  plaster  shell  is 
used,  it  should  extend  from  the  head  to  the 
knees,  and  that  healing  requires  six  to  eight 
months.  Scudder  advises  correction  by  hyper- 
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extension  and  support  for  about  six  months. 
He  believes  ■  operation  to  be  unnecessary. 
Osgood  who  is  a  strong  advocate  of  the  non- 
operative  treatment  advises  recumbency  in 
hvperextension  for  six  to  eight  weeks.  The 
upright  position  is  then  gradually  assumed 
and  a  spine  brace  is  worn  for  10  to  16 
weeks.  In  the  last  five  to  six  weeks  Osgood 
advises  phvsical  therapy  and  says  that  a  full 
cure  mav  he  expected.  Operative  treatment, 
he  ojiserves,  is  rarely  indicated,  and  even  in 
the  old  cases  conservative  methods  are  to  be 
tried    first. 

In  recent  vears  more  stress  has  been 
placed  upon  the  need  of  reduction  in  these 
fractures.  With  the  patient  prone  the  legs 
are  lifted  up  by  suspension  until  the  pelvis 
clears  the  table  by  several  inches.  Some  trac- 
tion is  exerted  in  the  footward  direction.  A 
downward  thrust  is  made  upon  the  gibbus 
if  necessary.  .V  plaster  shell  is  then  applied 
from  the  head  to  the  knees  for  six  to  10 
weeks,  this  followed  by  a  spine  brace. 

Dunlop  and  Parker  show  most  convincing 
x-rav  studies  before  and  after  this  treat- 
ment. Measurements  of  the  films  show  the 
Ijodies  to  be  actually  widened  and  that  this 
increase  in  width  persists  as  long  as  16 
months  after  the  injuries  with  the  patient 
l.)ack  at  work. 

Eikenbarry  states  that  he  has  seen  100  of 
these  cases  and  in  not  a  single  case  in  which 
a  fusion  operation  was  done  was  the  man 
able  to  go  1)ack  to  hard  work.  The  onh'  pa- 
tients who  were  able  to  go  liack  to  hard  work 
were  those  who  were  treated  conservatively. 
The  operative  method,  however,  has  its  ad- 
vocates. Speed  recommends  operation  in 
compression  fractures  of  the  lower  lumljar 
vertebrae  or  where  angulation  is  increasing. 


NEUROLOGY 

Olin    B.    Cii.\mberlaix.    M.D.,    F.A.C.S.,    Editor 


What  Is  Nervousness? 

One  of  the  most  frequent  cjuestions  asked 
in  my  ofifice  is,  "Just  what  do  you  mean 
when  vou  say  you  are  nervous  .■'"  It  is,  there- 
fore, with  interest  that  I  try  to  answer  the 
request  of  the  editor  that  I  write  a  short 
article  with  the  above  caption. 

Every-day  words  used  with  a  medical  con- 
notation acquire  wide  and  non-accurate 
meanings.   Words  are  like  coins — they  be- 


come worn  and  smooth  with  use,  and  their 
]3ristine  clear-cut  natiu'e  becomes  dulled ; 
they  may  pass  for  many  uses  or  meanings. 
"Rheumatism"  and  "eczema"  are  cases  in 
point.  There  is  also  another  factor  which 
contributes  to  the  confusion.  Medical  science 
has  itself  been  ver}-  changeable  in  the  con- 
ception, relating  to  the  function  of  the  ner- 
vous system  and  the  interrelation  between 
mind  and  matter.  (July  in  comparatively  re- 
cent 3'ears  has  medical  psycholog)'  come  to 
understand  the  relationship  of  the  voluntary 
and  involuntary  nervous  system — and  to  ap- 
preciate the  role  of  emotion  in  the  person- 
ality reactions.  Even  now,  with  all  our  in- 
crease of  knowledge,  our  conception  of  hys- 
teria and  other  borderland  conditions  is  far 
from  accurate.  \\'ith  these  considerations  in 
mind,  it  is  easy  to  understand  that  nervous- 
ness means  much  and  little.  How  then  shall 
we  separate  out  tlf#different  concepts  or  syn- 
dromes which  may  be  masquerading  under 
the  obscure  symbol? 

First,  as  to  the  organic  conditions.  Ner- 
\ousness  may  he  the  word  Iiy  which  the 
patient  designates  an  organic  tremor  or 
ataxia.  Frequently,  parents  refer  to  an  early 
chorea  hv  the  term  in  question.  "Nervous 
feelings"  may  mean  sensory  paresthesiae  of 
various  sorts.  I  recall  an  early  aphasia  of  the 
sensory  type  due  to  a  tumor  of  the  temporal 
lobe,  which  the  patient,  an  intelligent  middle- 
aged  woman,  described  as  "nervousness  in 
speech"  and  ascribed  to  overwork.  One  might 
go  on  enumerating  variotts  obviously  organic 
diseases  of  the  nervous  system  which  bring 
the  patient  to  the  consultation  room  with  the 
uljiquitous  term  on  their  lips.  The  word  is  a 
challenge  to  exhaust  every  effort  in  an  en- 
deavor to  find  out  the  e.xact  disability  the 
patient  has  in  mind — and  to  make  a  thorough 
and  painstaking  examination. 

Now  for  a  less  tangible  and  perhaps  a 
more  common  use  of  the  term.  It  ma}-  stand 
for  anv  mental  state  or  experience,  fi'om  a 
real  psychosis  down  to  a  temporary  mood 
or  feeling  accompanying  an  impleasant  ex- 
perience. I  have  been  told  by  a  tearful 
mother  that  her  Ixiy  was  "suft'ering  from 
nervousness,"  and  enter  the  next  room  to 
cope  with  the  raving  and  violence  of  a 
maniac.  Yesterday  I  saw  a  "nervous"  young 
man  who  was  a  negativistic  dementia  praecox 
case.     Of    course,   here   the    word    is   used 
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euphemistically  by  the  parents  to  avoid  the 
terrifying  suggestions  of  "insane."  I  remem- 
ber a  helpful  neighl)or  who  listened  to  the 
history  given  by  the  mother,  and  who  drew 
me  aside  to  whisper  as  we  went  up  to  the 
patient's  room,  "That  girl  ain't  nervous; 
she's  crazy." 

Leaving  the  severe  mental  upsets,  we  come 
into  the  most  widespread  use  of  the  term. 
The  various  moods  and  continued  emotional 
reactions,  especially  the  anxiety  states  are 
almost  always  labelled  "nervousness."  Here, 
as  nearly  as  the  writer  can  understand,  the 
patient  signifies  by  the  word  his  motor  un- 
rest and  his  constant  fear-tinged  emotional 
reaction.  The  individual  who  is  "nervous" 
over  a  thunder  storm  is  merely  using  a 
word  which  sounds  more  grown-up  than 
"scared"  or  "frightened."  Used  for  such 
temporary  situations  the  word  invarialily 
signifies  an  emotional  storm — usually  fear, 
but  often  when  storms  become  more  or  less 
constant  and  the  anxiety  mood  becomes,  as 
it  were,  fixed,  we  still  hear  the  situation  de- 
scribed as  "nervousness."  I  recall  a  naive 
young  man  consulting  me  for  "nervousness." 
inquiry  showed  that  the  symptom  com- 
plained of  dated  from  the  loss  of  his  job  a 
few  weeks  before,  and  brought  out  the  fact 
that  his  wife  and  two  small  children  were 
dependent  upon  him.  He  actually  seemed 
surprised  when  I  told  him  that  he  needed 
an  employment  agency  rather  than  a  physi- 
cian, and  that  the  only  medicine  which  would 
benefit  him  was  an  adequate  pay  check. 

Cannon  and  others  have  thrown  great 
light  on  the  part  played  by  the  visceral  or- 
gans, and  the  circulatory  apparatus  in  inte- 
grating the  human  organism  in  its  constant 
adaptations  to  environmental  changes.  We 
have  become  familiar  with  the  concept  of 
emotion  as  the  consciousness  of  the  "stirred- 
up  bodily  processes."  The  totally  miserable 
bodily  feelings  arising  from  the  vision  of 
the  man  about  to  go  over  the  top  and  the 
unpleasant  sensations  of  the  chronically  wor- 
ried differ  only  in  degree. 

Finallv  there  is  something  called  nervous- 
ness which  may  best  be  described  as  bad 
motor  habits.  Under  this  head  come  the  tics 
and  the  mannerisms  which  many  individuals 
suft'er  from.  There  are  motor  habits  less  im- 
portant and  more  reprehensible.  I  have  a 
medical  friend  who  has  deliberately  taught 
himself  to  jump  and  wince  wlien  the  tele- 


phone rings.  This  unquestionably  arises 
from  a  sort  of  self-pity  and  should  be  sternly 
repressed. 

To  summarize — the  word  "nervousness," 
although  inaccurate  and  ambiguous — gener- 
ally conveys  the  idea  of  tensions,  or  the  op- 
posite of  relaxation.  It,  therefore,  may  to 
the  patient  stand  for  any  tension,  from  or- 
ganic tremors  or  incoordination  to  the 
stirred-up  visceral  background  and  tense 
musculature  of  emotional  situations. 


SURGERY 

For  this  i^sKc,   K.   B.   McKmght.   M.D.. 
Charlotte,  N.  C. 


Neglected  Symptoms  in  Abdominal 
Diagnosis 

The  diagnosis  of  the  t}'pical  case  of  any 
disease  is  easy.  If  every  case  presented  the 
textbook  picture,  medicine  would  cease  to 
be  an  art  and  become  only  a  fairly  well  spe- 
cialized trade.  Most  thoughtful  readers  re- 
sent having  to  read  the  "textbook"  papers 
which  so  frequently  appear  in  our  medical 
journals.  Both  have  their  places.  Textbook 
information  is  freer  from  chaff;  but  it  is 
staler.  It  seems  that  journals  should  supple- 
ment, and,  to  a  great  extent,  anticipate,  text- 
books. 

We  seldom  see  a  typical  case,  and  we  are 
ofttimes  prone  to  neglect  symptoms  not  pres- 
ent in  the  usual  case.  It  is  well  to  direct 
attention  to  those  symptoms  which  do  not 
manifest  themselves  in  every  case,  but  which 
Irequently  will  pave  the  way  to  a  correct 
diagnosis.  An  essay'  dealing  with  this  sub- 
ject suggested  these  thoughts. 

Symptoms  of  shock  should  be  carefully 
considered.  The  author  states  that  many  of 
us  neglect  to  make  repeated  blood  pressure 
readings,  which  give  us  necessary  informa- 
tion, through  the  determination  of  the  pulse 
pressure — the  real  criterion  of  vital  resist- 
ance. The  mere  presence  of  pain,  is,  in  itself, 
of  little  information ;  and  too  often  it  is 
considered  only  in  a  general  sort  of  way.  In 
acute  appendicitis  the  characteristic  shifting 
of  pain  from  the  initial  umbilical  or  gener- 
alized abdominal  type  to  a  localization  in  the 
right  iliac  fossa  is  usually  observed.  This  is 
not  so  apt  to  occur  in  the  chronic  recurring 
attacks.  A  leaking  duodenal  ulcer,  or  acute 
pancreatitis,  gives  a  different  type  of  pain 
which  is  more  severe  in  character.  Whether 
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the  pain  moves  upward  or  downward  is  of 
great  importance. 

Disease  of  the  ai)i)en(hx  may  cause  pain 
in  cither  testicle.  La  Roque"  beheves  that 
retraction  of  the  testicle  on  ]ralpation  of  the 
right  al^dominal  quadrant  is  pathognomonic 
of  gangrenous  appendicitis. 

Pain  in  biliary  colic  is  usually  felt  in  the 
right  subscapular  region,  as  well  as  in  the 
right  hvpochondriuni,  but  it  must  be  remem- 
bered that  this  referred  pain  may  be  felt 
anywhere  in  the  zone  of  distribution  of  the 
8th  or  9th  thoracic  nerve,  possibly  even  in 
the  left  side  of  this  zone. 

The  most  common  disorder  to  cause 
phrenic  shoulder  pain  is  perforation  of  a 
peptic  ulcer,  manifesting  istelf  in  two  out 
of  three  such  cases.  Nearly  every  case  of 
severe  right  hypochondriac  pain  associated 
with  pain  on  the  top  of  the  right  shoulder 
is  due  to  leakage  from  a  duodenal  ulcer. 
Perforated  gastric  ulcer  gives  bilateral  or 
left  shoulder  top  pain.  Left  shoulder  top 
pain  also  occurs  with  splenic  rupture. 

Severe  collapse  and  hypogastric  pain  with 
little  or  no  abdominal  rigidity,  but  associated 
with  pain  on  top  of  one  or  both  shoulders, 
are  strongly  indicative  of  ruptured  ectopic 
pregnancy  or  ruptured  bleeding  Graafian 
cyst.  Cope  considers  these  findings  almost 
pathognomonic  of  the  latter.  1  have  recently 
observed  and  operated  on  a  patient  with  a 
bleeding  ruptured  Graafian  cyst  who  pre- 
sented exactly  these  symptoms,  although  the 
diagnosis  was  not  made  until  the  abdomen 
was  opened.  The  pain  of  diaphragmatic 
pleurisy  is  usually  felt  about  the  clavicle. 

If  the  alxlomen  is  retracted  with  inspira- 
tion the  diaphragm  is  probably  inflamed. 
Slight  degrees  of  psoas  rigidity  may  be  de- 
tected by  extending  the  thigh  and  eliciting 
pain.  Pressure  of  the  finger  on  the  femoral 
artery  in  Scarpa's  triangle  to  a  stoppage  of 
the  blood  stream  will  necessarily  cause  jnore 
vigorous  pulsation  in  the  iliac  vessels  and 
thereby  give  more  intense  pain,  provided  the 
inflammatory  area  is  in  contact  with  these 
vessels.  This  is  especially  useful  in  o1)ese  pa- 
tients— a  group  in  which  we  need  all  the 
information  we  can  get. 

The  author  concludes  with  the  assurance 
that  the  reward  of  paying  attention  to  some 
of  these  neglected  points  is  an  increasing 
number    of    successful   diagnoses.    It   is    in 


point  to  add  that  the  cause  of  surgery  will 
be  greatly  advanced  by  avoiding  needless 
and  possibly  injurious  operations. 


1.  Cope.  V.  Zacharv,  M.D.,  F.R.C.S.:  Some 
Neglected  Symptoms  in  Acute  Abdominal  Disease. 
Brit.  Med.  Jnui:,  July   18.   1931. 

2.  La  Roque.  G.  P.  :  Brittain's  Pathognomonic 
Sign  of  Gangrenous  Appendicitis.  Tlic  Aiiicr.  Jour. 
i/  the  Med.  Scicnecs;  CLXXXII  ;  2;  Aug.  1931; 
pages  191-195. 
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OBSTETRICS 

Henry  J.  Langston,  B..\.,  M.D.,  Editor 


Ces.\re.\n  Section 

\\'e  shall  discuss  the  subject  from  the 
standpoints  of  how  often  a  cesarean  section 
can  be  done  and  when  it  is  not  necessary 
for  one  cesarean  to  follow  another. 

There  are  many  reports  of  cases  in  which 
from  two  to  eight  cesarean  sections  have 
licen  performed  on  the  same  patient,  and 
all  made  uneventful  recoveries,  obtaining  live 
babies.  This  group  should  represent  the 
types  where  it  is  impossible  for  the  baby  to 
pass  through  the  birth  canal  alive  and  there 
is  damage  to  the  birth  canal  which  is  irre- 
parable. Where  the  birth  canal  is  too  small, 
for  the  passage  of  the  baby  cesarean  section 
is  the  operation  to  be  performed.  In  such 
cases,  excusing  accidents  such  as  hemorrhage 
and  embolism,  if  they  are  brought  to  the 
hour  of  cesarean  in  good  condition,  there  is 
no  reason  why  they  should  not  come  through 
successfully,  because  our  technic  and  method 
of  managing  such  cases  have  been  modern- 
ized in  practically  every  community  in  the 
Country. 

The  other  group  of  cases  where  for  some 
reasons  such  as  abruptio  placenta,  placenta 
praevia,  prolapsed  cord,  where  the  cervix 
has  not  completely  dilated  and  there  is  ab- 
normal position,  where  there  is  some  doubt 
in  the  mind  of  the  doctor  that  he  can  help 
the  iiaby  through  the  birth  canal  alive;  pa- 
tient has  reached  the  age  of  40  and  never 
had  a  baby,  and  parents  are  afraid  of  risk 
to  mother  and  baby  passage  of  baby  through 
the  birth  canal ;  in  all  these  cesarean  section 
is  the  operation  of  choice. 

The  idea  seems  to  have  gotten  abroad  that 
once  a  cesarean  is  performed  it  is  pretty 
nearly  necessary  to  have  the  second,  third 
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and   fourth,  if   such  pregnancies   occur.   In 
our  experience,  where  we  have  had  to  per- 
form cesarean  section,  for  placenta  previa, 
for   example,   we   have    su1)sequently   deliv- 
ered three  or  four  hal)ies  hy  the  birth  canal 
successfully,   the   mothers   making  unevent- 
ful   recoveries    and    the    Imbies    developing 
without  any  trouble.  In  a  few  instaiaces  of 
patients  around  35  who  were  afraid  to  pass 
through  labor,  cesarean  section  has  been  per- 
formed and  subsequently  lialiies  have  been 
delivered  by  the  birth  canal  safely.  One  idea 
that  is  probably  the   most  common  is  that 
of  fear  that  the  uterus  will  rupture.  We  feel 
there  is  no  ground  for  this  fear.  Of  course, 
if  there  is  a  whole  lot  of  force  used  in  the 
delivery,  especially  if  pituitrin  is  used  un- 
necessarily, rupture  may  occur.  Rupture  of 
the  uterus  occurs  about  as   often   in  cases 
where  no  cesarean  has  Ijeen  performed  as 
in  cases  where  cesarean  has  been  performed. 
From  time  to  time  it  is  necessary  to  do  a 
cesarean  section  on  account  of  what  has  hap- 
pened to  the  products  of  gestation,  and  not 
on  account  of   the  size   of   the   pelvis,  and 
subsequently   we   will   have   pregnancies   in 
these  cases  where,  when  they  are  properly 
managed,   we   can   deliver   the    baby   safely 
through  the  liirth  canal  without  doing  any 
damage  to  mother. 

The  scar  in  the  uterus  section  heals  very 
rapidly,  and  in  several  instances  where  we 
have  had  to  go  into  the  abdomen  for  other 
troubles  following  cesarean  it  has  been  im- 
possilale  liy  feeling  of  the  uterus  to  know 
just  where  the  scar  is  located.  Also,  there 
is  the  belief  that  the  placenta  may  become 
adherent  to  the  scar.  This  may  occur  in  any 
kind  of  case,  and  it  is  probably  more  com- 
mon in  other  cases  than  it  is  in  cesarean 
section. 

It  is  not  our  notion  to  try  to  standardize 
principles  which  will  govern  us  in  the  man- 
agement of  each  obstetrical  case.  We  lielieve 
that  this  sort  of  thing  has  been  more  or 
less  responsible  for  the  poor  results  in  this 
field  in  the  United  States ;  whereas,  we 
should  make  our  principles  meet  tlie  needs 
of  the  patient  and  not  the  patient  meet  the 
needs  of  the  principle.  If  we  practice  oIj- 
stetrics  from  this  angle  we  believe  that  more 
men  will  become  efficient  and  we  l)elieve 
results  in  obstetrics  would  be  very  much  bet- 
ter than  they  now  are. 

Then,  our  conclusions  would   be  as   fol- 


lows : 

1.  When  the  birth  canal  is  too  small  for 
safe  passage  of  lialiy,  cesarean  can  be  per- 
formed as  many  times  as  necessary,  pro- 
vided patient  has  lieen  well  cared-for  and 
she  has  reached  the  hour  of  operation  in 
good  condition,  and  also  that  the  one  oper- 
ating is  equipped  to  do  the  work  as  it  should 
be  done. 

2.  In  cases  where  una-\oidal)le  accidents 
have  occurred  to  the  products  of  gestation 
of  expectant  mothers,  the  first  section  may 
Ije  necessary  on  account  of  the  impending 
danger  to  baby  and  mother ;  but  the  subse- 
quent pregnancies  may  be  managed,  if  there 
is  no  unusual  condition  with  reference  to 
l.ial)y  and  mother,  by  delivering  through  the 
birth  canal.  The  physician  should  keep  in 
mind  the  fact  that  the  patient  has  had  this 
operation,  and,  therefore,  he  should  put  forth 
every  effort  to  assist  his  patient  comfortably 
through  the  first  and  second  stages  of  labor, 
not  resorting  to  extraordinary  force  by 
manipulation  and  forceps  or  by  the  use  of 
drugs. 

If  frequent  vaginal  examinations  are 
made  witli  the  itlea  of  keeping  in  the  fore- 
front of  the  mind  the  exact  condition  of  the 
cervix,  we  can  help  these  patients  through 
uneventfully. 


P.\THOGKOMON1C  SiGNS  IN   ChEONIC  APPENDICULAR 

Troubles.      Cholecystitis 

(Manfred    Call,    Richmond,    in    Bulletin    Stuart     Circle 
Hospital) 

The  following  points  to  me  are  pathognomonic 
of  the  chronic  forms  of  appendicular  trouble.  In- 
creased resistance,  amounting  at  times  to  rigidity 
of  the  lower  right  rectus  muscle ;  tenderness,  well 
defined  and  circumscribed,  over  the  right  iliac 
fossa ;  accentuation  of  this  latter  finding  when  the 
patient  assumes  the  left  lateral  posture ;  a  circum- 
scribed area  of  cutaneous  hyperesthesia  over  the 
right  iliac  fossa  corresponding  to  the  area  of  defi- 
nite local  tenderness ;  a  definite  area  of  tenderness 
in  the  right  midlumbar  region,  midway  between 
the  right  costovertebral  angle  and  the  posterior 
superior  iliac  spine. 

The  incidence  of  cholecystitis  is  much  higher 
than  is  generally  supposed.  Its  chronic  forms  are 
responsible  for  many  of  the  cases  of  intractable 
indigestion  or  dyspepsia.  A  recognition  of  the  ex- 
istence of  the  disease  is  possible.  Preventive,  pal- 
liative and  curative  procedures  give  comfort  to 
many  miserable  and  neglected  sufferers.  By  its 
recognition,  unnecessary  surgery  on  other  organs 
may  be  prevented,  and  needful  surgery  conlidently 
advised. 
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Ihe  modern  tempo  of  living  imposes 
a  strain  that  is  reflected  in  the 
patients  of  every  physician.  The  need 
for  relaxation,  the  importance  of 
sleep  and  tranquillity  requisite  for 
the  renewal  of  exhausted  strength, 
is  emphasized  daily. 

Inability  to  sleep  may  be  due  to 
many   causes:    nervousness,   menta 
strain,   various   psychoses,    hyperten- 
sion,   hyperthyroidism,    menopausa 
symptoms,  drug  addiction,  alcoholism, 
or  other  factors. 

Those  coveted  hours  of  repose, 
from  10  until  6,  that  desired  se- 
renity, which  the  sleepless  so  envy 
in  the  more  fortunate,  are  ava 
able  to  your  patients  through  the 
use  of  Tablets  Amytal,  in  I'a  to 
3-grain  doses. 

For  sedation  in  ambulatory 
coses  prescribe  Tablets  Amytal, 
hialf  Strength,  ?4  grain. 


Address  Departmi 


ELI        LILLY    AND    COMPA  NY 
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INTERNAL  MEDICINE 

Paul  H.  Rincer,  A.B.,  M.D.,  Editor 


Cancer 

It  is  always  a  pleasure  to  read  anything 
from  the  pen  of  Dr.  Walter  C.  Alvarez. 
Incidentally,  his  book  on  "Nervous  Indi- 
gestion" will  prove  valuable  to  anyone  who 
studies  it.  In  the  Journal  of  the  A.  M.  A. 
of  July  11th,  he  presents  the  subject  of 
cancer  of  the  stomach,  with  particular  ref- 
erence to  this  condition  in  41  physicians. 

Dr.  .Alvarez  notes  that  it  is  pitiful  how 
many  patients,  both  lay  and  medical,  pre- 
sent themselves  with  hopelessly  inoperal)le 
cancer  of  the  stomach.  Symptoms  of  this 
condition  are,  of  course,  notoriously  latent 
and  inclusive  .  .  .  "but  the  reading  of  a  few 
records  will  show  that  even  when  the  symp- 
toms are  ominous,  many  persons  will  evince 
no  concern  and  will  wait  for  months  or 
years  before  they  seek  help.  Still  more  sur- 
prising is  the  fact  that  many  patients  who 
early  consult  one  or  more  physicians  are 
allowed  to  drift  along  and  to  waste  precious 
time,  usually  on  courses  of  treatment  for 
what  is  su])posed  to  be  an  ulcer  or  a  func- 
tional disturbance  of  digestion." 

Dr.  Alvarez  stresses  two  things  : 

"One  is  to  educate  laymen  to  the  point  where  if, 
in  the  latter  half  of  life,  they  begin  to  suffer  with 
indigestion,  abdominal  pain  or  weakness,  they  will 
promptly  demand  a  careful  roentgenologic  exam- 
ination. .   .   . 

"The  other  thing  that  must  be  done  is  to  keep 
educating  the  medical  profession  until  most  of  tlie 
physicians  throughout  the  land  realize  how  dan- 
gerous it  is  to  go  blindly  at  the  treatment  of  any 
illness  that  comes  out  of  a  clear  sky,  particularly 
in  persons  past  middle  age.  The  idea  must  be  em- 
phasized again  and  again  that  whenever  a  man  or 
woman,  after  a  lifetime  of  good  health,  begins  to 
suffer  with  epigastric  pain  or  discomfort,  or  a 
feeling  that  food  is  remaining  too  long  in  tlie 
stomach,  something  is  radically  wrong,  and  pro- 
crastination in  the  securing  of  an  exact  diagnosis 
can  only  lead  to  disaster." 

The  point  is  stressed  that  if  physicians  are 
to  cure  patients  with  cancer  of  the  stomach, 
these  patients  must  be  diagnosed  as  cancer- 
ous or  suspected  of  having  a  tnalignancy  be- 
fore the  condition  becomes  patent  to  the  cas- 
ual passer-by  ;  and  Dr.  Alvarez  is  c^uite  vig- 
orous in  his  conviction  that 


"Teachers  in  medical  schools  are  doubtless  partly 
responsible  for  the  deplorable  situation  that  now 
exists,  because  many  of  them  are  still  showing  to 
their  students,  not  the  well-nourished,  ruddy,  ener- 
getic man  of  40  with  a  malignant  ulcer  which  might 
easily  be  removed,  but  the  pale,  emaciated,  weak, 
apathetic  old  man  with  coffee-grounds  vomitus  and 
a  fixed  mass  in  the  epigastrium.  .  .  . 

"The  mode  of  onset  and  the  symptoms  of  can- 
cer of  the  stomach  vary  with  the  degree  of  sensi- 
tiveness of  the  individual,  with  the  type  of  the 
lesion,  and  with  its  situation  in  the  stomach.  The 
highly  sensitive  person  will  probably  become  con- 
scious of  the  presence  of  the  disease  earlier  than 
will  the  insensitive  one.  A  scirrhous  cancer,  which 
does  not  greatly  alter  the  mucous  membrane  of 
the  stomach  may  not  produce  indigestion,  and  when 
symptoms  do  appear  they  may  be  only  those  of 
general  failure  and  of  widespread  metastasis.  A 
friable,  fungating  cancer  situated  in  the  fundus  or 
along  the  greater  curvature  may  give  rise  mainly 
to  anemia  and  loss  of  strength,  while  a  tumor  near 
the  pylorus  may  produce  symptoms  that  are  purely 
those  of  obstruction." 

The  relation  of  gastric  cancer  to  gastric 
ulcer  is  discussed,  and  warning  sounded 
against  being  too  confident  that  one  is  treat- 
ing a  benign  ulcer.  He  says  : 

"Actually,  the  experience  of  the  last  five  years 
lias  left  me  overwhelmed  with  the  conviction  that 
when  a  physician  is  face  to  face  with  a  patient 
who  presents  a  crater-like  defect  in  the  roentgeno- 
graphic  outline  of  the  stomach  tlie  question  in  this 
physician's  mind  should  not  be  :  'Is  this  ulcer  going 
to  become  cancerous  ?'  but  'Is  this  lesion  already 
malignant?'  This  is  the  puzzle  that  the  clinician 
cannot  solve  with  certainty.  .  .  . 

"So  far  as'  I  know,  there  are  at  present  but  three 
ways  of  telling  whether  or  not  an  ulcer  in  the 
stomach  is  cancerous.  The  first,  and  now  most 
commonly  used  method,  is  to  drift  along  with  med- 
ical treatment  until  the  patient  either  improves  or 
else  becomes  cachectic  and  hopelessly  incurable ;  the 
second  is  to  operate  and  submit  the  lesion  to  a 
pathologist,  and  the  third  is  to  put  the  patient  for 
three  weeks  on  an  ulcer  diet,  watching  carefully 
with  the  roentgen  ray  for  a  definite  change  in  the 
sHze  of  the  crater." 

Ulcers  are  divided  into  three  types,  which 
are  here  given : 

"Before  continuing  with  the  problem  of  differ- 
ential diagnosis  I  think  it  very  necessary  to  re- 
mind the  reader  that  for  purposes  of  discussion 
cases  must  first  be  separated  into  three  groups : 
(1)    Those  in  which  the  ulceration  is  in  the  duo- 
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denum.  Fortunately,  in  them  the  lesion  is  not  sub- 
ject to  malignant  degeneration.  (2)  Those  in  which 
the  lesion  is  in  the  stomach  and  the  symptoms 
come  more  or  less  suddenly  out  of  a  clear  sky. 
The  older  cases  in  tliis  group  commonly  have  can- 
cer when  first  seen.  (3)  Those  in  which  the  lesion 
is  in  the  stomach,  and  the  patient  has  suffered  with 
hunger  pain  intermittently  for  10,  20,  30  or  40 
years.  In  such  cases  one  can  be  fairly  certain  that 
the  ulceration  was  benign  to  begin  with,  whatever 
may  have  happened  to  it  later." 

Finally,  Dr.  Alvarez  takes  up  in  detail  the 
case  hi,stories  of  tlie  41  physicians  coming  to 
the  Mayo  Clinic  with  definite  or  suspected 
gastric  cancer,  all  of  whom  were  operated 
on,  so  that  the  chance  of  error  was  ruled  out. 
It  is  not  possihle  in  an  abstract  of  this  length 
to  go  through  these  cases,  but  they  are  ex- 
ceedingly interesting..  One  comment,  how- 
ever, is  rather  important. 

"Perhaps  he  did  not  think  of  cai\cer  of  the 
stomach  because  he  was  only  45  years  of  age.  He 
did  not  know  that  one  of  every  nine  patients  with 
cancer  of  the  stomach  is  less  than  45." 

In  commenting  u])on  these  41  cases.  Dr. 
Alvarez  points  out  that  the  question  of  ulcer 
intruded  itself  into  the  diagnosis  of  cancer 
of  the  stomach  in  21  of  the  cases;  in  four. 
the  pre-operative  diagnosis  was  gastric  ulcer  ; 
in  another  it  was  appendicitis  ;  in  another  it 
was  gastric  ulcer,  ]3robably  malignant ;  in 
another  it  was  lesion  at  the  pylorus,  possibly 
syphilitic ;  and  in  another  lesion  of  the 
pylorus. 

Dr.  Alvarez  says  further  : 

"Surely  anyone  who  can  read  these  records  and 
can  then  say  that  there  is  no  cause  for  worry  in 
the  treatment  of  gastric  ulcer  has  a  mind  that  is 
impervious  to  evidence  of  any  kind. 

"So  long  as  most  physicians  are  willing  tn  treat 
epigastric  pain  in  older  persons  expectantly  and 
without  consultation  with  expert  roentgcnulngists. 
and  so  long  as  they  are  willing  to  treat  gastric 
ulcer  medically  without  fortnightly  roentgenulogic 
supervision,  there  can  be  no  hope  of  lessening  the 
mortality  from  cancer  of  the  stomach.  .  .  . 

"In  the  presence  of  a  defect  in  the  gastric  out- 
line, the  question  before  the  physician  is  not:  'Can 
I  run  the  slight  risk  of  allowing  this  ulcer  some 
day  to  become  cancerous  ?'  but  'Can  I  run  the  big 
risk  of  treating  this  possible  cancer  as  an  ulcer  ?' 

"It  seems  obvious  that  the  only  way  in  wliich 
one  can  hope  to  cure  cancer  of  the  stomach  is  to 
excise  it  during  the  stage  in  which  it  looks  and 
behaves  like  a  benign  ulcer.  It  would  help  much 
if  every  disturbance  of  digestion  that  appears  sud- 


denly in  a  middle-aged  or  elderly  man  or  woman 
would  be  looked  on  with  grave  suspicion.  It  is  the 
patient  with  the  short  history  that  the  experienced 
gastroenterologist  has  learned  most  to  fear." 

As  a  corollary  to  the  preceding  article,  I 
mention  one  appearing  in  the  July  number 
of  the  Annals  of  Internal  Medicine  entitled 
"Early  Diagnosis  of  Neoplasms  of  the  Di- 
gestive Tract,"  by  Dr.  Thomas  R.  Brown,  of 
Baltimore,  in  which  he  takes  up  also  the 
question  of  cancer.  He  points  out  that  there 
is  no  group  of  diseases  in  which  therapy 
has  been  so  bitterly  disappointing  as  the 
malignant  new  growths  of  the  digestive 
tract;  and  it  is  but  a  few  years  ago  that 
Boas  said  :  "No  one  can  make  an  early  diag- 
nosis of  digestive  cancer— one  must  be  satis- 
fied with  a  correct  late  diagnosis." 

Dr.  Brown  while  recognizing  the  neces- 
sary period  of  latency  in  the  development 
of  any  neoplasm,  has  reached  the  conclusion 
in  the  18  years  that  his  clinic  has  been  in 
I'jieration — 

"That  a  relatively  early  diagnosis  is  possible  in 
many  cases,  antedating  by  months,  and  sometimes 
by  a  year  or  more,  the  time  when  the  diagnosis 
had  been  finally  made,  and  that  in  many  cases  it 
was  this  fatal  delay  that  spelled  the  difference  be- 
tween  hopelessness  and  potential   success. 

"Cancer  is  met  with  more  frequently  in  the  di- 
gestive tract  than  anywhere  else  in  the  body;  it  is 
definitely  on  the  increase,  an  increase  not  to  be 
explained  by  better  methods  of  diagnosis  or  by 
the  steady  increase  of  the  average  age  of  man, 
but  a  true  increase  apparently  due  in  some  way  to 
the  accidents  and  incidents  peculiar  to  an  increas- 
ingly complex  civilization.  Is  it  due  to  new  forms 
of  trauma  ?  Is  it  in  any  way  due  to  increasing 
mental  and  nervous  strain?  Does  our  modern  diet 
play  a  role?  No  one  can  prove  that  it  does  and 
yet  Hoffman  has  found  marked  infrequency  of  di- 
gestive cancer  among  the  primitive  tribes  of  South 
America ;  McGarrison  meets  with  practically  no 
cases  in  the  400  to  500  abdominal  operations  that 
he  has  performed  yearly  on  the  natives  of  the 
hills  of  Northern  India;  and  Lane  is  firmly  con- 
vinced that  excessive  consumption  of  meat,  espe- 
cially pork,  and  lessening  intake  of  raw  and  rough 
foods  with  its  inevitable  lessening  of  motor  activity 
of  the  large  intestine,  play  a  major  role  in  the 
etiology  of  neoplasms  of  the  digestive  tract." 

\Vith  it  all,  the  essential  cause  of  malig- 
nant disease  is  not  known;  neither  is  there 
any  known  way  of  preventing  its  develop- 
ment, and  until  these  two  problems  are 
solved   the   only   hope    for  a  patient   lies   in 
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relat'vely  early  diagnosis  and  early  and  Ijold 
surgery.  With  reference  to  cancer  of  the 
stomach,  successful  removal  is  possible ;  but 
to  make  this  possibility  a  reality,  early  diag- 
nosis  is   essential. 

"In  making  this  early  or,  if  you  will,  relatively 
early  diagnosis — for  the  life  span  of  gastric  cancer 
is  possibly  not  the  usually  accepted  one-half  to  one 
and  a  half  years  but  from  one  to  three  or  four 
years,  and  what  we  regard  as  the  first  act  is  in 
reality  the  second  or  third — the  history  of  the  case 
is  of  more  importance  than  any  or  all  other  fac 
tors,  for  after  all,  unless  we  suspect,  we  will  n^jt 
thoroughly   investigate. 

"In  an  analysis  of  all  our  cases  of  gastric  car- 
cinoma for  a  period  of  15  years,  less  than  5  per  cent 
gave  a  previous  history  suggesting  ulcer,  about  10 
per  cent  had  had  previous  vague  gastric  symptoms, 
85  per  cent  had  had  absolutely  no  previous  digestive 
symptoms  and  it  must  be  this  fact — this  develop- 
ment de  novo  of  digestive  symptoms,  usually,  but 
not  always  in  persons  of  middle  or  later  life,  com- 
ing on  with  no  obvious  cause  and  not  yielding  to 
symptomatic  treatment — that  at  the  present  writing 
at  least  is  our  one  most  valuable  means  of  suspect- 
ing or  diagnosing  gastric  cancer  and  in  niakin.g 
us  pursue  those  intensive  studies — gastric  contents 
for    dropping    acid    or    achlorhydria    with    special 


studies  as  to  the  soluble  protein  contents,  stool  for 
occult  blood,  radiography  and,  especially,  repeated 
and  careful  fluoroscopy — which  in  most  cases  should, 
give  us  our  diagnosis  and  tell  us  whether  we  are 
dealing  with  cancer  or  with  one  of  those  conditions 
wnth  which  it  is  most  likely  to  be  confused,  chronic 
biliary  tract  disease,  gastric  lues,  atypical  ulcer  or 
pernicious  anemia.  The  tragedy  of  gastric  cancer 
in  that  its  seat  of  election  is  not  pylorus  or  cardia, 
but  in  the  vast  majority  of  cases  the  lesser  citrva- 
lure.  the  silent  area,  where  it  may  grow  for  a  sur- 
prising length  of  time  and  reach  a  very  considerable 
size  before  producing  symptoms  sufi^icient  to  make 
the  patient  consult  his  physician.  These  symptoms 
arc  in  no  wise  characteristic  or  even  suggestive 
in  themselves — usually  a  slight  loss  of  appetite, 
some  discomfort  or  fullness,  sometimes  pain,  occa- 
sionally slight  nausea,  in  other  words  those  of  an 
ordinary  banal  dyspepsia — but,  and  this  is  the  crux 
of  the  matter,  appearing  without  cause  and  not 
disappearing  under  appropriate  symptomatic  treat- 
ment." 

Dr.  Brown  notes  that  it  is  not  possil^le  to 
tell  from  the  size  of  the  growth  or  the  length 
of  the  history  whether  it  is  operative.  Some 
cancers  metastasize  early  while  others  do 
not.  To  quote  Dr.  Brown  again ; 
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"I  am  more  and  more  convinced  that  it  is  wiser 
to  operate  on  a  well-grounded  suspicion  tlian  to 
wait  for  a  diagnosis." 

In  his  clinic  they  have  had  no  success 
whatever  with  any  other  form  of  therapv, 
such  as  radium,  x-ray,  colloid  lead,  or  col- 
loid selenium — surgery  has  l)een  the  onlv 
thing  that  has  jjeen  of  any  use.  Dr.  I'.rown 
is  convinced  that  there  is  no  test,  no  lahora- 
tory  method 

"that  is  as  vahialilc  in  diagnosing  gastro-intcstinal 
neoplasms  as  a  careful  analysis  of  the  history  of 
the  case — discarding  no  symptom  hccause  it  may 
seem  insignificant.  It  is  upon  the  art,  nol  the  scinicc 
of  medicine,  that  we  must  lean,  that  nice  balancing 
of  the  facts,  that  keen  judgment  in  their  interpre- 
tation, that  careful  weighing  of  cause  and  effect, 
in  other  words,  those  highly  developed  qualities 
that  spell  the  real  clinician.  With  this  as  our 
foundation,  we  can  make  a  surprising  number  of 
relatively  early  diagnoses  if  we  utilize  in  addition 
all  the  other  means  at  our  command,  especially 
careful  palpation,  the  study  of  gastric  contents  and 
stool,  the  use  of  instruments  for  direct  study  and 
the  x-ray,  especially  fluoroscopy." 

The  main  thing  that  should  arouse  our 
suspicion  as  to  possible  malignancy  is  the 
appearance  of  digestive  disturbances  de  novo 
where  there  has  Ijeen  no  history  of  their 
previous  occurrence  and  where  they  have 
not  yielfled  quickly  to  symptomatic  treat- 
ment. 

Naturally  there  is  a  certain  amrjunt  of 
repetition  in  commenting  upon  papers  of  a 
similar  nattire  from  two  of  the  leading  gas- 
troenterologists  of  the  country.  It  is  gratify- 
ing, however,  to  see  how  closely  they  agree 
in  their  jjoints  of  view.  Anyone  reading 
these  jjapers  cannot  fail  to  be  impressed  by 
them  and  also  to  be  lienefited.  The  editor 
suggests  that  each  one  wishing  to  have  a 
better  knowledge  of  the  most  modern  views 
on  cancer  of  the  stomach  and  alimentary 
canal,  can  secure  a  reprint  of  these  valuable 
publications  from  Dr.  Walter  V.  Alvarez, 
Mayo  Clinic,  Rochester,  Minnesota,  and  Dr. 
Thomas  K.  Urown,  12  East  Eager  Street, 
Baltimore,  Maryland. 


GYNECOLOGY 

Charles  R.  Robins,  M.D.,  Editor 


Concerning  the  treatment  of  electric  shock  (Mc- 
Gandv  in  Miiuicsnla  Medicine,  Aug.  1931 )  the  only 
measure  holding  any  hope  is  apparently  artificial 
resipration.  This  shciuld  be  instituted  immediately 
and  kept  up  until  the  patient  survives  or  rigor 
mortis  sets  in. 


Conservative  Gynecology 
A  very  interesting  paper  with  this  title 
was  presented  by  Dr.  Guy  L.  tlunner  at 
the  meeting  of  the  Southern  Medical  Asso- 
ciation last  year.  The  trenchant  way  in  which 
Dr.  Hunner  presents  his  facts  makes  us  all 
stop  and  consider.  Take  for  instance  this 
sentence,  "I  believe  every  serious  and  con- 
servative surgeon  of  experience  who  has  at 
heart  the  welfare  of  the  public  no  less  than 
that  of  our  guild,  must  agree  that  a  vast 
amount  of  the  operating  of  today  is  unnec- 
essary and  cannot  be  classified  as  true  and 
lawful  surgery."  This,  of  course,  is  a  very 
broad  and  wholesale  condemnation  but  may- 
be not  as  undeserved  as  it  at  first  sounds. 
The  wonderful  results  obtained  by  surgery 
in  a  sense  may  be  its  own  undoing.  The 
glamor  of  these  results  and  the  spectacular 
nature  of  their  performance  have  affected 
both  patients  and  doctors.  Patients  have 
changed  a  great  deal  in  a  score  of  years, 
h'ormerly  it  was  difficult  to  get  their  con- 
sent to  the  most  obviously  necessary  opera- 
tion. Now  it  is  quite  common  to  find  them 
imagining  that  they  have  some  obscure  mal- 
ady which  a  surgeon  can  cut  out.  They  not 
only  desire  an  operation  but  often,  by  listen- 
ing to  others  who  have  been  operated  on, 
the}'  have  learned  to  describe  symptoms 
which  might  deceive  the  most  wary.  While 
this  e.xaggerated  class  is  not  large,  the  will- 
ingness to  submit  to  an  operation  if  it  prom- 
ises relief  from  a  long  continued  train  of 
s\-mptoms  or  from  aiiticiijated  dangers  is 
(|uite  general. 

The  medical  student  is  likewise  caught  by 
the  same  glamor.  When  he  can  contrast  the 
quick  and  dextrous  cure  afforded  by  the  sur- 
geon he  contrasts  it  v/ith  the  often  tedious 
[jrocesses  of  medicine  and  is  attracted  to 
surgery.  He  has  a  feeling  that,  if  he  can 
learn  to  operate,  then  he  will  be  able  to 
really  cure.  However,  medicine  cannot  es- 
cape the  toilsome  and  tedious.  Neither  medi- 
cine nor  surgery  can  be  successfully  applied 
unless  they  are  preceded  by  a  careful  and 
complete  diagnosis,  and  this  cannot  be  ar- 
rived at  without  adequate  training.  To  the 
surgeon  the  operation  should  be  merely  his 
armamentarium  to  be  used  after  the  patient 
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THE  BABIES  HOSPITAL— just  across  the  sound  from  WRIGHTSVILLE  BEACH,  N.  C. 

It  is  a  modern  fire-proof  hospital  for  infants  and  sick  children,  with  accommodations  for  the 
mothers  who  desire  to  stay  with  their  babies.  There  is  a  milk  station  in  the  hospital  where  infants 
outside  of  the  hospital  may  obtain  milk  formulas.  The  salt  air  and  pure  sunshine  is  very  stimulat- 
ing to  the  undernourished  child  with  poor  appetite. 

A  four-months  post-graduate  course  given  to  graduate  nurses  interested  in  pediatrics 
Pediatrician-in-Charge — J.  Buren  Sidbury,  M.D. 


has  been  thoroughly  and  impartially  studied. 
When  a  patient  comes  to  the  hospital,  suffi- 
cient time  must  be  taken  for  this  purpose, 
adequate  tests  must  be  made,  and,  aljove  all, 
the  real  gynecologist  must  cultivate  that 
judicial  frame  of  mind  by  which  he  can 
determine  in  an  unbiased  way  of  what  the 
patient  is  really  complaining  and  the  path- 
ology that  underlies  the  complaint.  Next  he 
should  lie  able  in  an  impartial  way  to  select 
the  treatment  that  offers  the  best  results. 

How  different  this  attitude  is  from  that 
of  the  gynecologist  who  seeks  first  to  find 
patients  on  whom  his  selection  of  operations 
may  be  perfonned. 

I  believe,  however,  that  we  have  turned 
into  a  Ijetter  era.  Dr.  Hunner  is  himself  an 
evidence  of  that.  With  a  strong  surgical  in- 
stinct he  has  become  so  much  impressed  with 
the  evil  consecjtiences  of  iiifliscriminate  o])- 
erations  that  he  raises  his  voice  to  compel 
an  adequate  diagnosis.  All  of  our  important 
surgical  clinics  devote  the  greater  part  of 
their  time  to  diagnosis  and  it  is  only  a  ques- 
tion of  time  when  every  hospital  will  be 
required,  both  by  inspection  and  by  the 
force  of  public  opinion,  to  provide  adetiuate 
protection  for  its  patients  in  the  way  of  ac- 
curate diagnosis  and  wisest  choice  of  meth- 
ods of  cure. 

Doctors  as  a  rule  are  conscientious  and 
they  need  only  to  be  shown  the  way  and  they 
will  follow  it.  Conservatism  is  to  do  the 
right  thing.  The  most  conservative  treatment 
for  appendicitis  is  to  remove  it.   This  con- 


serves the  patient's  life  and  health.  I!ut  to 
remove  tb.e  appendix  when  the  fault  lies  else- 
where is  to  damage,  not  only  the  patient, 
but  also  the  doctor. 


The   Adhesive    Baxdage   in    Treatment   of 
Varicose   Ui.cer 

(C.    F.    Dixon    and    F.    L.    Smitti,    Rochester,    in    Minn. 
Medicine,  Aug:    1931) 

The  elastic,  adhesive  bandage  may  be  applied  di- 
rectly over  the  ulcer  or  a  piece  of  plain  gauze 
placed  over  the  ulcer  before  the  bandage  is  applied. 
It  is  well  not  to  change  the  bandage  for  several 
weeks,  particularly  if  the  ulcers  are  large,  unless 
the  patient  experiences  discomfort,  which  is  rare. 
However,  a  new  bandage  may  be  applied  every 
week  or  two  without  hindrance  to  healing.  If  the 
limb  is  markedly  swollen,  the  first  bandage  should 
be  applied  when  the  swelling  is  at  a  minimum ; 
for  example,  in  the  morning. 


Historic   Phases  of  Appendicitis 

(D,    C.    Collins,    Rochester,    in    Annals    of    Surgery,    Aug. 
1931) 

In  1827  Melier,  a  French  physician,  presented 
a  classic  description  of  appendicitis  and  stated  that 
it  could  cause  primarily  the  lesions  found  in  disease 
in  the  right  lower  quadrant  of  the  abdomen.  How- 
ever, Dupuytren,  the  leading  French  surgeon  of  his 
day,  togetlier  with  his  pupils,  Husson,  Dance  and 
.Meniere,  disagreed  with  Melier's  statements  and 
held  him  up  to  ridicule  before  French  physicians. 
Melier  being  a  comparative  youth,  retracted  his 
statexnents,  and,  as  a  consequence,  medical  advance- 
ment in  regard  to  appendicitis  was  retarded  for 
anuther    period   of   50   years. 
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THERAPEUTICS 

Fkederick  R.  Taylor,  B.S.,  M.D.,  Editor 


The  Management  of  the  Patient  Show- 
ing THE  Early  Stages  of  a  Gradual 

Onset  of  Heart  Failure 
One  of  the  most  frequent  duties  of  the 
physician  is  to  advise  a  patient  who  is  ijegin- 
ning  to  show  the  signs  of  a  gradually  weak- 
ening myocardium,  or  who,  in  other  words, 
evinces  the  early  signs  of  chronic  heart  fail- 
ure. How  shall  we  advise  him  and  treat  him? 
Of  course  as  in  every  patient,  our  advice 
must  he  based  on  a  careful,  thorough  exam- 
ination which  will  suggest  to  us  various 
causes,  ultimate  or  intermediate — usually  the 
latter,  that  should  receive  consideration. 
Often  hypertension  will  be  found  to  be  a 
factor.  Sometimes,  however,  the  blood  pres- 
sure will  be  normal  or  below  normal.  It  is 
of  importance  to  consider  the  heart  in  rela- 
tion to  the  blood  pressure.  For  example,  a 
"normal"  pressure  according  to  orthodox 
figures,  may  be  a  definitely  lii(jh  l^rcssurc  for 
a  failifig  heart.  This,  however,  is  seldom  if 
ever  seen  in  the  early  stages  of  gradual  heart 
faliure — it  is  a  phenomenon  noted  rather  in 
very  late  stages  with  extreme  grades  of 
decompensation. 

The  two  great  types  of  heart  failure  are, 
of  course,  congestive  and  anginal.  The 
medicinal  treatment  will  vary  to  a  consider- 
able degree  with  the  type,  but  the  general 
management  of  the  early  stages  (.)f  both  types 
will  be  much  alike. 

Probably  the  most  imjxirtant  thing  is  to 
use  every  effort  to  keep  the  heart  from  a 
double  failure,  a  physical  and  a  metaphorical 
one — in  other  words,  to  keep  up  the  pa- 
tient's morale.  How  best  to  do  this  will  vary 
in  some  measure  with  the  psychology  of  the 
doctor,  and  more  with  the  psychology  of  the 
]jatient.  Certain  liasic  jirinciples  apply,  how- 
ever. In  our  opinion,  Pol_\-anna  stufl:  has  no 
part  in  medicine.  The  true  physician  does 
not  cry  'T^eace,  Peace,"  when  there  is  no 
peace.  Neither  does  he  paint  a  black  picture 
under  ordinary  circumstances.  Rather  he 
sees  the  facts,  faces  them,  and  then  puts  the 
best  construction  on  them  that  the  facts  can 
possibly  warrant.  He  shows  the  jjatient  with 
a  weak  heart  that  in  most  cases  careful  ad- 
justment of  his  life,  to  the  strength  of  his 
heart   will   \ield  the   rich  prize  of  years  of 


comfort  and  happiness.  He  insists  to  the  pa- 
tient with  a  slight  congestive  decompensation 
that  this  does  not  forebode  any  sudden  catas- 
trophic accident — he  does  not  have  a  dyna- 
mite bomb  inside  of  him  which  is  likely  to 
lilow  up  at  any  moment.  If  such  an  acci- 
dent threatens,  as  may  be  the  case  in  anginal 
conditions,  he  warns  the  famil}',  but  merel}' 
contents  himself  with  special  urging  of  care 
on  the  part  of  the  patient,  unless  the  patient 
is  so  foolhardy  as  to  need  a  good  scare,  in 
which  case  it  may  be  the  physician's  duty  to 
throw  the  fear  of  God  into  him. 

Rest  is  of  course  the  first  essential  in 
treatment.  When  it  can  be  taken,  a  few  weeks 
of  absolute  bed  rest  is  imperative.  This,  how- 
ever, cannot  alwa3's  be  had !  Economic  situa- 
tions may  make  it  impossible.  What  then? 
Abandon  rest  entirely?  By  no  means!  Go 
into  the  daily  routine  of  the  patient's  life. 
See  where  he  can  snatch  an  hour  here  or  a 
half -hour  there.  See  how  his  work  can  he 
made  less  fatiguing.  Teach  him  to  utilize  his 
week-ends  and  holidays  to  rest. 

What  is  rest?  Merely  lying  in  bed?  No, 
not  if  that  lying  in  bed  means  tossing  around 
in  anxiety  and  worry  for  the  future.  Make 
the  rest  program  practical  enough  to  be  pos- 
sible for  the  patient  to  carry  out  without 
wrecking  his  finances  or  taking  all  the  jov 
out  of  life.  Worry  will  kill  him  more  quickly 
than  an\-thing  else.  Some  men  are  going  to 
drop  in  harness,  and  will  live  longer  and  be 
happier  that  way  than  they  would  in  a  life 
of  invalidism.  Certain  drugs  are  helpful  in 
obtaining  physical  and  psychic  rest — such 
drugs  as  the  bromides,  carbromal  (known 
more  familiarly  under  the  trade  name  of 
adalin),  and  a  number  uf  the  other  mild 
hypnotics  or  sedatives.  The  recent  product 
sedormid  seems  to  be  both  effective  and  free 
from  depressant  effects.  The  barbituric  acid 
group  often  tends  to  form  something  of  a 
habit,  though  occasional  resort  to  one  or  an- 
other of  its  members  is  fully  justified.  We 
are  discussing  now  only  the  early  stages  of 
heart  failure.  Later  on  codeine  freely  and 
even  morphine  may  be  necessary. 

For  the  congestive  type,  digitalis  is  the 
drug  j^ar  cxcellenee.  In  the  early  gradual 
type  of  failure,  small  tonic  doses  are  indi- 
cated. We  have  discussed  digitalis  in  an 
earlier  editorial.  For  the  anginal  types,  the 
nitrites  during  attacks,  and  one  of  the  theo- 
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bromine  group   Ijetween   attacks   are   worth 
while. 

With  all  these  methods,  the  priceless  in- 
gredient is  a  militant  optimism  on  the  part 
of  the  physician  that  is  based  on  a  facing 
of  facts  rather  than  a  dodging  of  them,  an 
optimism  that  is  contagious  and  will  spread 
to  the  patient.  This  quality  to  the  nth  degree, 
plus  a  keen  mind  and  a  lifelong  devotion  to 
study,  made  Sir  James  iMackenzie  the  great 
"beloved  physician"'  that  he  was,  and  enal)led 
him  to  bring  comfort  and  healing  to  many 
where  lesser  men  would  have  failed.  Even 
in  himself,  with  the  anginal  type  of  failure, 
knowing  full  well  the  treacherous  nature  of 
that  type,  he  kept  up  his  courage,  took  what 
exercise  he  felt  he  properly  could — gradually 
cutting  down  the  number  of  holes  of  golf 
until  he  played  only  one  hole  a  day,  and  then 
finally  "put  his  beloved  clubs  away"  but  con- 
tinued to  live  a  life  full  of  interest  and  bril- 
liant service  until  the  final  summons  came 
to  join  the  innumerable  caravan. 


Head  Murmurs 

(The    Lancet,    London,    July    18th,    1931) 

As  long  ago  as  1833  Dr.  John  Fisher  suggested 
that  auscultation  might  prove  an  important  means 
of  diagnosis  of  cerebral  diseases. 

Systolic  murmurs  may  be  heard  during  the  sec- 
ond year  of  life,  and  not  infrequently  below  this 
age.  In  healthy  babies,  they  are  seldom  heard  after 
the  age  of  four,  and  almost  never  persist  into  adult 
life.  The  way  in  which  they  arise  is  not  exactly 
explained.  Hamburger,  however,  feels  sure  that 
they  are  without  pathological  significance,  and  sug- 


gests that  frequent  examination  for  them  would 
more  often  demonstrate  their  presence.  The  second 
group  of  murmurs  are  those  accompanying  arterio- 
venous aneurysms,  and  though  rare,  they  are  well 
recognized  as  arising  either  from  trauma  or  "spon- 
taneously," in  which  case  they  are  often  congenital. 
The  latter  group  may  be  due  to  aneurysmal  angio- 
mata ;  the  former  may  result,  as  in  cases  of  pulsat- 
ing exophthalmos,  from  a  communication  between 
the  internal  carotid  artery  and  the  cavernous  sinus 
following  fracture  of  the  base  of  the  skull.  Such, 
however,  are  real  surgical  rarities.  A  third  group 
of  murmurs  are  those  found  Avith  intracranial 
tumors,  but  they  are  exceedingly  rare.  Whilst  in 
uncomplicated  intracranial  aneurysms  a  murmur  is 
almost  never  present,  occasionally  there  may  be 
vascular  communications  between  the  external  and 
internal  blood-supply  of  the  skull,  producing  a 
murmur  on  auscultation.  In  the  final  group  of 
cases  head  murmurs  are  conducted  from  the  caro- 
tids, and  include  those  occurring  in  severe  arterio- 
sclerosis, in  exophthalmic  goitre,  and  sometimes 
with  valvular  disease  of  the  heart.  These  may  be 
noticeable  to  the  patient  as  well  as  to  the  observer. 
As  a  rule  the  detection  of  a  cephalic  murmur  is 
of  academic  rather  than  practical  importance, 
though  in  the  diagnosis  of  arterio-venous  aneurysm 
or  angiomata  it  may  be  of  great  value.  A  revival 
of  cephalic  auscultation,  in  the  absence  of  a  full 
realization  of  its  limitations,  would  add  to  the 
an.xieties  of  practitioners,  without  much  increasing 
the  information  at  their  command. 


Blocking  the  phrenic  nerve  will  differen- 
tiate a  thoracic  from  an  abdominal  cause  of 
pain.  When  10  c.c.  of  .5  per  cent  novocaine 
is  injected  above  the  clavicle,  the  pain  of 
thoracic  lesions  subsides. 
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GENERAL  PRACTICE 

VViNGATE  M.  Johnson,  M.D.,  Editor 


Some  Facts  Anent  Hypertension 
The  literature  on  hypertension  is  constant- 
ly growing.  What  its  cause  is,  no  one  can 
say.  So  far  no  specific  treatment  has  heen 
found,  though  almost  daily  a  detail  man 
hrings  the  glad  tidings  that  a  remedy  has 
been  found  that  will  control  high  blood  pres- 
sure. In  the  mass  of  literature  deaHng  with 
the  subject,  it  is  a  wholesome  corrective  to 
the  enthusiasm  of  some  writers  to  read  the 
sensibly  skeptical  articles  of  Ayman,  of  Bos- 
ton. This  first  appeared  a  year  ago.  in  the 
/();(;-.  .'}.  M.  A},  and  dealt  with  the  danger 
of  being  misled  l)y  the  psychic  effect  upon 
the  patient  of  a  new  treatment.  He  told  of 
a  series  of  patients  treated  by  10-minim 
doses  of  dilute  hydrochloric  acid,  who  were 
assured,  truthfully,  that  it  was  the  very  latest 
treatment  for  hypertension.  The  great  ma- 
jority of  them  obtained  symtomatic  relief, 
and  a  few  developed  untoward  symptoms 
attributed  by  them  to  a  too-rapid  reduction 
in  their  pressure. 

The  second  article"  deals  with  fallacies  in 
the  interpretation  of  blood  pressure  reduc- 
tions. One  source  of  error  is  ignoring  the 
lability  of  the  blood  pressure,  which  is  usu- 
ally lower  in  the  morning"  than  in  the  eve- 
ning, is  lower  after  a  rest,  is  apt  to  be  ele- 
vated by  a  disturbing  thought,  and  may  be 
elevated  during  menstruation.  Furthermore, 
the  diastolic  pressure  may  vary  as  much  as 
the  systolic.  Another  factor  to  be  considered, 
says  Ayman,  is  the  hypertensive  personality. 
He  thinks  that  the  hypertensive  patient  is 
a  more  intense  type  of  person  than  the  aver- 
age, and  reacts  with  greater  fluctuations  of 
pressure  than  the  normal  man.  Again,  he 
says,  the  effect  of  the  rest  period  that  often 
accompanies  the  use  of  a  drug  may  have 
far  more  to  do  with  the  fall  in  blood  pres- 
sure than  the  drug.  Then,  too,  the  greater 
frec[uency  of  the  doctor's  visits  while  the 
patient  is  imder  observation  accustoms  him 


1.  Ayman,  D.,  An  Evaluation  of  Therapeutic 
Results  in  Essential  Hypertension:  I.  The  Inter- 
pretation of  Symptomatic  Relief,  Jour.  A.  M.  A.. 
July  26,  1930,  p.  246. 

2.  Ayman,  D.,  II.  The  Interpretation  of  Blood 
Pressure  Reductions,  Jour.  A.  M.  A.,  June  20, 
1931,   p.  2091. 


to  having  his  pressure  taken,  and  is  apt  to 
give  a  lower  average  reading. 

One  may  or  may  tnot  accept  all  these  ob- 
servations, but  he  must  at  least  admit  that 
ihey  are  worthy  of  profound  consideration, 
it  is  well  to  temper  enthusiasm  for  a  highly- 
advertised  new  remedy  with  a  little  whole- 
si  mie  skepticism. 

Another  very  sensible  discussion  of  the 
hypertension  problem  is  by  Dr.  David  Ries- 
man,  of  Philadelphia,  "High  Blood  Pressure 
and  Longevity"'*.  His  concluding  comment 
is  l)etter  than  the  average  sermon.  He  says 
that  hypertension  is  a  disease  of  American 
life,  and  that  its  causes  are  "connected  with 
our  striving  for  wealth.  We  have  created 
false  standards,  have  deprived  ourselves  of 
])eace  and  leisure,  and  have  lost  the  art  of 
living  wisely." 

"The  Effect  of  Intrathoracic  Pressure  on 
Arterial  Tension"  is  the  title  of  an  article 
by  Dr.  Eli  Grimes,  published  in  the  ArcJi'ivei 
of  Internal  Medicine  for  June.  It  is  a  model 
of  careful,  patient  clinical  research,  extend- 
ing over  a  period  of  20  years.  In  1910  Grimes 
found  that  if  a  subject  blew  into  a  mano- 
meter tube  until  the  mercury  registered  40 
to  60,  and  continued  his  effort  long  enough, 
his  systolic  pressure  would  fall  to  0,  due,  he 
thinks,  to  emptying  the  blood  from  the  heart 
and  thoracic  \essels.  Then  three  or  four  deep 
respirations  would  cause  the  blood  pressure 
to  rise  50  to  150  above  the  normal.  Grimes 
conceived  the  idea  that  the  height  of  this 
rebound  might  be  an  index  of  the  elasticity 
of  the  blood  vessels  and  that  it  might  be  of 
prognostic  value.  After  determining  bv  re- 
peated tests  that  a  normal  rebound  would 
not  exceed  165  systolic,  he  listed  the  names 
of  100  subjects  who  had  a  rebound  of  190 
or  more,  and  a  normal  control  group  with 
a  rebound  of  165  or  less.  He  read  a  paper 
before  the  Des  Moines  Medical  Society  in 
1910,  telling  of  this  experiment.  Twenty 
years  later  he  is  able  to  give  the  fate  of  his 
two  groups.  Of  the  100  with  a  normal  pres- 
sure, only  12  have  died,  none  with  a  circu- 
latory disease.  Of  the  100  with  the  higher 
rebound,  32  have  died — 4  of  apoplexy,  4  of 
angina  pectoris,  12  of  nephrosis,  and  2  of 
mvocarditis. 

As  a  corollary,  this  experiment  explains 
the  mechanism  of  apoplexy.  Instead  of  oc- 
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curring  during  an  intense  straining  effort, 
it  will  happen  soon  after,  with  the  rebound 
in  pressure  that  comes  with  the  deep  inspira- 
tions  following  the  effort. 

This  work  of  Grimes  reminds  one  of  the 
patient  observations  of  Sir  James  i\Iackenzie, 
which  he  called  his  "wait-and-see  method," 
and  which  added  so  much  to  our  knowledge 
of  the  heart. 


Cable  Marie  Stopes 
Apropos  of  the  very  live  topic  of  l)irth 
control  is  this  little  story  now  current  in 
our  neighborhood,  which  has  the  merits  of 
truth  and  originality.  A  young  lady  of  three 
told  her  mother  that  she  and  Billy,  the  four- 
years-old  boy  who  lived  next  door,  had  de- 
cided to  get  married  and  live  in  the  room 
over  the  garage.  Her  mother  objected  that 
the  room  would  be  too  small,  but  the  little 
girl  stood  pat.  Finally  the  mother  asked, 
"But  what  would  you  do  with  your  chil- 
dren?" Quick  as  a  flash  came  the  answer. 
"We  aren't  going  to  have  any  children.  Billy 
says  if  I  lay  any  eggs,  he'll  step  on  'em." 


PEDIATRICS 

George  W.  Kutscher,  jr.,  M.D.,  Editor,  Asheville 


Congenital  Atelectasis 
To  the  general  practitioner  doing  obstetrics 
as  well  as  the  obstetrician,  all  too  often 
comes  the  problem  of  handling  a  case  of 
congenital  atelectasis.  Recently  a  most  in- 
structive case  was  observed,  the  case  history 
of  which  follows : 

Because  of  a  previous  cesarean  section  this  baby 
was  delivered  at  or  near  term,  the  mother  not  hav- 
ing gone  into  labor.  The  previous  child  died  sud- 
denly during  its  first  day  of  life,  with  symptoms 
similar  to  those  of  this  baby's  condition.  The 
mother's  Wassermann  was  negative.  This  child, 
when  delivered,  was  resuscitated  with  dit¥iculty. 
When  first  seen  within  an  hour  after  birth,  it  was 
apparently  breathing  satisfactorily,  but  was  cya- 
notic. No  evidence  of  intracranial  hemorrhage 
could  be  elicited ;  the  cistern  tap  was  negative  for 
signs  of  hemorrhage.  Breath  sounds  were  clearly 
heard  over  the  entire  chest,  no  change  in  the  per- 
cussion note  was  demonstrable.  During  the  exam- 
ination the  child  become  quite  cyanotic,  ceased 
breathing.  Mucus  was  aspirated  from  the  throat 
and  trachea.  Artificial  respiration  and  the  use  of 
niouth-to-mouth  insufflation  seemed  to  stimulate 
respiration  again.  Ten  per  cent  COo  in  90  per  cent 
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oxygen  was  then  administered  for  10  minutes  until 
cyanosis  disappeared.  An  x-ray  picture  was  then 
taken.  Several  dyspneic  attacl-cs  with  deep  cyanosis 
occurred  on  the  way  to  and  from  and  during  the 
visit  to  the  x-ray  department.  The  child  died  after 
living  454  hours.  During  that  time  drug  stimula- 
tion, repeated  COo  and  oxygen  inhalations,  as  well 
as  other  means  of  resuscitation  proved  of  no  last- 
ing benefit. 

The  x-ray  picture  presented  an  unusual  effect  in 
that  the  cardiac  shadow  was  discernible  (Normally 
the  cardiac  shadow  is  only  demonstrable  because 
of  the  contrast  afforded  by  the  presence  of  air  in 
the  lung  tissue).  The  x-ray  showed  that  both 
lungs  were  completely  collapsed.  The  size  of  the 
thymus   appeared   normal. 

Necropsy  confirmed  the  x-ray  findings.  The  path- 
ologist estimated  that  no  more  than  one  cubic  inch 
of  lung  tissue  had  been  expanded.  The  function- 
ing portion  of  the  lungs,  along  the  periphery  of 
tlie  lower  border  of  the  base  of  botli  kings,  was 
pink  in  contrast  to  the  deep  red  of  the  collapsed 
or  uiie.xpanded  portion.  The  lung  tissue  did  not 
float  in  water.  The  heart  was  normal  both  as  to 
size  and  valves.  The  reason  for  this  state  of 
atelectasis  was  not  determined.  There  was  no  ob- 
struction to  the  respiratory  system.  The  breath 
sounds  probably  represented  the  current  of  air  rush- 
ing through  the  bronchial  tubes. 
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Congenital  atelectasis  is  the  failure  of  the 
whole  or  a  large  portion  of  the  lung  tissue  of 
a  newly  born  to  properly  expand.  There  are 
congenital  and  acquired  types ;  only  the  for- 
mer will  be  described  here.  It  is  a  frequent 
congenital  mishap  and  is  seen  following 
long  hard  deliveries,  in  the  premature,  asso- 
ciated with  asphyxia,  also  in  connection  with 
cerebral  hemorrhage. 

The  condition  is  probably  due  to  a  failure 
of  the  respiratory  center.  It  is  well  known 
that  this  center  is  not  as  sensitive  to  the 
stimulation  of  COo  content  of  the  blood  dur- 
ing the  first  few  days  of  life  as  it  is  later 
un.  It  is  thus  easily  understood  why  the 
lungs  of  the  newly  born  are  not  completely 
expanded  at  the  first  Ijreathbut  expand  grad- 
ually over  a  period  of  days.  At  necropsy 
(death  resulting  from  other  causes),  3- 
weeks-old  infants  have  shown  incompletely 
expanded  lungs  when  no  sign  or  symptom 
of  atelectasis  was  evident  during  life. 

Cyanosis  is  the  outstanding  sign  of  this 
condition.  It  is  usually  intermittent  and  often 
quite  intense.  It  appears  shortly  after  birth 
and  is  associated  with  dyspnea.  The  respira- 
tory rate  is  increased  and  the  excursions 
shallow  —  at  times  almost  imperceptible. 
These  infants  are  usually  quite  relaxed,  and 
have  not  cried,  or  do  not  cry  lustily  with 
ordinary  stimulation.  Convulsions  may  en- 
sue. The  chest  walls  may  he  retracted  during 
inspiration.  Immobility  of  certain  portions 
of  the  chest  wall  may  assist  in  locating  the 
unexpanded  portion  of  the  lung.  Dyspnea  is 
pronounced  when  present. 

Despite  what  would  be  expected,  and  even 
the  statements  of  some  textbooks,  the  physi- 
cal examination  of  the  chest  rarely  reveals 
anv  evidence  of  the  condition.  The  preceding 
case  history  is  typical  of  other  experiences. 
In  that  case  the  breath  sounds  were  distinctly 
heard  by  three  different  examiners  of  that 
particular  child's  chest.  Percussion  likewise 
is  usually  negative.  The  diagnosis  in  many 
cases  must  depend  upon  x-ra}'  for  confirma- 
tion. 

The  prognosis  is  fair  and  improves  ac- 
cording to  the  availability  of  CO:>  and  oxy- 
gen. A  tank  of  CO2  (lO't)  and  ox)'gen 
(90%)  can  be  connected  to  a  paper  cone 
by  means  of  rubber  tubing,  the  cone 
placed  over  the  child's  nose  and  mouth 
and  a  perceptible  flow  of  gas  administered 


for  10  minutes  every  hour.  The  cyanosis  dis- 
appears and  the  child  cries.  This  plan  of 
treatment  is  repeated  until  the  child  cries 
lustily  and  the  cyanotic  attacks  disappear. 
Henderson  recently  advocated  the  routine 
prophylactic  flushing  of  the  lungs  of  all  new- 
ly born  infants  with  CO2  and  oxygen.  He 
maintains  it  not  only  prevents  atelectasis  but 
pneumonia  as  well. 

Artificial  respiration  in  the  severe  cases 
where  the  lungs  have  never  expanded  is  fu- 
tile. The  mechanism  of  such  movements  pro- 
vides compression  to  deflate  an  already  ex- 
panded lung,  but  it  cannot  expand  an  unin- 
flated  lung.  The  pressure  over  the  chest  wall 
during  such  maneuvering  does  more  damage 
than  good. 

The  mucus  lodging  in  the  trachea  and 
larynx  should  lie  aspirated  to  prevent  ob- 
struction. The  milder  cases  can  often  be 
handled  by  such  means  as  mild  spanking, 
hot  and  cold  baths,  mouth-to-mouth  insuffla- 
tion and  sprinkling  of  ether  on  the  back.  In 
persistent  cases  pneumonia  is  to  be  feared. 
The  child's  position  should  be  changed  fre- 
quently. 

The  two  most  frequent  causes  of  sudden 
death  in  young  infants  are  bronchopneu- 
monia and  atelectasis. 


Unusual  Migration  of  a  Foreign  Bodv 

(Evans,   W.   A.,   Detroit,   in   American   Jour.   Roentgenol- 
ogy   and    Radium    Therapy,    June,    1931) 

A  puncture  wound  had  been  received  and  a  for- 
eign body  was  suspected.  Roentgen  films  limited  to 
the  immediate  area  of  injury  demonstrated  a  metal- 
lic sliver  some  S  cm.  in  length  lying  in  the  abdom- 
inal wall  at  right  angles  to  the  spine. 

Removal  of  this  was  attempted  within  24  hours, 
no  further  examination  being  made.  Thorough 
search  of  the  field  was  unsuccessful  and  the  patient 
was  returned  for  additional  roentgen  studies.  Again 
the  study  was  limited  to  the  region  of  the  point 
of  entry,  with  negative  findings.  Then  the  entire 
abdomen  was  included  in  the  study  and  the  foreign 
body  was  seen  to  be  in  the  lower  left  pelvic  cavity. 
The  question  arose  as  to  whether  the  piece  of  metal 
was  free  in  the  abdominal  cavity  or  had  entered 
the  intestinal  canal,  and  the  patient  was  hospital- 
ized for  doser  observation.  Nothing  of  interest 
developed  until  tlie  end  of  the  fourth  day  when 
the  piece  of  metal  was  recovered  from  the  stool. 
This  report  is  made  to  emphasize  the  necessity  of 
localization  of  foreign  bodies  immediately  before 
attempted  removal. 
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PUBLIC  HEALTH 

G.  M.  Cooper,  M.D.,  Editor 


Family  Doctors  in  Disease  Prevention 
In  1914,  the  first  year  durinjr  which  the 
newly  organized  Vital  Statistics  Department 
of  the  State  Board  of  Health  functioned 
efficiently,  there  were  reported  839  deaths 
from  typhoid  fever  in  North  Carolina.  In 
1930,  sixteen  years  later.  141  deaths  were 
caused  by  tvphoid.  The  population  of  North 
Carolina  in  1914  was  only  2.200.000;  in 
1930,  3,170.276.  The  1914  typhoid  death  rate 
was  a  little  over  35;  in  1930.  4.4,  per  100,- 
000.  With  one  or  two  exceptions  the  rate 
has  been  declining  constantly  during  these 
years. 

Among  the  causes  are  safe  milk,  pure 
water,  sewage  facilities  in  the  villages,  towns 
and  cities,  screened  houses,  and  more  sani- 
tary arrangements  around  the  farm  homes. 
Vaccination  against  typhoid  fever  has  un- 
doubtedly contributed  greatly  toward  its 
elimination. 

The  purpose  of  this  article  is  to  call  atten- 
tion to  what  might  be  called  an  intangible 
factor  but,  nevertheless,  an  important  one. 
The  reference  is  to  the  work  of  the  practic- 
ing physicians  in  the  State  during  the  early 
years  of  this  century. 

As  every  old-timer  knows,  it  was  common 
practice  25  years  ago  for  every  practicing 
physician  in  the  State  to  be  called  upon  to 
treat  a  large  number  of  typhoid  cases  every 
vear.  While  the  largest  number  occurred  in 
the  summer  and  fall  months,  there  was 
scarcely  a  month  but  what  almost  any  physi- 
cian with  a  large  practice  was  treating  one 
or  more  typhoid  patients.  Hundreds  of  phy- 
sicians were  called  upon  to  treat  whole  fam- 
ilies prostrated  with  the  disease.  One  or 
more  deaths  in  all  such  groups  always  oc- 
curred. A  large  number  of  the  patients  treat- 
ed were  people  in  moderate  circumstances,  if 
not  downright  poor.  The  main  burden  fell 
upon  the  doctor.  Hospitals  were  widely  scat- 
tered and  few  trained  nurses  could  be  had 
at  an\-  price ;  so  it  devolved  upon  the  physi- 
cian to  assemble  the  neighborhood  to  help, 
to  assure  the  patients  would  be  waited  on ; 
it  could  not  be  called  nursing  them.  The 
physician  had  to  go  out  and  procure  such 
necessary  items  as  towels,  sheets,  and  so  on. 
He  had  to  solicit  contributions  of  necessarv 
food  supplies  from  grocei:§  and  charitably 


inclined  citizens.  Often  he  had  to  pay  for 
these  and  whatever  medicines  were  used  out 
of  his  own  pocket. 

It  was  very  rare  that  any  of  these  people 
were  ever  able  to  repay  the  physician  for  the 
supplies  that  he  furnished,  let  alone  to  pay 
him  for  his  services.  Therefore  every  active 
practicing  physician,  consciously  and  uncon- 
sciously, became  an  exponent  of  public  health 
in  so  far  as  it  could  be  directed  toward  doing 
away  with  typhoid.  So.  when  the  State 
P)Oard  of  Health  inaugurated  its  educational 
program  early  in  the  second  decade  of  the 
century,  and  when  the  organized  health  de- 
jiartments  were  being  formulated  throughout 
the  State,  it  was  found  that  the  ground- 
work had  been  well  laid  by  the  practicing 
physicians  everywhere,  and  that  the  people 
were  ready  to  listen  to  the  advice  and  sug- 
gestions of  health  authorities  when  called 
upon  to  protect  themselves. 

The  educational  work  and  the  sacrifices 
made  by  untold  numbers  of  physicians  in 
those  days  had  much  to  do  with  the  accept- 
ance on  the  part  of  a  sufficient  number  of 
people  of  the  methods  which  have  since  been 
put  into  practice  and  which  have  resulted 
in  the  constant  decline  of  typhoid.  It  is 
hardly  necessary  to  add  here  that  vigilance 
is  still  needed  in  this  respect,  as  typhoid 
fever  will  continue  for  a  long  time  to  be 
real  menace  to  the  people  of  the  State. 

If  the  effect  of  educational  work  done  by 
physicians  with  reference  to  typhoid  fever 
could  be  so  successful,  is  any  man  in  a  posi- 
tion to  deny  that  the  same  thing  could  be 
accomplished  if  and  when  the  whole  body 
of  practicing  physicians  in  North  Carolina 
should  turn  their  attention  toward  the  con- 
trol of  such  preventable  diseases  as,  for  in- 
stance, the  summer  diarrhea  of  infants, 
with  the  same  persistence  as  they  did  in  their 
typhoid  work,  that  the  same  results  could 
be  definitely  expected? 


Use  of  Sulphur  to  Produce  Fever 

(MacKay,    R.    P.,    Chicago,    in    Archives    Neurology    and 
Psychiatry,    July     1931) 

Sulphur  iu  olive  oil,  when  injected  into  the 
muscles  of  the  outer  part  of  the  thigh,  produces  a 
high  fever,  lasting  from  36  to  60  hours.  Fever  pro- 
duced by  injections  of  sulphur  seems  capable  of 
effecting  the  same  therapeutic  results  that  any  other 
form  of  fever  can  produce.  It  is  chiefly  of  value  in 
cases  of  dementia  paralytica  in  which  malaria  is 
indicated,  and  in  manj-  ways  is  superior  to  malaria. 
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heart  disease  and   given  a   stimulus  to  the 
making  of  further  additions  to  the  sum  of 


HEART  DISEASE,  by  Paul  Dudley  White, 
M.D.,  Instructor  in  Medicine,  Harvard  Medical 
School :  Physician,  Massachusetts  General  Hos- 
pital, Boston.  The  MacMUlan  Company,  New  York, 
1931.  $12.00. 

Features  of  special  attractiveness  in  Part 
I  are  a  comprehensive  discussion  of  heart 
pains,  including  those  felt  in  the  ahdomen, 
head  and  extremities  which  are  of  cardiac 
origin ;  emphasis  on  the  value  of  first  im- 
pression in  the  general  examination ;  meth- 
ods of  timing"  heart  sounds;  the  significance 
of  murmurs ;  the  consideration  of  cardiac 
roentgenology  and  electrocardiography. 

Part  II  is  devoted  to  incidence,  causes  and 
types.  It  is  stated  that  prohably  2  per  cent 
of  the  population  of  the  northern  part 
of  the  U.  S.  have  heart  disease  capable  of 
producing  symptoms  or  signs.  Many  factors 
in  the  incidence  of  heart  disease  remain  un- 
discovered. "Rheumatic'"  heart  disease  is  the 
commonest  of  all  tyi>es.  Neither  the  cause, 
nor  portal  of  entry,  of  the  organism  has  been 
established.  Why  syphilis  attacks  the  aorta 
more  frequently  than  other  arteries,  or  the 
myocardiun,  is,  likewise,  unsolved.  How  fre- 
quently myocardial  or  endocardial  damage 
comes  from  a  focus  of  infection  we  do  not 
know.  The  heart  as  affected  by  disease  of 
the  glands  of  internal  secretion  aft'ords  ma- 
terial for  a  chapter  of  importance  second  to 
none ;  as  do  hypertensive  heart  disease  and 
congestive  heart  failure. 

Functional  disorders  are  carefully  dift'er- 
entiated  from  those  dependent  on  organic 
change.  The  situation  as  to  angina  pectoris 
is  characterized  as  appalling  and  demanding 
concerted  action  on  the  part  of  doctors.  The 
frequency  with  which  premature  beats  and 
paroxysmal  tachycardia  give  rise  to  unwar- 
ranted fears  invests  these  conditions  with 
imi5ortance.  Auricular  filirillation  and  flutter, 
quinidine  therapy,  ventricular  fibrillation  and 
heart  conditions  due  to  unusual  depression 
conclude  the  book. 

The  author's  unusual  opportunities  for 
learning  about  heart  disease  have  been  im- 
proved and  the  results  set  forth  in  a  plain, 
attractive  manner.  A  number  of  case  reports 
and  other  illustrative  insertions  are  made 
use  of  in  an  effective  way.  The  author  has 
made  a  real  contribution  to  the  literature  of 


this  knowledge. 


MEDICAL  JURISPRUDENCE,  by  Carl 
SCHEFFEL,  Ph.B.,  MD.,  LL.B.  P.  Blaklitons  Son 
and  Company,  Inc..  Philadelphia.  1931.  $2.50. 

This  volume,  taking  an  opposite  view  from 
that  of  most  works  on  medical  jurisprudence, 
aims  to  make  it  familiar  to  the  doctor  how 
legal  factors  affect  him  in  his  professional 
labors  and  as  a  sociologic  unit  in  the  com- 
munity. Its  dealing  with  the  contractual  re- 
lations of  doctors  is  clear  and  concise,  and 
covers  such  important  matters  as  the  doc- 
tor's liabilit}-  in  rendering  care  in  maternity 
cases,  collection  of  his  fees,  liability  of  hus- 
bands, wives  and  children  for  services  ren- 
dered one  or  the  other.  Many  tricks  found 
in  collection  agency  contracts  and  insurance 
contracts  are  exposed. 

TIic  section  zvaniing  against  partial  pay- 
ment buying  is  zvcll  zvortli  the  price  of  the 
book. 

When  a  doctor  is  an  agent  and  when  he 
is  an  employee,  when  others  are  his  agents, 
when  employees  and  when  independent  con- 
tractors, relationships  with  locum  tenens 
and  consultants,  qualifications  legally  re- 
quired of  doctors,  scope  or  services — are  all 
well  covered. 

What  mistakes  to  guard  against  in  gain- 
ing consent  to  perform  a  surgical  operation 
or  make  a  post  mortem  examination,  and 
what  form  to  have  a  patient  sign  who  is 
leaving  hospital  or  dismissing  the  physician 
against  advice  make  information  of  value.  A 
perusal  of  the  chapter  on  Witnesses  and  Evi- 
dence will  reward  handsomely.  Property  In- 
terests of  Physicians  are  regarded  as  well 
worthy  of  careful  consideration.  The  next 
chapter  undertakes  to  keep  doctors,  as  re- 
spondents, out  of  the  criminal  courts.  The 
concluding  chapter  urges  that  doctors  main- 
tain an  acute  interest  in  law-making.  The 
statement  is  made  that  hundreds  of  statutes, 
fostered  by  doctors,  are  passed  annually, 
which  have  no  other  effects  than  to  penal- 
ize some  of  our  own  professional  brethren. 
Laws  specially  affecting,  or  of  special  inter- 
est to,  doctors  are  discussed  after  a  most 
comprehensive  fashion,  and  many  changes 
advocated. 

Careful  study  of  this  book  by  doctors  will 
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yield  information  which  can  not  fail  to 
lessen  the  numher  of  malpractice  suits  and 
costly  contracts,  enable  them  to  appear  to 
advantage  and  aid  the  cause  of  justice  as 
witnesses  in  court,  greatly  improve  medical 
statutes,  and  advance  the  cause  of  honest, 
capable  Medicine  in  a  multiitude  of  ways. 


MODERN  PROCTOLOGY,  by  Makiox  C. 
Pruitt.  M.D.,  L.R.C.P.,  S.  (Ed),  F.A.C.S.,  At- 
lanta, Ga.,  Associate  in  Surgery,  Emory  University 
School  of  Medicine ;  Assistant  Visiting  Surgeon, 
Grady  Hospital ;  Proctologist,  Crawford  W.  Long 
Memorial  Hospital  and  Clinic,  Georgia  Baptist 
Hospital,  and  Anti-Tuberculosis  Association.  2.^3 
Illustrations.  The  C.  V.  Moshy  Company,  St.  Louis, 
1931.  $8.00. 

The  anatomy  is  given  in  the  order  met 
with  in  examining  a  patient ;  the  physiology, 
also,  from  the  viewpoint  of  the  clinician. 
Methods  of  examination  are  given  in  orderly 
detail  and  most  clearly.  Different  methods  of 
inducing  anesthesia  are  described  with  indi- 
cations as  to  different  classes  of  cases.  Indi- 
vidual diseases  are  discussed  in  a  rational 
order  and  in  a  way — excellent  text  aided  by 
excellent  illustrations — to  enable  the  at- 
tentive reader  to  perform  most  of  the  details 
of  examination  and  treatment  from  the  de- 
scription alone. 


DOCTOR  AND  PATIENT:  Papers  on  the 
Relationship  of  the  Physician  to  Men  and  Insti- 
tutions, by  Francis  Weld  Peabodv,  M.D.,  Pro- 
fessor of  Medicine,  Harvard  Medical  School ;  Di- 
rector of  the  Thorndike  Memorial  Laboratory  ;  Vis- 
iting Physician  and  Chief  of  the  Fourth  Medical 
Service,  Boston  City  Hospital,  1921  to  1927.  'I'lu- 
MacMilhn  Company.  New  York,  1930.  $1.50. 

The  doctor  who  wrote  these  papers  at 
different  times  with  no  thought  of  their  ever 
Ijeing  compiled  had,  by  the  testimony  of  his 
contemporaries,  of  his  students,  and  of  the 
papers  themselves,  rare  fitness  for  writing 
on  the  subjects  covered  in  this  little  volume : 

The  Public  and  the  General  Practitioner. 

The  Care  of  the  Patient. 

The  Physician  and  the  Laboratory. 

The  Soul  of  the  Clinic. 

The  very  selection  of  the  subjects  shows 
lireadth  and  depth;  the  manner  of  treatment 
is  pleasing,  instructive  and   edifying. 


Pneumococcus   (Type  III)   Meningitis  Treated 
With   Potassium   Permanganate — Recovery 

(Weinberg,   Max   H.,   Pittsburgh,    in   The   Jour.   Nervous 
&   Mental    Diseases,  July    1931) 

The  dosage  used  was  4  oz.  of  the  standard  solu- 
tion, advocated  by  Nott — 2  grains  of  potassium 
permanganate  to  1^  pints  of  water.  The  potassium 
permanganate  should  be  dissolved  first  in  cold 
water  in  earthenware  or  glass  dish,  and  hot  water 
added  to  make  the  solution  comfortably  warm.  A 
cleansing  enema  should  be  given  first  and  fol- 
lowed with  the  potassium  permanganate  solution. 
The  patient  should  lie  on  his  left  side  and  remain 
so  for  at  least  20  minutes  to  facilitate  retention. 
Tlie  enema  should  be  given  slowly.  The  frequency 
of  administration  depends  altogether  on  the  toxic- 
ity and  general  condition  of  the  patient.  My  pa- 
tient was  practically  moribund  when  we  commenced 
the  treatment,  and  one  enema  every  four  hours 
sufficed. 

In  the  original  communication  of  Nott's,  a  case 
of  a  boy  of  3J/S  years  suffering  from  pneumococcus 
meningitis  is  reported.  This  patient  also  recovered, 
but  it  took  about  six  weeks,  and  four  more  weeks 
to  convalesce.  Our  patient  went  on  to  an  unevent- 
ful recovery  after  the  temperature  once  came  down, 
11   days  after  the  treatment  was  begun. 

I  have  been  able  to  find  but  one  other  case  of 
pneumocccus  meningitis,  type  III,  that  recovered, 
the  one  reported  by  Ratnoff  &  Litvak.  The  fact  that 
even  this  virulent  type  of  organism  responded  to 
the  treatment  is,  I  believe,  of  significance,  and  fur- 
ther proof  of  the  efficacy  of  the  treatment. 

It  is  my  hope  that  this  treatment  will  be  given 
a  thorough  tryout,  at  least  in  cases  of  pneumococcic 
ineningitis,  and  that  the  reason  why  it  is  so  effective 
will  eventually  be  explained  by  scientific  laboratory 
workers. 


Galf.n's  Treatment  of  Pui.monarn'  Tuberculosis 

(Walsh,   J.,    in    The    American    Rev     of   Tuberculosis, 
July   1931) 

Occasionally  special  parts  of  animals  were  pre- 
scribed in  an  organotherapeutic  way,  for  instance, 
tripe  and  chitlings  for  stomach  trouble,  goat's  blad- 
der for  wetting  the  bed,  kidney,  liver  and  brain, 
for  affections  of  these  organs,  nightingales'  tongues 
for  improving  the  melodiousness  of  the  voice,  and 
in  imixitency  the  testes  of  the  cockerel  or  young 
pig  but  decidedly  not  those  of  the  he-goat,  ram  or 
bull.  In  asthma  was  prescribed  the  dried  lung  of 
the  wolf  and  in  convalescing  phthisis  the  dried  and 
powdered  lung  of  the  stag,  possibly  on  account  of 
its  longwindedness. 

A  case  of  acute  gangrenous  appendicitis  (Kirsh- 
liaum,  J.  D.,  Chicago,  in  the  Illinois  Med.  Jour.. 
July)  four  days  after  operation  develops  tetany 
with  a  second  attack  on  the  8th  day  and  made 
an   uneventful   recovery   tliereafter. 
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NEWS 


Dr.  J.  K.  Hall,  Richmond,  and  Dr.  L.  B.  McBrayer,  Southern  Pines,  are  regular  contributors  to 

this  column 


The  bi-monthl}'  meeting  of  the  Catawba 
Valley  Medical  Society  was  held  in  Lin- 
colnton  July  14th,  with  Dr.  E.  W.  Pheifer,  of 
Morganton,  president.  Dr.  J.  W.  Keever, 
of  Hickory,  read  a  paper  on  "Arachnoidism" 
and  Dr.  J.  B.  Helms,  of  Morganton,  dis- 
cussed "The  Principles  and  Methods  of 
Diagnosis  in  Acute  Abdominal  Disease."  A 
large  part  of  the  program  was  devoted  to 
the  discussion  of  cases,  many  physicians 
joining  in.  The  Society  is  sponsoring  a  move- 
ment whereby  the  four  counties  in  the  So- 
ciety, Lincoln,  Catawba,  Burke  and  Cald- 
well, take  over  the  Catawba  Tuberculosis 
Hospital,  which  has  been  closed  now  for 
several  months,  and  operate  it  for  tubercu- 
losis cases  in  the  four  counties.  About  30 
physicians  attended  the  meeting.  Executive 
sessions  were  held  in  the  courthouse.  The 
next  meeting  is  to  be  held  in  September  at 
Morganton. 

Dr.  O.  L.  Miller  and  Dr.  \Vm.  M.  Rob- 
erts. Charlotte,  N.  C,  have  announced  the 
association  of  Dr.  Harry  Winkler  and  the 
opening  of  new  ofifices.  Rooms  101-112  Med- 
ical .'Vrts  Building,  with  improved  facilities 
for  x-ray  diagnosis  of  bone  and  joint  dis- 
eases and  injuries  and  a  complete  therapeutic 
gymnasium. 

Governor  C.  Douglass  Buck  (of  Dela- 
ware), who  was  operated  on  the  last  week 
in  July  at  the  Delaware  Hospital,  left  the  in- 
stitution August  5th  and  went  to  his  home 
at  Buena  Vista,  near  Newcastle,  Del.  [As  an- 
nounced in  our  issue  for  May,  Governor 
Buck  is  this  journal's  nominee  for  the 
Presidency.  This  evidence  that  he  gets  his 
doctoring  at  home  is  in  keeping  with  his 
unique  exhibition  of  sense  and  courage  in 
giving  his  reasons  for  refusing  to  sign  a 
bill  passed  to  license  chiropractors.  Our 
solicitous  good  wishes  for  our  candidate's 
speedy  and  complete  restoration  to  health. 
—J.  M.  N.| 

Dr.  .a.,  a.  Rucker,  Rutherfordton,  has  re- 
turned from  Saluda,  N.  C,  where  he  took 
a  course  of  lectures  on  diseases  of  children 
at  the  Southern  Pediatric  Seminar. 

Dr.  John  O.  Myers,  Charlotte,  announces 
the  opening  of  his  new  ofifices  at  425-428 
Professional  Building. 


Dr.  E.  W.  Pressley,  68  (Univ.  of  Mary- 
land, '87),  died  at  his  home  at  Clover,  S.  C, 
July  24th. 

Dr.  F.  BoBo  Scruggs,  38,  (Jefferson  '19), 
Shelby,  N.  C,  died  at  the  Shelby  Hospital 
of  a  paralytic  stroke  July  25th.  Among  sur- 
vivors are  Drs.  W.  M.,  W.  N.  and  C.  J. 
Scruggs,  brothers,  all  of  Charlotte. 


University  of  Virginia 


Dr.  Aubrey  Webster  Armentrout,  Resi- 
dent Surgeon  at  the  University  of  Virginia 
Hospital  for  the  past  year,  has  opened  of- 
fices for  practice  in  Surgery  and  Gynecolocy 
at  110  North  Braddock  Street,  Winchester, 
Virginia.  Dr.  Armentrout  is  a  graduate  of 
the  Johns  Hopkins  Medical  School.  He  spent 
three  years  as  interne  in  the  JefTerson  Hos- 
pital in  Roanoke.  During  the  session  of 
1929-1930  he  held  a  Phillip  Francis  DuPont 
Research  Fellowship  in  Surgery.  During  the 
tenure  of  this  Fellowship  he  completed  an 
experimental  investigation  on  Cerebral  Em- 
bolism and  Thrombosis,  in  partial  fulfillment 
of  the  requirements  for  a  Master  of  Science 
Degree  in  Surgery  awarded  by  the  Univer- 
sity of  Virginia  in  June,  1930. 


Duke 

The  following  appointments,  effective 
July  1st,  were  made  to  the  faculty:  Dr. 
Bayard  Carter,  Professor  of  Obstetrics  and 
Gynecology,  and  Dr.  Edwin  C.  Hamblen, 
Associate  Professor  of  Obstetrics  and 
Gynecology. 

In  addition  to  the  aliove,  there  were  added 
to  the  staff  1  resident,  2  assistant  residents, 
9  internes  and  1  Fellow. 

|ulv  20th  marked  the  close  of  the  hos- 
pital's first  year  of  operation.  During  that 
time  3,417  patients  were  admitted  to  the 
hospital,  1,439  operations  were  performed 
and  appro.ximately  2,972  ])atients  were  treat- 
ed in  the  Out-Patient  Clinic. 

On  July  20th  and  21st,  Dr.  Wilburt  C. 
Davison,  Dr.  Alfred  R.  Shands,  jr.,  and  Dr. 
Bayard  Carter  attended  the  Southern  Pedi- 
atric Seminar,  at  Saluda,  N.  C,  at  which 
thev  gave  lectures. 
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PHYSICIANS'  DIRECTORY 

GENERAL 


BUHRUS  CLINIC  &  HIGH  POINT  HOSPITAL  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,   Internal   Medicine,   Proctology,    Ophthalmology,    etc..   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 
John  T,  Burrus,  M.D.,  F.A.C.S.,  Chiej  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  O.  B.  Bonner,  M.D.,  F.A.C.S. 

I)  wT    r^  »» T^     n-  A  /^  D  S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  c    a    c  tj  o     -att^ 

'  E.  A.  Sumner,    B.S.,  M.D. 

THE  STISONG  CLINIC 

Suite  2,  Medical  Building  Charlotte 

C.  M.  Strong,  M.D.,  F.A.C.S.  Oren  Moore,  M.D.,  F.A.C.S. 

CHIEF  oj  CLINIC,  Emeritus  Obstetrics  and  Gynecology 

J.  L.  Ranson.  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 

Miss  F.ANNIE  Austin,  Nuise 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.                  Urologist 

Charles  3.  MoiS,  M.D              Su:g€^-n 

0.  J.  MacLaucbljn,  M.D. 
OpbthfJmologisl 
Oto-Laryngologist 

H.  Clay  Chenault,  M.D. 
As-iociats   Vrelogist 

.Miss  Etta  Wade                   Pathologist 

INTERNAL  MEDICINE 


I 


JAMES  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

I'loCfssional  Buildinn  CJiarlolte 


JAMES  CABELL  mNOR,  M.D  \ 

PHYSICAL   DIAGNOSIS  I 


HYDROTHERAPY 
llr.[  Springs  Nalir.nal  Park      Arkansa.s 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


650 


PROFESSION  CARDS 


August,   1931 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


ALONZO  iWYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Building 


Charlotte 


HERBERT  F.  JfUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


O.  L.  MILLER,  M.D.—WM.  M.  ROBERTS,  M.D. 
HARRY  WINKLER,  M.D. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


I'ifteen  West  Seventh  Street 
i05  VV.  Franklin  Ave. 


Cliak'lotte 
Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,    EAR,    NOSE   AND    THROAT 

PHONES:     Office  992— Residence  761 
Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230- J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAI 

Telephones — 

Office^L63 
Hours — 9  to  5  and  bv  Apointment 
219-23  Professional  Bldg.  Charlotte 


HOUSEB  CLINIC 

For  Tonsils  and  Adenoids 

41S  N.  Tryon  St. 

Consultation  219  Professional  Bldg. 
Phone  4063 
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OBSTETRICS  and  GYNECOLOGY 

C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Censultation  by  Appointment 

Professional  Building  Charlotte 

NEUROLOGY 


Wm.  Ray  Griffin,  M.D.  M.  A.  Griffin.  M.D. 

DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


Appalachian  Hall 

Asheville 

W.  C.  ASHWORTH,  M.D. 

NERVOUS   AND   MILD   MENTAL 

DISEASES 

ALCOHOL    AND   DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,    Greensboro 

UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

THE  CROWELL  CLLMC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones— S-noi—i-noi 

Clinical  Pathology: 

Lester  C.  Todd,  M.D.    * 


Hours — Nine  to  Five 


Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  M.D. 
Claude  B.  Squires,  M.D. 


Dermatology: 

Joseph  A.  Elliott,  M.D. 
Roentgenology : 

Robert  H.  Lafferty,  M.D. 

Clyde  C.  Phillips,  M.D. 
Proctology: 

L.  D.  IMcPhail,  M.D. 


Kred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  Hemlock  3106 

8th  Floor  Independence  Bldg.  Gliarlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Residence  Phone  18S8 
221  East  Main  Street 


DR.  W.  R.  LYLES 

Practice  limited  to 
UROLOGY  and  UROLOGICAL  SURGERY 

Hours  9-5.     Sundays  by  Appointment 


Office  Phone  1857 
Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

THOS.  BROCKMAN,  M.D.,  Director 

PRACTICE  LIMITED  TO 

DISEASES  OF  THE  COLON  AND  RECTUM 

Colonial  Apartments  Greer,  S.  C. 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 

Phone  1234 

Hot    Springs   National   Park,    Arkansas 


FOR  SPACE  RATES 

Address 
806  Professional  Building 


SURGERY 


ADDISON  G    BRENIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 

Professional  Building  Charlotte 


R.  B.  Mcknight,  mj). 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation   by   Appointment 

Hours  2:30 — 5 

Professional  Building  Charlotte 


\VM.  MARMN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY  and  GYNECOLOGY 

Consultation   by   Appointment 
Professional  Ruilding  Charlotte 
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Antepartum  hemorrhage  was  recognized  as 
a  pathological  entity  by  Hippocrates  and  hi? 
immediate  followers.  They  attributed  it  to 
a  premature  separation  of  the  normally  im- 
planted placenta,  which  had  for  some  un- 
known reason  prolapsed  toward  the  os.  This 
belief  was  held  until  1664  when  Portal  and 
later  Rigby,  1775,  established  the  differentia- 
tion between  hemorrhage  due  to  placenta 
praevia  and  that  due  to  premature  separation. 

For  the  purpose  of  reviewing  the  subject 
of  antepartum  bleeding,  I  am  presenting  here- 
with a  detailed  report  of  the  cases  of  this  con- 
dition which  have  occurred  at  the  Roper  Hos- 
pital and  in  my  private  practice  during  the 
period  1924-1929,  inclusive.    This  report  does 


not  include  cases  of  hemorrhage  due  to  abor- 
tion or  miscarriage. 

In  this  series  there  were  83  pregnancies 
complicated  by  antepartum  hemorrhage  oc- 
curring in  3,348  deliveries,  about  2J4  per 
cent.  The  pathological  conditions  which 
caused  the  bleeding  were  found  to  be  as  fol- 
lows; placenta  praevia,  29  cases — .86  per 
cent.;  premature  separation  of  the  placenta, 
1?!  cases — .68  per  cent.;  ectopic  gestation.  11 
cases — .68  per  cent.;  hydatidiform  mole,  4 
cases,  rupture  of  uterus,  4  cases. 

The  29  cases  of  placenta  praevia  are  re- 
ported in  the  following  charts.  First,  the 
central  cases,  and  the  second  chart  shows  the 
lateral  and  marginal  cases. 


Table  1 
PLACENTA  PRAEVIA  CENTRALIS 


Case 
No. 

1    Race  and    \ 
1        Para        | 

How 
Delivered 

Letigth  of 
Gestation 

Maternal    I 
Mortality 

Infant 
MortaUty    | 

Cause  of  Death 
(Maternal) 

1. 

1     Colored 
Primipara  1 

Cesarean 

'<        Full 
[       Term 

i        Died        1 

1 

Aliv€ 

Infection 

2. 

1      Colored 
1    Primipara  1 

Ctfarean 

34  Weeks 

1    Recovered 

1 

Alive 

3. 

1     Colored 
[    Multipara 

Cesarean 

Full 
1       Term 

Recovered 

.\live        ! 

4. 

1     Colored     I 
1    Multipara   [ 

Cesarean 

i2  Weeks 

Recovered 

i 

Died 



S.* 

Colored      | 
Multipara 

Breech 
Extraction 

54  Weeks 

Recovered 

1 

Died 



6. 

i      Colored 
i    Multipara   | 

Cesarean 

Full 

Term 

Recovered  i 

1 

Alive        I 

!       White       ' 
1    Multipara   | 

Bag& 
Version 

30  Weeks 

Recovered 

Died 

» 

8. 

White       1 
Multipara   i 

Bag& 
Version 

3S  Weeks 

i    Recovered 

i 

Alive 

0 

!       White       i 
1     Primipara 

Forceps 

33  Weeks 

1 

Recovered 

! 

Died 

10. 

1     Colored 
1     Primipara 

Cesarean 

Full 
Term 

!   Recovered 

Alive 

*This   patient    delivered   placenta   two   hours   before   admission   to   kospital,   where    she   was 
delivered  by  breech  extraction. 
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Table  2 
PLACENTA  PRAEVIA 
Marginalis  and  Lateralis 


Case 

No. 

i 

Race   and    \ 

Para    ,     | 

Hcnv 
Delivered 

Length  of 
1    Gestation 

Maternal 
Outcome 

Cause  of 
Infant              Death 
Morality       (Maternal) 

1. 

Colored 
Multipara  | 

Bag-&- 
Version 

1    35  Weeks 

Recovered 

Died               

2. 

Colored     | 
Multipara 

Bag-&- 
Version 

1    35  Weeks 

Recovered 

Alive         1 

3 

Colored     i 
Multipara 

Breech- 
Extraction 

1    33  Weeks 

Recovered 

Died 

4 

Colored     | 
Multipara  | 

Bag-&- 
Version 

!        Full 
Term 

Recovered 

Died 

5. 

Colored 

Multipara 

Cesarean 

I    32  Weeks 

Recovered 

Alive        1       

6. 

Colored     j 
Multipara  j 

Bag-&- 
Version 

1    30  Weeks 

1 

Recovered 

Died 

7 

Colored     I 
Multipara  i 

Bag-&- 
Version 

1        Full 
Term 

Recovered 

AHve 

S. 

Colored      [ 
Multipara 

Bag-&- 
Version 

1    36  Weeks 

Recovered 

Alive              

1 

9. 

White       i 
Multipara   i 

Bag-&- 
Version 

i         Full 
i       Term 

Recovered 

Alive        1 

i 

10. 

White       i 
Multipara  | 

Braxton  Hicks 
Version 

1    30  Weeks 

Recovered 

1 

Died        1       

1 

11. 

Colored     | 
Multipara   i 

Bag-&- 
Version 

t        Full 
Term 

Recovered 

Alive       1       

1 

12 

Colored 
Multipara 

Bag-&- 
Version 

1    27  Weeks 

1    Recovered 

! 

Died 

13. 

Colored     I 
Multipara 

Braxton  Hicks 
Version 

1        Full 
1        Term 

I    Recovered 

1 

Died        1       

I 

14. 

White       i 
Multipara 

Breech 
Extraction 

1    32  Weeks 

1    Recovered 

1 

Alive 

... 

IS. 

White       1 
Multipara 

Bag-&- 
Version 

1         Full 
i       Term 

I    Recovered 

.Alive        j      

1 

16. 

Colored     I 
Multipara 

Spontaneous 

Full 
Term 

Recovered 

Died 

17. 

Colored     ! 
Multipara   | 

Bag-&- 
Version 

Full 
I       Term 

!    Recovered 

Alive 

18 

White       j 
Multipara 

Bag-&- 
Version 

1        Full 
Term 

Recovered 

Alive 

19 

Colored 
Multipara 

Bag-&- 
Version 

!    36  Weeks 

Recovered 

Alive 

Little  more  is  known  now  as  to  the  direct 
cause  of  placenta  praevia,  than  in  the  earlier 
days  when  Portal,  Rigby  and  others  were  mak- 
ing attempts  to  assign  it  a  cause.  Endome- 
tritis is  probably  a  causative  factor, — no 
doubt  the  devitalized  ciliated  epithelium  of 
the  endometritic  uterus  plays  a  part.  Pla- 
centa praevia  occurs  more  frequently  in  the 
the  multipara  than  in  the  primipara,  the  size 
of  the  multiparous  uterus  may  be  a  factor  as 


it  seems  quite  reasonable  to  assume  that  the 
chances  for  a  low  implantation  of  the  ovum 
would  be  much  greater  in  an  enlarged  uterus 
than  the  smaller  lumen  of  the  primipara. 
Posture  may  also  be  a  causative  factor 
in  this  condition  in  that  placenta  praevia  is 
not  seen  in  the  four-footed  animals.  Mal- 
position of  the  uterus  is  another  possible 
cause;  however,  conclusive  information  on  the 
subject  would  be  difficult  to  obtain. 
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In  the  series  reported  in  this  paper  there 
were  26  multiparae  and  three  primiparae.  A 
definite  history  of  previous  endometritis  could 
not  be  elicited  in  many  instances  on  account 
of  the  low  intelligence  of  the  patients;  how- 
ever, it  is  quite  possible  that  many  of  them 
at  some  time  had  a  low-grade  infection.  The 
first  hemorrhage  was  noticed  from  the  27th 
to  the  40lh  week,  the  greatest  number  of  them 
began  on  the  38th  week.  There  were  10  cen- 
tral and  19  marginal  implantations;  vaginal 
examination  and  postpartum  inspection  of  the 
placenta  were  the  final  guides  to  correct  diag- 
nosis. It  is  generally  understood  that  the 
usual  type  in  the  primipara  is  the  marginal; 
the  three  primiparae  in  this  series  had  a  cen- 
tral implantation.  There  were  a  few  cases  in 
this  series  in  which  the  classical  symptom, 
causeless,  painless  bleeding, — was  not  seen. 
In  four  of  the  cases  reported  the  discharge  on 
admission  was  described  as  a  dark  red,  sero- 
sanguinous  fluid  with  few  small  well-formed 
clots.  Vaginal  examination  showed  that  there 
had  been  an  accumulation  of  blood  in  the 
vagina,  and  this  had  become  an  organized  clot 
during  a  short  period  of  recession  of  the  hem- 
orrhage. Pain  was  absent  except  for  three 
patients  who  were  in  labor  when  seen  by  us. 

I  have  made  a  special  effort  to  determine 
the  point  at  which  the  uterine  souffle  was 
heard  in  cases  with  ante-partum  hemorrhage, 
and  it  was  interesting  to  find  that  the  souftle 
was  heard  near  the  symphysis  in  about  50 
per  cent,  of  the  cases  of  placenta  praevia. 
This  finding  was  constant  enough  to  warrant 
some  diagnostic  significance. 

In  view  of  the  frequent  exceptions  to  the 
classical  symptoms  presented  by  patients  with 
reference  particularly  to  pain  and  hemorrhage, 
I  feel  that  a  positive  diagnosis  can  be  made 
onh^  by  palpating  the  placenta  in  the  cervix. 
Of  course,  preparation  should  be  made  to 
control  a  hemorrhage  that  may  be  caused  by 
such  an  examination. 

There  were  10  cases  of  placenta  praevia 
centralis,  six  of  which  were  delivered  by  ces- 
arean section  with  one  maternal  and  one  in- 
fant death.  Two  were  delivered  by  bag-and- 
version  with  no  maternal  mortality  and  one 
infant  death.  One  was  delivered  by  forceps 
of  a  stillborn  fetus;  the  mother  recovered. 
One  patient  (Case  5),  had  delivered  the  pla- 


centa before  admission  and  was  delivered  of 
a  breech  presentation  immediately.  This  case 
recalls  to  mind  an  article  written  about  50 
years  ago  by  Dr.  Isaac  E.  Taylor  of  New 
York  and  Published  in  The  Transactions  of 
the  American  Gynecological  Society,  in  which 
is  described  partial  or  even  complete  separa- 
tion of  the  placenta  as  a  plan  of  treatment. 
I  mention  this  simpl}^  as  an  interesting  co- 
incidence. 

There  were  19  partial  and  marginal  cases 
with  no  maternal  mortality.  On  13  of  these 
the  Voorhees  bag  was  used  to  control  the 
hemorrhage  and  delivery  was  by  podalic  ver- 
sion after  dilatation  was  complete.  There 
v.'ere  four  infant  deaths  in  the  13  cases  treat- 
ed by  bag-and-version.  In  one  of  the  mar- 
ginal cases  presenting  by  the  breech,  the  hem- 
orrhage was  controlled  by  rupture  of  the 
membranes,  and  she  was  delivered  by  breech 
extraction  of  a  stillborn  infant.  One  was 
delivered  by  cesarean  section  at  the  32nd 
week,  both  mother  and  infant  lived.  In  the 
two  cases  in  which  Braxton  Hicks  version  was 
performed  both  infants  died.  The  remaining 
case  delivered  spontaneously  of  a  stillborn 
infant  soon  after  admission  to  the  hospital. 

The  mortality  in  this  series  was,  maternal 
3.4  per  cent. — 1  mother  died;  fetal  40.8  per 
cent. — 12  infants  died.  The  highest  maternaj, 
mortality  was  in  the  cases  treated  by  cesarean, 
however,  due  to  the  gravity  of  the  cases  thus 
treated,  those  with  severe  hemorrhage,  and  no 
dilatation  of  the  cervix,  the  dift'erent  methods 
of  delivery  can  not  be  justly  compared.  The 
infant  mortality  was  lowest  in  the  cases  treat- 
ed b\r  cesarean  section;  next  lowest  were  the 
cases  treated  by  means  of  bag-and-version, 
and  highest  in  those  treated  by  Braxton 
Hicks  version.  It  was  interesting  to  find 
a  high  incidence  of  lacerations  of  the 
cervix  among  tlie  patients  treated  with 
the  hydrostatic  bag.  Otherwise  there  was 
no  special  morbidity  except,  of  course, 
anemia  from  loss  of  blood  and  an  occasional 
low-grade  infection.  Follow-up  has  been  im- 
possible in  some  of  these  cases.  Of  the  seven 
who  have  since  become  pregnant,  none  has 
had  a  repetition  of  the  condition. 

The  following  charts  make  a  detailed  report 
of  the  cases  with  premature,  separation  of  the 
placenta: 
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No. 
Case 

Race  and 
Para 

1 
Length  of    1 
Gestation    \ 

1                        1 
Cause       1    Treatment 
1 

1      Extent            Cause  of 
Maternal          Infant            of  Sep.-            Death 
Outcome     \    Mortality         aration         (Maternal) 

1.    1     Colored      I          31          |      Tox.  &       i       Bas  &       I  Recovered    |         Still-             Partial      i       

1    Multipara         Weeks       1       Neph.       1     Version      |                       |        born        |                       ! 

2.           White                 36          |       Und't.       1     Sponta- 
Multipara         Weeks       i                       1       neous 

Recovered    I         \live               Partial       1 

1                         1                         1 

Colored 
Multipara 

27          1       Und't.       1     Sponta-     ! 
Weeks       I                       i       neous 

Recovered    I         Still-       I      Partial      I            

3. 

1        born                               1 

4          Colored     1          32          |     Trauma     I   Man.  Dila.  I        Died        |         Still-       i    Complctu-    1  Hemorrh'.ge 
Multipara  1      Weeks      1        (fall)        !  High  Fore.   1                       1        born        |                       |      (Shock) 

S.         Colored     1        Full         I      Tox.  &       |     Cesarean     !        Died        |        .Mive              Partial      I  Septicemia 
Primipara    |       Term        1       Neph.       !                       I                       1                       I                       1 

6     1     Colored     I          38          I      Und't.       I       Porro       |        Died        |         Still-       [    Complete    |        Shock 
1    Multipara  i      Weeks       1                       i    Cesarean     t                               born        |                       I  Hemorrhage 

7. 

Colored      1          28          I      Tox.  &       I     Forceps 
Multipara  I       Weeks       i       Neph.       ! 

1        born        !          -             | 

8.    1      Colored     1        Full         I      Tox.  &       I     Cesarean 
Multipara          Term        1       Neph.       | 

!                  1                  I 

g.    ;       White       1          36          '      Tox.  &      1     Sponta- 
1   Multipara  |      Weeks      1      Neph.       1       neous 

Recovered    |        .41ive        |      Partial 

10.         Colored     1          36 
Multipara   1      Weeks 

Tox.  &       !     Sponta- 
Neph.       !       neous 

1                    i                    ! 

11.    1     Colored     I          32          |       Und't.       I       Porro 
1    Multipara  !       Weeks       i                       i     Cesarean 

Recovered   |         Still-       [    Complete    I 

!        born        i                       1 

12          Colored     I          36          i       Und't.       I     Cesarean     |  Recovered    |         Still-       1    Complete    I       

Primipara    1      Weeks       1                       1                       1                       1        born        |                       I 

13. 

Colored               32                Tox.  &             Porro       |        Died        |         Still-           Complete    |        Shock 
Multipara         Weeks             Neph.            Cesarean     |                       I        born        1                       [ 

r^-.n^cA      '           -{f,            1        TTnH't.        !      Soonta- 

Recovered           Alive              Partial      |       

Multipara  |      Weeks       1                       1       neous 

1                    1                    ! 

IS. 

White       1          33 
Multipara  |      Weeks 

Tox.  &      1      Forceps 
Neph.       j 

Recovered    I         Still-       I      Partial      | 

1        born        1 

16.    !      Colored      1          32           |       Und't.       1     Cesarean 
1    Multipara   1      Weeks       |                       1 

Recovered            Still-       1      Partial      1 

born         1                         1 

17.         Colored      1          35                 Tox.  &      1     Sponeta- 
Multipara  |      Weeks             Neph.       I       neous 

Recovered    [         Still-       I      Partial      ' 

i        born         1                        1     . 

18.         Colored     i        Full         1      Tox.  &       '     Cesarean            Died        i         Still-       j    Complete    1  Hemorrhace 
Multipara  i       Term        |       Neph.       |                      J                               born        i                       |      (Shock) 

19.           White       1          32          |      Tox.  &      |     Cesarean 
Multipara         Weeks       I       Neph. 

Recovered    j         Still-       I    Complete    !           

1        born        1                       1 

20.    I     Colored      I          30                Tox.  &       |      Breech 
.    Multipara  1      Weeks             Neph.       i    Extraction 

Recovered    1         Still-       |    Complete    I 

!        born         1                         1 

21.           White       i          32          |       Death       !     Sponta-     |  Recovered   |         Still-       I      Partial      i       

Multipara  |      Weeks-            of  fetus             neous       !                       |        born        1                       | 

22.    i       White       1          32          |      Tox.  &       |  Man.  Dila.    |  Recovered    I         Still-       |    Complete    |       

i    Multipara  1      Weeks       I       Neph.       |     Forceps      j                       1        born        1                       ! 

23.           White       1        Full         |       Und't.       !      Sponta-        Recovered   |        .\hve        1      Partial      i 
Multipara  |       Term        1                       1       neous       1                       1                       I                       1 

'Hemorrhage  stopped  and  toxemia  improved,   delivered  spontaneously  one   month  later. 
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The  association  of  albuminuria  in  a  large 
percentage  of  cases  with  premature  separation 
was  described  by  Muus  of  Copenhagen  in 
1903.  He  advanced  the  idea  that  the  separa- 
tion was  caused  b\'  hemorrhagic  lesions  in  the 
decidua  which  were  associated  with  the  pres- 
ence of  nephritis,  usually  chronic,  and  he 
thought  that  accidental  hemorrhage  was  a 
manifestation  of  a  pregnancy  toxemia.  To 
Couvelaire,  however,  undoubtedly  belongs  the 
distinction  of  having  made  the  first  really  im- 
portant contribution  to  this  subject  since  that 
of  Rigby,  a  contribution  which  has  not  only 
served  to  focus  attention  on  accidental  hem- 
orrhage and  to  blaze  an  approach  to  its  study 
from  an  entirely  new  enagle,  but  promises, 
[MSsibly,  to  aid  materially  in  the  investigation 
of  the  whole  broad  subject  of  toxemia  of 
pregnancy.  In  1913  Essen-Moeller  contrib- 
uted an  important  paper  in  which  he  reported 
five  cases  of  this  type.  In  concluding  this 
paper,  he  said:  ''There  are  two  genetically 
different  forms  of  accidental  hemorrhage.  The 
one  is  caused  by  trauma;  the  other  is  due  to 
an  intoxication  of  the  same  kind  which  causes 
albuminuria,  eclampsism,  or  eclampsia.  The 
extensive  bleedings  in  the  uterus  (apoplexic 
uteroplacentaire)  observed  by  Couvelaire  and 
other  authors  are  probabh'  characteristic  of 
the  eclamptic  form  of  accidental  hemorrhage." 

Of  the  23  cases  of  premature  separation 
reported  herein,  13  had  positive  evidence  of 
toxemia,  i.e.,  marked  urinary  changes,  hyper- 
tension, or  changes  of  the  eye  grounds,  etc. 
There  were  eight  cases  of  undetermined  eti- 
ology. No  doubt  some  of  these  cases  had  a 
toxic  basis,  however,  we  could  find  no  definite 
clinical  evidence  on  which  a  positive  diagnosis 
of  toxemia  could  be  made.  The  constant  find- 
ing of  necrotic  and  calcified  areas  in  the  pla- 
centa pwints  to  the  theory  of  a  metabolic  dis- 
function, most  probably  induced  by  a  tox- 
emia. One  case  was  of  traumatic  origin,  and 
another  occurred  coincidentlaly  with  death  of 
fetus  in  utero;  the  separation  taking  place 
several  days  after  the  death  of  the  fetus. 
There  was  no  appreciable  evidence  of  tox- 
emia in  either  of  these  cases.  There  were  21 
multiparae  and  only  two  primiparae.  The 
frequency  in  multiparae  may  be  explained  on 
the  basis  of  kidney  insufficiency  due  to  age 
or  to  the  effects  of  previous  pregnancies.  The 
average  age   in   this   series   is   not   definitely 


known  on  account  of  the  unreliable  informa- 
tion which  these  patients  gave;  most  of  them 
appeared  to  be  in  the  latter  part  of  the  child- 
bearing  period.  The  time  of  onset  varied 
from  the  27th  week  to  full  term,  the  greatest 
number  occurring  about  the  3Sth  week.  Six 
of  the  multiparae  had  a  previous  toxemia  of 
pregnancy,  but  none  of  them  gave  a  history 
of  having  had  a  previous  separation.  It  is 
an  interesting  fact  that  not  one  of  these  cases 
of  premature  separation  occurred  among  pa- 
tients who  were  following  a  rigid  regimen  of 
prenatal  care. 

In  three  of  the  cases  in  which  delivery  was 
by  cesarean  marked  uterine  apoplexy  was 
found.  A  brief  description  of  the  pathology 
follows:  The  uterus  was  ecchymotic,  soft 
and  flabby,  the  lower  half  of  the  side  walls 
were  infiltrated  with  blood.  This  hemor- 
rhage radiated  medially  from  the  attach- 
ments of  the  broad  ligaments,  and  was 
most  marked  at  their  attachments,  fading 
to  a  mere  pink  coloration  at  the  midline 
and  over  the  fundus.  This  was  more 
marked  on  the  posterior  wall  than  the  ante- 
rior. The  uterine  muscle  bundles  were  degen- 
erated and  infiltrated  with  blood.  The  pla- 
centa showed  extensive  necrotic  and  calcified 
areas,  and  organized  blood  clots  were  adherent 
to  the  separated  surface. 

In  several  of  the  cases  delivered  by  section, 
the  amniotic  fluid  was  found  to  contain  con- 
siderable blood,  giving  it  a  coft'ee-grounds  ap- 
pearance. The  writer  is  unable  to  explain 
this  finding  except  upon  the  possibility  of  os- 
mosis and  diapedesis  into  the  sac,  as  no  evi- 
dence of  rupture  of  the  membranes  could  be 
found.  Other  cases  showed  this  condition 
when  the  membrane  was  ruptured  vaginally, 
but  the  possibility  of  contamination  made  the 
finding  uncertain.  There  were  nine  cases  of 
complete  separation  and  13  of  partial  separa- 
tion in  this  series. 

The  discharge  was  usually  dark,  serosan- 
guinous;  in  cases  with  extensive  separation  it 
was  bright  red.  There  were  no  cases  of  con- 
cealed hemorrhage  when  these  patients  first 
came  under  our  observation.  Pain  was  a 
fairly  constant  symptom  and  usually  referable 
to  the  site  of  implantation.  In  two  cases  the 
pain  had  stopped  on  admission;  both  proved 
to  have  only  a  small  area  of  separation  which 
had  taken  place  several  hours  before  admis- 
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sion  to  the  ward.  The  most  constant  and 
valuable  diagnostic  sign  observed  was  the 
tonic  contraction  of  the  uterus,  apparently 
caused  by  the  accumulation  of  blood  within 
it.  This  sign,  along  with  the  inability  to  pal- 
pate placental  tissue  near  the  cervix,  and  a 
history  of  toxemia  are  the  most  important 
criteria  for  differentiating  this  condition  from 
placenta  praevia. 

In  six  of  the  nine  cases  of  complete  separa- 
tion delivery  was  by  cesarean  section;  the 
uterus  was  removed  in  three  of  these  on  ac- 
count of  uterine  apoplexy.  Three  of  the  pa- 
tients delivered  by  section  died,  two  from 
hemorrhage  and  shock  and  one  from  infection. 
Two  patients  were  delivered  by  forceps,  one 
mother  dying.  This  patient  was  admitted  with 
practically  full  dilatation  and  was  delivered 
immediately  because  of  free  hemorrhage.  I  be- 
lieve this  was  a  case  of  uterine  apoplexy,  a= 
the  hemorrhage  could  not  be  controlled  after 
delivery;  but,  as  we  could  not  get  an  autopsy, 
it  is  not  included  in  the  uterine  apoplexy 
group.  In  the  other  case  delivery  was  by 
breech  extraction,  the  mother  living.  All  of 
the  infants  in  this  series  were  lost. 

Of  the  14  cases  of  partial  separation,  eight 
patients  were  delivered  spontaneously.  These 
patients  were  kept  under  strict  observation, 
the  absence  of  active  bleeding  and  the  general 
condition  of  the  patients  remaining  good  per- 
mitted this  conservative  plan  of  treatment. 
There  were  no  maternal  and  three  infant 
deaths  in  the  cases  that  were  allowed  to  de- 
liver spontaneously.  Three  were  delivered  by 
abdominal  section  resulting  in  one  maternal 
and  one  infant  death.  Two  were  delivered  by 
forceps;  both  mothers  recovered  and  both  in- 
fants died.  One  was  delivered  by  bag-and- 
version;  the  mother  lived,  the  infant  died. 


The  gross  mortality  for  premature  separa- 
tion of  the  normally-implanted-placenta  group 
was:  maternal  17.4  per  cent.,  infant,  69.6  per 
cent. — five  mothers  and  16  infants  died. 

In  this  series  the  cases  that  were  treated 
conservatively  and  allowed  to  deliver  spon- 
taneously had  the  lowest  mortality.  There 
were  no  maternal  deaths  in  this  group.  Forty 
per  cent,  of  the  mothers  treated  by  immediate 
abdominal  section  were  lost.  Considering  also 
the  danger  of  rupture  of  the  uterus  in  future 
pregnancy  in  such  patients,  it  becomes  clear 
that  immediate  and  operative  interference  for 
premature  separation  of  the  placenta  is  not 
the  best  plan  of  treatment.  However,  it  must 
be  borne  in  mind  that  the  cases  treated  by 
immediate  operative  measures  were  the.  se- 
verest— those  with  active  hemorrhage  and 
uterine  apoplexy,  in  which  it  was  impossible 
to  control  the  bleeding  until  the  uterus  could 
be  emptied  and  in  which  postpartum  hemor- 
rhage was  so  apt  to  occur.  In  such  a  situation 
a  patient  is  better  off  if  delivered  immediately 
by  abdominal  section  and  the  uterus  removed 
if  necessary  to  stop  the  bleeding. 

Of  the  remaining  causes  of  bleeding  during 
pregnancy,  ectopic  gestation  was  most  com- 
mon. There  were  2i  cases  of  this  condition, 
.68  per  cent.,  all  of  which  were  treated  by 
laparotomy;  two  mothers  died,  a  mortality  of 
8.6  per  cent.  There  were  four  cases  of 
hydatidiform  mole,  one  in  every  800  preg- 
nancies; no  deaths  occurred.  Malignancy 
has  not  developed  in  any  of  these  patients.  I 
am  not  reporting  ectopic  gestation  and  hy- 
datidiform mole  in  this  paper  with  a  view  of 
discussing  the  subject,  but  simply  to  note  the 
frequency  of  their  occurrence. 

A  very  interesting  group  of  cases  occurring 
in  this  series  was  those  with  a  rupture  of  the 
uterus, — a  report  of  which  follows: 


Table  4 
RUPTURED  UTERUS 


Case 
No. 

Para 

Cause 

Treatment 

Maternal    \    Cause    of 
Mortality    |       Death 

Fetal 
Mortality 

1. 

Para  4 

Und't. 

Hysterectomy 

Recovered         — . 

Died 

2. 

Para  6 

Prolonged 
Labor 

Hysterectomy 

Died        1  Hemorrhagel 
1       Shock       1 

Macerated 

3. 

Para  2 

Previous 
Cesarean 

Hysterectomy 

Recovered  |       

1                       1 

Died 

4. 

Para  10 

Prolonged 
Labor 

Palliative 

1        Died        1  Hemorrhagel 
1                       1       Shock       1 

Died 
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The  cause  of  the  rupture  in  the  first  case 
reported  could  not  be  definitely  determined, 
there  was  no  evidence  of  labor  or  injury.  It 
is  quite  possible  that  this  patient  did  not  give 
history  correctly ;  no  other  pathological  condi- 
tion was  found  in  the  uterus;  Wassermann  re- 
action was  negative.  The  second  case  was  a_D- 
parently  caused  by  prolonged  labor  with  a 
macerated  fetus,  although  the  uterus  was 
found  to  be  fibrosed  around  the  site  of  the 
rupture,  and  the  Wassermann  was  positive; 
either  of  these  may  have  been  a  causative  fac- 
tor. 

In  case  No.  3,  the  uterus  ruptured  in  the 
scar  of  a  classical  cesarean  that  had  been  per- 
formed 16  months  previously;  the  muscular 
tissue  of  the  uterine  wall  had  not  united;  the 
gap  apparently  had  been  closed  over  with 
peritoneum.  The  rupture  took  place  spon- 
taneously on  a  slight  exertion.  The  uterus 
was  otherwise  normal.  In  case  No.  4,  the 
rupture  was  probably  caused  by  injury  during 
delivery  of  a  breech  presentation  when  an 
intern  attempted  to  complete  the  extraction 
before  the  visiting  obstetrician  could  reach 
the  delivery  room.  At  autopsy  the  rupture 
was  found  to  be  oblique  and  situated  in  the 
{xisterior  wall  of  the  lower  uterine  segment. 
There  was  no  other  pathology  except  a  gen- 
eralized arteriosclerosis.  The  principal  symp- 
toms noted  in  these  cases  were  shock,  pain 
over  the  site  of  rupture  and  a  moderate 
amount  of  vaginal  bleeding.  In  case  No.  1, 
there  had  been  considerable  vomiting,  and, 
in  view  of  the  negative  obstetrical  history, 
it  was  thought  that  the  patient  had  an  intesti- 
nal obstruction.  Case  No.  2  vas  that  of  a 
patient  admitted  to  the  ward  after  having 
been  in  labor  36  hours.  She  had  slight  vagi- 
nal bleeding  and  was  in  moderate  shock.  The 
labor  pains  had  completely  stopped.  As  the 
macerated  fetal  head  was  visible  in  the  vulva, 
the  delivery  was  completed  by  forceps;  ex- 
amination of  the  uterus  postpartum  revealed 
the  rupture.  In  case  No.  3  rupture  in  old 
scar  was  caused  by  a  slight  exertion,  pain, 
shock  and  a  moderate  hemorrhage  follov/ed 
immediately.  The  fetus  could  be  palpated  in 
the  abdominal  cavity.  The  patient  described 
in  case  No.  4  went  into  a  state  of  shock  im- 
mediately after  delivery;  no  pain  was  noted 
and  the  hemorrhage  being  so  moderate  as  not 
to  require  packing,  the  rupture  was  diagnosed 


at  autopsy.     Pituitrin  was  not  used  in  these 
cases. 

SUMMAiT 

In  this  series  complete  rupture  of  the  uterus 
occurred  once  in  837  deliveries;  the  mortality 
was  SO  per  cent,  for  the  mothers  and  100  per 
cent,  for  the  infants.  Hysterectomy  was  per- 
formed in  three  of  the  cases  on  account  of 
the  ragged  and  extensive  lacerations  in  the 
uterus,  also  on  account  of  the  possibility  of 
infection. 

These  cases  of  rupture  of  the  uterus  illus- 
trate the  importance  of  adequate  supervision 
during  pregnancy  and  labor,  as  well  as  the 
dangers  of  the  classical  cesarean. 

— 95  Rutledge  Avenue. 


Obstetric  Sepsis  :  Its  Treatment  by  Prevention 

(Solomons,    Bethel,     Dublin,    in    The    Lancet     (London), 
June   27th,   1931) 

Vaginal  examinations  should  be  made  seldom, 
Ijut  if  there  is  doubt  in  the  mind  of  the  attendant 
about  the  presentation,  a  vaginal  examination  should 
certainly  be  made,  and  if  this  does  not  give  the 
desired  information,  the  half  or  whole  hand  should 
be  passed  under  an  anesthetic.  This  is  rarely  nec- 
essary ;  in  fact,  vaginal  examination  should  scarcely 
ever  be  made. 

Teaching  of  post-graduates  in  hospital  should 
prepare  them  for  general  practice,  not  for  work 
in  palatial  surroundings. 

Prenatal  care,  though  important,  must  not  mask 
the  fact  that  complications  of  labor  will  occur 
in  spite  of  it.  There  is  a  cure  for  all  cases  of 
sepsis.  It  is  a  mistake  to  concentrate  on  one  method 
of  treatment.  Sepsis  can  be  prevented  by  care  in 
pregnancy.  The  obstetrician  must  know  how  to  put 
on  gloves.  It  is  necessar}-  to  wear  gloves  at  all  mid- 
wifery cases.  The  wearing  of  masks  and  gowns 
is  not  essential. 

Details  are  given  of  the  examination  of  SO  throats, 
which  negatives  the  theory  that  throats  are  re- 
sponsible for  sepsis. 

Aseptic  dressings  around  the  vulva  are  more 
inclined  to  be  a  danger  than  a  preventive. 

While  forceps  may  be  used  such  procedures  as 
the  delivery  of  a  head  in  the  superior  strait  by  the 
Kielland  or   any  other   forceps   is   condemned. 

Small  isolation  wards  for  suspect  cases  in  preg- 
nancy,   labor    and    the    puerperium    are    necessary. 


While  I  (McCallum,  in  //.  Dental  Research, 
Aug.)  feel  that  no  final  conclusions  can  be  drawn  at 
present  concerning  the  etiology  of  dental  disease  in 
its  relation  to  diet,  I  can  not  see  how  the  extreme 
views  of  those  who  place  all  the  emphasis  on  the 
antiscorbutic  vitamin  can  be  justified. 
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Chemical  Hysterectomy* 

Wm.  S.  Hester,  M.D.,  Reidsville,  N.  C. 


Since  the  beginning  of  medical  history  those 
organs  of  woman  necessary  for  reproduction 
have  been  the  center  for  various  disease  con- 
ditions. Organs  so  varied  in  their  physiology 
must  present  more  pathology  than  others.  To 
the  treatment  of  these  conditions,  the  surgical 
profession  devotes  much  of  its  time,  25  per 
cent,  of  the  average  surgeon's  work  dealing 
with  pathology  of  the  uterus,  tubes  and  ova- 
ries. We  are  always  seeking  some  new  way 
of  handling  these  conditions  more  easily  and 
adequately.  For  the  majority  of  these  condi- 
tions, the  scalpel,  x-ray  and  radium  are  con- 
sidered the  means  of  choice.  The  subject  for 
discussion  deals  with  an  old  method,  which 
has  only  recently  been  revived  by  the  profes- 
sion. 

Chemical  hysterectomy  was  a  term  which 
had  little  meaning  to  me  until  I  saw  the  pro- 
cedure last  April  at  Rochester,  Minn.  There 
Dr.  Charles  Mayo  has  done  over  40  cases, 
and  Dr.  J.  C.  Masson,  who  started  the  work 
there  and  who  has  a  larger  series,  is  continu- 
ing to  do  them  in  certain  selected  cases.  The 
method  most  widely  accepted  consists  of  pack- 
ing the  curetted  uterine  cavity  with  a  thin 
gauze  strip  impregnated  with  a  saturated  so- 
lution of  zinc  chloride.  The  details  of  the 
procedure  will  be  given  later. 

What  are  the  indications  for  this  type  of 
therapy? 

1.  It  is  indicated  in  many  women  who  have 
various  troubles  in  the  uterus,  in  whom  some 
part  of  the  organ,  usually  the  cervical  glands, 
acts  as  a  focus  of  infection,  and  in  whom  the 
condition  is  complicated  by  disease  of  the 
kidneys  or  heart.  Focal  infection  is  a  subject 
which  has  been  greatly  exploited,  the  teeth 
and  tonsils  being  the  target  to  a  greater  de- 
gree. In  the  past  three  years  much  has  been 
done  in  regard  to  infected  cervices  and  pros- 
tates, with  the  result  that  elimination  of  these 
foci  by  various  methods  has  become  deserv- 
edly more  popular.  Frequently  we  see  obese 
females  nearing  the  menopause,  who  complain 
of  rheumatism  affecting  the  small  joints  or 
inflammations  of  the  eye,  hemorrhages  in  the 


retina,  corneal  ulcers,  etc.,  in  whom  we  know 
that  some  focal  infection  is  responsible  for  the 
trouble.  All  infected  teeth  and  tonsils  can  be 
exonerated  and  we  find  that  the  patient  has  a 
leucorrheal  discharge  and  some  inflammation 
of  the  cervix.  In  others  the  cervix  may  ap- 
pear fairly  normal  and  the  patient  has  a  foul 
uterine  discharge.  This  condition  may  pre- 
sent itself  at  any  age  from  20  up,  but  the 
greater  number  of  such  patients  are  between 
40  and  60.  Again  polypoid  endometritis  or 
a  small  growth  within  the  uterus  is  present 
which  at  times  causes  slight  hemorrhage.  In 
these  fleshy  women  it  would  be  difficult  to 
remove  the  uetrus  through  the  vagina;  even 
to  operate  through  an  abdominal  incision  and 
several  inches  of  fat  would  be  a  difficult  and 
dangerous  operation,  and  one  which  the  pa- 
tient would  often  refuse.  Complications  fol- 
lowing hysterectomy  in  this  type  of  patient 
are  unusual  but  do  occur.  We  want  to  re- 
move such  a  uterus  with  the  least  risk  to  the 
patient,  and  here  is  where  chemical  hysterec- 
tomy is  to  find  its  field  of  usefulness;  because 
it  is  a  safe  procedure,  has  never  been  attended 
with  mortality  and  by  little  morbidity. 

2.  In  chronic  gonorrhea  and  other  infec- 
tions of  the  uterus  that  resist  milder  methods 
of  treatment  this  caustic  quickly  eliminates 
the  infected  tissue.  A  patient  may  have  had 
both  tubes  and  ovaries  removed  and  continue 
to  have  a  profuse  uterine  discharge.  Such 
conditions  can  be  readily  relieved  by  chemical 
hysterectomy.  A  patient  may  have  had  a 
supravaginal  amputation  of  the  uterus  and  a 
troublesome  infected  cervix  has  been  left. 
This  can  be  readily  removed  by  the  chemical 
method,  whereas  the  surgical  removal  would 
be  much  more  difficult. 

3.  In  cases  where  amenorrhea  is  desired, 
the  chemical  method  offers  advantages  over 
radiation.  By  so  doing  we  avoid  the  disad- 
vantages of  destroying  ovarian  function, 
which  should  be  considered  a  matter  of  no 
little  moment.  In  selected  cases  of  metror- 
rhagia, not  due  to  malignant  disease,  when  it 
is  also  desired  to  destroy  the  uterine  function. 


*Presented  to  the  Eighth  District    (N.   C.)   Medical  Society,  meeting  at  Winston-Salem,   April 
14th,  1931. 
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the  chemical  procedure  has  advantages.  If  it 
is  desired  to  conserve  the  uterine  function, 
the  use  of  x-ray  or  radium  is  preferable.  In 
the  metrorrhagia  accompanying  pulmonary 
tuberculosis  or  other  debilitating  conditions, 
the  caustic  method  is  far  easier  and  attended 
with  less  complications  than  any  other  avail- 
able method. 

4.  To  produce  permanent  and  absolute 
sterility  in  mental  and  moral  defectives,  the 
chemical  method  is  the  best  known  to  elimi- 
nate the  chance  of  impregnation  or  of  uterine 
infection.  This  can  be  done  without  altering 
the  ovarian  function  or  without  the  patient 
undergoing  the  major  abdominal  procedure  of 
tubal  ligation  or  removal  of  the  ovaries.  In 
our  mental  institutions  this  should  become  a 
method  of  choice  when  it  is  desired  to  curb 
propagation  of  more  mental  defectives  in  tem- 
porarily institutionalized  patients.  Even 
though  the  patient  is  uncooperative,  as  most 
of  them  are,  this  method  can  be  used  with 
safety  where  other  methods  are  attended  with 
more  danger  due  to  the  mentality  of  the  pa- 
tient. To  have  seen  these  patients  bite  out 
their  stitches  in  various  wounds  and  remove 
splints  from  broken  extremities  as  fast  as  they 
are  applied,  would  convince  of  this. 

6.  In  small  inter-  and  intrauterine  tumors 
this  is  an  excellent  method.  Polyps  can  be 
easily  removed  from  the  cervix  with  a  snare, 
but  so  often  they  quickly  return.  Submucous 
fibroids,  or  even  small  interstitial  fibroids, 
should  never  be  attacked  by  this  method,  be- 
cause the  degree  of  penetration  of  the  caustic 
is  necessarily  limited.  Xeedless  to  say  serous 
fibroids  could  never  be  so  removed. 

The  technique  to  be  employed  is  simple, 
amounting  to  little  more  than  a  dilation  and 
curettage  followed  b}-  careful  packing  of  the 
uterine  cavity.  The  patient  is  prepared  as 
for  a  D.  and  C.  Xitrous  oxide,  local  anes- 
thesia, or  sodium  amytal  narcosis,  can  be  em- 
ployed, and  in  a  patient  who  is  not  extremely 
;:ensitive,  it  can  be  performed  without  an  an- 
esthetic. The  cervix  is  dilated  quite  widely, 
and  the  uterus  curetted,  the  particles  being 
saved  for  examination.  The  vaginal  walls 
everywhere  are  then  protected  with  sponges 
impregnated  with  sodium  bicarbonate,  or 
rponges  wet  with  a  saturated  solution  of  so- 
v.'.wm  bicarbonate.  Care  is  taken  that  the 
ciil  dc  sac  is  filled  with  these.     It  is  a  good 


plan  to  have  a  sponge  under  the  weighed 
speculum.  A  strip  of  plain  gauze  three-quar- 
ters of  an  inch  wide  and  18  to  24  inches  long 
is  dipped  into  a  saturated  solution  of  zinc 
chloride,  and  is  squeezed  fairly  dry.  The 
length  of  the  gauze  used  depends  upon  the 
previously  determined  size  of  the  uterine  cav- 
ity. To  the  end  of  this  strip  of  gauze  a  piece 
of  umbilical  tape,  or  fish  line,  is  tied  to  facili- 
tate its  removal.  Then  a  uterine  packer  with 
an  oburator  is  inserted  into  the  cervix  and 
the  cavity  is  well  filled,  because  it  is  essential 
that  the  caustic  come  in  contact  with  all  parts 
of  the  uterine  wall.  It  is  also  essential  that 
the  cervix  be  well  filled,  the  fish  line  being 
left  hanging  from  the  cervix.  If  any  of  the 
zinc  chloride  comes  in  contact  with  the  va- 
ginal walls,  it  will  quickly  cause  them  to  be- 
come whitened,  and  this  is  why  gauze  should 
be  kept  around  the  cervix  until  the  packing 
is  completed.  The  cervix  is  then  tightly 
closed  by  clamping  two  long  sharp  towel  clips 
on  it.  The  vagina  is  thoroughly  cleansed  with 
sodium  bicarbonate  sponges  and  it  is  then 
packed  with  sodium  bicarbonate  sponges, 
these  also  being  wrapped  around  the  towel 
clips.  Every  two  hours  after  the  patient  has 
been  returned  to  her  room  until  the  packing 
is  removed  the  vagina  is  flushed  with  a  sat- 
urated solution  of  sodium  bicarbonate.  In 
the  average  case  the  packing  is  allowed  to 
remain  in  the  uterus  36  hours,  but  soma  men 
advise  leaving  it  for  60  hours.  In  the  few 
cases  in  which  I  have  used  it,  36  hours  has 
been  sufficient.  The  removal  of  the  packing 
is  very  simple  and  can  be  done  in  the  patient's 
room,  the  vaginal  packing  and  the  towel  clips 
being  removed  and  the  uterine  packing  with- 
drawn by  pulling  on  the  fish  line.  Following 
this  a  sodium  bicarbonate  douche  is  given. 
Xo  further  treatment  is  necessary  after  this 
except  daily  alkaline  douches.  These  patients 
are  hospitalized  for  five  to  six  days  and  then 
allowed  to  return  to  their  homes  where  they 
are  instructed  to  take  daily  alkaline  douches. 
They  are  allowed  to  walk  about  the  house 
and  come  to  the  office  for  examination.  In 
10  to  14  days  following  the  packing,  the 
uterus  is  seen  protruding  from  the  little  rim 
of  the  outer  mucous  membrane  of  the  cervix 
or  is  lying  free  in  the  vagina.  Alore  fre- 
quently the  patient  brings  the  uterus  to  your 
office  wrapped  in  a  towel.    One  patient  whorn 
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I  treated  by  this  method,  passed  the  uterus 
while  at  stool  and  it  was  not  recovered.  Dr. 
Masson  of  the  Mayo  Clinic  told  about  one 
of  his  patients  having  the  uterus  drop  out 
while  on  the  way  to  his  office.  I  have  brought 
a  specimen  with  me  for  your  examination.  It 
is  a  hard  whitish  body  having  the  same  shape 
as  the  uterus,  and  consists  of  the  endome- 
trium, and  practically  the  entire  myometrium. 
That  portion  of  the  uterus  which  remains, 
contracts  into  a  small  scarred  body  a  little 
larger  than  a  golf  ball.  The  patient  is  not 
bothered  with  any  discharge  because  nothing 
remains  from  which  a  discharge  can  come. 

As  a  rule  the  uterus  is  passed  without  any 
aid,  the  patient  experiencing  pains  similar  to 
those  of  a  mild  labor.  Occasionally  it  may  be 
necessary  to  draw  out  the  uterus  after  two 
weeks.  This  is  done  by  grasping  the  whitened 
cervix  with  a  tenaculum,  rotating  it  to  see 
that  it  is  free  and  then  applying  gentle  trac- 
tion. Occasionally  there  may  be  a  little  flow 
after  a  week;  if  this  becomes  profuse  it  can 
be  stopped  by  packing  the  vagina.  If  men- 
struation continues  after  the  treatment,  the 
uterus  has  not  been  thoroughly  packed,  and 
a  portion  of  the  endometrium  remains.  Such 
will  not  occur  if  the  packing  has  been  done 
correctly. 

COMMENT 

Chemical  hysterectomy  is  presented  here  as 
another  measure  to  treat  the  conditions  as 
outlined.  It  is  not  to  be  considered  a  com- 
petitor of  radium,  x-ray,  or  the  scalpel.  It 
is  obviously  more  dangerous  than  radium,  but 
less  dangerous  than  the  scalpel.  With  the 
profession  beginning  to  appreciate  the  fact 
that  the  cervix  is  a  focus  of  infection,  this 
method  may  be  considered  as  an  easy  and 
nearly  painless  procedure  to  eliminate  this 
focus.  This  method  is  being  revived  and  it 
will  not  be  long  before  it  becomes  more  pop- 
ular with  the  profession.  As  Dr.  W.  deB. 
McNider  often  quoted  the  advice  of  Alexan- 
der Pope: 

"Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  lay  the  old  aside." 
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Caknett's  Way  With  Suspected  Chronic 

Appendicitis 

(Julius   Friedenwald   and   T.   H.   Morrison   in   Annals 
of   Internal   Medicine,  July,  1931) 

Carnett  demonstrates  the  parietal  location  of  the 
pain  by  determining  tenderness  "(1)  by  pinching 
abdominal  skin  and  fat;  (2)  on  finger-end  poking  of 
the  abdominal  wall,  while  the  patient  holds  his  ab- 
dominal muscles  tense  either  by  forcible  contraction 
of  the  diaphragm  or  by  raising  and  holding  his  heels 
above  the  bed  with  knees  extended;  (3)  on  making 
pressure  over  intercostal  nerve  trunks,  and  (4)  on 
pinching  or  exciting  finger-end  pressure  over  Pou- 
part's  ligament  and  over  the  upper  posterior  buttock 
region  on  the  right  side."  In  order  to  obtain  the 
best  results,  Carnett  advises  that  these  tests  be  car- 
ried out  with  considerable  force.  Since  we  have 
been  utilizing  the  method  of  examination  it  is  sur- 
prising to  note  how  many  suspected  cases  of  so- 
called  chronic  appendicitis  are  found  actually  to  be 
due  to  extra-visceral  disease. 

Chronic  appendicitis  when  considered  purely  from 
a  cUnical  standpoint  is  not  as  is  usually  held.  That 
it  does,  however,  occur  is  evidenced  by  the  complete 
and  permanent  relief  at  times  afforded  by  means  of 
appendectomy. 

The  roentgen-ray  signs  are  usually  misleading  and 
difficult  of  interpretation,  and  can  therefore  be  re- 
garded as  of  muior  significance  only.  Individualiza- 
tion is  of  paramount  importance.  The  diagnosis 
should  never  be  made  except  following  prolonged 
intensive  study  of  the  patient  and  should  always  be 
regarded  with  suspicion  unless  a  history  of  preceding 
acute  or  recurring  attacks  can  be  ehcited. 


Burning  Tongue 
(J.  C.  Michael,  in  Texas  Jl.  of  Med.,  Aug.) 
Burning  tongue  is  a  symptom  due  to  various 
causes:  psychoneurotic,  local,  gastric  secretory  and 
biood  dyscrasias.  In  each  case  search  should  be 
miide  for  a  possible  systemic  origin.  There  is  justi- 
fication for  labeling  the  symptom  as  psychoneurotic, 
only  when  this  examination  has  been  thorough  and 
futile.  Burning  tongue  associated  with  anacidity 
should  be  looked  on  as  possible  premonitory  signs 
of  pernicious  anemia.  It  seems  rational  to  preven- 
tively treat  such  patients  with  liver  or  liver  extract. 
Burning  tongue  may  precede  or  alternate  with  at- 
tacks of  true  glossitis. 


Giardia  inteslinalis  is  a  parasite  of  cUnical  import- 
ance (P.  F.  Whitaker,  in  Va.  Med.  Monthly.)  It 
has  a  definite  pathogenicity.  Treatment  with  neo- 
arsphenamine,  duodenal-biliary  drainage,  and  instil- 
lation into  the  duodenum  of  saturated  solution  of 
magnesium  sulphate  has  given  satisfactory  results. 
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The  Problem  of  Glomerulonephritis* 

Christopher  Johnston,  M.D.,  Durham,  N.  C. 
Assistant  Professor  of  Medicine,  Duke  University  Medical  Scliool 


It  is  perhaps  noteworthy  that  most  of  the 
contributions  to  our  knowledge  of  glomerulo- 
nephritis have  dealt  with  the  pathological 
physiology  of  the  disease,  its  course,  termina- 
tion, and  the  resultant  pathological  picture. 
From  these  sources  we  have  gathered  infor- 
mation that  is  of  great  value  in  handling  the 
patient  with  disturbed  renal  function,  but  it 
is  also  true  that  in  many  patients  the  disease 
process  advances  steadih'  to  its  unfavorable 
outcome,  largely  uninfluenced  by  our  efforts 
to  stay  its  course.  In  this  paper  I  shall  con- 
sider the  various  stages  of  the  disease,  to- 
gether with  the  problem  presented  by  each 
stage,  and  the  mode  of  attack  which  seems  at 
present  most  likely  to  lead  to  an  ultimate  so- 
lution of  the  problem. 

The  onset  of  glomerulonephritis  in  the 
acute  stage  usually  follows  some  streptococcal 
infection,  notably  scarlet  fever,  pharyngitis, 
or  sinusitis;  but  the  factors  which  influence 
the  development  of  the  renal  disease,  or  its 
progression  to  a  favorable  or  an  unfavorable 
termination  are  largely  unknown.  In  spite 
of  the  presence  of  a  soluble  toxin  in  the  blood 
and  urine  of  patients  with  scarlet  fever,  it  is 
probably  significant  that  the  nephritis  does 
not  appear  early  in  the  disease,  when  the 
manifestations  of  toxemia  are  most  pronounc- 
ed, but  later,  when  the  patient  is  developing 
immunity  and  the  symptoms  due  to  the  solu- 
ble toxin  are  diminishing.  The  suggestion  has 
been  made  that  the  development  of  nephritis 
is  a  manifestation  of  a  hypersensitive  state. 
Longcope  has  found  that  patients  with  ne- 
phritis are  more  apt  to  give  a  markedly  posi- 
tive skin  reaction  to  filtrate  from  cultures  of 
streptococci  than  are  either  normal  people  or 
patients  after  recovery  from  streptococcal  in- 
fection of  the  throat. 

If  the  development  of  acute  nephritis  de- 
pends upon  the  hypersensitive  state,  what  de- 
termines the  subsequent  progression  of  the 
cUsease  to  either  complete  recovery  or  to  a 
chronic  state?     One  thinks  of  eradication  of 


the  focus  of  infection,  on  the  one  hand,  and 
of  desensitization  on  the  other.  If  the  sensi- 
tivity persists,  subsequent  streptococcal  in- 
fection might  be  expected  to  be  accompanied 
by  attacks  of  nephritis,  and  such,  indeed,  is 
found  to  be  the  case  in  many  patients.  Just 
how  long  this  sensitivity  may  persist  is  not 
known,  but  a  single  case  report  will  suffice 
to  show  that  it  may  persist  as  a  source  of 
potential  danger  to  the  patient  for  many 
months  after  apparent  complete  recovery  from 
nephritis. 

This  patient  was  a  boy  of  13,  who  had 
had  acute  nephritis  in  February,  1929.  Al- 
though he  had  apparently  recovered  com- 
pletely in  a  few  months,  his  physician  was 
astonished  to  find  hematuria  and  considerable 
albuminuria  in  November  of  that  year.  Upon 
admission  to  the  hospital  two  days  later  the 
urine  was  normal,  and  repeated  tests  during 
one  month's  stay  in  the  hospital  showed  no 
evidence  of  nephritis.  In  February,  1930,  he 
returned  for  examination.  He  had  at  this 
time  a  coryza  so  slight  that  he  had  paid  no 
attention  to  it.  Examination  of  the  urine 
showed  many  casts  and  red  cells,  and  a  large 
amount  of  albumin.  After  three  days'  rest 
in  bed  the  urine  wss  again  normal.  One  won- 
ders how  many  such  patients  will  retain  their 
sensitivity,  to  show  signs  of  renal  insufficiency 
because  of  repeated  slight  injuries  to  the  kid- 
neys that  have  passed  unnoticed  because  they 
cause  no  symptoms. 

During  the  acute  stage  of  the  disease  renal 
function  is  usually  quite  low,  but  the  degree 
of  impairment  does  not  seem  to  have  any 
prognostic  significance.  The  studies  recently- 
reported  by  Van  Slyke  tend  to  show  that  dur- 
ing the  acute  stage  there  are  no  prognostic 
criteria,  except  that  in  the  23  patients  ob- 
served renal  function,  as  measured  by  the 
urea  clearance,  had  begun  a  consistent  climb 
towards  the  normal  within  four  months  after 
the  acute  onset  in  all  of  the  patients  that  sub- 
sequently recovered. 


*Presented  by  invitation  to  Cumberland  County   (N.  C.)  Medical  Society,  meeting  at  Fayette- 
ville,  June  9th,  1931. 
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In  the  unfavorable  cases  there  is  a  gradual 
transition  to  the  chronic  active  stage.  The 
patient  feels  better,  the  blood  pressure  falls, 
and  gross  hematuria  disappears.  On  the  other 
hand  the  excretion  of  albumin  remains  high, 
and  casts  and  significant  numbers  of  red  cells 
are  found  in  the  urinary  sediment.  The  uri- 
nary protein  consists  almost  entirely  of  al- 
bumin, with  only  10  per  cent,  of  globulin.  It 
is  the  plasma  albumin  that  contributes  most 
to  the  plasma  osmotic  pressure.  As  a  result 
of  the  continued  loss  in  the  urine  the  plasma 
albumin  decreases  until  the  osmotic  pressure 
is  no  longer  sufficient  to  retain  fluid  within 
the  capillaries,  and  edema  appears. 

The  development  of  this  stage  is  not  well 
understood.  Patients  are  frequently  seen  in 
this  condition  who  give  no  history  of  acute 
onset  and  in  whom  the  disease  is  first  discov- 
ered on  routine  examination,  or  when  edema 
makes  its  appearance.  In  spite  of  such  an 
insidious  onset  these  patients  may  show  the 
same  sensitivity  to  streptococci  as  those  whose 
disease  starts  abruptly. 

5.  D.  applied  for  life  insurance  in  June,  1928,  but 
was  rejected  because  of  albuminuria  and  microscopic 
hematuria.  Two  months  later  edema  developed,  and 
in  November,  1928,  he  was  admitted  to  the  hospital. 
For  four  months  he  continued  to  excrete  large 
amounts  of  albumin,  many  casts  and  a  few  red  cells 
in  the  urine.  Early  in  March,  1929,  he  complained 
of  chilly  sensations  at  noon  one  day,  and  his  tem- 
perature was  found  to  have  risen  suddenly  to  102  ' 
F.  Physical  e.xamination  showed  nothing,  but  a 
throat  culture  was  taken  which  showed  hemolytic 
streptococci  in  practically  pure  culture.  A  specimen 
of  urine  obtained  within  4S  minutes  of  the  first 
complaint  was  grossly  bloody.  Such  an  event  serves 
better  to  illu-strate  the  immediate  and  marked  re 
sponse  of  the  kidney  to  streptococcal  infection  in  a 
sensitive  patient  than  would  many  skin  tests. 

The  transition  to  the  terminal  stage  comes 
gradually,  with  a  permanent  decrease  of  the 
urea  clearance  below  20  per  cent,  of  normal, 
elevation  of  blood  pressure,  nitrogen  reten- 
tion, a  diminution  in  the  albuminuria,  and 
coincidently  a  rise  of  the  plasma  albumin  and 
the  loss  of  edema.  For  a  time  the  patient  is 
subjectively  improved,  but  with  further  de- 
cline in  renal  function  the  well  known  symp- 
toijis  of  uremia  supervene  and  death  takes 
place  in  coma  or  convulsions,  or  as  a  result 
of  intercurrent  infection. 

During  and  shortly  after  the  acute  stage 


of  glomerulonephritis  logical  treatment  oi  the 
disease  is  directed  at  the  causative  infection. 
During  all  stages  of  the  disease  our  increasing 
knowledge  of  the  pathological  physioiogy  is 
leading  to  a  more  satisfactory  treatment  by 
dietary  measures,  fluid  regulation,  salt  re- 
striction, and  other  forms  of  therapy;  but  it 
cannot  be  said  that  any  such  measures  alter 
the  ultimate  prognosis  for  the  patient.  Fur- 
ther study  of  the  apparent  state  of  sensitivity 
is  needed,  and  if  such  sensitivity  is  found  U; 
be  the  fundamental  factor  in  the  development 
of  glomerulonephritis,  methods  of  desensitiza- 
tion  will  be  sought  after.  This  is  the  problem 
of  glomerulonephritis  and  its  solution  does  not 
seem  to  be  close  at  hand. 


Urinary  AciDinERS  and  Ai.kalinizers 

(Henderson,    V.    E.,    and    Scott,    J.    M.,    Toronto,    in    The 
Canadian    Med.    Assa.    Jour.,    June    1931) 

Ammonum  chloride  is  absorbed  as  such,  but  the 
ammonia  is  converted  into  urea,  the  chlor-ion  be- 
comes free  to  neutralize  base,  and  hence  makes  the 
urine  more  acid.  Ammonium  chloride  can,  of 
course,   be   given   with   hexamine. 

R.     Ammonii  Chloridi  gr.  xx 

Hexaminae  gr.  xx 

Extract!  Glycyrrhizae  Liquidi  mm.  x 

Syrupi  dr.  i 

Aquae  ad  dr.  ii 

To  be  diluted. 
Unfortunately,  in  many  cases  of  cystitis,  a  defi- 
nitely acid  urine  may  cause  an  undue  amount  of 
pain  and  hence  the  urine  must  be  kept  more  alka- 
line tlian  usual.  Sodium  bicarbonate  has  bee''  t'sed 
fur  this  purpose,   but  the  employment  of  a     '      '  i 

or  an  acetate  is  much  better.  Large  doses  ni  s -.;;3 

are  frequently  necessary.  Hexamine  is  of  no  ._  a_, 
but  boric  acid  may  be  of  some  value  in  decreasing 
bacterial  growth. 

R.     Acidi   Borici  gr.  xv 

Potassi  Citratis  gr.  xx 

Glycerini  dr.  i 

Syrupi   Aurantii     ad  oz  ss 

To  be  diluted  4  times. 
Further,  it  is  often  found  that  the  patient  is  more 
comfortable   when    hyoscyamus    is   given   with    the 
citrates,  as  in  the  following  prescription : 

R.     Potassi   Citratis  gr.  xlv 

Tincturae   Hyoscymi  mm.  xlv 

Syrupi  dr.  ss 

Aquae    Cinnamomi      ad  dr.  ii 


It  is  astonishing  how  many  women  with  appar- 
ently severely  diseased  hearts  come  through  repeated 
pregnancies  with  remarkably  little  additional  dam- 
age.— YovNO,  in  Canad.  Med.  Jour.,  August. 
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Treatment  of  Drug  and  Alcohol  Habituation* 

\V.  C.  AsHWORTH,  M.D.,  Greensboro,  N.  C. 
Glenwood  Park  Sanitarium 


I  have,  in  previous  papers,  endeavored  to 
state  the  multiplicity  of  causes  responsible  for 
the  formation  and  continuation  of  the  mor- 
phine and  whiskey  habits.  I  have  endeavored 
to  reckon  with  environmental  conditions, 
financial  reverses,  domestic  infelicity,  heredity 
and  other  contributing  causes  of  habit  dis- 
eases, and  to  establish  the  fact  that  the  use  of 
habit-forming  drugs  often  represents  a  form 
of  cowardice,  a  disposition  to  flee  from  the 
difficult  situations  of  life.  So  long  as  life 
flows  on  like  a  song  for  these  potential  ad- 
dicts, they  do  not  desire  habit-forming  drugs, 
but  when  the  exigencies  of  life  begin  to  come 
thick  and  fast,  these  individuals  adopt  the 
readiest  means  to  obtund  the  sensibilities,  de- 
luding themselves  with  the  erroneous  belief 
that  this  is  preferable  to  sensitily  combating 
the  troubles  of  life. 

iNIany  of  these  individuals  are  born  with 
unstable  nervous  systems;  they  are  constitu- 
tional psycopaths,  mentally  and  nervously  ir- 
ritable. From  time  immemorial,  mankind  has 
desired — Noah,  for  instance — artificial  stim- 
ulation. The  desire  to  avoid  the  emotional 
strains  of  life,  to  escaf>e  from  unhappiness, 
is  responsible  for  many  cases  of  drug  and 
v.'hiskey  habituation.  The  likelihood  of  such 
yielding  is  greath'  enhanced  b}-  the  inheri- 
tance of  a  nervous  system  lacking  in  stability. 

The  withdrawal  symptoms  vary  with  the 
individual,  but  the  usual  addict,  during  the 
\yithdrawal  period,  prefers  to  say  the  mean 
and  sharp  things,  rather  than  to  be  agreeable. 
They  are  antagonistic  to  all  suggestions,  sus- 
picious, ill  tempered,  selfish  and  cranky,  giv- 
ing a  great  deal  of  unhappiness  to  their 
friends  and  relatives.  The  habitues  have  de- 
\eloped  a  definite  psychosis  with  hallucina- 
tions and  delusions  of  persecution,  therefore, 
months  are  usually  required  for  their  recov- 
ery. 

This  perversion  of  personality  is  little  real- 
ized by  those  whose  experience  with  this  class 
of  patients  is  slight,  which  causes  much  mis- 
understanding and  hinders  adjustment  of  in- 


dividuals to  their  euTironment.  Of  course, 
the  unsolved  problems  of  life  in  many  in- 
s-tances  cause  one  to  resort  to  alcohol  and 
other  habit-forming  drugs.  If  the  physician 
is  successful  in  solving  these  problems,  he 
usually  relieves  his  patient  of  the  drugs,  as 
well  as  his  worries  and  unhappiness. 

To  be  able  to  solve  family  difficulties  re- 
quires \'\isdom  and  tact,  not  drugs:  and  this 
is  one  of  the  most  valuable  services  a  physi- 
cian can  render.  In  a  large  number  of  in- 
stances, the  drinking  of  young  people  and  the 
social  drinking  is  simply  an  endeavor  to  ease 
up  the  wear  and  tear  of  life,  to  cut  off  all 
inhibitions,  all  restraint  of  authority,  also  to 
inhibit  the  sense  of  inferiority,  to  remove  all 
restraints,  so  that  the  emotional  side  of  life 
may  be  lived  more  intenselj^  and  be  enjoyed 
more  abundantly;  Th£  ease  with  which  relief 
from  any  annoying  thing  of  life  is  obtained 
by  tlie  use  of  alcohol,  inclines  humanity  to 
the  use  of  this  accessible  narcotic.  Both 
alcohol  and  opiates  blunt  unhappiness,  both 
blunt  the  bitterness  of  failure,  both  bring 
temporary  forgetfulness  of  memories  too  bit- 
ter to  be  endured. 

The  successful  treatment  of  the  alcoholic 
patient  implies  a  psychologic  rearrangement 
of  the  personality  by  finding  some  emotional 
compensation  that  will  permit  the  individual 
to  harbor  in  his  consciousness  the  bitter  un- 
forgettable memories,  and  still  control  his 
actions  through  intelligence  and  not  solely  by 
emotional  impulse. 

The  self  condemnation,  which  the  average 
alcohol  or  drug  habitue  feels,  must  be  over- 
come by  tactful  psychologic  treatment,  since 
in  a  large  majority  of  such  cases  a  psychologic 
deficit  must  be  supplied  and  inadequate 
psychologic  personality  dealt  with.  The  ma- 
jority of  these  habitues,  both  alcoholic  and 
drug,  manifest  the  same  anomalies  in  their 
mental  make-up  as  the  insane.  A  large  per- 
centage of  these  habitues  are  constitutional 
psycopaths;  their  reactions  are  abnormal, 
therefore,  their  taking  of  drugs  is  in  the  ma- 
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jority  of  instances  a  defense  reaction  to  pro- 
tect themselves  from  the  stigma  attached  to 
the  use  of  alcohol  and  drug. 

I  have  frequently  observed  that  a  moral 
collapse  is  associated  with  the  continued  use 
of  alcohol  or  drugs.  The  patient  usually  be- 
comes enamored  with  the  feeling  of  pleasur- 
able stimulation  (euphoria),  and  so  continues 
to  use  the  drug  or  stimulant,  in  order  that  he 
or  she  may  continue  to  enjoy  a  state  of 
lethargy  and  physical  and  mental  inertia. 

Of  course,  successful  treatment  of  the  alco- 
holic and  drug  patients  who  are  confined  in 
an  institution,  and  who  do  not  want  to  aban- 
don the  accustomed  drug  or  stimulant,  con- 
stitutes a  very  difficult  problefn.  We  must 
bear  in  mind  that  we  are  dealing  with  inade- 
quate personalities,  who  make  no  attempt  at 
reconstruction  and  who  are  on  the  alert  to 
practice  every  sort  of  deception  and  every 
known  form  of  resistance  and  lack  of  cooper- 
ation. 

Narcosan  and  lipoidal  substances,  exploited 
by  Horwitz,  need  only  to  be  mentioned  to 
recall  the  futility  of  these  exploited  remedies. 
The  so-called  gold  cure,  exploited  by  Dr. 
Keeley,  has  signally  failed  to  be  specific  in 
any  sense  of  the  word.  These  are  mentioned 
only  to  be  condemned.  Scarcely  any  drug  in 
the  materia  niedica  is  more  inert  than  the  gold 
preparation. 

In  the  treatment  of  habit  diseases,  as  in  that 
of  diseases  in  general,  the  basic  eti<ilogical 
causes  must  be  reckoned  with,  and  their  re- 
moval sought  in  every  direction.  I  cannot 
stress  too  strongly  the  importance  of  indi- 
vidual treatment,  which  implies  due  consid- 
eration of  the  personal  equation,  temperament 
and  idiosyncrasies  of  the  patient.  We  can- 
not employ  successfully  any  standardized,  in- 
flexible method  of  treatment,  any  more  than 
we  can  standardize  a  treatment  for  the  more 
common  diseases.  We  have  no  specifics  for 
the  treatment  of  alcoholism,  or  drug  addic- 
tion; each  case  must  be  regarded  as  a  prob- 
lem unto  itself.  The  two  most  common  meth- 
ods of  treatment  are  the  sudden,  or  gradual, 
withdrawal  of  the  alcohol  and  other  habit- 
Torming  drugs.  To  my  mind,  the  gradual  re- 
duction of  the  quantity  of  drug  or  stimulant 
used  is  preferable  to  abrupt  withdrawal.  It 
seems  more  rational  to  endeavor  to  recon- 
struct the  nervous  system  of  the  patient  dur- 


ing the  withdrawal  period,  rather  than  de- 
prive the  patient  abruptly  and  thereby  shock 
his  nervous  system  to  an  unwonted  degree. 

It  has  been  my  observation  that  most  pa- 
tients treated  by  the  sudden  withdrawal 
method  relapse  very  early.  We  constantly 
endeavor,  of  course,  to  obliterate  the  craving 
for  artificial  stimulation  by  all  available  rem- 
edies, but  our  efforts  in  this  direction  are  sel- 
dom crowned  with  success.  The  successful 
treatment  of  any  habit  disease  implies  a  com- 
plete rehabilitation  of  the  outraged  nervous 
system  of  the  patient,  which,  if  successful, 
usually  obliterates  the  craving  for  artificial 
stimulation.  We,  therefore,  in  most  cases, 
employ  the  gradual  reduction  method,  coinci- 
dent with  the  administration  of  such  recon- 
structive nerve  tonics  and  substitutes  as  will 
best  enable  the  patient  to  abandon  the  nar- 
cotic drug  or  stimulant  with  only  a  negligibl: 
amount  of  discomfort.  We  desire  especially 
to  emphasize  the  importance  of  free  elimina- 
tion, which  we  regard  as  the  golden  thread 
which  runs  through  a  successful  treatment  of 
habit  disease.  We  mean  by  free  elimination, 
the  use  of  selected  purgatives,  sweat  baths, 
diuretics  and  such  other  agencies  as  will  best 
tend  to  establish  and  promote  free  elimina- 
tion. The  bitter  tonics — cinchona,  gentian 
and  nux  vomica — and  capsicum  all  have  a 
place  in  the  tonic  treatment  of  these  patients. 
Pilocarpine  has  its  place  as  a  diaphoretic, 
and  has  a  tendency  to  destroy  the  craving  for 
alcohol  on  account  of  its  stimulation  of  the 
oral  glands.  Apomorphine  is  used  discreetly 
for  its  hypnotic  action,  as  well  as  its  sedative 
effect  upon  the  central  nervous  system.  The 
remedies  for  relieving  the  insatiable  and  con- 
suming craving  for  alcohol  and  drugs  are 
almost  legion.  We  especially  wish  to  empha- 
size the  great  value  of  the  mydriatic  group 
of  medicines — belladonna  and  atropine,  hyos- 
cyamus  and  hyoscine. 

The  Lambert  mixture  consists  of  belladonna, 
hyoscyamus  and  prickly  ash.  We  have  found 
the  Lambert  treatment  to  be  very  satisfactory 
for  habit  cases,  whiskey  and  morphine,  pro- 
vided the  treatment  is  sufficiently  modified  to 
make  it  humane.  The  treatment,  however, 
should  not  be  exploited  as  a  specific. 

Just  at  this  time  I  wish  to  emphasize  that 
the  physician  in  charge  of  the  alcohol  and 
drug  patient  must  be  temperamentally  fitted 
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for  his  job.  He  must  be  familiar  with  psych- 
otherapy and  recognize  the  importance  of 
strong  mental  suggestion.  He  must  also  fully 
recognize  the  value  of  human  touch  and  have 
a  large  amount  of  sympathy,  though,  he  must 
not  allow  his  sympathy  to  overshadow  his  bet- 
ter judgment. 

■'  'Tis  the  human  touch  in  this  world  that  counts, 
The  touch  of  3-our  hand  and  mine. 
Which  means  far  more  to  the  fainting  heart. 

Than  shelter  and  bread  and  wine. 
For  shelter  is  gone  when  the  night  is  o'er 

And  bread  lasts  only  a  day. 
But  the  touch  of  the  hand  and  the  sound  of  the 
voice, 
Sing  on  in  the  soul  alway." 

Tolerance  for  narcotic  drugs  is,  according 
to  Bishop,  established  by  the  presence  of  anti- 
bodies in  the  system.  I  am  convinced  that 
the  so-called  withdrawal  symptoms  of  alcohol 
and  narcotic  drugs  are  largely  due  t'l  the  fact 
that  the  anti-bodies  become  disseminated  in 
the  system.  These  anti-bodies  are  very  irri- 
tating to  the  delicate  nerve  endings  and,  as  a 
consequence,  neuritis  and  other  distressing 
symptoms  follow  in  the  wake  of  the  with- 
drawal of  the  alcohol  and  narcotic  drug. 

I  do  not  think  that  we  have  any  definite 
pathologic  change  from  the  prolonged  use 
of  morphine:  but  it  is  obvious,  in  most  cases, 
that  we  do  have  a  diseased  mechanism.  Of 
course,  the  reverse  is  true  in  regard  to  alcohol 
and  cocaine.  The  chronic  alcoholic  or  cocaine 
habitue  always  suffers  from  more  or  less  scler- 
osis of  the  brain  and  nervous  system.  Some- 
times, we  also  find  the  ''wet  brain''  as  a  direct 
result  of  the  continued  use  of  alcohol.  The 
delirium,  mania  a  potu,  sometimes  observed 
following  the  sudden  withdrawal  of  alcohol,  is 
in  my  judgment  due  to  the  liberation  in  the 
brain  and  nervous  system  of  toxins  and  anti- 
bodies. 

I  have  never  observed  delirium  tremens  in 
the  alcoholic  case  except  when  the  alcohol 
had  been  withdrawn  abruptly.  Delirium  tre- 
mens, it  therefore  follows,  can  be  best  pre- 
vented b}'  a  gradual  rather  than  an  abrupt 
withdrawal  of  the  whiskey.  The  question 
often  arises  as  to  the  curative  and  abortive 
effect  of  whiske\'  in  the  presence  of  delirium 
tremens.  It  has  been  my  practice  in  these 
cases  to  give  the  patient  suffering  from  alco- 
holic delirium  whiskey  in  liberal  quantities.  I 
have  found  paraldehyde  in  liberal  dosage  to 


be  one  of  the  best  remedies  to  abort  threat- 
ened alcoholic  delirium. 

Of  course,  we  will  not  lose  sight  of  free 
elimination  by  way  of  the  bowels,  skin  and 
kidneys.  The  successful  treatment  of  alcohol 
and  drug  addiction  implies  more  than  the  sim- 
ple administration  of  medicines.  The  psych- 
ology of  the  individual  patient  must  receive 
due  consideration.  Psychotherapy  and  strong 
mental  suggestion  contribute  in  no  small  de- 
gree to  the  recovery  of  the  alcoholic  or  drug 
patient.  The  physician  in  attendance  must 
be  temperamentally  fitted  for  this  sort  of 
work,  if  he  is  to  secure  the  full  cooperation 
of  the  patient.  The  success  of  the  treatment 
presupposes  that  the  physician  in  charge  must 
himself  cultivate  composure.  In  other  words, 
the  phj'sician  must  cultivate  a  stoical  dispo- 
sition, with  firmness,  but  kindness  at  all  times. 
Xo  harsh  restraints  should  be  imposed  upon 
the  patient,  but  only  the  observance  of  such 
rules  and  regulations  as  are  necessary  for  the 
proper  discipline  of  the  institution  and  the 
well-being  of  the  patient. 

The  alcohol  and  drug  habitues  dift'er,  and 
their  environments  differ;  but  temperament 
and  environment  determine  for  each  individ- 
ual his  form  of  habituation.  A  temperament 
without  fortitude  to  suffer  pain,  without 
health  to  enjoy  what  appeals  to  and  satisfies 
the  strong,  seeks  his  solace  in  artificial  stim- 
ulation. So,  the  soul  weary  of  the  day's  toil, 
the  depressed  in  spirit,  the  disappointed,  seek 
victory  or  solace  in  some  drug  which  will 
bring  oblivion.  The  will  of  the  average 
psychasthenic,  with  all  his  conflicting  emo- 
tions, ofttimes  forbids  the  use  of  alcoholic  or 
narcotic  drug,  but  is  satisfied  with  some  sim- 
ple religious  faith,  strong  ideal,  or  sweet  in- 
fluence of  oblivion,  which  may  fill  the  measure 
of  his  needs.  So,  even  the  love  of  a  good  wo- 
man may,  for  a  time,  restrain  a  man  from  his 
habituation  to  alcohol. 

"No,  Saki — take  the  wine  away ! 
I  have  no  need  of  it  today ; 
So  drunk  am  I  with  adoration, 
No  longer  have  I  any  need 
Of  commonplace  intoxication ! 
How  should  a  man  whose  eyes  may  drink 
Her  beauty,  like  the  Northern  Star, 
In  a  deUcious  meditation. 
Remain  contented  any  more 
With  common  wine  out  of  a  jar? 
No,  Saki — take  the  wine  away." 
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The  Effect  of  Posture  in  Effort  Syndrome* 

William  Allan,  M.D.,  Charlotte,  N.  C. 


The  effort  syndrome,  as  defined  by  Sir 
Thomas  Lewis/  is  that  collection  of  symp- 
toms which  are  produced  in  health  by  stren- 
uous exertion.  These  symptoms  are:  breath- 
lessness  without  cyanosis,  fatigue  and  exhaus- 
tion, palpitation,  vertigo,  tachycardia,  tremor, 
sweating,  occasionally  precordial  pain  and 
fainting.  He  measured  the  reaction  of  these 
patients  to  exercise  by  the  height  of  the  pulse 
rate  and  the  systolic  blood  pressure  imme- 
diately after  exercise,  and  the  time  required 
by  these  two  factors  to  subside  after  lying 
down. 

I  have  tabulated  the  findings  in  20  cases, 
13  men  and  seven  women,  who  complained 
of  these  symptoms  steadily.  Their  ages 
ranged  from  10  to  34,  the  average  being  24. 
In  only  one  was  there  a  family  history  of  tu- 
berculosis. Fifteen  gave  a  history  of  some 
acute  febrile  infection  immediately  preceding 
ihe  onset  of  their  symptoms,  though  their 
disability  had  continued  for  months  after  a 
normal  convalescence  should  have  ended. 
Physical  examination  and  examination  of 
blood  and  urine  revealed  nothing  but  general 
ptosis  in  two.  The  heart  size  was  normal  in 
all,  with  systolic  apical  murmurs  in  two.  Loss 
of  weight  or  malnutrition  was  evident  in  two- 
thirds.  The  average  pulse  rate  at  rest  was  86 
and  after  hopping  SO  times  on  one  foot  was 
139.  Lying  down  two  minutes  failed  to  re- 
;  tore  the  pulse  rate  to  its  starting  pwint  in 
14.  These  patients  seem  to  portray  the  usual 
picture  of  effort  syndrome  as  seen  during  the 
war. 

In  addition  to  the  conventional  picture  of 
effort  syndrome  there  is  a  similar  picture 
which  becomes  evident  simply  by  change  of 
ix)sture,  from  lying  to  standing.  Lewis  calls 
attention  (p.  24)  to  the  fact  that  "in  effort 
:  yndrome  the  pulse  shows  an  exaggerated  re- 
action to  posture"  and  states  that  normally 
the  fall  in  blood  pressure  in  the  brachial  ar- 
tery on  standing  is  about  10  mm.  Hg.,  though 
it  may  be  considerably  more  than  this  in 
patients  who  develop  vertigo  on  rising.     On 


the  other  hand  it  is  known  that  in  some  per- 
sons the  systolic  pressure  rises  on  standing. 
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The  patients  I  shall  describe  show  a  pro- 
found vasomotor  relaxation  when  standing, 
and  complain  of  all  the  symptoms  of  effort 
syndrome:  breathlessness,  fatigue,  vertigo, 
tremor,  sweating,  cold  cyanotic  hands,  tachy- 
cardia and  palpitation.  The  longer  they 
stand  the  more  pronounced  these  symptoms 
become,  with  a  tendency  to  faint.  When  they 
lie  down  all  symptoms  disappear.  I  have  tab- 
ulated the  findings  in  27  cases  of  this  vaso- 


*Presented  to  the  Mecklenburg  County  (N.  C.)  Medical  Society,  meeting  at  Charlotte,  July  7th, 
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motor  instability.  This  picture  was  seen 
chiefly  in  young  men  in  the  third  decade  who, 
after  being  accustomed  to  vigorous  exercise, 
had  gone  to  work  indoors,  with  a  consequent 
deterioration  in  muscle  tone.  There  was  a 
family  history  of  tuberculosis  in  four.  In 
contrast  to  the  typical  effort  syndrome,  only 
three  gave  a  history  of  any  immediately  pre- 
ceding acute  infection.  Two  had  been  chronic 
alcoholics.  Physical  and  laboratory  examina- 
tions revealed  nothing  but  general  ptosis  in 
five  and  diabetes  in  one.  Nutrition  was  below 
par  in  half  and  the  muscles  were  flabby  in 
three-fourths.  There  were  no  instances  of 
cardiac  enlargement  and  no  murmurs.  When 
lying  down  the  average  pulse  rate  was  79 
with  average  blood  pressure  124/78,  giving  a 
pulse  pressure  of  46.  On  standing  up  the 
average  pulse  rate  was  114  with  average  blood 
pressure  110/92,  giving  a  pulse  pressure  of 
18. 

Thus,  on  simply  rising  from  a  reclining  po- 
sition there  was  an  average  increase  of  35 
beats  in  pulse  rate:  in  25  the  systolic  pres- 
sure fell,  and  in  26  the  diastolic  pressure  rose, 
the  average  pulse  pressure  falling  during  this 
change  of  posture  from  43  to  18. 

To  restore  this  loss  of  vasomotor  tone  it  is 
necessary  to  improve  nutrition  and  to  restore 
muscle  tone  by  graduated  daily  exercise. 

Reference 
i.  Lewis,  Tiiom.as:   The  Soldier's  Heart  and  the 
Effort  Syndroms.  P.  B.  Hoeber,  N.  Y.,  1919. 


When  to  Stop  Digit.axis 

(J.    W.    Thornton.    Lansing.    Iowa,    in    Jl.    Iowa    Med. 
Soc   Aug.) 

Digitalis  should  be  stopped,  or  at  least  the  dosage 
should  be  decreased: 

When  digitalization  is  shown  by  the  electrocardio- 
gram. 

When  desired  results  are  obtained,  as  disappear- 
ance of  edema,  slowing  and  regularity  of  the  pulse, 
etc. 

When  anorexia,  nausea  or  vomiting  occurs. 

When  headache,  dizziness,  light-headedness,  or  de- 
lirium  occurs. 

When  visual  disturbances  appear. 

When  the  heart  rate  falls  below  60. 

When  tachycardia  occurs  without  obvious  cause. 

When  frequent  premature  beats  occur. 

When  coupled  rhythm  occurs. 

When  a  previously  regular  ventricular  rh\  thm  be- 
comes irregular  or  intermittent. 

When  sinus  arrhythmia  appears  in  normal  rhythm 
cases  or  phasic  arrhythmia  in  auricular  fibrillation 
cases. 


The  Significance  of  a  Raised  Blood  Pressure 

(Hay,  John,   Liverpool,   in  The   British   Med.   Jour.,   July 
11th.   1931) 

I  do  not  believe  that  it  is  wise  to  give  the  patient 
detailed  instructions  as  to  diet.  He  should  grasp 
the  main  principle — namely,  that  the  diet  must  be 
simple,  wholesome,  and  small  in  amount. 

It  is  well  to  remember  that  the  blood  pressure  is 
constantly  varying  both  in  health  and  in  disease, 
and  that,  within  certain  limits,  the  normal  has  been 
established.  When  the  figures  pass  beyond  this 
normal  there  is  a  corresponding  diminution  in  the 
expectation  of  life.  It  is  therefore  a  physical  sign 
worth  investigating  in  every  patient,  especially 
when  there  is  a  known  familial  tendency  to  cardio- 
vascular disease.  There  is  here  a  wide  field  for 
study,  more  particularly  for  the  general  practitioner. 


Accidental  Employment  or  Iodine  for  Goitre  in 

South  America  100  Ye.ars  Ago 

(Obcervations  by  a  French  physician,  M.  Roulin,  in 
Journal  de  Physiologie.  Juillet  1825,  reviewed  in 
Medical   Recorder,   1825) 

In  the  province  of  Maraquito  the  goitre  was  at  one 
time  unknown,  and  the  women  were  even  remarka- 
ble for  their  beauty.  But  it  had  become  exceedingly 
common  within  SO  years,  and  in  particular  it  was 
remarked  that  many  strangers  took  the  disease  after 
five  or  six  years'  residence.  Many  unsatisfactory 
explanations  occurred  to  him;  but,  at  length  he 
discovered  that  a  liquor,  produced  by  draining  in 
linen  bags  the  salt  of  certain  mines,  had  been  long 
used  for  curing  the  disease,  but  that  for  some  years 
back  a  different  salt  from  another  quarter  had  been 
used  instead  of  it.  M.  Roulin  tried  the  efficacy  of 
the  first  preparation,  and  his  trials  left  no  doubt  that 
it  cured  goitre.  On  a  subsequent  occasion,  he  got 
the  different  salts  in  question  analyzed  by  Boussin- 
•gault,  who  found  that  the  useful  liquor  contained 
a  considerable  quantity  of  iodine;  that  there  was  a 
small  portion  likewise  in  the  salt  from  which  the 
liquor  was  drained;  but  that  the  salt  of  Zipaguira, 
which  had  been  substituted  for  the  former,  did  not 
contain  any  iodine. 


Successive  ages,  and  every  country,  wdtnessed  a 
great  variety  of  internal  remedies,  all  of  which,  after 
enjoying  temporary  reputation  for  infallibility,  have 
been  found  to  be  entirely  inefficacious,  and  even 
unable  to  alleviate  a  single  symptom.  The  mere 
catalogue  of  these  remedies  would  fill  a  page. — 
Robert  White  in  Medical  Recorder,  1S26. 


Calomel  is  a  ver>-  good  purgative  in  this  state  of 
the  system,  but  I  think  the  extract  of  white  walnut 
is  much  better.  Dr.  Henderson  has  used,  for  a 
great  many  years,  the  extract  of  white  walnut,  with 
great  success,  in  the  treatment  of  the  cholera  of  in- 
fants.— S.  A.  Cartwright,  Natchez,  Medical  Record- 
er, 1826. 
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The  Hemorrhoid  Problem  in  General  Practice 

J.  F.  Montague,  M.D.,  New  York  City 
Medical  Director,  Montague  Hospital  for  Intestinal  Ailments 


Though  rectal  diseases  and  the  pathology 
of  the  lower  portion  of  the  digestive  canal  are 
beginning  to  receive  attention  comparable  to 
that  given  to  affections  higher  up  in  the  ali- 
mentary tract,  the  average  graduate  in  medi- 
cine is  given  but  poor  preparation  for  dealing 
with  these  conditions  when  he  meets  them  in 
general  practice.  This  is  not  a  fault  of  the 
doctor  but  of  the  educational  system  of  which 
he  is  the  product — I  almost  said  the  victim. 
The  faults  in  our  present  system  of  medical 
education  are  numerous,  and  have  been 
abundantly  pointed  out  by  those  better  able 
to  discuss  the  subject  than  I  am.  The  slight- 
ing or  entire  omission  of  proctology  in  the 
general  training  of  the  medical  student  is 
merely  a  case  in  point.  The  best  schools 
today  are  giving  the  subject  consideration 
more  commensurate  with  its  importance.  The 
older  graduates — those  who  make  up  the  main 
body  of  the  medical  profession  at  the  present 
time — will  have  to  make  good  the  defects  in 
their  training  as  best  they  may.  Many  of 
them  have  already  done  so,  employing  the 
only  method  available  to  them — that  of  trial 
and  error.  It  is  to  shorten  up  this  method 
and,  if  possible,  reduce  its  waste  and  hazards, 
that  the  following  suggestions  are  offered. 

Hemorrhoids  are  the  end  result  of  a  path- 
ologic condition  of  the  veins  of  the  rectum 
and  anus.  The  effect  of  this  condition  com- 
municates itself  to  the  tissues  lying  directly 
above  and  below  these  veins.  The  disease 
begins  by  dilatation  of  the  blood  vessels, 
which  later  progresses  to  varicosity,  or  throm- 
bosis, and  often  rupture  of  the  venous  wall. 
This  process  of  varicosity  in  the  ano-rectal 
region  is  fundamentally  no  different  from  a 
like  process  anywhere  else  in  the  body. 

Herewith  are  submitted  some  of  the  views 
on  etiology  held  by  many  writers.  Local  con- 
ditions, however,  have  a  marked  effect  upon 
its  manifestations.  It  is  sufficient  to  recall 
that  the  hemorrhoidal  veins  have  no  valves, 
and  that  they  take  their  origin  immediatel}' 
beneath  the  skin  and  the  mucous  membrane 
within  and  without  the  anus.  Those  taking 
their  rise  in  the  membrane  discharge  theil 
content  into  verticallv  ascending  veins  which 


follow  these  folds  which  bear  the  name  o\ 
the  columns  of  Morgagni.  The  hemorrhoida 
veins  cannot  reach  their  main  outlets  or  trunks 
without  passing  through  either  the  sphincter 
muscle  or  the  levator  ani.  As  the  process  of 
defecation  necessitates  the  constant  contrac- 
tion and  stretching  of  these  muscles,  it  is 
evident  that  the  veins  are  subjected  to  strain 
and  distortion  of  a  most  e.xtraordinary  kind. 
Further,  these  veins  form  a  connecting  net- 
work, anastomosing  the  two  different  venous 
systems  present  in  this  area.  The  blood  pass- 
ing through  the  superior  hemorrhoidal  veins 
is  conveyed  to  the  portal  vein:  that  through 
the  median  and  inferior  hemorrhoidals  to  the 
vena  cava.  If  the  liver  be  diseased,  or  pres- 
sure is  exerted — as  in  pregnancy  or  the  growth 
of  pelvic  tumors — the  veins  of  either  system 
may  be  subjected  to  conditions  producing 
stasis,  and  hemorrhoids  may  be  the  result. 

However  satisfying  this  theory  may  be  I 
believe  that  the  actual  cause  of  hemorrhoids 
is  rather  hard  to  postulate.  It  is  customary 
to  attribute  them  to  constipation,  to  the  in- 
crease in  intra-abdominal  pressure  induced  by 
the  conditions  attending  intestinal  stasis,  and 
possibly  to  the  traumatizing  local  effect  of 
hard  masses  of  feces  upon  the  walls  of  the 
ano-rectal  canal.  Many  of  the  causes  sup- 
posed to  produce  gout,  the  disease  of  high- 
livers,  have  been  assigned  to  hemorrhoids  also. 
Related  to  this  perhaps,  is  the  matter  of 
sedentary  occupations,  though  the  idea  of 
trauma  due  to  continuous  sitting,  horseback 
riding,  and  so  on,  no  doubt  plays  a  part  as 
well.  Each  of  these  causes  seems  to  me  equally 
important  as  compared  with  the  anatomical 
facts  cited  above. 

SvniPTOMS  AND  Diagnosis 
Since  hemorrhoids  do  not  seem  ever  to  be 
a  congenital  condition  it  stands  to  reason  that 
some  physicians  must  see  the  onset;  but  to 
the  majority  of  us  the  patients  seem  all  to  be 
"old  chronics",  who  have  "suffered  for  years", 
and  in  thinking  of  the  hemorrhoid  patient  this 
is  almost  invariably  the  type  which  comes 
first  to  mind.  Pain  is  their  most  impelling, 
and  often  their  only,  complaint.     Sometimes 
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this  is  practically  continuous;  more  often  it 
is  manifested  only  when  efforts  at  defecation 
are  made.  Hemorrhage  is  likewise  a  promi- 
nent feature;  at  times  merely  enough  to  tinge 
the  water  in  the  receptacle  into  which  feces 
are  passed;  again  an  alarming  flow  of  bright 
red  blood,  causing  enough  blood  loss  to  make 
the  patient  distinctly  anemic.  Prolapse  too, 
is  not  unco.nmon.  During  defecation,  or 
even  merely  when  the  patient  is  in  motion, 
as  in  walking  or  stair-climbing,  or  upon  sud- 
den coughing  or  sneezing,  the  engorged  veins 
will  prolapse,  so  that  the  hemorrhoids  are 
incarcerated  by  the  sphincter  ani.  This  is 
not  only  a  very  painful  feature  of  the  condi- 
tion; it  is  psychically  most  distressing,  for 
the  unfortunate  victim  is  obliged  to  replace 
the  prolapsed  mass  as  best  he  may.  and  it 
generally  means  the  greatest  inconvenience 
and  embarrassment.  I  shall  not  speak  here 
of  strangulated  hemorrhoids,  or  discuss  the 
differential  diagnosis  of  hemorrhoids  from 
other  rectal  diseases,  except  to  mention,  as 
I  feel  it  my  duty  to  do,  in  season  and  out, 
the  very  great  importance  of  making  sure  we 
are  not  dealing  with  a  rectal  cancer. 

The  prevalence  of  cancer  of  the  rectum, — 
which  is  greater  than  statistics  would  have  us 
believe — the  long  delay  which  usually  takes 
place  before  it  is  recognized,  and  the  immense 
advantages  j'ained  in  treating  cases  which 
are  seen  early  in  the  course  of  the  disease 
make  it  incumbent  upon  every  medical  man 
to  whom  a  patient  comes  with  rectal  bleeding, 
that  he  make  a  careful  exploration.  This  is 
absolutely  essential  in  patients  of  cancer  age, 
and  should  not  be  omitted  in  any  case  where 
the  slightest  suspicion  exists.  In  general,  it 
should  be  borne  in  mind  that  bleeding  from 
the  anus  is  a  symptom  common  to  a  number 
of  rectal  diseases,  that  though  cancer  is  the 
most  feared  of  these,  others,  fissure-in-ano  for 
example,  are  very  painful  and,  if  neglected, 
are  likely  to  lead  to  more  serious  conditions. 
This  all  merely  serves  to  emphasize  the  need 
for  careful  attention  to  any  complaint  referred 
by  the  patient  to  the  rectal  region.  It  is 
possible  for  one  to  be  suffering  from  hem- 
orrhoids as  well  as  some  other  condition  and. 
in  turning  our  attention  to  the  one  most 
prominent,  we  can  easily  ignore  something 
that  is  working  silently,  but,  most  likely, 
steadily,  toward  the  patient's  destruction. 

No  proper  examination  can  be  made  with- 
out employing  a  proctoscope,  and  the  equip- 


ment of  every  physician  should  contain  the 
absolute  essentials  for  examination  of  the 
rectum.  Today  it  is  as  important  to  possess 
such  aids  to  precision  as  it  is  to  have  a 
sphygmomanometer  or  a  clinical  thermometer. 
The  general  physical  examination  cannot  be 
regarded  as  complete  unless  the  condition  of 
the  rectal  canal  has  been  ascertained,  so  how 
nuich  more  imperative  it  is  to  have  on  hand 
the  instruments  proper  to  diagnose  a  com- 
plaint confined  to  the  rectal  region.  There 
are  several  good  specula  on  the  market,  but 
I  consider  the  one  made  by  the  Welch  AUyn 
Co.  according  to  my  own  design  to  be  superior. 
The  reason  for  this  is  obvious,  and  it  is  not 
lack  of  modesty  which  leads  me  to  make  so 
positive  a  statement.  If  I  had  not  found  it 
an  improvement  upon  those  previously  in  use, 
I  should  have  rested  content  with  what  I 
already  had,  and  not  gone  to  the  very  great 
trouble  and  expense  attendant  upon  getting 
up  something  new. 

The  great  fear  of  being  hurt  which  the 
average  patient  entertains  when  he  is  inform- 
ed that  a  rectal  examination  must  be  made, 
is  largely  due  to  the  inexpert  passing  of  the 
speculum,  of  which  he  has  heard  rumors. 
There  is  a  best  way  to  do  everything  and  in 
nothing  is  this  more  true  than  in  the  passage 
of  the  various  scopes  employed  by  physicians 
to  examine  the  interior  of  body  cavities.  It 
was  once  thought  necessary  to  give  a  general 
anesthetic  for  any  examination  of  the  rectum 
beyond  the  most  cursory  digital  one.  This 
idea  has  been  done  away  with  entirely,  and 
today,  except  perhaps  when  an  extremely 
painful  anal  fissure  is  present,  no  anesthesia 
of  any  kind  will  be  required.  The  advantages 
of  the  instrument  of  my  own  designing  are 
the  ease  with  which  it  can  be  passed  and  kept 
in  place,  or  the  necessary  degree  of  dilatation 
brought  about,  without  anything  more  than 
the  most  transient  inconvenience  to  the  sub- 
ject of  examination.  No  one  should  attempt 
to  examine  the  rectum  unless  he  is  thoroughly 
familiar  with  the  anatomy  of  the  parts,  and 
has  a  certain  amount  of  that  natural  dexterity 
which  is  required  in  many  another  branch 
of  the  diagnostic  art. 

-After  retracting  the  nates  and  inspecting 
the  perianal  region,  the  gloved  finger  (well 
lubricated  with  KY  lubricant)  should  be  in- 
serted with  the  utmost  gentleness  into  the 
anal  canal.  This  serves  to  overcome  the  initial 
spasm   of   the   sphincters   which   is   infinitely 
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more  painful  if  it  occurs  at  the  outset  of  the 
instrumental  portion  of  the  examination. 
When  the  finger  is  well  within,  the  patient 
should  be  requested  to  bear  down,  and  as  he 
does  so  the  finger  should  be  gently  withdrawn. 
If  the  hemorrhoids  are  inclined  to  prolapse, 
the  mass  is  likely  to  follow  the  withdrawing 
finger,  and  this  will  at  once  permit  ready  in- 
spection. This  should  not  satisfy  the  examin- 
er, however.  Even  if  there  remains  no  doubt 
that  the  patient  is  suffering  from  hemorrhoids, 
the  remainder  of  the  examination  should  not 
be  slighted  or  omitted.  The  sphincter  should 
be  sufficiently  relaxed  by  these  initial  pro- 
cedures to  make  the  introduction  of  the  recto- 
scope,  will  lubricated  of  course,  painless.  Care 
should  be  exercised  to  keep  the  beak  of  the 
instrument  away  from  the  coccyx,  using  a 
steady  downward  pressure,  but  never  relaxing 
care  to  avoid  all  haste  and  roughness.  The 
pressure  should  be  along  the  axis  of  the  anal 
canal  at  first,  then,  upon  the  axis  of  the 
rectum  itself.  With  the  instrument  inserted 
as  far  as  required,  the  next  step  is  to  remove 
the  obturator,  making  possible  a  clear  view  of 
the  walls  of  the  rectum  and  anus,  as  the 
instrument  is  then  gradually  withdrawn. 
Careful  inspection  of  these  parts  will  often 
reveal  the  existence  of  an  unsuspected  fistula 
opening,  or  an  anal  fissure,  responsible  for  all 
or  part  of  the  bleeding  attributed  by  the 
patient  to  piles.  Even  the  medical  man  who 
has  but  rare  opportunities  to  make  such  in- 
spections can  familiarize  himself  with  norma! 
appearance  of  the  tissues,  and  detect  any  vari- 
ation therefrom,  and  he  will  find  the  acquisi- 
tion of  such  knowledge  of  the  greatest  use  in 
practical  clinical  work. 

Assuming  that  digital  and  rectoscopic  ex- 
amination reveal  nothing  more  than  the  hem- 
orrhoids for  which  the  search  was  instituted, 
vre  now  come  to  the  very  important  matter 

of 

Treatment 

Three  procedures  are  open  to  us:  1 — pallia- 
tive measures;  2 — operation,  and  3 — injection 
treatment. 

The  first  of  these  I  mention  only  to  con- 
demn it.  If  the  condition  is  sufficiently 
severe  to  require  any  treatment,  then  some- 
thing more  than  the  usual  temporizing  should 
be  put  into  action.  This  does  not  exclude  the 
use  of  the  hot  sitz  bath  or  similar  means  of 
effecting  immediate,  though  usually  tempor- 
ary, relief.    It  refers  in  particular  to  the  em- 


ployment of  salves  or  suppositories,  which 
cannot  possibly  get  to  the  seat  of  the  trouble, 
and  the  sole  effect  of  which  is  to  lull  the 
patient  into  a  false  sense  of  security. 

When  we  come  to  consider  operative  pro- 
cedures, we  at  once  enter  upon  a  far  wider 
field  of  inquiry.  Surgeons  have  attempted  to 
relieve  the  sufferers  from  piles  for  many 
hundreds  of  years,  for  it  would  seem  that 
cutting  them  out  has  appeakd  to  men  of  all 
ages  and  many  races  as  the  logical  way  of 
permanently  getting  rid  of  a  troublesome  and 
painful  ailment.  Today,  in  this  country,  we 
have  two  main  procedures  for  the  operative 
removal  of  hemorrhoids;  1 — excision  aft'Dr 
ligature,  and  2 — the  clamp  and  cautery 
method. 

Excision  after  ligation  is  the  most  usual 
procedure.  I  have  never  formulated  any  rule 
in  regard  to  choice  of  method;  it  must  be 
adapted  to  the  circumstances  of  ihe  individual 
case.  In  general,  if  simple  internal  hem- 
orrhoids are  inflamed  or  prolpsed,  ligature 
with  excision  is  the  suitable  method.  If  the 
condition  has  proceeded  to  thrombosis,  with 
ulceration  and  perhaps  gangrene,  the  clamp 
and  cautery  intervention  is  to  be  preferred. 
In  the  final  test  it  is  the  skill  and  judgment 
of  the  operator,  rather  than  the  method  em- 
ployed, which  spells  failure  or  success  in  any 
given  case. 

Of  the  Whitehead  operation,  once  so  much 
used,  I  can  say  nothing  commendatory.  It 
is  now  generally  condemned  and  abandoned 
everywhere.  It  has  been  justly  accused  of 
tending  to  be  followed  by  excessive  hem- 
orrhage, of  inducing  retention  of  urine  post- 
operatively to  such  an  extent  as  to  be  most 
alarming  and  injurious,  and,  more  remotely, 
of  favoring  cicatricial  stenosis  and  eversion 
of  the  anal  mucous  membrane.  The  hazards 
attendant  upon  its  employment  are  so  great 
that  it  is  folly  to  permit  this  operation  to  be 
done  when  other  less  uncertain  and  far  less 
painful  measures  are  known  and  readily  put 
into  practice. 

Though  man}'  quite  extensive  rectal  opera- 
tions can  be  done  under  local  anesthesia,  the 
majority  of  patients  are  unwilling  to  consent 
to  its  use  except  at  the  instance  of  the  special- 
i^'n?  proctologist.  So  general  anesthesia  must 
be  accepted  as  a  part  of  the  procedure,  and 
the  time  necessary  for  recovery  makes  a 
week's  stay  in  the  hospital  practically  im- 
possible to  avoid.  The  period  of  convalescence 
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is  often  more  protracted  and,  on  the  whole, 
the  operative  treatment  of  hemorrlioids  looms 
as  a  decidedly  formidable  matter. 

For  these,  and  many  other  reasons,  the  in- 
jection treatment  of  hemorrhoids  is  enjoying 
a  continually  increasing  popularity.  This  is 
not  a  new  method,  but  it  may  be  said  to  have 
only  recently  become  respectable.  Though 
first  used  more  than  50  years  ago,  its  virtues 
were,  unfortunately,  promptly  recognized  by 
quacks,  who  maintained  great  secrecy  about 
it  and  succeeded  in  making  ethical  medical 
practitioners  exceedingly  shy  about  making 
open  use  of  something  that  smacked  of 
charlatanism.  Fortunately,  this  attitude  is 
now  practically  done  away  with.  The  in- 
jection treatment  has  come  to  be  accepted 
as  a  means  of  obliterating  hemorrhoids 
which  does  not  hospitalize  the  patient,  re- 
quires no  anesthesia,  and  has  no  unpleasant 
after-effects.  It  bids  fair  to  displace  opera- 
tion entirely  in  certain  types  of  cases,  but  like 
the  older  methods,  requires  considerable  skill 
in  its  application,  and  discrimination  in  the 
choice  of  cases  for  which  it  is  suitable. 

Technique  oj  injection — The  details  of  the 
technique  differ  somewhat  in  the  hands  of  its 
different  advocates.  The  solutions  injected 
likewise  show  considerable  difference  in  their 
constituents.  JNIany  take  the  most  elaborate 
precautions  and  compel  the  patient  to  under- 
go complicated  preparations.  I  have  never 
found  all  this  necessary  or  advisable.  V/hen 
my  injection  anoscope  (Welch  Allyn)  has 
been  inserted  under  suitable  precautions,  it  is 
enough  to  cleanse  the  surfaces  to  be  injected 
with  a  few  large  cotton  swabs,  sufficient  to 
wipe  away  the  mucous  secretion  always  to  be 
found  there.  Dryness  is  all  one  can  hope  for 
in  this  region,  asepsis  is  out  of  the  question, 
and  no  matter  how  patiently  it  is  sought  for, 
a  sterile  field  is  impossible.  A  number  of 
different  formulae  have  given  me  satisfaction 
for  the  injection  solution,  so  I  cannot  recom- 
mend any  one  in  preference  to  all  others.  The 
use  of  more  than  one  active  drug  in  a  given 
solution  is  unnecessary,  and  as  what  we  seek 
to  accomplish  is  to  bring  about  a  mild  chemi- 
cal inflammation  of  the  tissues,  the  employ- 
ment of  very  strong  drugs  is  to  be  discoun- 
tenanced. I  always  use  cresylic  acid  in  prefer- 
ence to  carbolic  (which  many  practitioners 
use  regularly)  because,  though  its  properties 
are  the  same  as  those  of  carbolic  acid,  it  is 
far  less  poisonous.     Urea  hydrochloride,  an- 


other favorite  substance  for  such  solutions,  is 
often  recommended  because  of  its  low  toxicity. 
It  is  quite  true  that  it  is  less  poisonous  than 
cresylic  acid,  but  it  is  also — at  least  in  my 
experience — decidedly  less  efficient.  The 
vehicle  may  be  either  distilled  water  or  sterile 
oil. 

The  technique  consists  in  exposing  the 
hemorrhoid,  piercing  the  center  of  the  pile 
with  the  needle  and  slowly  injecting  the  con- 
tents of  the  syringe,  until  the  mass  begins  to 
show  blanching,  when  injection  should  be  in- 
stantly stopped.  It  is  safer  to  inject  too  little 
than  too  much.  At  the  worst  we  may  have 
to  give  another,  or  even  several  injections; 
whereas  too  large  an  injection,  or  worse,  too 
strong  a  solution,  may  mean  serious  necrosis 
and  sloughing,  with  all  their  attendant  pain 
and  other  graver  evils.  As  the  needle  is  with- 
drawn a  single  drop  of  the  solution  should  be 
injected  just  beneath  the  mucosa.  This  stops 
the  needle  puncture  and  seals  the  wound  from 
infection  and  loss  of  blood  or  escape  of  the 
injected  solution.  It  is  a  wise  precaution  to 
inject  into  the  rectum  some  antiseptic  oint- 
ment or  paste,  with  paraffin  oil  or  vaseline,  to 
protect  the  mucosal  lining  of  the  canal,  and 
provide  against  having  the  first  bowel  move- 
ment a  cause  of  great  pain.  I  think  it  also 
lessens  the  chance  of  prolapse,  which  has  been 
brought  forward  as  an  objection  to  the  use  of 
the  injection  treatment. 

Occasionally  the  injections  have  been  fol- 
lowed by  necrosis  of  the  issues  treated.  This 
is  a  very  serious  drawback,  and  one  we  should 
take  every  precaution  to  avoid.  It  should  not 
follow  careful  technique,  and  the  selection  of 
a  solution  of  suitable  strength. 

I  should  perhaps,  offer  a  word  of  caution 
in  regard  to  the  indiscriminate  use  of  the  in- 
jection method.  It  is  undoubtedly  a  very 
simple  procedure,  but  it  is  by  no  means  fool- 
proof, and  rsquires  a  good  surgical  judgment 
and  proper  knowledge  of  the  structure  of  the 
blood  vessels,  the  reactions  of  tissues  under 
chemical  stimulation,  and  the  relations  of  the 
capillary  to  the  venous  circulations,  not  to 
mention  other  anatomical  information.  But 
used  with  intelligence  and  skill  in  suitable 
cases,  it  is  undoubtedly  our  best  method  of 
treating  simple  internal  hemorrhoids. 

— 139   East  36th   Street. 


Eclampsia  is  a  medical  disease  (J.  R.  McCord, 
.Atlanta,  in  Tetin.  Med.  Jl.,  Aug.)  and  is  best  treated 
in  the  vast,  vast  majority  of  cases  in  a  medical  way. 
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Infarction  of  the  Myocardium 

C.  C.  Carpenter,  M.D.,  Wake  Forest,  N.  C. 
The  Department  of  Pathology,  Wake  Forest  College  School  of  Medicine 


Great  progress  has  been  made  in  the  last 
few  years  in  the  recognition  and  proper  treat- 
ment of  diseases  of  the  heart.  Formerly, 
great  stress  was  placed  on  valvular  lesions. 
The  profession  now  realizes  that  more  im- 
portance should  be  placed  on  degenerative  or 
senile  changes.  Myocardial  weakness  with- 
out valvular  lesion  has  become  of  great  prac- 
tical importance.  It  is  of  great  importance 
economically,  and  in  certain  instances  medico- 
legally.  Statistics  would  prove  that  coronary 
thrombosis  and  infarction  of  the  myocardium 
are  becoming  more  frequent.  It  is  interesting 
to  note  that  of  the  last  1,000  autopsies  per- 
formed at  the  Syracuse  University  morgue, 
88  cases,  or  8.8  per  cent.,  showed  coronary 
occlusion  due  to  arteriosclerosis.  Of  the  last 
400  autopsies  101  cases  showed  gross  heart 
change,  45  showed  lesions  due  to  arterioscler- 
osis of  the  coronary  arteries.  Such  frequent 
findings  at  autopsy  has  put  the  clinician  on 
guard  with  the  result  that  this  condition  is 
being  oftener  recognized  clinically.  An  early 
diagnosis  is  of  great  importance.  The  distinc- 
tion from  other  anginal  pains,  and  confine- 
ment to  bed  may  mean  the  difference  between 
life  and  death. 

EnoLoc.v 
Infarction  of  the  myocardium,  as  in  infarc- 
tion elsewhere,  is  caused  by  complete  stop- 
page of  the  vessel  supplying  the  part.  Death 
of  the  tissue  follows.  Although  the  coronary 
arteries  are  terminal  arteries,  there  is  some 
anastomosis,  however,  not  sufficient  to  suppl}' 
the  active  circulation  which  is  necessary  for 
such  an  organ  as  the  heart.  The  occlusion  is 
brought  about  in  the  great  majority  of  cases 
by  a  thrombus  formed  in  the  vessel,  as  a  re- 
sult of  arteriosclerotic  destruction  of  the  endo- 
thelium. It  is  possible  for  an  embolus  to 
lodge  in  one  of  the  vessels,  but  the  anatomi- 
cal location  of  the  coronaries  behind  the  cusps 
of  the  aortic  valve  makes  this  very  unlikely. 
There  may  be  only  a  narrowing  of  the  lumen, 
from  arteriosclerotic  thickening,  or  from 
puckering  of  the  aorta  as  observed  in  syph- 
ilis.    This  would  not  produce  an  infarction, 


but  it  would  produce  a  partial  anemia  of  the 
heart  muscle.  In  most  cases  there  appears  to 
be  a  small  arteriosclerotic  thickening  in  one 
side  of  the  wall  of  the  vessel.  This  causes  no 
noticeable  injury  until  destruction  of  the 
endothelial  lining  takes  place.  Following  this, 
platelets  adhere  to  the  roughened  area  and  a 
thrombus  is  formed  occluding  the  vessel. 
When  the  vessel  is  thus  occluded,  necrosis  of 
the  tissue  supplied  by  this  vessel  follows. 
Such  a  necrotic  area  is  soft  and  swollen.  The 
cells  as  observed  under  the  microscope  remind 
one  of  the  appearance  of  charcoal  as  con- 
trasted with  that  of  living  wood.  Such  a 
mass  of  dead  cells  excites  an  inflammatory 
reaction.  If  the  outer  part  of  the  heart  wall 
is  involved  an  exudate  is  formed  producing  a 
friction  rub.  Likewise,  injury  to  the  lining  of 
the  cardiac  chambers  causes  a  destruction  of 
the  endothelium,  and  a  thrombus  may  be 
farmed. 

SvMPToms  ANT)  Dla.(;nosis 
Infarction  of  the  myocardium  produces  all 
the  different  types  of  pain  and  anxiety  ex- 
perienced in  disturbances  of  the  coronary  cir- 
culation from  any  cause.  The  pain  is  usually 
intense,  but  in  some  cases  it  is  slight.  The 
patient  feels  that  death  is  near.  As  John 
Hunter  said  about  his  own  case,  ''To  have 
any  other  affection  is  to  be  sick,  to  have  this 
is  to  be  dying."  The  pain  may  be  precordial, 
substernal,  in  the  left  shoulder  and  neck,  or 
in  the  epigastrium.  The  attack  may  or  may 
not  be  associated  with  exertion.  Where  there 
is  only  a  narrowing  of  the  coronary,  the  pa- 
tient may  complain  of  attacks  of  varying  in- 
tensity over  a  period  of  years,  at  such  time 
when  there  is  a  demand  for  an  increased  blood 
supply  to  the  myocardium,  which  cannot  be 
supplied.  Finally  there  is  complete  occlusion 
with  severe  pain  and  collapse.  Or  there  may 
be  complete  occlusion  at  the  first  attack.  It 
may  well  be  compared  with  intermittent 
claudication,  in  which  there  is  a  narrowing  of 
the  arteries  supplying  the  leg.  The  patient 
is  in  comfort  while  sitting,  but  on  walking 
rapidly  intense  pain  in  the  leg  is  experienced, 
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because  the  demand  for  more  blood  cannot 
be  met.  These  vessels  may  go  on  to  complete 
occlusion  which  in  the  extremity  causes  gan- 
grene. 

I  want  to  call  your  attention  especially  to 
the  patients  who  complain  of  pain  in  the  epi- 
gastrium with  belching  of  gas.  Following  a 
big  meal  and  some  slight  exertion  the  patient 
complains  of  severe  epigastric  pain,  with  dis- 
tention and  belching  of  gas.  The  physician 
neglects  to  examine  the  heart  carefully  and 
for  want  of  something  better  to  say  tells  him 
he  has  acute  indigestion.  He  may  recover 
from  this  attack  only  to  drop  dead  a  few  days 
later  from  occlusion  of  other  branches  or  rup- 
ture of  the  heart. 

The  age  at  which  infarction  of  the  myo- 
cardium should  be  expected  is  the  same  as 
that  of  arteriosclerosis.  It  is  rarely  seen  be- 
fore the  40th  year.  It  is  about  four  times 
as  frequent  in  men  as  in  women.  It  may  be 
looked  for  more  often  in  those  who  give  a 
family  history  of  early  arteriosclerotic; 
changes.  Those  who  have  lived  a  high-pres- 
sure life  are  more  frequently  its  victims,  such 
as  business  men,  lawyers  and  physicians. 

During  the  attack,  on  physical  examina- 
tion we  may  find  the  patient  collapsed  or 
fairly  well  composed,  according  to  the  size 
of  the  infarct.  The  blood  pressure  varies  ac- 
cording to  the  weakness  of  the  heart  and  to 
the  presence  or  absence  of  general  arterio- 
sclerosis. In  a  large  infarct  without  a  pre- 
vious high  blood  pressure  it  is  low  during  the 
attack.  If  it  was  already  high  it  may  even 
go  higher  during  the  attack.  The  heart  is 
irregular  in  the  great  majority  of  cases.  This 
may  be  only  slight  and  should  be  looked 
for  carefully.  The  temperature  goes  up  fol- 
lowing the  attack  to  around  100'\  A  pre- 
cordial friction  rub  may  be  heard  at  this  time. 
The  friction  rub  and  arrhythmia  maj'  be 
fleeting,  but  the  heart  sounds  will  remain  dis- 
tant for  several  days,  .\long  with  cardiac 
weakness  rales  may  be  heard  at  the  base  of 
the  right  lung.  We  have  performed  autopsies 
in  cases  in  which  this  sign  became  quite 
marked  and  a  diagnosis  of  pneumonia  had 
been  made.  A  few  cases  present  nothing  on 
physical  examination  of  very  great  value  in 
making  a  diagnosis.  These  can  be  diagnosed 
only  by  elimination  of  other  possibilities  and 
observation  over  a  period  of  time. 


DlFFEREXTI.^L    DMGNOSIS 

In  the  differential  diagnosis  we  have  to  con- 
sider thoracic  aneurysm,  intercostal  neuralgia, 
the  so-called  indigestion,  which  includes  gas- 
tric ulcer,  gall-bladder  disease  and  appendi- 
citis, and  ordinary  angina  pectoris. 

In  thoracic  aneurysm,  a  dull  area  may  be 
mapped  out  in  the  region  of  the  aorta;  there 
is  usually  a  pulsation  and  a  murmur  double 
in  time;  there  is  a  diastolic  shock  and  a 
tracheal  tug,  and  the  pain  is  more  likely  to 
come  on  at  night  and  to  be  continuous. 

Intercostal  neural.gia  occurs  at  all  ages.  The 
pain  is  short  and  not  associated  with  exer- 
tion, although  quick  movements  may  increase 
the  pain,  and  there  is  tenderness  along  the 
intercostal  nerves. 

In  gastric  ulcer,  gall-bladder  disease,  or  ap- 
pendicitis, there  will  be  the  characteristic 
symptoms  of  these  conditions. 

Ordinary  angina  pectoris  is  more  often  as- 
sociated with  exertion  or  excitement.  It  is 
likely  to  develop  in  those  who  have  had 
friends  or  relatives  die  of  heart  disease,  or 
who  know  that  they  have  a  heart  murmur. 
Heart  disease  to  them  means  sudden  death. 
In  this  type  of  angina  the  temperature  does 
not  go  up  following  the  attack  and  a  friction 
rub  is  not  heard.  This  is  usually  relieved  by 
the  inhalation  of  amyl  nitrite;  but  any  attack 
of  angina  pectoris  which  is  not  relieved  by 
amyl  nitrite,  but  requires  repeated  doses  of 
morphine  for  its  relief,  should  be  considered  as 
a  case  of  infarction  of  the  myocardium  until 
the  diagnosis  is  definitely  established. 

Three  interesting  cases  have  been  selected 
from  a  series  of  autopsies  representing  differ- 
ent types: 

Case   Reports 

1.  Autopsy  No.  CM-246S — male,  age  52.  Occu- 
pation, manager  of  hotel.  Previous  history  revealed 
nothing,  aside  from  the  usual  childhood  diseases  and 
pneumonia  at  30  years. 

Present  illness  began  6  months  ago.  While  hurr>-- 
ing  across  the  street  in  front  of  traffic  he  was  seized 
with  moderately  severe  precordial  pain  and  short- 
ness of  breath.  He  sat  down  for  a  few  minutes 
after  which  he  was  able  to  go  on  home.  He  felt 
exhausted  that  evening  but  was  able  to  continue  his 
work  the  next  morning.  His  health  was  good  dur- 
ing the  next  few  months  aside  from  an  occasional 
tightness  in  his  chest,  which  he  attributed  to  ex- 
cessive smoking.  Twentj'-four  hours  before  death 
he  was  found  at  the  head  of  the  steps  by  his  wife. 
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He  had  an  ashy  gray  color,  and  was  groaning  with 
intense  precordial  pain.  No  time  was  lost  in  bring- 
ing him  to  the  hospital.  Morphine,  gr.  ^,  was  given 
and  repeated  in  about  20  minutes.  T.  normal.  P. 
8S  with  an  occasional  dropped  beat,  B.  P.  110/80. 
The  cardiac  irregularity  did  not  appear  alarming 
during  the  night.  His  temperature  rose  to  100  2/S. 
Morphine,,  gr.  %.  was  given  hypodermically  every 
three  hours.  The  following  morning  he  suddenly 
died.  At  autopsy,  the  heart  appeared  to  be  about 
the  usual  size.  Epicardium  was  without  evident 
lesion.  On  section,  the  myocardium  in  the  anterior 
wall  of  the  left  ventricle  was  of  dark  reddish  color 
and  slightly  softer  than  the  surrounding  tissue.  In 
the  anterior  branch  of  the  left  coronary  artery,  about 
yi  inch  from  its  bifurcation  with  the  circumflex 
branch,  there  was  a  thrombus  completely  occluding 
the  vessel.  Beneath  this  was  a  yellowish  arterio- 
sclerotic plaque. 

2.  Autopsy  No.  CM-2496— Male,  age  58.  Occu- 
pation, real  estate  dealer. 

Previous  health — Had  measles,  whooping  cough 
and  mumps  as  a  child.  Fractured  left  forearm  at 
age  of  26  in  a  fall. 

Present  illness  began  six  years  ago,  at  which  time 
he  began  to  have  what  he  called  attacks  of  wind  on 
the  stomach.  During  this  time  he  had  one  attack  of 
transient  hemiplegia  and  two  attacks  of  transient 
aphasia.  On  one  occasion  six  months  ago  he  was 
found  suffering  intense  epigastric  pain,  and  in  a 
state  of  terror,  begging  those  around  him  not  to  let 
him  die.  This  attack  came  on  suddenly,  as  other 
less  severe  attacks  had  done.  A  few  hours  after  the 
attack  his  systolic  blood  pressure  was  190.  After 
three  days'  rest  in  bed  it  was  reduced  to  ISO.  His 
heart  sounds  were  impure  but  only  slightly  irregular. 
His  attacks  became  more  frequent  until  his  sudden 
death  in  an  attack  six  months  later. 

At  autopsy  there  were  dense  fibrous  adhesions  be- 
tween the  visceral  and  parietal  pericardium  at  the 
apex  of  the  left  ventricle.  In  this  same  area  the 
wall  of  the  heart  was  thin,  measuring  only  %  inch 
in  thickness  as  compared  with  yi  inch  in  the  re- 
mainder of  the  ventricle.  This  area  was  grayish  in 
color  and  apparently  made  up  of  fibrous  connective 
tissue.  It  produced  an  aneutysm  two  inches  in 
diameter,  en  the  inner  surface  of  which  there  was  a 
thrombus  about  the  size  of  a  hen's  egg.  The  orifice 
of  the  left  coronary  artery  was  narrowed,  and  the 
right  was  almost  completely  occluded  by  arterio- 
sclerotic thickening.  In  the  anterior  branch  of  the 
left,  1.5  cm.  from  its  bifurcation  with  the  circum- 
flex branch,  there  was  an  arteriosclerotic  thickening 
occluding  the  vessel. 

3.  Autopsy  No.  CM-24126--Male,  age  60.  Oc- 
cupation, farmer.  Previous  history  revealed  nothing 
of  importance. 

Present  illness  began  two  years  ago,  when  he  be- 
gan  to    have   attacks    of   precordial    and    substernal 


pain,  very  sharp  and  at  times  radiating  to  his  left 
shoulder.  Went  to  see  a  doctor  who  found  his  heart 
irregular  and  weak.  He  was  told  to  give  up  work 
for  a  few  months,  which  he  refused  to  do.  Eight 
months  later  he  became  very  short  of  breath,  staying 
in  bed  a  good  portion  of  the  time.  Two  months  be- 
fore death,  he  was  admitted  to  the  hospital.  His 
heart  at  this  time  showed  marked  irregularity.  His 
pain  was  of  moderate  severity.  He  was  given  digi- 
talis and  morphine  as  necessary.  He  failed  to  show 
any  marked  improvement  at  any  time,  and  died  two 
months  after  admission. 

At  autopsy,  the  pericardium  was  apparently  nor- 
mal. The  ascending  aorta  showed  several  arterio- 
sclerotic thickenings.  Valves  were  without  evident 
lesion.  On  opening  the  coronary  arteries  the 
branches  of  the  left  showed  marked  arteriosclerotic 
thickening  as  far  as  they  could  be  followed.  The 
myocardium  of  the  left  ventricle  showed  on  section, 
several  grayish  fibrous  areas  from  %  to  %  inch  in 
diameter. 

Treatment 
In  the  treatment  of  these  conditions  during 
the  attack,  the  first  thing  of  importance  is  to 
Iceep  the  patient  absolute!)'  quiet.  Morphine 
should  be  given  hypodermically  as  needed  to 
control  the  pain.  If  the  blood  pressure  is 
high  an  attempt  should  be  made  to  reduce 
this  as  rapidly  as  possible.  Digitalis  is  con- 
traindicated  in  all  cases  of  fresh  infarction. 
The  period  of  rest  in  bed  should  be  long 
enough  to  allow  the  area  to  completely  heal 
with  scar  tissue  and  become  firm.  This  takes 
from  four  to  six  weeks.  Unless  these  patients 
are  kept  in  bed  a  sufficient  length  of  time, 
many  cases  will  end  in  sudden  death  from 
rupture  of  the  heart  wall.  Between  the  at- 
tacks the  patient  should  be  instructed  to  live 
a  well  regulated  life  free  from  mental  and 
physical  strain. 

Summary 

1.  The  clinical  recognition  of  infarction  of 
the  myocardium  is  of  great  practical  import- 
ance in  prognosis  and  treatment. 

2.  IMost  cases  are  caused  by  arteriosclerotic 
thickening  and  subsequent  thrombus  forma- 
tion in  a  branch  of  the  coronary  artery. 

3.  It  may  be  expected  at  any  time  after  the 
40th  year. 

4.  Every  case  of  intense  precordial  or  epi- 
gastric pain  requiring  morphine  for  relief 
should  be  studied  carefully. 

5.  Prolonged  rest  in  bed  is  necessary  to 
allow  complete  healing  of  the  damaged  myo- 
cardium. 
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Blister   Fluid  for  Morphine  Addiction 

(W.     D.     Reddish,     Lexington,    in     Ky.     Med.    Jour., 
Sept.) 

Sample  Case: 

J.  H.,  age  42.  Has  been  taking  morphine  for  23 
years.  He  said  his  daily  requirement  was  from  S 
to  10  grains  intravenously. 

August  1st:  8  a.  m.,  morphine  grs,  54,  10  a.  m. 
4  c.c.  blister  fluid  injected,  7  p.  m.  8  c.c.  blister  fluid 
injected.  Patient  was  a  little  nervous  and  was  given 
a  luminal  tablet. 

August  2nd:  9  a.  m.,  patient  states  that  he  was 
awakened  by  the  escaping  blister  fluid.  A  small  bleb 
yielded  3  c.c.  which  was  injected.  Morphine  gr.  34 
was  given  and  another  blister  applied.  S  p.  m.,  6 
c.c.  fluid  injected. 

August  4th:  Condition  good,  slept  well  last  night. 
He  refused  morphine  when  it  was  offered  to  him. 
His  appetite  returned  as  suddenly  as  the  craving 
left.  The  luminal  was  discontinued  on  the  Sth 
day.  As  long  as  he  remained  under  observation  he 
slept  well,  ate  ravenously  and  since  the  3rd  day  of 
treatment,  did  not  ask  for  morphine. 


Removal  of  Superfluous  H.ur 
(Urologic  &  Cutaneous  Review,  Sept.,  1931) 

G.  B.  Dowling  reminds  us  (British  Journal  of 
Physical  Medicine,  July,  1931)  that  the  masculine 
distribution  of  hair  in  females  is  undoubtedly  caused 
by  functional  disturbances  of  the  endocrine  glands. 
As  to  treatment  there  are  two  methods  in  common 
■use — electrolysis  and  diathermy.  Of  the  two,  the 
latter  is  the  more  rapid.  Both  methods  are  followed 
by  about  10  to  15%  recurrence  after  several  months. 

In  electrolysis,  the  negative  platinum  electrode  is 
passed  into  the  mouth  of  the  follicle  and  a  current 
of  1  or  2  ma.  is  applied.  The  passage  of  the  needle 
to  the  bottom  of  the  follicle  is  facilitated  by  the 
t":velopment  of  a  waxy  smoothness  of  the  follicular 
wall  during  the  passage  of  the  current.  The  moment 
of  destruction  is  marked  by  a  bubble  of  gas  at  the 


mouth  of  the  follicle;  the  hair  can  then  be  withdrawn 
without  resistance. 

In  diathermy,  a  fine  needle  is  used  as  an  electrode 
and  passed  into  the  follicle.  A  current  of  about  50 
ma.  is  passed  for  about  1  or  2  seconds.  The  hair  is 
then  withdrawn.  If  there  is  the  slightest  tug,  the 
follicle  should  be  treated  again.  As  in  electrolysis, 
there  may  be  some  resistance  to  the  passage  of  the 
needle  in  the  first  place  to  the  bottom  of  the  follicle, 
due  to  a  slight  constriction  at  the  neck  of  the  folli- 
cle. This  may  be  overcome  by  passing  the  current 
for  a  fraction  of  a  second  while  the  point  of  the 
needle  is  gripped  in  the  neck.  It  is  possible  to  re- 
move from  60  to  100  hairs  in  .}4  oi  an  hour  by  this 
treatment.  The  resultant  scarring  is  slight,  but 
the  treatment  should  be  spaced  as  much  as  possible 
to  allow  complete  recovery  to  take  place;  intervals 
of  a  fortnight  are  most  suitable. 


Red  Squill  Powders  as  Raticidb6 
(Jour.  Iowa  State  Med.  Soc.) 

A  recent  leaflet  from  the  U.  S.  Department  of 
Agriculture  dealing  with  "Red  Squill  Powders  in  Rat 
Control"  describes  a  new  raticide  prepared  from  a 
bulb  grown  in  Europe  and  which,  as  a  result  of 
recent  study,  has  been  so  standardized  that  its  toxi- 
cant properties  can  be  controlled  and  maintained  in 
uniform  strength. 

This  powder,  although  effective  in  destroying  rats, 
is  relatively  harmless  to  human  beings  and  domestic 
animals.  Even  when  taken  in  comparatively  large 
amounts,  the  only  unfavorable  signs  noticed  are  of 
nausea  and  vomiting. 

Those  requiring  additional  information  on  this 
matter  should  ask  for  Leaflet  65-L  from  the  U.  S. 
Department  of  Agriculture  or  order  the  Technical 
Bulletin  134-T  (price  10  cents),  from  the  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington,  D.  C. 


/.'  appears  that  obesity  is  due  primarily  to  de- 
creased physical  effort  and  the  prolonged  excessive 
intake  of  starch.  A  disturbance  in  the  sugar  regu- 
lating mechanism  due  essentially  to  over-stimulation 
and  "intoxication"  is  suggested  as  a  contributing 
factor.  (Nissler,  Tai,  and  Gordon  in  New  York 
State  Jour,  of  Med.,  July  ISth.)  It  is  suggested 
that  disturbances  of  the  endocrine  glands  are  the 
results  rather  than  the  primary  caiise  of  over- 
nutrition.  A  regimen  consisting  of  a  reduction  in 
the  usual  intake  of  carbohydrate  at  meal  time  and 
the  administration  of  dextrose  in  divided  doses  be- 
tween meals  apparentb'  favors  the  loss  of  weight 
and  the  cessation  of  abnormal  desire  for  food. 


During  the  past  year  I  (Monash,  S.,  in  Nczv 
York  State  Jour,  of  Med.,  July  15th)  have  been 
combining  the  use  of  viosterol  zcith  the  usual  anti- 
psoriatic  oin-tmeuts  and  have  been  much  pleased 
with  the  results. 
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Mercurochrome  in  Sepsis 
Report  of  Thre«  Cases 

T.  C.  Redfeen,  M.  D.,  Winston-Salem,  N.  C. 


This  communication  is  submitted  because 
of  a  recent  experience  with  three  simultane- 
ous cases  of  sepsis  with  recovery.  No  refer- 
ence will  be  made  to  the  vast  amount  of  lit- 
erature that  has  accumulated  during  the  past 
few  years  on  mercurochrome  therapy,  and  in 
the  case  reports  no  detailed  account  will  be 
given  of  the  numerous  blood  counts  and 
urinalyses  that  were  done. 

Like  all  other  remedial  agents  mercuro- 
chrome has  its  violent  partisans  and  its 
equally  violent  antagonists.  In  the  begin- 
ning it  was  extensively  used  in  a  wide  variety 
of  conditions,  and  probably  used  where  no 
possible  benefit  could  be  expected:  after  a 
few  years  its  use  began  to  decline,  due,  no 
doubt,  to  unfavorable  case  reports  and  au- 
topsy findings.  It  now  appears  that  a  more 
rational  selection  of  cases  will  result  in  its 
more  widespread  use. 

I  am  quite  sure  that  the  suggested  dose  of 
23  c.c.  of  a  1  per  cent  solution  per  100  lbs. 
of  body  weight  is  too  much;  in  my  hands  at 
least,  this  amount  has  always  resulted  in  chills 
and  I  am  convinced  that  chills  are  not  bene- 
ficial. It  seems  absurd,  in  the  light  of  our 
present  knowledge,  to  suppose  that  one  large 
dose  will  sterilize  the  blood  stream  and  keep 
it  sterile:  in  spite  of  the  widespread  and  er- 
roneous notion  that  in  sepsis  the  individual 
bacteria  chase  each  other  round  and  round 
the  circulatory  system.  It  has  been  conclu- 
sively proved  that  any  organism  passes  a 
given  point  only  once,  and  the  reappearance 
of  positive  blood  culture  means  that  the  focus 
of  infection  is  still  pouring  bacteria  into  the 
blood  stream.  I  prefer  to  believe  that  re- 
peated 10-c.c.  doses  of  1  per  cent  solution 
in  the  adults  of  ordinary  size  will  be  produc- 
tive of  more  good  and  less  harm. 

In  reporting  these  cases  I  am  somewhat  in- 
fluenced by  what  Beckman  says  in  his  "Treat- 
ment in  General  Practice,"  and  the  same  ex- 
perience is  no  doubt  common  to  others.  He 
says  in  effect  that  he  knows  of  two  men  who 
have  used  mercurochrome  widely  and  with 
decidedly  good  effect  in  sepsis,  and  who  ha\e 
never  published  their  results  or  communicat- 


ed them  to  anyone:  and  he  also  knows  of 
one  who,  having  used  it  in  two  cases  with  no 
effect,  is  spending  the  rest  of  his  life  in  un- 
critical condemnation  of  it.  The  sponsors  of 
mercurochrome  are  no  doubt  hardened  by  thi- 
time  to  such  an  attitude. 

The  First  Case  is  that  of  a  previously  healthy 
young  woman  who  suffered  a  trivial  injury  to  her 
left  thumb,  and  about  a  week  later  was  admitted  to 
the  hospital  with  a  left  subpectoral  abscess  which 
was  opened  and  drained.  Instead  of  the  usual  sub- 
sidence of  fever  she  had  a  chill  on  the  4th  day  and 
a  temperature  of  105°  F.;  the  following  day  the 
blood  culture  was  positive  for  Streptococcus  haetn- 
olylicus.  She  was  then  given  metaphen  intraven- 
ously daily  for  four  days;  the  blood  culture  being 
still  positive  and  the  temperature  ranging  from  104° 
to  09°  daily,  metaphen  was  discontinued.  She  had 
begun  to  look  quite  pale,  the  hemoglobin  being  45. 
On  the  12th  day  she  was  given  10  c.c.  of  1  per  cent, 
solution  of  mercurochrome  and  the  next  day  a 
transfusion  of  400  c.c.  On  the  14th  and  again  on 
the  loth  day  she  was  given  10  c.c.  of  1  per  cent, 
mercurochrome  solution,  at  this  time  the  general 
appearance  of  the  patient  was  much  better,  the 
blood  cultures  were  negative  and  the  original  abscess 
almost  healed.  On  the  2Sth  day  a  smaller  abscess 
had  developed  in  the  bend  of  the  left  elbow;  on  the 
3.ird  day  another  developed  in  the  right  sternoclavi- 
cular joint  which  was  evacuated,  and  on  the  35th 
day  she  was  given  another  transfusion  of  450  c.c. 
From  this  time  on  the  temperature  gradually  de- 
clined to  normal  and  she  was  discharged  on  the  65th 
day  of  her  stay  in  the  hospital,  in  excellent  condi- 
tion. 

The  Second  Case  is  that  of  a  young  man  who  had 
sitffered  from  otitis  media  for  several  years.  He 
developed  an  acute  mastoiditis  which  was  operated 
on,  and  for  several  days  he  seemed  to  be  improving 
satisfactorily.  On  the  8th  day  post-operative  he 
had  a  chill  with  a  rise  in  temperature  to  104°  F., 
the  blood  cultures  were  positive  for  a  nonhemolytic 
streptococcus,  on  this  and  the  succeeding  day.  On 
the  nth  and  12th  day  he  was  given  15  c.c.  of  1 
per  cent,  solution  of  mercurochrome  with  no  reaction 
after  either  injection,  his  temperature  promptly 
dropped  to  normal,  the  blood  stream  was  sterile, 
and  he  was  discharged  well. 

The  Third  Case  occurred  in  a  girl  10  years  of  age, 
who  first  began  to  complain  of  pain  in  her  right  leg 
below  the  knee;  the  next  day  she  felt  too  sick,  to  go 
to  school  and  had  a  chill  in  the  afternoon  with  a 
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marked  increase  of  pain  in  the  leg.  There  was  no 
history  of  any  previous  illness  or  of  any  injury  to 
the  leg.  On  admission  to  the  hospital  four  days 
after  the  onset  of  the  pain  she  appeared  acutely  ill, 
with  a  temperature  of  105°,  pulse  160  and  repeated 
leucocyte  counts  of  around  12,000.  A  blood  culture 
was  taken  and  the  right  tibia  opened.  There  was  a 
moderate  amount  of  rather  thick,  yellow  pus.  Cul- 
tures from  the  leg  and  from  the  blood  stream  were 
positive  for  staphylococci.  The  day  after  operation 
she  was  given  5  c.c.  of  a  1-1,000  solution  of  meta- 
phen,  and  this  repeated  on  the  third  day  and  again 
on  the  fifth.  During  this  time  the  temperature  did 
not  lessen,  and  the  patient's  condition  continued  to 
be  very  unsatisfactory.  On  the  7th  day  after  oper- 
ation she  was  comatose  and  the  pulse  barely  percep- 
tible, temperature  104°.  She  was  given  S  c.c.  of  a 
1  per  cent,  solution  of  mercurochrome,  this  repeated 
on  the  9th  day.  On  the  10th  day  the  temperature 
was  normal  and  the  pulse  110.  The  patient  seemed 
much  better  and  asked  for  food,  she  continued  to 
improve  and  was  discharged  on  the  30th  day. 

I  realize  that  the  foregoing  does  not  give  an 
adequate  account  of  the  influence  of  the  mer- 
curochrome injections,  and  there  might  be 
some  question  as  to  whether  the  results  should 
be  credited  to  metaphen, mercurochrome,  trans- 
fusion, or  a  combination  of  the  three.  How- 
ever, there  is  no  doubt  but  that  following  each 
injection  of  mercurochrome  there  was  a  de- 
cided improvement  in  the  general  appearance, 
and  this  improvement  was  not  apparent  after 
metaphen.  The  first  case  is  the  only  one  in 
which  transfusions  were  given;  they  were  not 
given  in  the  other  two  because  there  seemed 
to  be  no  particular  reason  for  doing  so.  So 
far  as  harmful  effects  are  concerned,  there 
were  no  chills  in  any  of  the  three  cases  follow- 
ing the  mercurochrome  injections,  and  daily 
urinalyses  failed  to  show  any  kidney  damage 
that  could  be  attributed  to  them. 


Belt  to  Rub  in  Mercurial  Ointment 
(Venereal   Dis.   Information,   U.  S.   P.  H.  S.) 

A  rubber-faced  belt  was  devised  of  the  following 
dimensions;  Length  of  rubber  face,  IS  inches,  and 
width,  S^  inches.  At  each  end  of  the  rubber  ma- 
terial a  3  by  2  inch  elastic  material  was  attached  to 
make  the  belt  lit  snugly  against  the  skin  and  to 
admit  freedom  of  movement.  Ties  are  attached  to 
the  elastic  and  encircle  the  waist  and  are  fastened 
with  a  safety  pin  or  an  ordinary  bowknot. 

The  patient  is  then  instructed  to  apply  his  daily 
ration  of  mercury  over  the  skin  on  the  abdomen, 
;  electing  a  new  area  each  day.  The  belt  is  worn 
during   the   day   and   removed  at   night.     .After  the 


mercury  is  applied  to  the  skin  and  the  belt  put  in 
position,  every  movement  of  the  patient  causes  suf- 
fiicient  friction  to  promote  absorption  of  the  drug 
and  in  from  one  to  two  hours  the  daily  dose  of 
mercury  is  absorbed.  Some  4,000  of  these  belts  are 
now  in  use  and  have  proven  satisfactory. 

The  life  of  the  belt  is  between  three  and  four 
months.  It  is  believed  that  the  use  of  this  belt  in 
a  large  number  of  cases  will  solve  many  of  the 
clinician's  problems  and  assure  the  patient  a  less 
painful  and  objectionable  means  of  mercury  therapy. 


Posture  Studies 
(U.  S.   Public   Health   Service) 

The  Public  Health  Service  has  recently  issued  a 
further  bulletin  on  the  subject  of  physical  develop- 
ment and  posture  {Public  Health  Bulletin  No.  179). 

The  specific  conclusions  of  the  investigation  are 
technical  in  nature  and  cannot  be  given  in  a  brief 
summary.  They  are  of  a  decidedly  negative  charac- 
ter and  do  not  lend  support  to  certain  more  or  less 
established  ideas.  At  every  point  in  the  investigation 
an  unmistakable  impression  was  obtained  of  the 
great  variability  in  postural  relations  from  person 
to  person  and  the  impracticability  of  establishing 
specific  standards  of  posture. 


Egg-yolk-agar  Medium  vs.  Guinea-pig 
Inoculation 
(C.  I.  Vk/oolsey,  Chicago,  in  Jour.  Inf.  Dis.,  Aug.) 
One  egg  yolk  added  to  200  c.c.  of  1.5%  agar  at 
60  C,  mixed  well,  makes  a  valuable  medium.  The 
results  of  cultures  on  this  medium  (Herrold)  and 
of  inoculations  into  guinea-pigs  agreed  in  93  per 
cent,  of  130  cases;  in  5  of  the  9  cases  in  which  the 
results  disagree,  the  Herrold  cultures  were  found  the 
more  reliable.  Thirty-six  strains  of  tubercle  bacilli 
were  recovered  on  the  Herrold  medium  in  an  average 
of  12.2  days. 


Since  essential  hypertension  seems  to  be  hereditary, 
or  at  least  familial,  its  early  diagnosis  is  chiefly  in 
the  hands  of  the  general  practitioner  because  of  his 
more  intimate  relations  to  the  family. — D.  Ayman, 
Boston,  in  New  Eng.  Jl.  Med.,  Aug.  27. 


It  has  been  my  custom  (Miles,  W.  G.,  Chatta- 
hoochee, in  Jour.  Fla.  Med.  Asso..  July)  in  the 
treatment  of  chronic  leg  ulcers  to  first  treat  the 
cause,  if  one  is  present.  Then  cleanse  the  ulcer  and 
surrounding  tissue  with  tincture  of  green  soap, 
dry  and  apply  insulin  freely,  with  applicator,  to 
the  surface  of  the  ulcer.  Then  cover  surface  of 
ulcer  with  a  10  per  cent  ointment  of  insulin,  using 
lanolin  or  white  petroleum  as  a  base.  Apply  a  sup- 
port and  keep  the  patient  in  bed  with  leg  elevated. 
I  have  found  that  best  results  are  obtained  by  going 
through  this  routine  daily. 
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Notes  On  Diagnosis  and 
Treatment 

A   Column    Conducted    By 

The  Staff  of  The  Park  View  Hospital 

Rocky  Mount,  N.  C. 

For  this  issue,  Newson  P.  Battle,  M.D. 


Morphine  in  large  doses,  nothing  by  mouth, 
and  remembering  the  value  of  correct  posture 
in  bed  or  automobile,  will  help  reduce  the 
mortality  of  shot-gun  wounds  of  the  abdomen. 
Persons  suffering  from  shot-gun  wounds  of 
the  lower  abdomen  and  pelvis  should  be  plac- 
ed in  the  low-prop  position,  while  those  shot 
in  the  upper  abdomen  should  be  kept  flat. 

Shot-gun  cases  presenting  numerous  perfor- 
ations of  the  abdominal  wall  and  no  symp- 
toms of  hemorrhage  or  injury  to  the  urinary 
bladder,  are  probably  given  their  best  chance 
by  expectant  treatment  at  home;  i.e.,  mor- 
phine, nothing  by  mouth,  hypodermoclysis  in 
large  amounts,  and  correct  posture.  In  some 
cases  treated  in  this  manner  recovery  will  en- 
sue, whereas  the  handling  and  general  shak- 
ing-up  connected  with  an  automobile  trip  to 
a  hospital  would  have  finished  the  patient. 

In  traumatic  cases  requiring  immediate  sur- 
gical treatment  a  great  service  is  rendered 
when  the  hospital  is  notified  that  the  patient 
is  on  his  way,  so  that  the  operating  room  can 
be  ready  for  him  when  he  arrives. 

Lives  may  also  be  saved  by  the  physician 
called  to  the  scene  of  the  accident  taking  long 
enough  to  examine  the  patient,  pulling  frac- 
tures in  line,  giving  morphine,  etc.,  before 
excited  friends  put  him  into  an  automobile 
and  rush,  at  break-neck  speed,  to  a  hospital. 
The  hero  at  the  wheel  enjoys  the  trip  much 
more  than  does  the  patient. 

[At  White  Lake,  N.  C,  on  July  23rd  a  4-year-oId 
child  was  injured  by  a  car  while  rushing  a  young 
man  to  a  physician  at  Elizabethtown  to  be  treated 
for  a  broken  arm. — Editor.'] 

The  significance  of  referred  pain  is  not  to 
be  overlooked  in  the  traumatic  csaes.  A  rup- 
tured spleen  may  give  referred  pain  to  tip  of 
left  shoulder,  while  pain  in  the  right  shoulder 
may  be  caused  by  a  rupture  of  the  liver.  An 
injured  kidney  may  cause  pain  in  the  genita- 
lia and  down  the  inner  side  of  the  thigh. 

Absence  of  liver  dulness  is  sometimes  seen 
in  rupture  of  the  stomach  and  duodenum. 

In  applying  weights  for  traction  in  cases  of 


fracture  of  the  femur,  10  pounds  on  the  first 
day,  are  better  than  20  pounds  on  the  second. 

Pressure  along  the  shaft  of  a  bone  will  gen- 
erally get  a  child  to  a  surgeon  for  drainage 
before  "rheumatism"  has  caused  irreparable 
damage. 

Parotiditis  sometimes  develops  in  surgical 
cases,  chiefly  those  who  are  being  given  noth- 
ing by  mouth,  in  spite  of  the  most  careful 
oral  hygiene.  Chewing-gum  or  a  few  drops  of 
lemon  juice  three  or  four  times  a  day  will 
keep  the  parotids  active  and  the  ducts  open, 
preventing  thus  stagnation  and  ascending  in- 
fection. 

Pain  from  heavy  percussion  over  the  kid- 
ney region,  during  the  course  of  an  examina- 
tion for  appendicitis  should  make  one  suspi- 
cious of  ureteral  blockage. 

Pain  in  the  right  lower  quadrant  in  the 
male  is  suggestive  of  appendicitis,  but  may 
be  caused  by  an  epididymitis. 

Calcium  chloride,  10  c.c.  of  S  per  cent,  so- 
lution, given  intravenously,  is  useful  in  the 
treatment  of  urticaria  that  sometimes  follows 
tetanus  and  anerobic  antitoxins. 

Magnesium  sulphate,  2  c.c.  of  SO  per  cent, 
solution,  given  intravenously,  is  useful  in  the 
treatment  for  a  lumbar  puncture  headache. 
This  may  be  repeated  in  two  hours.  It  is 
seldom  necessary  to  use  more  than  two  or 
three  doses. 


Free  Booklet  on  Allergy 

A  number  of  obscure  ailments  are  being  traced  to 
allergic  conditions,  food  allergy  in  particular.  Be- 
c,iu;e  milk  is  so  widely  used  as  a  food,  milk  allergy 
WIS  deemed  of  sufficient  importance  to  S.  M.  A. 
Corporation  for  them  to  prepare  a  22-page  pam- 
phlet on  the  subject. 

The  pamphlet  lakes  up  such  subjects  as:  what 
m  !k  allergy  is,  allergic  manifestations,  incidence  and 
diagnosis  of  food  allergy,  value  and  technique  of 
skin  tests,  elimination  diets,  feeding  suggestions, 
SM.ACO  Non-Allergic  Milks,  etc.,  and  makes  clear 
that  not  all  allergies  are  caused  by  milk  and  that 
not  all  food  allergies  are  milk  allergies. 

Quotations  from  authorities  on  the  subject  of  al- 
lergy make  up  most  of  the  material.  At  the  back  is 
a  list  of  references  to  42  books  and  papers. 

This  booklet  is  offered  free  of  charge  to  physicians 
who  will  write  the  S.  M.  A.  Corporation  at  Cleve- 
land, Ohio,  asking  for  it.  SMA  and  SMACO  prod- 
ucts are  not  advertised  to  the  public  and  they  carry 
on  the  label  the  statement  that  they  are  to  be  used 
only  under  the  direction  of  a  licensed  physician. 
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returned  unless  author  encloses  postage. 
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Private  Hospitals   Deserve   Gratitude, 
Encourage^lent  and  Support 

Gratitude    is    a    li\*cl>-    apprfriulinn    of    favors    to 
coine.  — Lord    Roseberry. 

No  one  will  ever  be  able  to  compute  the 
value  to  the  people  of  North  Carolina  and 
adjoining  States  of  the  services  of  those  doc- 
tors who  have,  over  near  a  half  century,  spent 
their  substance  and  pledged  their  credit  that 
proper  facilities  might  be  provided  for  the 
care  of  the  sick;  that  there  might  be  erected 
and  ecjuipped  houses,  wherein  sick  women, 
children  and  men  could  be  made  well  more 
certainly,  more  quickly,  more  happily — and 
even  more  cheaply,  for  the  saving  in  expenses 
of  obtaining  treatment  at  distant  shrines 
would  make  a  staggering  total. 

Reflections  along  this  line  were  brought 
about  by  Dr.  Parrott's  contribution  to  the 
Department  of  Hospitals  for  this  issue. 

We  had  supposed  that  every  member  of  the 
Industrial  Commission  was  placed  in  office  to 
represent  Justice  and  Right,  not  to  represent 
Employers  or  Employees  or  Insurance  Com- 
panies. Before  we  can  get  a  glint  of  eye- 
moisture  about  insurance  companies  losing 
money,  we'll  have  to  see  from  a  sworn  state- 
ment that  the  salaries  paid  to  their  officers 
are  modest.  It  used  to  be  said,  in  conveying 
the  idea  of  the  wildest  extravagance,  "He 
spent  his  money  like  a  drunken  sailor":  but 
that  no  longer  suffices,  for  a  drunken  sailor 
is  pure  Scotch  as  compared  with  the  boards 
that  set  the  salaries  of  officers  of  insurance 
companies. 

So  far  as  appears,  nothing  was  said  by  the 
Commission  as  to  value  of  service  or  cost  of 
rendering  it,  both  always  hitherto  regarded  as 
essential  factors  in  arriving  at  price.  One 
can  but  wonder  what  would  happen  if  the 
Commission  were  to  fix  a  price  so  low  that 
the  owners  of  the  hospitals  of  the  State — the 
persons  who  have  to  pay  for  the  food  the  pa- 
tients eat  and  the  other  daily  operating  ex- 
penses of  the  hospitals — would  be  obliged  to 
decline  to  accept  any  such  patients! 

Certainly  no  one  desires  that  any  such 
impasse  be  arrived  at.  The  Editor  of  the 
Department  of  Hospitals  proposes  the  first 
step  toward  the  proper  solution,  that  a  com- 
petent doctor  be  made  a  member  of  the  Com- 
mission; in  addition,  it  will  be  necessary  that 
every  member  do  his  best  to  represent,  not 
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any  special  group,  but  Justice  and  Right. 

Aside  from  the  dealings  with  them  of  the 
Industrial  Commission,  private  hospitals  are 
being  imposed  upon,  in  some  instances  to 
their  ruin,  much  as  are  the  railroads.  Each 
of  these  necessities  was  provided  to  meet  a 
great  need;  each  met  this  need  and  proved 
a  boon  to  our  people;  now  many  of  each  are 
being  subjected  to  competition  which,  while 
ruinous  to  hospital  or  railroad,  serves  the 
needs  of  the  people  only  at  costs,  immediate 
and  remote,  which  no  people  can  afford  to 
pay. 

Hotels  charge  more  than  hospitals  for 
room  and  board  with  meals  served  in  room, 
to  say  nothing  of  routine  nursing  care;  and, 
although  getting  pay  from  aU  those  for  whom 
ihey  provide  entertainment,  many  hotels  are 
failing.  Think  of  that  and  then,  instead  of 
Ihe  charges  appearing  high,  it  will  rather 
seem  astounding  that  hospitals  can  be  run  on 
the  charges  they  make,  since  they  have  to 
provide  so  many  expensive  items  which  hotels 
do  not  provide,  and  have  so  large  a  proportion 
of  non-paying  guests. 

Our  private  hospitals  deserve  to  be  sup- 
ported out  of  gratitude  to  them  for  coming 
to  our  rescue  when  we  had  no  other  helper; 
they  should  be  supported  for  the  reason  that 
there  may  be  had  the  personal  interest  of 
competent  staffs.  Sound  morals,  sound  rea- 
soning on  the  basis  of  enlightened  self-inter- 
est, and  sound  politics  unite  in  demanding 
that  the  private  hospital  be  held  in  gratitude 
by  our  people,  and  by  all  encouraged  and 
supported. 


The  Deadliest  Drug 

Likely  you  thought  of  prussic  acid  or  oua- 
bain when  your  eye  lighted  on  the  title;  or 
inavbe  of  some  drug  more  commonly  used  for 
tuicide;  probably  of  opium  or  alcohol  as  a 
means  of  slow  suicide!  Neither  of  these  is 
deadly  as  compared  with  a  certain  household 
remedy,  which  is  commonly  looked  upon  as 
being  as  innocent  as  the  new-born  babe,  down 
whose  throat  this  will  be  the  first  drug  to 
pass. 

Dr.  Murat  Willis  of  Richmond  spent  a 
great  part  of  his  latter  years  in  insistently 
and  repeatedly  warning  that  the  death  rate 
from  appendicitis  was  steadily  rising.  The 
warning  and  the  means  of  heeding  are  repeat- 


ed and  emphasized  in  the  July  issue  of  the 
Johnston-Willis  Hospital  Bulletin.  Of  5,121 
patients  reported  by  27  hospitals  as  having 
appendicitis,  131  died  of  general  peritonitis — 
and  124  of  these  had  been  given  a  laxative  in 
the  attack  which  resulted  in  death.  The  Bul- 
letin makes  wise  recommendation: 

".\  plan  of  education  about  appendicitis  for  the 
laity  by  means  of  stickers,  placards,  popular  articles 
and  radio  tallcs  has  been  carried  out  in  Philadelphia 
and  should  be  followed  up  in  every  community. 
The  family  physician  is  in  a  particularly  suitable 
position  to  assist  in  the  furtherance  of  this  educa- 
tion." 

In  the  Pennsylvania  Medical  Journal  for 
March,  Dr.  Hubert  Royster  of  Raleigh,  also, 
tells  us  plainly  what  way  lies  the  remedy: 

"Instruction  of  the  laity  and  renewed  concern  of 
the  physician,  chiefly  upon  the  dangers  of  procrasti- 
nation and  purgatives,  are  imperatively  demanded. 
Discussion  of  mortality  statistics  is  of  slight  avail 
unless  each  medical  man  takes  to  heart  his  individual 
responsibility.  Whenever  gangrene  or  rupture  of  the 
appendix  occurs,  some  one  has  blundered.  The 
tragedy  of  appendicitis  is  that  even  one  human  being 
should  die  of  the  disease." 

Of  course  many  are  murdered  with  other 
purgatives;  but  castor  oil  has  a  fatal  fascina- 
tion for  those  who  will  not  learn  that  it  is 
criminal  to  give  a  purgative  to  a  person  who 
has  a  pain  in  his  belly,  and  who  keep  right 
on,  in  their  attempts  to  "blow  them  out," 
"blowing"  men,  women  and  children  into  pre- 
mature graves. 

Several  months  ago  we  saw  a  fine  lad  ver}' 
nearly  lose  his  life  because  a  nurse  gave  him 
a  dose  of  salts  when  he  complained  of  pain  in 
his  belly. 

A  few  days  ago  we  had  a  recjuest  to  aid  a 
movement  to  sell  stamps  at  10  cents  each  to 
supply  funds  for  combatting  cancer.  While 
we  have  the  fullest  sympathy  with  the  aims 
of  those  in  charge  of  that  movement,  we  are 
not  disposed  to  join  in:  for  we  have  never 
seen  any  evidence  that  anybody  knows  how 
to  reduce  the  incidence,  the  morbidity,  or  the 
mortality  of  cancer.  How  different  is  the 
case  of  appendicitis!  Every  doctor  knows 
that  acute  abdominal  pain  should  make  one 
think  immediately  of  appendicitis,  that  an 
acutely  inflamed  appendix  should  be  removed 
in  the  first  hours  of  the  attack,  and  that  pur- 
gation can  do  no  good  in  such  cases,  and  very 
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likely  will  kill  the  patient.  But  many  are 
in  the  state  of  the  farmer,  who,  when  be- 
sought to  subscribe  to  a  farm  journal  and 
learn  more  about  farming,  frankly  replied, 
■'I'm  not  using  near  all  I  know  about  farming 
already." 

Let's  tell  our  folks  from  }iIanteo  to  Mur- 
phy not  to  take  purgatives  when  they  have 
belly  pains,  that  the  risk  from  appendicitis 
operated  on  in  the  first  few  hours  is  almost 
nothing;  and  that,  under  such  circumstances, 
if  a  doctor  orders  a  purgative,  or  does  not 
suggest  the  likelihood  of  having  an  operation 
done  promptly,  the  thing  to  do  is  to  refuse 
to  take  the  purgative  and  get  another  doctor. 

Paregoric  no  longer  slays  its  thousands: 
but  castor  oil  still  plays  the  role  of  David, 
^lax'ing  its  10-thousands. 


Make  Friends  With  the  We.'^ther 

tleligion    is    Friendship    with    tlie    Universe. 

— Carlson. 

Among  the  friends  of  our  boyhood  was  a 
certain  wise  old  gentleman,  some  years  retired 
from  the  active  pursuits  of  distilling  brandy, 
racing  horses  and  fighting  cocks,  who  was 
spending  the  evening  of  his  life  gracefully, 
drinking  his  juleps,  smoking  his  pipes,  reading 
Schopenhauer  and  reminiscing  on  how  good 
it  was  to  have  lived  and  to  be  still  alive,  and 
that  it  had  been  permitted  him  to  make  a 
small  contribution  to  the  happiness  of  man- 
kind. 

It  was  an  unusual  sort  of  friendshiji,  this 
between  a  very  little  boy  and  a  very  big,  old 
man:  but  it  was  very  real.  Like  Carlyle's 
Professor  Teufelsdrockh,  he  was  a  teacher  of 
things  in  general,  although  it  is  doubtful  if 
he  ever  thought  of  himself  as  a  teacher.  He 
had  lived  long  and  much:  he  had  ever  looked 
on  the  world  with  inquiring  yet  kindly  eyes: 
he  had  read  discriminatingly:  in  his  reflec- 
tions he  had  brought  to  bear  on  what  he  had 
seen,  read  and  thought  all  the  powers  of  a 
magnificent  mind. 

It  was  delightful  to  listen  t<i  the  droning 
melody  of  his  tones  as  his  words  followed 
one  another,  always  slowly,  with,  now  and 
then,  the  accompaniment  of  a  gentle  gesture. 

One  day  he  made  the  astonishing  state- 
ment, '"Jimmie,  I  know  exactly  what  kind  of 
weather  we're  going  to  have  next  week."  Our 
home  instruction  had  been  that  onlv  the  sim- 


ple believe  everything  the\-  are  told:  but  ^Ir. 
Hubbard  we  believed,  whatever  the  strain. 
He  did  not  delay  long  enough  to  make  a  pain- 
ful situation,  but  soon  went  on  with,  "It's 
going  to  be  the  kind  that  suits  me." 

Hundreds  and  hundreds  of  times  have  these 
words  come  back,  when  persons,  of  every 
grade,  age,  calling  and  walk  in  life,  petulantly 
complain  of  the  weather — a  habit  which  is 
silly  on  its  face,  and  which  only  adds  to 
everybody "s  discomfort.  Indeed,  while  laying 
no  claim  to  authority  in  that  line,  we  dare  say 
it  is  irreligious. 

The  words  of  our  old  friend  are  passed  on, 
with  the  assurance  that  their  honest  applica- 
tion will  improve  health,  manners  and  morals, 
in  each  case. 

How  it  would  please  him  could  he  know 
we  are  urging,  in  his  name,  that  all  make 
friends  with  the  weather! 


Pay,  or  No-Pay,  Should  Make  a  Differ- 
ence 

Between  the  public  health  officials  and  the 
private  health  officials — doctors  doing  private 
practice — in  North  Carolina  there  exists  an 
excellent  feeling,  this  feeling  having  its  basis 
in  mutual  respect,  consideration  and  confi- 
dence. We  believe  it  is  possible  to  make  it 
even  better. 

Too  often  do  public  health  officials  declare 
that  the  general  practitioner  is  responsible 
for  the  success  or  failure  of  this,  that,  or  the 
other  activity  promoted  by  the  different 
Boards  of  Health.  In  that  way  they  stand 
from  under  in  case  the  results  are  not  so 
good:  but  do  you  ever  see  the  general  practi- 
tioners given  credit  for  good  results  along  this 

line?    Or  is  it  like  this:     During  Dr. 's 

year's  administration  as  Health  Officer  the 
typhoid  death  rate  was  reduced  so  much,  so 
many  lives  saved  by  the  free  distribution  of 
antitoxins,  and  antirabic  treatments,  and  so 
on?  Usually,  somewhere  is  a  comment  to  the 
effect  that  this  is  a  record  highh'  creditable  to 
the  official. 

Before  us  is  an  address  recently  delivered 
by  a  Professor  of  Bacteriology  and  Hygiene. 
It  is  so  much  like  so  many  others  that  its 
authorship  need  not  be  stated. 

In  this  address  doctors  in  private  practice 
are  alternately   flattered  by  being   told   that 
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they  have  never  been  appealed  to  in  vain  for 
the  service  of  humanity,  and  threatened  with 
State  Medicine  for  their  indifference  to  sick- 
ness prevention. 

The  professor  says  the  family  physician  is 
the  foundation  of  medical  service:  that  the 
family  looks  to  him  for  protection  from  dis- 
ease, physical  and  mental,  and  that  he  is  re- 
sponsible for  these;  that  the  future  of  the 
periodic  health  examination  rests  with  the 
general  practitioner,  and  that  no  health  de- 
partment can  function  without  the  intelligent 
support  of  the  medical  profession.  Some 
might  be  inclined  to  ask.  Why  have  public 
health  officials  if  private  health  officials  must 
bear  all  this  responsibility? 

As  to  the  family  doctor  being  the  founda- 
tion, the  essayist  is  right.  Is  it  not  true  that 
a  foundation's  place  is  at  the  bottom,  that  it 
carries  all  the  load  and  that,  of  all  parts  of 
a  structure,  it  is  paid  least  attention? 

To  say  that  the  responsibility  of  protecting 
the  people  from  physical  and  mental  disease, 
by  means  of  periodic  health  examinations  and 
otherwise,  rests  with  the  family  doctors  is 
'quivalent  to  saying  that  family  doctors  are 
blameworthy  for  all  the  physical  or  mental 
disease  which  develops — even  as  an  inevitable 
consequence  of  the  wearing-out  processes  of 
life! 

We  have  no  idea  that  any  public  health 
official  in  N.  C.  assumes  that  family  doctors 
have  the  ability  to  do  away  with  disease  ut- 
terly. Family  doctors  do  not  have  absolute 
control  of  their  patients,  and  even  salaried 
doctors  who  have  the  aid  of  the  military  law 
in  the  control  of  their  patients  have  not  been 
.•ible  to  keep  the  ranks  free  from  disease, 
either  physical  or  mental. 

The  line  between  public  health  work  and 
private  health  work  can  not  be  drawn  in  any 
hard-and-fast  way;  nor  is  this  necessary,  for 
the  doctors  of  the  State,  public  and  private, 
recognize  that  the  responsibilities  and  the 
labors  must  be  shared  in  by  all. 

The  private  doctor  helps  the  public  health 
official  in  every  way.  In  what  may  does  the 
public  health  doctor  help  the  private  doctor? 
There  are  several  ways  in  which  this  service 
can  be  returned.  Using  the  influence  of  the 
different  health  boards  to  convince  the  public 
that  competent  medical  service  can  be  ob- 
tained  at    home,    and    eliminating    traveling 


quacks  who  come  in  and  take  away  money 
which  would  otherwise  be  paid  home  doctors, 
are  two  ways  which  come  to  mind  right  now. 

There  is  the  definite  opinion  here,  too,  that 
our  public  health  officials  should  never  forget 
that  the  time  spent  by  private  doctors  in  pub- 
lic health  work  is  not  paid  for,  while  for  the 
same  time  put  in  by  the  public  health  official 
the  latter  receives  his  monthly  check. 

And  we  wish  they  would  pass  this  sugges- 
tion on  to  professors,  doctors  drawing  sala- 
ries from  the  U.  S.,  and  all  others  speaking 
or  writing  on  the  subject  who  are  not  de- 
pendent on  patients  for  a  livelihood. 


The  Functions  and  Functioning  of  the 
General  Medical  Society 

.'\  recent  number  of  The  Lancet  (London) 
carries  three  letters  on  the  successful  conduct 
of  medical  societies,  and  the  editor  discusses 
the  subject  in  a  leading  article. 

"A,"  a  research  worker,  says  that  the  gen- 
eral society  serves  most  as  a  forum  for  dif- 
fusion of  knowledge  of  recent  advances  and 
stimuli  to  private  reading,  for  promotion  of 
good  fellowship  and  providing  an  efficient 
medium  for  concerted  action  of  medical  men. 
The  medical  society  renders  one  of  its  great- 
est services  in  providing  clinical  cases,  "care- 
fully observed,  annotated  and  accurately  pre- 
sented." 

"B,''  a  medical  consultant,  is  of  the  opin- 
ion that  competent  men  should  be  invited  to 
discuss  certain  subjects  and  that  much  is  lost 
by  failure  of  speakers  to  "speak  up."  He  is 
strong  in  the  opinion  that  speakers  should  be 
admonished  to  talk  loud  and  clear  enough  to 
be  heard  on  the  back  row  and  to  make  their 
illustrations  readable  to  those  in  the  rear. 

"C,"  a  general  practitioner,  regards  the 
loca-l  medical  society's  function  to  be  the  im- 
provement of  the  clinical  abilities  of  its  mem- 
bers, the  promotion  of  the  independence  of 
practitioners  and  of  medical  journalism,  and 
the  organization  and  expression  of  group  opin- 
ion on  all  matters  affecting  medical  practice 
locally. 

The  opinions  of  these  three  doctors,  repre- 
senting as  they  do  different  phases  of  the 
practice  of  medicine,  are  passed  on  to  our 
readers  in  full  confidence  that  they  will  be 
taken  to  heart  to  advanta2;e. 
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Erosions  of  the  Neck  of  the  Uterus 
AS  A  Source  of  Puerperal  Infections 

It  is  frequenti}-  noted  that  infections  may 
and  do  follow  childbirth  conducted  in  a 
scrupulously  careful  manner.  Some  contend 
that  infection  in  even  these  cases  is  intro- 
duced by  the  medical  attendant ;  others  that 
the  source  of  infection  is  within  the  patient. 
Generally  those  who  advance  the  latter  opin- 
ion are  vague  as  to  the  site  from  which  the 
infection  comes. 

An  article^  which  definitely  locates  the 
focus  of  infection  is  before  us.  The  authors 
examined  1,000  post-puerperal  women  and 
found  that  90  per  cent  had  some  cervical 
laceration  and  that  70  per  cent  had  erosions. 
To  their  surprise  they  occasionally  found 
erosions  in  the  virgin  and  5  to  10  per  cent 
of  primaparae  showed  this  lesion. 

These  authors  urge  that  every  pregnant 
woman  be  subjected  to  a  speculum  exam- 
ination early  in  her  pregnancy,  and  that 
every  erosion  found  be  cauterized.  The  dan- 
ger of  abortion  may  be  disregarded.  In  a 
series  of  2,000  such  cases  abortion  followed 
cauterization  only  once.  The  instrument 
used  is  an  olivelike  bulb  heated  to  dull  red- 
ness. 

No  case  of  sepsis  has  occurred  when  the 
cervix  was  healed.  A  promising,  ready 
means  is  here  described  of  saving  lives  which 
are  being  needlesly  sacrificed.  It  is  suggested 
that  every  reader  who  does  an  obstetric  prac- 
tice put  this  information  into  practice,  and 
that  those  who  do  not  practice  obstetrics  tell 
those  who  do. 

^^'rite  the  authors  for  a  reprint. 


1.    Prophylaxis   of   Puerperal  Sepsis,   by   H.   A. 

Miller,   M.D.,   D.   B.    Martinez,  M.D.,   and   M.    E. 

Hodgden,   M.D.,   Pittsburgh,   in  The   Pennsylvania 
]\Icdical  Journal,   July  1931. 


"What  Can  One  Doctor  Do.^" 
Frequently  does  a  doctor  respond  with  this 
question,  when  he  is  asked  to  use  his  influ- 
ence for  the  correction  of  some  abuse.  Far 
more  frequently,  it  can  not  be  doubted,  does 
a  doctor  ask  himself  this  question,  and,  de- 
ciding that  the  answer  is  "Nothing,"  refrain 
from  making  the  attempt. 

Recently  there  came  to  this  desk  a  weekly, 
the  publication  of  a  popular  lay  organization 
of  the  State.  It  was  noted  that  it  carried 
two  outlandish  medical  advertisements.     We 


wrote  a  doctor  who  is  a  member  of  that  or- 
ganization. A  letter  from  him  to  the  general 
manager  corrected  the  abuse. 

All  over  the  State  individual  doctors  can 
accomplish  much  by  making  it  clear  to  news- 
paper publishers  that,  when  they  carry  fraud- 
ulent medical  advertising,  they  are  going  into 
partnership  with  the  most  calloused  of  crim- 
inals, that  they  are  hiring  themselves  out  to 
persuade  the  ignorant — many  who  have  been 
to  college  are  still  wofully  ignorant — to  pay 
money  which  they  and  their  families  desper- 
ately need  for  food,  clothing  and  fuel,  for  stuff 
that  it  is  utterly  worthless — and  often  inju- 
rious. 

The  story  of  "Sally  Lou"  in  the  North  Car- 
olina Health  Bulletin  for  August  tells  such  a 
story  in  all  its  pathos.  Read  it;  then  read 
carefully  the  medical  advertisements  in  your 
newspapers  and  magazines — daily,  weekly  and 
monthly,  general  and  professional,  lay  and 
religious;  mark  those  which  are  written  to 
misrepresent  and  delude;  talk  with,  or  write 
to,  the  publishers,  pointing  out  the  inevitable 
consequences.  Bring  such  cases  as  it  seems 
best  to  handle  that  way  before  your  County 
Medical  Societies. 

This  journal  would  be  glad  to  hear  of  ac- 
tivities along  this  line,  however  they  result. 


Home  vs.  Institutional  Treatment  of 
Pulmonary  Tubercltlosis 

In  the  issue  for  August  Sth  of  the  Journal 
oj  the  A.  M.  .A.  Dr.  Paul  H.  Ringer^  says  the 
patient  with  pulmonary  tuberculosis  is  best 
cared  for  in  an  institution  conducted  for  the 
treatment  of  this  disease,  and,  in  the  majority 
of  instances,  at  a  considerable  distance  from 
his  home;  and  he  tells  us  why  he  is  of  these 
opinions. 

Sanatorium  routine  is  conducive  to  bodily 
and  mental  rest,  home  routine  is  not:  infec- 
tion of  others  is  more  likely  in  the  home;  un- 
toward developments  can  be  dealt  with  in  a 
sanatorium  with  less  risk  to  the  patient;  the 
atmosphere  of  the  sanatorium  tends  more  to 
inspire  the  will  to  get  well  and  the  courage 
to  follow  through. 

The  essayist  does  not  question  that  some 
can  and  do  overcome   the  disease  at   home. 


1.  Editor  Department  of  Internal  medicine  of  this 
Journal,  member  State  Board  of  Medical  E.xamin- 
ers  of  N.   C. 
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The  person  who  becomes  acutely  ill  of  tuber- 
culosis at  home  should,  he  says,  remain  there 
till  the  acute  symptoms  have  subsided.  Of 
course  he  recognizes  the  fact  that  there  is  no 
rest  anywhere  for  any  one,  sick  or  well,  on 
whom  heavy  debts  are  pressing. 

We  are  proud  to  see  that,  on  the  sheet  of 
abstracts  sent  out  each  week  by  the  Journal 
of  the  A.  MI.  A.  to  medical  journals  and  other 
publications,  our  Dr.  Ringer's  article  is  ab- 
stracted at  greatest  length. 


I'OT-GUTTEDNESS:      W.-^NTED EXPLANATION 

OF,  AND  Politer  Name  For 

When  a  man's  girth  exceeds  his  chest  cir- 
cumference, his  doctor  is  even  more  concerned 
than  is  his  tailor:  for  the  doctor  knows  that 
a  convex  line  from  ensiform  to  pubes  is  the 
line  of  least  resistance.  Yet,  disconcerting  as 
is  the  development  of  this  condition,  it  seems 
that  little  is  known  of  cause  or  management. 

It  will  be  recognized  that  we  are  not  re- 
ferring to  the  transitory  pot-belly  of  infancy 
and  childhood,  or  even  the  pendulous  abdo- 
men; the  condition  we  call  to  mind — we  ac- 
tively dislike  the  term,  but  w€  know  of  no 
other  which  will  carry  the  idea — is  pot-gut- 
tedness,  and  we  call  it  to  mind  to  ask  that  a 
number  of  our  readers  write  on  fundamental 
etiology  and  significance. 

Why  is  it  that  one  man's  fat  is  evenly  dis- 
tributed, while  another's  all  goes  to  his  omen- 
tum and  abdominal  wall?  Why  is  it  that  the 
latter  will  not  live  as  long  as  the  former? 
Rearing  back  a  bit  to  balance  his  belly  could 
be  expected  to  give  the  lungs  freer  movement, 
and  the  consequent  lordliness  on  parade  in 
street,  park,  or  church,  to  offset  the  chagrin 
of  locker-room  and  beach. 

We  have  conducted  a  fairly  extensive 
search;  and  we  have  found  much  about  why 
the  abdominal  viscera  sag,  but  nothing  to  ex- 
plain the  eccentric  fat  deposition  or  why  it 
means  lessened  expectation  of  life. 

We  ask  you  all  to  observe,  ponder,  note 
and  write. 


A  Letter  Which  Should  Not  Have  Been 
Required 

Sept.  8,  1931. 
Dear  Dr : 

We  do  not  find  your  manuscript  suitable 
for  our  uses.    We  always  much  prefer  articles 


based  on  the  work  of  the  author  himself;  also, 
while  we  do  not  mind  editing  articles  on  which 
the  author  has  expended  his  best  efforts,  we 
do  not  care  to  do  the  work  that  the  author 
should  do  himself.     As  this  is  a  light  manu- 
script we  are  violating  our  rule  and  returning 
it  to  you  although  stamps  were  not  enclosed. 
Very  truly  yours, 
SOUTHERN  "medicine  &  SURGERY. 
By:  Jas.  M.  Northington,  Edr. 


About  Medical  Graduates  of  1826 
(From  Medical  Recorder,  Philadelphia,  1826) 
The  Medical  Institution  of  Harvard  Uni- 
versity graduated  24  Doctors  of  Medicine,  of 
which  number  19  were  Masters  of  Arts.  One 
of  these,  for  his  Thesis,  chose  the  subject 
"Hearing  in  Fishes.'' 

Richard  Sexton,  of  Delaware,  chose  as  the 
subject  of  his  Thesis  at  the  University  of 
Pennsylvania,  "]\Iania  a  Potu  treated  by 
Spider's  Web."  Hopson  M.  Hubbard  of 
Georgia — these  also  at  Penn.,  "Music  as  Ap- 
plicable to  Diseases":  John  A.  Cunningham, 
of  Virginia,  "Clothing";  Geo.  Aug.  Sykes,  of 
Virginia,  "The  Effects  of  Drinking  Cold 
Water";  Albert  Ritchie,  of  ^Maryland.  "Rela- 
tive \'irtues  of  Concentrated  and  Compound 
Medicines";  David  J.  Carroll,  of  New  York, 
was  the  second  to  discuss  the  "JNIorbid  Effects 
of  Drinking  Cold  Water". 

At  the  University  of  ^Maryland,  Wm.  T. 
Stephens,  of  ^Maryland,  won  the  medal  for 
his  discussion  of  "De  Effectibus  Ebrietatis." 
Over  the  mountains  at  Transylvania  Uni- 
versit}',  Azra  Offutt,  of  Kentuck)^  spoke  his 
mind  on  the  "Trephine  in  Injuries  of  the 
Head,"  while  at  the  Medical  College  of  Ohio 
Aaron  T.  Hendricks  held  guilty  "The 
Stomach  as  the  Primary  Seat  of  Most  Dis- 
eases," N.  P.  S.  Prentice  wrote  on  "Diseases 
of  the  Antrum  Maxillare,"  and  Hiram  Todd 
essayed  to  establish  the  "Identity  of  the  Gon- 
orrheal and  Syphilitic  Poisons." 


Lady  Osier  (widow  of  Sir  William),  ncc 
Grace  Revere,  had  as  a  paternal  great-grand- 
father, Paul  Revere,  of  Revolutionary  fame, 
and  as  her  first  husband  Dr.  Samuel  Gross  of 
Philadelphia. — The  Lancet   (London). 


Mme.  Marie  Curie  was  the  central  fig- 
ure at  the  radiological  congress  July  29th, 
Paris,  when  a  delegation  from  the  American 
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Colleoe  of  Radiology  bestowed  that  institu- 
lii Ill's  srold  medal  on  her  at  a  luncheon. 


We're  Steadily  Going  Crazy 
Commitments  to  the  four  hospitals  which 
the  State  of  X'irginia  maintains  for  the  insane 
for  the  first  four  months  this  year  totals  723 
persons,  or  75  more  than  for  the  same  period 
in  1930.  Steady  gains  were  shown  in  each  of 
the  institutions  throughout  the  past  five 
years. 


A  Suggestion 
Not  a  day  passes  that  my  mail  does  not 
bring  me  letters  from  far  and  near  asking  me 
for  information  or  advice  about  this  or  that, 
or  soliciting  some  sort  of  favor;  most  of  them 
from  utter  strangers.  And  only  once  in  a 
fortnight  does  not  exhibit  the  common  cour- 
tesy of  inclosing  a  postage  stamp  for  reply. 
Now  a  postage  stamp  does  not  begin  to  cover 
the  cost  of  writing  a  letter,  but  it  does  at 
least  indicate  that  the  writer  has  some  con- 
sciousness of  the  trouble  and  expense  he  pro- 
vides for  the  man  from  whom  he  exjjects  a 
reply. — Elizabeth  City  Independent.  , 


Roaches  may  be  eradicated  from  any  house 
by  sprinkling  sodium  fluoride  so  as  to  whiten 
the  rimways  of  the  roaches.  The  material 
should  be  left  where  the  roaches  can  run  over 
it  for  two  nights  and  the  intervening  day.  The 
The  roaches  get  this  material  upon  their  feet 
and  becoming  annoyed  by  it,  clean  their  feet 
through  the  mouth  and  after  rolling  the  par- 
ticles in  a  ball,  swallow  it.  Sodium  fluoride 
may  be  purchased  in  pound  packages  from  a 
wholesale  druggist  at  about  35  cents  a  jxiund. 
It  is  good  practice  to  make  a  second  applica- 
tion of  this  powder  about  10  days  later  in 
order  to  kill  such  young  roaches  as  have 
meantime  hatched  from  the  egg  stage.  So- 
dium fluoride  is  a  mild  poison.  In  scattering 
it  in  runways  of  these  insects,  care  should  be 
taken  so  that  none  is  placed  upon  any  food. 
— N .  C.  State  Entomologist. 


.\n  unpleasant  occurrence  took  place  in  181S  be- 
tween Dr.  Benj.  W.  Dudley  and  Dr.  Wm.  H.  Rich- 
ardson [both  teachers  in  Transylvania  Medical 
School,  Lexinjiton,  Ky.  1  in  which  Dudley  shot  Rich- 
ardson, the  latter  was  attended  by  Dudley  and  re- 
covered, both  buried  their  grievance  and  they  re- 
mained friends  the  rest  of  their  lives. — A'.v.  Med. 
.four.,  Sept.,  '31. 


Compensation 
Leora  Perry,  M.D.,  Charlotte,  N.  C. 
He  turned  his  weary  eyes  at  last  to  bills, 
For  bare  necessities  he  owed: 
"There's  much  that's  due  to  me  for  health,"  he  said. 
Perhaps  Mrs.  Uppercutt  will  lift  the  load. 

"The  price  I  charged  for  saving  life  was  small. 

Can  you  not  pay  me  that  or  even  part?" 
"Your  charge  was  small  enough,  your  work 

So  good,  I  thank  you  from  my  heart." 

Oh,  well,  I'm  sure  Mrs.  White  is  gratified. 
The  work  to  bring  a  normal  child  was  hard; 
"Will  you  not  send  a  cheque  to  help  me  out?" 
"Oh,  Doctor,  here's  a  bouquet  from  our  yard." 

Here's  Mrs.  Ruskin  forced  by  poverty 

To  carry  on  with  crippled  hsart;  no  pay,  '    .' 

But  worthy  of  my  charity  and  care, 

I'll  stop  and  give  her  what  advice  I  may. 

"Oh,  Sir,  the  drops  you  gave  me  didn't  help, 
I  didn't  go  to  bed;  my  heart  is  torn 
To  tell  you  this,  not  feeling  much  improved 
I  called  another  doctor  in  this  morn." 


Enrico  Benassi  {Archivio  Italiano  di  Urologica, 
July,  1931)  has  studied  the  toxic  effects  of  this  drug 
luroselectan]  now  so  widely  used  in  visualizing  kid- 
ney pathology,  in  animals.  As  a  result  of  his  re- 
searches, he  has  found  that  this  drug  is  capable  of 
inducing  degenerative  lesions  of  an  albuminoid  type 
in  the  heart  and  kidne\'.  This  is  of  a  light  and 
transitory  type  with  no  permanent  damage.  No 
such  toxic  effects  have  as  yet  been  observed  in  hu- 
man beings. — Vrologic  &  Cutaneous  Review,  Sept., 
'31. 


Hernia  Recurrence 

(R.    B.  Cattell  &  0.   Anderson.   Boston,   in    New   Eng. 
Jl.    Med..  Aug.  27) 

End  results  of  150  patients  at  the  Lahey  Clinic 
operated  upon  for  inguinal  hernia:  194  operations 
and  13  recurrences  (6.7%).  44  bilateral  operations 
were  done  with  8  recurrences  (18.1%).  34  repairs 
reinforced  by  fascia  lata  showed  4  recurrences 
(11.7%). 

We  believe  that  the  bilateral  operation  should  be 
discontinued  if  the  percentage  of  recurrences  is  to  be 
reduced. 

We  believe  that  the  operative  treatment  of  in- 
guinal hernia  should  include  catgut  repair,  rein- 
forced by  strips  taken  from  the  fascia  lata.  We 
recommend  closure  of  the  defect  in  the  fascia  lata 
when  possible. 


l^rulonged  administration  of  sodium  bi- 
carbonate has  caused  alkalosis  with  severe 
renal  damasfe  and  uremia. 
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DEPARTMENTS 


THERAPEUTICS 

For  this  issue,  Houston  B.  Hiatt,  M.D. 
Hish  Point,  N.  C. 


Something  New  in  Treatment  of  Peptic 
Ulcer 

Only  the  firm  belief  that  here  is  something 
new  and  seemingly  worth  while  prompts  this 
review. 

Probably  the  greatest  advance  in  the  peptic 
ulcer  problem  in  recent  years  was  the  work  of 
Rosenow  demonstrating  that  peptic  ulcer 
could  be  induced  by  certain  groups  of  strep- 
tococci. With  strains  of  streptococci  obtained 
from  human  ulcers  he  was  able  to  produce 
typical  peptic  ulcers  in  animals.  With  this 
work  as  a  starting  point,  and  the  work  of 
Holler,  Pribram,  IMueller  and  Peterson  on  the 
administration  of  foreign  proteins  as  addi- 
tional aid,  Pitkin  has  worked  out  a  solution 
for  intravenous  (or,  where  this  is  impossible, 
intramuscular)  administration,  that  in  his 
hands  (127  cases)  and  the  hands  of  a  group 
of  coworkers  (183  cases)  has  given  wonderful, 
not  to  say  startling,  results. 

Dr.  Pitkin  made  a  preliminary  report  of 
his  work  in  the  June,  1931,  issue  of  The 
American  Journal  of  Surgery  and  most  of 
what  follows  here  is  taken  from  his  article. 
While  Dr.  Pitkin  was  kind  enough  to  have 
the  manufacturers  of  this  solution  supply  the 
writer  with  a  very  liberal  quantity,  yet  it  is 
felt  that  the  experience  of  the  writer  is  too 
limited  to  attempt  to  draw  definite  conclu- 
sions from  it.  It  is  very  gratifying  to  state 
that  the  cases  treated  by  the  writer  show 
some  apparent  cures  and  the  ones  under  treat- 
ment at  present  are  pain-free  and  symptom- 
free;  there  being  no  failures  in  his  small  se- 
ries. 

Referring  to  the  work  of  Holler  and  others 
Pitkin  says: 

"these  men  have  been  working  with  various  pro- 
teins to  control  gastric  functions  and  check  the  hy- 
permotility  of  the  stomach.  They  were  able  to 
stimulate  the  vegetative  nerves  and  produce  hypo- 
peristalsis,  lessen  the  amount  of  free  hydrochloric 
acid,  induce  a  hyperemia  and  increased  vascularity 
in  the  ulcer  area  and  augment  the  production  of 
gastric  enzymes  and  total  lipoids." 


With  the  solutions  they  were  using,  how- 
ever, they  were  able  to  control  these  processes 
for  only  one  to  two  hours.  Pitkin  reinforced 
the  proteins  with  lifx)ids  and  lipins,  finallj' 
adding  emetine  because  of  its  synergistic  ac- 
tion, and  was  able  to  control  the  gastric  func- 
tions for  a  period  of  96  to  120  hours.  He 
found  that  his  solution  has  a  decided  cumu- 
lative effect  so  that  after  five  or  six  injections 
the  hypoperistalsis,  the  muscular  relaxation, 
gastric  dilatation  and  increased  vascularity 
were  maintained  for  a  period  of  more  than  200 
hours. 

"There  is  also  an  increased  flow  of  gastric  juice  of 
relatively  low  hydrochloric-acid  percentage  and  adc- 
cjuate  enzymes.  The  solution  increases  the  resistance 
of  the  tissues  around  the  ulcer  and  produces  an 
antibacterial  action  on  the  causative  microorgan- 
isms." 

In  his  earlier  work  Dr.  Pitkin  used  proteins 
obtained  from  vaccines  made  from  direct  cul- 
tures of  streptococci  and  later  from  autoge- 
nous serums;  these  he  found  gave  such  severe 
anaphylactic  reactions  that  they  could  be  used 
only  in  such  small  doses  that  no  therapeutic 
value  resulted.  He  found  with  animal  experi- 
mentation that  the  use  of  certain  non-specific 
proteins  would  produce  the  same  reaction  on 
the  vegetative  nerves  without  the  protein 
shock.  These  proteins,  the  ones  he  is  now 
using,  are  derived  from  non-pathogenic  schi- 
zomycetes.  They  are  reinforced  with  lipoids 
and  animal  fats  and  emetine  (one  grain  per 
6-c.c.  ampoule).  The  reaction  following  the 
administration  is  slight,  if  any,  and  consists 
only  of  a  fulness  of  the  head  and  dizziness 
with  possibly  some  nausea.  The  nausea  is 
more  apt  to  appear  if  the  dose  is  given  after 
a  meal.  All  of  the  writer's  cases  have  re- 
ceived theirs  when  the  stomach  is  empty  and 
no  reactions  have  been  experienced.  It  ap- 
pears better  to  give  the  full  course  of  10  in- 
jections; the  first  six  at  intervals  of  about  four 
days  and  the  remaining  four  at  weekly  inter- 
vals. Should  it  be  necessary  to  give  an  addi- 
tional series  six  to  eight  weeks  should  elapse 
between  treatments.  The  solution  should  al- 
ways be  given  intravenously  unless  this  is  ab- 
solutely impossible,  when  it  may  be  given  in- 
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tramuscularly,  but  never  subcutaneoiisly.  A 
fine-gauge  needle  should  be  used  and  the  so- 
lution administered  very  slowly.  One  of  the 
most  appealing  features  of  this  treatment  is 
that  it  is  ambulatory  and  consequently  may 
be  given  in  the  office  in  a  sitting  position,  and 
no  subsequent  rest  period  is  necessary. 

The  dietary  regimen  with  this  treatment, 
while  it  does  not  assume  the  same  importance 
as  with  the  Sippy,  the  old  Lenharz,  and  other 
treatments,  is  of  importance  and  is  rather 
liberal.  It  has  been  found  in  the  cases  treated 
by  the  writer  that  all  have  been  able  to  con- 
tinue their  usual  occupations  and  in  only  one 
instance  has  complaint  been  made  of  weak- 
ness or  a  lack  of  enough  to  eat.  During  the 
1st  three  weeks  the  diet  should  consist  of 
fresh  or  malted  milk,  buttermilk,  cream,  soft- 
boiled  eggs  or  raw  eggs,  soups  or  broths,  ce- 
reals (no  oatmeal),  custards,  cornstarch,  rice 
or  bread  puddings,  baked  or  mashed  potatoes, 
plain  ice  cream,  ices  and  sponge  cake.  Cof- 
fee, tea  and  alcoholic  beverages  are  absolutely 
prohibited  and  carbonated  drinks  are  better 
left  off.  After  the  1st  three  weeks  there  may 
be  added  baked,  broiled  or  boiled  fish  or 
chicken,  peas,  squash,  spinach  and  similar 
greens,  mashed  carrots,  asparagus,  fruit  juices 
and  stewed  fruits  (except  berries).  After  the 
5th  week  all  dietary  restrictions  are  removed 
except  for  alcoholics  and  preserved  fish  and 
meats. 

Pitkin  classifies  his  12  7  cases  with  the  re- 
sults of  the  treatment  as  follows: 

Men         111  Women         16 

Acute  ulcers  of  less  than  6  months  duration 9 

Ulcers  of  more  than  6  months  duration -  IIS 

Gastric  ulcers         6             Duodenal  idcers  121 

^_„.  2 

- 5 

1 

5 

3 


Penetrating  ulcers:  Gastric  2  Duodenal- 
Ruptured  ulcers:  Gastric  0  Duodenal^ 
Syphilitic  ulcers:  Gastric  0  Duodenal  .. 
Duodenal   ulcer  with   chronic   appendicitis- 

"        with    gastroptosis    

Hematemesis:  Gastric     1     Duodenal^ 

Hematemesis  after  gastroenterostomy 

( Duodenal)    


Hemorrhage  from  bowels   (Duodenal)   

Cases  previously  treated  by  duodenal  feeding 

Pain  persisting  one  or  more  years  after  repair 

for  duodenal  ulcer  

Pain  persisting  after  gastroenterostomy  for  ulcer 
Appendectomies  for   relief   of   pain   without   re- 
sults (other  surgeons) 

Gall-bladder  operation  for  relief  of  pain  without 
results  (other  surgeons) 


Paraduodeiml   adhesions   operation   without    re- 
sults (other  surgeons)   ... - —.  1 

Results  of  the  intravenous  treatment: 

Pain  relieved  after  1st  inj.  76 

Pain  relieved  after  2nd  inj. 16 

Pain  relieved  after  3rd  or  4th  inj. 20 

Pain  relieved  after  3th — or  more — inj 6 

.^cute  pain   reUeved,  sensation  of  heaviness  re- 
maining   5 

No  relief   (including  one  syphilitic  ulcer) 1 

This  review  can  be  closed  in  no  better  way 
than  to  quote  again  Dr.  Pitkin,  a  very  emi- 
nent surgeon  and  responsible  for  the  develop- 
ment of  spinocain  and  the  Pitkin  technic  of 
spinal  anesthesia: 

"When  one  has  sufferad  for  12  years  from  duode- 
nal ulcer,  found  no  relief  in  medicine  or  diet,  and  at 
the  same  time  fears  the  results  of  surgical  interven- 
tion, he  will  endeavor  to  find  a  treatment  devoid  of 
risks  that  promises  a  fair  degree  of  success  so  far  as 
permanence  of  cure  is  concerned.  ******  I  have 
secured  absolute  personal  rehef  from  this  treatment 
and  its  value  has  been  demonstrated  in  over  300 
cases;  the  results  being  corroborated  by  the  disap- 
pearance of  symptoms,  by  x-ray  examinations  and 
by  gastric  analyses." 


RADIOLOGY 


DeWitt  Kluttz,  M.D.,  Editor,  Washington,  N.   C. 


Faulty  Diagnosis 
The  percentage  of  patients  who  are  dissat- 
isfied with  radiographic  examination  of  their 
gastrointestinal  tract  is  too  high.  In  some 
instances  this  is  because  too  much  is  expect- 
ed. Many  of  these  people  have  presented  a 
normal  x-ray  study  and  are  disappointed  be- 
cause nothing  was  discovered  which  would 
account  for  their  symptoms.  Mostly  they 
are  true  cases  of  nervous  indigestion  and  have 
visited  numerous  doctors,  chiropractors,  os- 
teopaths and  faith  healers.  Prop>erly  describ- 
ed to  them  the  normal  finding  can  be  made 
of  value  to  them,  and  this  should  be  done  by 
both  the  roentgenologist  and  the  referring 
physician.  A  thorough  study  of  such  individ- 
uals as  a  whole  is  necessary  in  order  to  give 
them  any  benefit.  Frequently  they  have  been 
told  that  they  have  a  dropped  stomach  or 
general  visceroptosis.  Sometimes  this  has 
some  bearing  on  the  case  and  sometimes  it 
does  not.  Some  are  relieved  by  proper  treat- 
ment of  such  condition,  but  frequently  the 
thought  of  their  stomach  lying  low  in  the 
abdomen  intensifies  their  symptoms. 
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The  diagnosis  of  peptic  ulcer  is  too  fre- 
quently made,  and  these  errors  occur  more 
frequently  in  the  class  of  people  mentioned 
above.  The  mistake  usually  arises  from  mis- 
interpreting spasmodic  contractions  of  the 
pylorus  and  duodenum.  Often  there  is  some 
cause  for  these  spasms,  and  a  thorough  study 
of  the  patient  may  reveal  the  causative  factor 
in  some  other  part  of  the  abdomen  or  else- 
where in  the  body.  In  our  clinic  there  have 
been  a  number  of  such  patients  cured  of  these 
ulcer  symptoms  by  tonsillectomy,  removal  of 
abscessed  teeth,  or  by  cleaning  up  a  pyorrheal 
mouth.  Similarly,  we  have  seen  the  diagnosis 
of  chronic  appendicitis  disproven  by  such  pro- 
cedures. 


ORTHOPEDIC  SURGERY 

For  this  issue,  J.  W.\kren  White,  M.D. 
Greenville,  S.  C. 


Give  the  Hand  a  Chance 
The  physician  who  limits  his  work  to  the 
practice  of  a  small  part  of  the  entire  field  of 
medicine  is  able,  in  seeing  a  large  number  of 
particular  conditions,  to  sound  a  warning  to 
those  who,  in  doing  a  more  diversified  type 
of  work,  do  not  have  forced  on  their  atten- 
tion the  real  danger  lurking  in  the  wake  of 
the  more  severe  injuries  of  the  upper  extrem- 
ity, especially  if  the  patients  are  past  the 
half-century  mark. 

The  situation  we  have  in  mind  is  the  dis- 
tresning  condition  which,  for  want  of  any- 
thing better  to  describe  it,  may  be  called  a 
congealed  hand.  As  the  name  indicates,  it 
is  a  hand  that  has  become  stiff  from  disuse, 
sometimes  in  a  surprisingly  short  time.  All 
textbooks  mention  the  importance  of  early 
motion,  but  in  our  estimation  too  little  em- 
phasis is  placed  on  the  seriousness  of  a  con- 
gealed hand,  once  acquired. 

We  have  found  that  this  condition  is  most 
prone  to  develop  in  timid  individuals  past 
middle  life  who  are  suffering  from  some  pain- 
ful condition  of  the  upper  extremity  or  shoul- 
der, not  necessarily  in  the  hand  or  forearm, 
the  symptoms  of  which  are  exaggerated  by 
the  slightest  movement.  In  many  such  indi- 
viduals a  real  phobia  develops  against  motion, 
which  is  really  more  distressingly  efficient 
than  any  splinting;  absolute  immobility  of 
the  part  necessarily  ensues. 


In  addition  to  the  complete  immobilization 
in  these  cases,  we  feel  sure  a  second,  but  less 
important,  factor,  is  a  local  inflammatory  re- 
action involving  the  tendon  sheaths  and  bur- 
sae,  as  well  as  the  joints.  We  believe  that 
the  etiology  of  this  is  related  to  the  etiology 
of  the  so-called  atrophic,  or  infectious,  arth- 
ritis and  that  the  time-worn  bugbear,  focal 
infection,  is  only  a  contributing  element.  We 
are  convinced  that  some  fundamental  meta- 
bolic condition  is  acting  on  a  member  whose 
vitality  is  reduced  by  the  cessation  of  normal 
function  and  the  consequent  impaired  circu- 
lation. 

Especially  in  view  of  the  obstinacy  that 
this  condition  shows  toward  treatment,  we 
feel  that  prohylaxis  is  of  the  greatest  import- 
ance. So  many  times  we  treat  the  injury  in- 
tensively and  too  late  awaken  to  the  fact  that 
our  stiff  painful  hand  and  wrist  is  of  much 
more  disability  than  a  deformed  upper  ex- 
tremity would  have  been.  We  are  so  fre- 
quently concerned  over  the  holding  of  a  some- 
what precarious  position  in  a  difficult  frac- 
ture that  we  are  afraid  of  starting  motion  as 
early  as  is  necessary  to  prevent  congealing. 
We  believe  that  it  is  positively  dangerous  to 
put  up  an  injured  upper  extremity  in  such  a 
way  that  the  immediate  motion  of  the  fingers 
is  restricted.  We  are  convinced  that  with 
immediate  action  of  the  fingers  this  distress- 
ing complication  can  be  largely  avoided.  The 
use  of  skin  traction  on  the  fingers  is  partic- 
ularly decried,  such  as  gluing  a  cotton  glove 
on  them  or  using  adhesive.  With  the  newer 
methods  of  treating  bone  injuries,  even  the 
difficult  metacarpal  fractures,  may  be  prop- 
erly held  without  completely  preventing  fin- 
ger motion. 

We  have  recently  had  occasion  to  look  up 
some  old  fractures  that  for  some  reason  or 
other  never  were  properly  reduced,  and  have 
been  agreeably  surprised  at  the  relatively 
good  function  that  has  finally  resulted.  When 
we  consider  these  and  remember  some  of  our 
stubborn  congealed  hands,  resulting  from  long 
immobilization,  we  are  urged  to  call  attention 
to  the  necessity  of  sharing  some  of  the  energy, 
so  frequently  all  directed  to  the  injury,  with 
the  hand  and  wrist. 

The  importance  in  recognizing  in  the  x-ray 
picture  a  satisfactory,  rather  than  an  anatomi- 
cally correct,  position  of  the  bone  fragments 
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Antitoxin  Mixture,  Lilly,  1/10  L+  dose  diphtheria  toxin,  partially  neutralized 
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can  hardly  be  overestimated.  The  x-ray  evi- 
dence tempts  us  to  risk  subjecting  our  pa- 
tients to  congealed  hands  for  the  sake  of  ob- 
taining an  exact  anatomical  position.  In  the 
parlance  of  the  day,  therefore,  in  all  injuries 
of  the  upper  extremity,  "Give  the  hand  a 
chance." 


OBSTETRICS 

Henry  J.  L.^ngston,  M.D.,  Editor,  Danville,  Va. 


Maternal  Mortality  Following 
Cesarean  Section 

Many  men  are  doing  cesarean  section  right 
often,  and  each  man  may  be  getting  fairly 
good  results;  but  when  we  add  the  total  num- 
ber of  figures  together  and  see  the  results 
obtained  by  all  the  men,  we  wonder  if  our 
procedure  in  every  case  is  based  upon  scien- 
tific knowledge.  We  believe  that  it  is  not  so 
much  the  question  of  operation  and  who  can 
and  who  ca;nnot  do  it,  as  it  is  a  question  as 
to  when  it  should  be  done. 

Plass,  in  a  rather  extensive  study  of  a  pa- 
per published  in  fhe  August,  1931,  issue  of 
American  Journal  of  Obstetrics  and  Gynecol- 
ogy, has  reviewed  some  very  interesting  facts. 
For  example,  in  his  observation  of  Holland's 
figures  as  to  the  results  of  cesarean  sections, 
he  gives  "not  in  labor"  1,202  cesareans  with 
a  total  of  19  deaths,  which  is  1.6%;  "early  in 
labor"  389  cases,  7  deaths,  1.8%;  "late  in 
labor"  220  cases,  22  deaths,  10%;  "after  in- 
duction of  labor"  35  cases,  5  deaths,  14.3%; 
"after  attempts  at  vaginal  delivery"  107  cases, 
29  deaths,  27.1%.  We  only  use  these  figures 
to  illustrate  some  points  which  we  have  em- 
phasized hitherto  in  this  department,  which  is 
to  be  certain  about  the  actual  conditions 
which  we  have,  and  if  a  cesarean  section  is 
indicated,  do  it  early.  These  figures  illustrate 
the  poor  results  from  attempting  cesarean  sec- 
tion late  in  labor  or  after  effort  has  been  put 
forth  to  deliver  by  the  birth  canal. 

Plass  also  states; 

"Davis,  in  reporting  tlie  cesarean  sections  in 
Houston  for  the  years  1923  to  1926,  brought  out  the 
fact  that  in  that  period  there  had  been  51  operations 
done  by  general  surgeons  and  general  practitioners 
with  a  death  rate  of  33%,  while  56  operations  were 
performed  by  obstetricians  alone  or  in  association 
with  general  surgeons  with  a  mortality  of  only  1.8%. 
Such  figures  emphasize  the  need  for  judgment  rather 
than  the  demand  for  operative  skill." 


This  quotation  illustrates  again  the  princi- 
ples which  we  have  heretofore  emphasized. 
The  best  judgment  should  be  used  to  deter- 
mine when  to  operate  and  when  not  to  oper- 
ate. The  probabilities  are  if  we  knew  in  de- 
tail the  facts  as  to  why  the  general  surgeons 
and  general  practitioners  did  not  get  any  bet- 
ter results,  we  would  discover  that  some  of 
the  essential  principles  had  been  overlooked. 

Plass  further  states: 

"Greenhill  records  1,059  cesarean  sections  at  the 
Chicago  Lying-in  Hospital  with  a  total  maternal 
mortality  of  1.7%,  and  Williams  reports  349  cases 
at  the  Johns  Hopkins  Hospital  with  a  gross  mortal- 
ity of  12,  3.4%,  for  the  best  results  reported  in  this 
country  for  comparable  series." 

These  quotations  come  from  two  big  medi- 
cal centers.  Studying  their  results  should  also 
force  into  our  minds  the  very  essential  fact 
that  cesarean  delivery  is  very  much  more 
dangerous  than  delivery  by  the  birth  canal, 
and  cesarean  should  be  resorted  to  only  when 
we  are  sure  that  we  cannot  successfully  de- 
liver by  the  birth  canal  without  irreparable 
damage  to  mother. 

Maternal      Mortality     Following     Cesarean     Section. 
Hopitals   in   the   United   States 

Cesarean 

Section 
Author  Location  Mortality  % 

Welz  .Detroit  . 13.0 

Miller    Hartford    4.5 

Smith Indianapolis    11.3 

Tiber   Minneapolis-St.  Paul  5.7 

Thompson  Xos  Angeles  - 4.2 

DeNormandie Massachusetts  —  8.8 

Gordon   .— Brooklyn 7.1 

Gynec.  and  Obst. 

Soc ._New  Orleans  _         16.1 

Davis  _. Houston  14.4 

The  quotation  of  this  table  is  given  for  the 
purpose  of  showing  the  percentage  of  death 
rate  per  100  in  these  widely  separated  locali- 
ties. Those  of  us  who  are  working  in  small 
communities  can  well  afford  to  reflect  upon 
these  figures  and  observe  the  results;  but  we 
need,  also,  to  observe  the  results  obtained  in 
the  small  communities  in  which  we  live.  We 
are  of  the  opinion  that  we  can  produce  better 
results  than  we  have  so  far  done  by  more 
careful  and  accurate  study  and  acting  when 
we  have  to  act,  and  when  we  have  basic  I'ea- 
sons  and  principles  for  acting.  We  shall  con- 
tinue to  emphasize  figures  and  facts  which  we 


September,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


693 


ke  drouaht 
anct  peUaan 


If  history  repeats  Itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  In  vitamine-G  (Bj) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  (Jioldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vltamine-Harris  In  the 
Southern  States. 

Their  fa*orable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamlne-Harrls  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  thern  to 
be  uniformly  very  rich  In  the  pellagra-preventive  principle,  vltamine-G 
(Bj),  and  also  In  vltamlne-B^. 

As  a  dietary  adjunct.  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamlne-B  complex,  containing  both  factors  F  and  G 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


YEA/T   VITAMINE-HACCI/ 

A  Concentrate  of 

BREWERS'   YEAST-HARRIS 

SampJes  on  request 
HE   HARRIS  LABORATORIES  <h1^1u>    TUCKAHOE.      NEW     YORK 
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hope  will  enable  us  to  set  better  results  as 
time  marches  on. 


The  Vomiting  of  Illegitimate 
Pregnancy 

It  has  been  impossible  to  find  anything  in 
literature  bearing  on  the  symptoms  of  ille- 
gitimate pregnancies.  For  some  reason  there 
has  gotten  abroad  an  opinion  that  in  illegiti- 
mate pregnancies  we  do  not  have  vomiting. 
There  being  on  record  no  information  dealing 
with  this  subject,  and,  apparently,  men  who 
have  thought  of  it  have  not  recorded  their 
observations,  we  do  not  have  recorded  opin- 
ions which  would  fortify  us  in  whatever  opin- 
ions we  may  have  based  upon  our  personal 
observations. 

In  reviewing  our  own  records  of  something 
over  1,000  deliveries  in  the  last  few  years, 
we  find  19  illegitimate  pregnancies  which 
came  to  term,  of  which  about  l-3d  gave  a 
history  of  nausea  and  vomiting  during  the 
first  three  months.  Ten  per  cent,  of  them 
had  a  nausea  right  on  up  to  term.  It  is  our 
opinion  that  we  have  as  much  nausea  and 
vomiting  in  illegitimate  pregnancy  as  we  do 
in  legitimate  pregnancy.  Also,  in  this  group 
of  cases  we  have  as  much  toxemia  and  eclamp- 
sia in  proportion  to  the  number  of  cases  as 
we  have  in  legitimate  pregnancies.  Within  the 
last  four  months  we  have  seen  two  cases  of 
illegitimate  pregnancy  come  to  term  with 
convulsions,  and  both  babies  and  both  moth- 
ers perished.  Neither  of  these  cases  had  had 
prenatal  care.  Both  mothers  had  tried  to 
conceal  their  predicament,  hoping  that  fate 
would  bring  them  out  of  it  and  the  public 
would  not  discover  their  trouble. 

Within  the  last  month  we  have  e.xamined 
three  young  women  2  to  3}4  months  pregnant 
out  of  wedlock.  All  three  were  vomiting  their 
breakfasts  and  one  was  losing  some  of  her 
midday  meal  and  evening  meal. 

So  our  opinion,  from  personal  observation, 
is  that  illegitimate  pregnancies  may  or  may 
not  have  nausea  and  vomiting,  but  frequently 
you  do  have  nausea  and  vomiting  and  all  the 
other  symptoms  that  go  with  pernicious  vom- 
iting of  pregnancy.  Also,  you  can  have 
threatened,  or  even  fatal,  eclampsia. 

We  sincerely  hope  that  a  number  of  men 
who  are  doing  obstetrics  in  Virginia  and  the 
two  Carolinas  will  write  us  their  impressions 
of  this  subject,  and  maybe  we  can  assemble 


information  which  will  dissipate  the  idea  that, 
in  illegitimate  pregnancies,  we  do  not  have 
nausea  and  vomiting  and  other  ills  to  which 
tkose  wearing  wedding  rings  are  so  prone. 


UROLOGY 

For  this  issue,  Hugh  E.  Wyman,  M.D. 

Columbia,   S.   C. 

The  Wyman  Urologlcal  Clinic 


Venereal  Sores 
When  a  sore  is  seen  anywhere  on  the  body, 
or  in  any  of  its  natural  cavities,  the  doctor, 
in  making  a  diagnosis,  should  always  exclude 
syphilis,  chancroidal  infections  and  granulom-i 
inguinalae.  The  latter  two  are  extremely  rare 
in  locations  other  than  the  genitalia.  The 
diagnosis  and  treatment  of  venereal  sores  in 
any  location  is  essentially  the  same,  therefore, 
I  will  confine  additional  remarks  to  sores  that 
appear  on  the  genitalia. 

There  is  nothing  to  be  added  tt)  what  has 
already  been  published,  but  we  still  see  many 
venereal  sores  grossly  mishandled.  The  most 
common  error  is  that  of  applying  some  form 
of  medication  to  the  sore  before  a  diagnosis 
is  established.  It  is  unwise,  and  unfair  to  the 
patient,  to  apply  medication  in  any  form, 
such  as  cauterizing  with  an  acid,  alkali,  pow- 
der, or  liquid  antiseptic.  These  not  only  alter 
the  appearance  of  the  lesions,  but  tend  to 
make  microscopic  studies  valueless,  and  pre- 
vent drainage  thus  favoring  bubo  formation. 
Cleanliness  with  ordinary  hot  water  is  all  that 
is  necessary,  but,  if  something  must  be  used, 
compresses  of  normal  salt  solution  may  be 
applied. 

It  is  never  good  practice  to  make  a  differ- 
ential diagnosis  of  venereal  sores  by  visual 
examination  and  palpation  alone.  The  his- 
tory, location,  number  and  induration  of  sores 
are  not  conclusive  evidence.  Occasionally  a 
doctor  is  able  to  guess  correctly  the  type  of 
infection  with  which  he  is  dealing.  The  dif- 
ferential diagnosis  of  primary  syphilis  (chan- 
cre), chancroidal  infections  and  granuloma 
inguinalae  is  made  only  by  dark-field  exam- 
ination, which,  if  negative,  should  be  repeated 
several  times,  or  by  smears  made  from  the 
sore  to  identify  the  Ducrey  bacillus,  or  Don- 
ovan bodies.  Occasionally  we  encounter  a 
mixed  infection,  which  may  originally  have 
been  a  chancre,  and  now  a  secondary  infec- 
tion is  superimposed. 

In  venereal  sores  found  positive  for  Spiro- 
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The  physician  has  in  Cin-ko-tone  an  anti-malarial  tonic  and 
alterative  of  great  effectiveness  will  be  seen  from  a  glance  at  its 
formula. 

Each  fluid  ounce  represents: 

Cinchona  Bark   24  grs. 

Tinct.  Iron  Citr o  Chloride 24  min. 

Fowler's  Solution 10  min. 

combined  in  a  sweet,  arom.atized  vehicle  which  almost  completely 
disguises  the  bitter  taste  of  the  ingredients. 

The  combined  alkaloids  of  Cinchona  as  represented  in  the  drug, 
are  better  tolerated  by  many  patients  than  Quinine  alone.  To 
this  malaria  specific  is  added  Arsenic,  which  is  second  only  to 
Cinchona  in  anti-periodic  properties  and  is  an  hematic  tonic  and 
alterative  of  the  greatest  value.  These,  together  with  the  tonic 
and  hematic  properties  of  Iron,  cannot  fail  to  give  satisfying 
results  in  the  treatment  of  chills  and  low  fevers. 


Burwell  &  Dunn  Company 


Manufacturing  Chemists 
CHARLOTTE,  N.  C. 
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chaeta  pallida,  of  course,  antisyphilitic  treat- 
ment is  instituted  at  once.  No  medication 
should  be  applied  to  the  sore;  the  patient  is 
instructed  to  keep  the  sore  clean  and  it  dis- 
appears rapidly  after  antisyphilitic  treatment 
is  begun.  Donovan  organisms  establish  the 
diagnosis  of  granuloma  inguinalae,  and  then 
injections  of  tartar  emetic  are  given  intra- 
venously and  no  local  medicinal  application 
is  necessary  other  than  keeping  the  infected 
part  clean.  Chancroidal  sores  are  purely  local 
and  should  be  treated  locally.  It  is  particu- 
larly unwise  to  apply  any  form  of  cautery, 
acid,  alkali,  powder,  or  liquid  antiseptic  to 
these  lesions.  Our  best  results  are  obtained 
by  having  the  patient  soak  the  sore  in  hoi 
water  several  times  daily  and  apply  a  piece 
of  dry  gauze  between  the  cleansing  and  soak- 
ing treatments.  The  gauze  acts  as  an  absor- 
bent pad  in  taking  up  the  secretions  and 
keeping  the  sore  clean  in  between  the  periods 
of  treatment.  In  addition,  when  practicable, 
we  instruct  the  patient  to  expose  the  sore  to 
sunlight,  beginning  with  S-minute  exposures 
and  increasing  to  30-minute  exposures  once 
daily.  By  this  simple  routine,  we  have  found 
these  chancroidal  infections  heal  faster  than 
by  any  other  method,  and  certainly  we  have 
less  suppurating  inguinal  adenitis  because  we 
have  established  drainage  through  the  surface 
of  the  sore  and  not  allowed  the  infectious 
material  to  travel  up  the  lymphatics  into  the 
inguinal  glands. 

To  summarize: 

Never  apply  caustics,  antiseptics  or  pow- 
ders to  any  venereal  sore. 

Always  make  a  differential  diagnosis  by 
repeated  dark-field  examinations  and  smears 
from  the  sore. 

Wassermann  examinations  of  the  blood 
should  be  made  in  all  cases  immediately  after 
the  appearance  of  the  sore,  and,  if  negative, 
repeated  at  weekly  intervals  for  three  months 
or  longer. 

The  promotion  of  drainage  through  the 
surface  of  the  sore  institutes  more  prompt 
healing  and  lessens  complications. 


DERMATOLOGY 

Joseph  A.  Elliott,  M.D.,  Editor,  Charlotte,  N.  C. 


Employer  (to  applicant  for  a  position,  who  has 
handed  in  testimony  from  three  ministers) :  "We 
don't  work  on  Sundays.  Haven't  you  a  reference 
from  someone  who  sees  you  on  week  days?" — Hard- 
ware Age. 


Caee  of  the  Hair 

A  iine  head  of  hair  enhances  the  appearance 
of  any  individual.  How  to  keep  it  if  one  has 
a  good  suit  of  hair,  or  how  to  obtain  it  if  it 
has  been  lost,  is  a  serious  question  with  many 
people.  It  is  much  easier  to  retain  the  hair 
than  it  is  to  get  regrowth  once  the  hair  is  lost. 
Hair  will  grow  in  a  normal  way  in  most  in- 
stances if  the  physiological  functions  are  not 
interfered  with. 

The  hair  should  receive  daily  attention. 
This  attention  should  be  much  greater  than 
is  bestowed  by  many  individuals.  The  lack 
of  care  accounts  for  many  partially  or  totally 
bald  heads. 

There  is,  normally,  a  slight  peeling  of  the 
outer  cells  of  the  epidermis  of  the  scalp.  With 
these  dead  cells,  there  is  mixed  sebum,  dirt 
and  many  forms  of  bacteria.  This  debris  is 
called  dandruff.  Dandruff  becomes  a  disease 
when  it  is  excessive  or  sufficient  to  excite  an 
irritation  with  a  subsequent  inflammation  of 
the  scalp.  This  disease  often  produces  an 
over-secretion  of  the  sebum  which  chokes  the 
hair  follicle,  thus  depriving  the  hair  of  air 
and  nourishment.  The  hair  cannot  Uve  im- 
der  such  conditions  and  soon  atrophies  and 
falls  out.  A  new  growth  takes  place,  but  this 
suffers  the  same  fate  until,  fijially,  the  hair 
follicles  atrophy  leaving  a  permanently  bald 
scalp.  Since  the  bald  scalp  has  no  use  for 
the  fat  and  oil  glands,  these,  in  turn,  atrophy 
leaving  a  thin,  hard  skin  which  is  incapable 
of  growing  hair.  With  proper  care  and  at- 
tention, these  conditions  can  be  prevented  or 
cured  if  treated  in  their  early  stages. 
Sri.A-MPOo 

A  shampoo  is  needed  once  a  week  for  those 
vi'ith  short  hair,  as  this  exposes  the  scalp  to 
dust  and  dirt.  For  women  with  long  hair 
and  those  not  exposed  to  the  usual  amount 
of  dirt,  a  shampoo  once  in  two  to  four  weeks 
is  sufficient.  It  should  be  remembered  that 
soap  and  water  remove  the  natural  oil  and 
this  should  be  replaced  after  washing,  when 
the  hair  is  normally  dry.  This  will  prevent 
the  hair  from  becoming  dry  and  brittle.  The 
oil  should  be  applied  by  first  placing  a  drop 
on  the  palm  of  one  hand,  rubbing  the  two 
hands   together,    then   parting   the    hair   and 
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rubbing  the  greased  palms  down  the  part. 
Repeat  the  process  until  the  whole  scalp  is 
covered.  One  should  be  careful  not  to  get 
an  excess  of  oil  on  the  hair,  as  this  will  gum 
the  hair  and  collect  dirt. 

Brushes 
The  hair  brush  is  the  most  essential  re- 
quisite of  the  hair  toilet.  It  sh(juld  be  se- 
lected with  care  and  kept  scrupulously  clean. 
The  brush  should  have  stiff  bristles  arranged 
in  groups  and  set  rather  widely  apart,  so  that 
the  scalp  surface  can  be  more  easily  reached. 
The  value  of  brushing  the  hair  regularly  can 
hardly  be  crveremphasized.  Brushing  the  hair 
not  onh'  prevents  snarls,  but  polishes  it  and 
increases  its  luster.  In  addition,  dirt  is  re- 
moved and  the  hair  follicle  is  stimulated  by 
this  mild  massage.  Brushing  should  be  done 
at  least  once  a  day  with  sufficient  force  to 
stimulate  the  circulation,  but  not  strong 
enough  to  cause  irritation. 

Combs 
The  function  of  the  comb  is  to  aid  in  the 
removal  of  dirt  from  the  hair,  to  straighten 
tangled  strands  and  remove  dead  hair,  and 


to  separate  the  individual  hairs  so  that  the 
brush  may  reach  down  to  the  scalp.  The 
comb  is  also  used  to  part  the  hair.  The  teeth 
of  the  comb  should  be  smooth.  A  rough- 
edged  comb  will  break  the  hair.  The  points 
should  be  blunt  to  avoid  abrading  the  scalp. 
Sunlight  .\nd  Fresh  Air 
The  rays  of  the  sun  have  a  tonic  effect  on 
the  hair  when  the  proper  exposure  is  given. 
They  impart  a  richness  of  color  that  cannot 
be  otherwise  obtained.  The  proper  time  to 
sun  the  hair  is  immediately  after  a  shampoo. 
The  sun  bath  should  not  be  too  long  or  too 
frequent.  Prolonged  exposure  will  often  burn 
and  discolor  the  hair.  This  is  particularly 
true  of  jet  black  hair,  which  is  changed  by 
the  sun  to  a  dingy  gray  or  a  reddish  tinge. 
The  fad  of  going  bareheaded  diuring  the  hot 
months  over-exposes  the  hair  to  the  sun  and 
should  be  condemned.  A  hat  should  be  worn 
when  out-of-doors,  particularly  if  the  sun  is 
shining  brightly.  The  hat  should  be  light 
and  well-ventilated  and  the  hat  band  should 
not  be  too  tight.  In  hot  weather,  it  is  ad- 
visable to  remove  the  hat  occasionally  and 
wipe  the  moisture    from    the    forehead    and 
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sweatband.    Wear  a  hat  when  in  the  sun,  but 
remove  it  when  in  the  shade  or  indoors. 

Tn  early  youth,  the  ordinary  cure  of  keep- 
ing clean  is  sufficient  to  keep  the  hair  in  good 
condition,  but,  later  in  life,  there  are  atrophic 
changes  which  produce  a  hard,  tense  scalp 
with  a  tendency  toward  shedding  of  the  hair. 
If  the  process  is  not  properly  cared  for,  bald- 
ness results.  To  keep  the  hair,  one  must 
stimulate  the  blood  supply  and  see  that  the 
general  health  of  the  patient  is  properly  cared 
for.  Systematic  massaging  of  the  scalp  morn- 
ing and  night  followed  by  brisk  brushing  will 
often  invigorate  a  sluggish  scalp. 

Summary 
If  one  wishes  to  keep  the  hair  in  good  con- 
dition, the  following  rules  will  be  helpful: 

1.  Comb  and  brush  the  hair  thoroughly 
twice  daJly  with  the  proper  type  of  comb  and 
brush. 

2.  Shampoo  the  scalp  at  regular  intervals. 

3.  Replace  the  oil  washed  from  the  scalp. 

4.  Sun  and  air  the  hair  regularly,  but  avoid 
over-exposure  to  the  sun  rays. 

5.  Wear  a  light,  loose-fitting,  well-venti- 
lated hat  when  out-of-doors. 

6.  Massage  the  scalp  twice  daily  if  there 
is  evidence  of  a  tense  scalp. 

7.  Do  not  moisten  the  hair  when  dressing 
it. 


HOSPITALS 

Mercer   C.   P.ajsrott,  M.D.,  Editor,  Kinston,   N.   C. 


Hospitals  and  Industrial  Commission 
On  August  25th,  1931,  a  joint  meeting  of 
(he  N.  C.  Industrial  Commission  and  a  com- 
mittee from  the  N.  C.  Hospital  Association 
v\'as  held  at  the  Parrott  Memorial  Hospital, 
Kinston.  It  seems  that  the  Industrial  Com- 
mission planned  to  publish  a  schedule  of  hos- 
pital fees  for  accident  cases  coming  under  the 
jurisdiction  of  the  commission.  Information 
leaching  Dr.  Harold  Glascock,  president  of 
the  Hospital  Association,  to  the  effect  that 
(his  new  schedule  of  fees  would  be  highly 
unsatisfactory,  prompted  him  to  call  a  meet- 
ing of  representative  members  of  the  .'^ssocia- 
( ion  to  discuss  the  matter  and  attempt  to  se- 
cure a  rate  which  would  at  least  prevent  loss 
in  the  handling  of  industrial  cases.  At  this 
meeting,  which  was  held  in  Raleigh  on  Au- 
gust 20th,  a  committee  was  appointed  to  draft 


a  fee  schedule  and  submit  it  to  the  Industrial 
Commission  at  a  meeting,  on  the  2Sth,  to  be 
held  at  the  Parrott  Memorial  Hospital  in 
Kinston  where  Commissioner  Allen  was  con- 
fined with  a  broken  leg. 

As  a  member  of  the  hospital  committee,  it 
was  my  privilege  to  hear  the  argument  of 
both  sides.  At  the  opening  of  the  meeting, 
the  Industrial  Commission  and  the  Hospital 
Committee  were  far  apart  in  their  respective 
ideas  as  to  what  were  fair  hospital  fees  for 
the  industrial  cases.  And,  after  a  S-hour  ses- 
sion, only  a  partial  agreement  was  reached. 
The  list  of  fees  submitted  by  the  Industrial 
Commission  were,  for  the  greater  part,  far 
below  actual  cost.  It  would  have  meant  ulti- 
mate ruin  for  the  private  hospitals  of  our 
State,  if  those  fees  had  been  forced  upon  us. 

.■\t  the  meeting  Commissioner  Dorsett  an- 
nounced that  he  represented  the  employers  of 
labor  and  he  warned  the  hospitals  as  to  what 
would  happen  if  their  charges  were  not  re- 
duced, and  pictured  the  great  distress  of  many 
of  the  group  he  represented  if  insurance  rates 
should  be  increased,  and  he  stated  that  under 
present  rates  the  insurance  companies  were 
losing  money.  And  then  Commissioner  Wil- 
son announced  that  he  represented  the  em- 
ployees and  he  pictured  the  havoc  that  would 
result  to  his  constituents  if  the  hospital  cost 
was  not  reduced. 

It  was  evident  from  the  discussion  that 
Chairman  Allen,  who  represented  no  partic- 
ular group,  was  more  liberally  inclined  than 
Messrs.  Dorsett  and  Wilson,  but  while  an 
agreement  was  finally  reached  as  to  ward  and 
private  room  rates,  Chairman  Allen  would  not 
agree  to  the  fixing  of  a  schedule  of  laboratory 
fees,  and  items  of  this  character  were  passed 
over  and  left  so  that  each  case  must  stand  on 
its  merits  with  the  burden  on  the  hospital  to 
justify  laboratory  fees. 

I  have  nothing  but  praise  and  good-will 
for  the  members  of  the  commission.  Theirs 
is  a  trying  task,  and  I  am  sure  that  they  are 
honestly  endeavoring  to  give  everyone  a 
square  deal.  But  it  seems  that  they  do  not 
or  cannot  realize  that  the  hospitals  of  N.  C. 
are  struggling  for  existence  even  to  a  greater 
degree  than  are  the  manufacturers,  and  that 
they  must  collect  fees  commensurate  with  the 
cost  of  maintenance. 

It  appears  to  ine  that  the  doctors  and  hos- 
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pitals  of  N.  C.  should  ha\'e  representation  on 
the  commission.  The  medical  and  hospital 
end  of  the  handling  of  industrial  cases  is,  in- 
deed, an  important  factor,  and  if  I  am  cor- 
rectly informed  represents  in  dollars  and  cents 
approximately  one-third  of  all  the  nione\' 
paid  out  under  the  Compensation  Act.  The 
present  personnel  of  the  commission  consists 
of  the  chairman,  Major  Matt  H.  .Allen,  who 
is  a  neutral.  Mr.  Wilson  representing  Labor, 
and  Mr.  Dorsett  representing  Employers. 
Who.  ma)'  I  ask,  represents  the  doctors  and 
hospitals?  We  have  to  accept,  more  or  less 
meekly,  whatever  is  handed  out  to  us  by  a 
commission  composed  of  one  lawyer,  one  ex- 
manufacturer  and  one  ex-printer,  neither  of 
whom  makes  any  pretense  of  any  expert 
knowledge  upon  the  question  of  hospital 
charges.  And  this  responsibility  is  unfair  to 
these  men. 

Now  the  point  I  wish  to  impress  upon  the 
hospitals  and  doctors  is  that  we  are  entitled 
to  representation  either  with  or  upon  the  com- 
mission. It  seems  to  me  that  if  we  should  gi 
to  the  Industrial  Commission  and  with  its 
members  to  the  Governor  of  the  State,  we 
might  be  able  to  get  an  appropriation  through 
the  Governor  sufficient  to  give  the  commis- 
sion an  all-time  high  class  doctor  and  hospital 
superintendent  who  would  be  charged  with 
the  responsibility  of  adjusting  and  regulatin:,' 
these  charges.  I  think  such  an  arrangement 
would  bring  peace  to  the  warring  interests 
and  relieve  the  commissioners  of  a  responsi- 
bility which  it  would  be  happy  to  pass  on. 


If  this  cannot  be  done,  then  the  Hospital 
Association  and  Medical  Society  ought  to 
busy  themselves  between  now  and  the  next 
General  .'Assembly  and  see  that  the  next  leg- 
islature provides  for  an  additional  member  of 
the  commission  who  will  represent  the  hos- 
pitals and  medical  men. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Control  of  Poliomyelitis 
As  this  sketch  is  being  written  (August 
14th)  reports  of  the  increasing  prevalence  of 
infantile  paralysis  in  New  York  and  nearby 
States  are  published  in  the  daily  papers. 
There  have  been  more  cases  occurring  in 
North  Carolina  than  usual,  two  Charlotte 
physicians  alone  having  made  a  diagnosis  of 
seven  cases  of  the  disease  from  surrounding 
territory. 

This  disease  is  one  which  is  the  cause  of 
great  concern  to  people  throughout  the  world. 
The  same  papers  publishing  the  reports  of 
the  increased  prevalence  in  so  many  sections 
of  this  country  carry  a  story  of  the  efforts 
being  made  by  the  government  of  far-away 
Australia  to  further  the  study  of  methods  of 
prevention  and  control.  A  recent  conference 
of  the  British  and  Australian  public  health 
authorities  recommended  a  number  of  meas- 
ures in  connection  with  the  disease.  They 
are  not  only  directing  their  efforts  to  prevent 
its  spread;  they  are  making  thorough  plans 
for  more  careful  study  as  to  the  chief  cause 
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and  how  the  disease  is  spread. 

It  is  interesting  to  note  that  the  AustraHan 
conference  has  urged  upon  the  education  de- 
partment of  that  country  to  make  the  general 
education  of  cripples  compulsory,  and  also 
recommended  that  they  establish  vocational 
training  schools  for  the  cripples.  Their  health 
departments  and  medical  profession  are  urged 
to  make  available  more  carefully  prepared 
and  tested  serum,  and  to  test  thoroughly  the 
efficiency  of  pooled  adult  serum,  as  well  as 
the  use  of  the  serum  treatment  in  the  acute 
stages  the  moment  a  diagnosis  is  made.  They 
are  also  recommending  that  more  appropriate 
treatment  in  the  convalescent  patients  be  ap- 
plied in  order  to  prevent  disabilities. 

Just  a  few  days  ago  a  department  bulletin 
of  the  Connecticut  State  Board  of  Health, 
following  a  conference  of  New  England  State 
Health  Officers  held  in  Boston  with  the  Har- 
vard Infantile  Paralysis  Commission,  issued 
a  statement  from  which  we  quote: 

'Plans  were  completed  for  making  available 
wherever  needed  in  New  England  the  diagnostic, 
therapeutic  and  after-care  resources  of  the  Harvard 
Infantile  Paralysis  Commission.  Parents  should 
realize  that  early  medical  care  is  important.  Per- 
haps the  most  suggestive  early  sign  warranting  at- 
tention is  a  stiffness  of  the  spine  and  neck  in  a  sick 
child,  best  shown  when  the  child  is  asked  to  sit  up 
in  bed  and  bend  the  head  forward  between  the 
knees." 

In  the  opinion  of  this  writer,  based  on  his 
experience  in  the  practice  of  medicine  and 
dealing  as  a  health  officer  for  many  years 
with  the  disease  from  an  epidemiological 
standpoint,  the  foregoing  suggestive  early 
symptom  is  one  of  the  best  diagnostic  signs 
that  any  physician  could  discover.  Every 
effort  should  be  made  to  make  as  early  diag- 
nosis as  possible;  then  the  serum  should  be 
given  at  the  earliest  possible  moment. 

The  concluding  paragraphs  of  the  New 
England  Conference  Report  should  be  sug- 
gestive to  local  health  officers  and  conductors 
t)f  children's  camps  in  this  State,  as  every- 
where else.    The  paragraphs  follow; 

"Infantile  paralysis  is  spread  by  personal  contact 
with  patients  or  healthy  persons  carrying  the  infec- 
tion. Children's  contacts,  therefore,  should  be  re- 
stricted to  the  usual  groups  of  associates.  Camps 
and  children's  institutions  are  advised  to  discourage 
visiting  by  outsiders. 


"Children  now  in  camps  under  controlled  condi- 
tions and  observation  had  better  stay  there  rather 
than  increase  their  contacts  by  leaving.  Health  au- 
thorities of  the  several  states  are  prepared  to  co- 
operate with  «nd  assist  all  camp  directors." 

Local  boards  of  health  should  be  advised 
against  drastic  measures  in  attempting  to  con- 
trol poliomj'elitis.  \\\  attempts  at  commu- 
nity isolation  have  always  proved  ineffective. 
Education  of  the  public  as  to  all  necessary 
precautions  at  present  known,  and  early  con- 
tact with  a  competent  physician — which 
means  an  early  diagnosis  to  be  followed  with 
serum  treatment  just  as  early  as  possible — is 
about  the  substance  of  precautionary  meas- 
ures advised. 


EYE,  EAR  AND  THROAT 

V.  K.  Hart,  M.D.,  Editor 
Charlotte,  N.  C. 


Some  Pertinent  Rem.^rks  on  Asthma 

A  typical  asthmatic  attack  is  a  broncho- 
spasm.  This  produces  the  characteristic  ex- 
piratory type  of  dyspnea  for  which  the  phy- 
sician usually  gives  adrenalin  hypodermically. 
This  stimulates  the  nerve  endings  (myoneural 
junction,  I  believe)  of  the  thoracolumbar 
sympathetic  system,  which  stimulation  pro- 
duces a  dilatation  of  the  bronchi  with  relief. 

The  antagonist  of  the  thoracolumbar  sys- 
tem is  the  cranioautonomic,  as  represented  by 
the  vagal  endings  in  the  bronchi.  Stimulation 
then  of  the  vagus  system  will  produce  bron- 
chospasm. .  The  relation  of  the  nose  to  this 
bronchospasm  is  very  important.  It  may  be 
that  here  the  reflex  spasm  is  precipitated,  for 
many  such  spasms  are  reflex. 

The  nucleus  of  the  vagus  is  connected  with 
the  nucleus  of  the  5th  by  the  gelatinous  sub- 
stance of  Rolando.  The  1st  division  of  the 
Sth  gives  use  to  the  nasal  nerve  which  passes 
through  the  anterior  ethmoid  foramen  into 
the  cranial  cavity  and  descends  through  the 
cribiform  plate  and  olfactory  fissure  to  the 
upper  septum  and  lateral  nasal  structures. 
The  2nd  division  of  the  Sth  sends  branches  to 
Meckel's  ganglion  which  in  turn  supplies  part 
of  the  nose.  Whether  these  branches  actually 
have  synaptic  connection  in  the  ganglion  or 
pass  through  the  ganglion  is  purely  academic. 
Practically,  we  have  ample  nasal  connections 
through  the  1st  and  2nd  divisions  of  the  Sth 
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with  the  10th  via  the  gelatinous  substance 
of  Rolando.  From  the  10th  nucleus  the  va- 
,c;us  complete;;  the  reflex  arc  to  the  bronchi. 

Consequenth'  for  the  nose  to  be  a  factor  in 
an  asthma,  it  is  not  necessary  to  have  actual 
suppuration.  Deformities  and  hyperplastic 
changes  may  cause  retle.x  spasm.  If  a  sup- 
puration does  exist,  it  may  act  both  as  a  toxic 
source  and  a  local  irritant. 

The  "trigger"  area  for  this  reflex  has  been 
shown  by  Haseltine  and  his  co-workers  to  be 
the  ethmoid  region.  They  presented  a  sym- 
posium on  this  subject  appearing  in  the  Med- 
ical Journal  and  Record  of  November  6th  and 
20th,  1929,  and  recopied  by  the  Eye.  Ear. 
Xose  and  Tl/roat  Monthly  for  June,  1931. 

Haseltine  carries  the  thought  further,  and 
with  considerable  logic.  "If  the  neurophysi- 
ological  balance  is  normal,  probably  any 
amount  of  nasal  disease  can  be  borne  without 
this  symptom."  He  assumes,  therefore,  a 
toxicosis  which  may  so  weaken  the  sympa- 
thetic side  of  the  arc,  viz.,  the  dilating  side 
(possibh'  through  depressed  adrenal  func- 
tion), that  there  is  now  a  bronchospasm  if  a 
nasal  irritation  exists.  The  essence  of  his  ar- 
gument is  that  both  a  toxicosis  and  a  nasal 
reflex  are  fundamentals  in  an  asthma.  Thus 
the  haj'-fever  patient  later  in  life  is  very  apt 
to  become  asthmatic  after  nasal  changes  have 
taken  place.  It  is  rare  indeed  to  see  the  bron- 
chospasm first  and  later  the  hay  fever. 

The  importance  of  this  type  of  reflex  arc 
is  illustrated  by  simple  clinical  experience. 
Wax  in  an  ear  canal  may  produce  a  cough  via 
Arnold's  nerx'e.  Strong  light  in  the  eye  may 
produce  sneezing  via  the  ophthalmic  division 
of  the  5th.  Unilateral  bronchospasm  has  been 
reported  following  nasal  irritation.  Similarly 
bronchospasm  has  been  relieved  by  the  use  of 
cocaine  in  the  nose. 

In  the  symposium  referred  to  La  Forge 
stresses  live  important  factors  in  any  asth- 
matic: 

1.  The  nose  and  accessory  sinuses  as  the 
source  of  reflex  bronchospasm.  ( Kern  and 
Schenck  in  Ihe  American  Journal  oj  the  Med- 
ical Sciences  for  August,  1929,  reported  86.5 
per  cent,  of  17,?  asthmatics  with  positive  sinus 
disease. ) 

2.  Those  conditions  which  cannot  produce 
bronchospasm  but  can  intensify  a  coexisting 
asthma  by  producing  toxicosis  due  to  septic 
absorption  from  foci  of  infection.     Such  foci 
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are  diseased  tonsils  and  teeth,  infected  gall 
bladder,  pelvic  infection  ,etc. 

3.  Those  conditions  which  inhibit  the  ex- 
cretory functions  of  bowels,  skin  and  kidneys. 
These  will  aggravate  an  already  existing  toxi- 
cosis. 

4.  Anything  that  will  influence  the 
branches  of  the  vagus,  not  producing  broncho- 
spasm, but  making  more  irritable  the  nasal 
reflex  arc.  Here  would  be  included  such 
things  as  gall  stones,  ovarian  cyst,  etc. 

5.  All  those  factors  which  may  produce  a 
syndrome  simulating  asthma.  Lender  this 
heading  come  heart  and  kidney  disease,  pul- 
monary and  mediastinal  neoplasms,  hydrotho- 
rax,  aneurysm  and  overlooked  foreign  body 
of  the  lung. 

With  reference  to  the  latter,  Jackson  long 
ago  said  that  "all  that  wheezes  is  not  asthma." 
Just  because  pulmonary  neoplasm  or  foreign 
body  is  only  occasionally  found  is  no  reason 
that  these  patients  should  be  denied  a  bron- 
choscopic  examination.  Curiously  enough, 
many  of  them  are  relieved  for  several  months 
by  bronchoscopy  and  the  intrabronchial  US2 
of  an  aromatic  oil. 

Nothing  has  been  said  of  allergy,  that 
much  emphasized  phenomenon  of  some  asth- 
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matics.  LaForge  states  that  after  detoK-ica- 
tion  by  hot  packs,  saline  cathartics  and  ample 
fluids  for  diuresis,  patients  could  take  foods 
to  which  they  were  before  sensitive,  without 
reaction.  We  should  accept  this  statement 
with  reservation  for  clinical  trial,  but  it  does 
furnish  food  for  thought.  These  men  are  rele- 
gating allergy  to  secondary  consideration. 

Much  has  also  been  written  about  bacterial 
proteins  in  asthma.  An  asthmatic  of  long 
standing  probably  very  often  develops  a  sec- 
ondary infection  of  the  bronchi.  It  is  doubt- 
ful whether  this  is  the  primary  cause.  An 
autogenous  vaccine  made  from  direct  bron- 
choscopic  aspiration  of  the  bronchi  has 
brought  relief,  at  least  temporarily,  to  an 
asthmatic  child  referred  to  me  for  broncho- 
scopic  study. 

The  fact  does  remain  that,  from  an  eco- 
nomic and  therapeutic  viewpoint,  the  results 
of  skin  tests  for  allergy  in  asthma  have  been 
disappointing.  Moreover,  it  seems  logical 
that  the  asthmatic  deserves  more  careful  med- 
ical and  rhinolaryngological  study.  Haseltine 
and  LaForge  claim  that  one  is  not  successful 
without  the  other.  Success  can  only  be  judg- 
ed by  the  freedom  from  attacks,  and  our  idea 
should  be  to  get  the  patient  well  with  as  little 
surgery  as  necessary  to  restore  a  normal  neu- 
rophysiological  balance. 


GYNECOLOGY 

Ci-iAS.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Backache  in  Women 

That  diagnosis  is  necessary  to  the  success- 
ful treatment  of  disease  is  generally  accepted 
as  an  axiom,  and  yet  we  find  that,  in  actual 
practice,  while  we  go  through  a  form  of  ex- 
amination and  history-taking,  our  conclusions 
from  our  data  are  somewhat  loosely  put  to- 
gether. We  often  take  things  for  granted  and 
do  not  really  reason  out  our  conclusions  as 
we  should.  There  is  no  better  example  of 
this  than  in  the  supposed  relation  of  retrodis- 
placement  of  the  uterus  to  backache. 

A  woman  comes  in  complaining  of  back- 
ache. An  examination  is  made  with  the  pa- 
tient in  the  recumbent  position  and  the  fun- 
dus is  found  retrodisplaced.  We  therefore 
conclude  that  the  backache  is  caused  by  the 
retrodisplacement  and  an  operation  is  recom- 
mended. If  the  patient  is  not  relieved  by  the 
operation  we  perhaps  conclude  that  the  pa- 


tient is  neurotic.  The  fault  lies,  not  in  the 
patient,  but  in  ourselves.  We  have  been 
taught  that  retrodisplacement  of  the  uterus 
causes  backache,  also  that  acquired  retrodis- 
placement follows  diildbirth.  If  therefore  a 
woman  who  has  a  backache,  whith  she  dates 
from  childbirth,  is  found  with  a  retrodisplace- 
ment, the  logic  would  seem  to  be  irresistible 
that  the  displaced  uterus  causes  ihi  back- 
ache. But  suppose  the  uterus  i3  not  retro- 
displaced  and  still  she  has  a  backache,  how  is 
one  to  account  for  that?  And  this  is  fre- 
quently the  case.  The  trouble  Is  that  a  retro- 
displacement of  the  uterus  is  one  of  the  easiest 
things  to  make  out  and  is  also  quite  common. 
We  find  the  condition,  conclude  that  the  evi- 
dence is  complete,  and  an  operation  is  per- 
formed without  discoverin^g  and  proving  what 
the  real  cause  oi  the  backache  is. 

As  the  result  of  such  inefficient  diagnosis 
the  results  secured  are  often  a  reflection  on 
surgery.  This  failure  is  frequent  enough  to 
make  some  gynecologists  state  that  a  mobile 
retrodisplacement  does  not  cause  symptoms. 
This  statement  is  probably  as  wide  of  the 
mark  as  the  statement  that  all  retrodisplace- 
ments  are  pathologic.  What  the  gynecologist 
is  called  upon  to  do  is  to  determine  accurately 
the  cause  of  the  symptoms,  and  apply  the 
proper  cure.  We  cannot  expect  an  operation, 
however  skillfully  performed,  to  cure  a  pa- 
tient, if  the  operation  does  not  cure  the  path- 
ologic cause  of  her  complaints.  In  post-par- 
tum  backache  the  cause  lies  more  jrequently 
in  relaxed  sacro-iliac  joints  than  in  the  posi- 
tion oj  the  uterus. 


SURGERY 

Geo.  H.  Bun-ch,  M.D.,  Editor,  Columbia,  S.  C. 


Appendicitis  vs.  Salpingitis 
The  differentiation  of  acute  appendicitis 
from  acute  gonorrheal  salpingitis  has  fre- 
quently to  be  made  in  this  day  of  free  license 
and  fast  living.  When  a  young  woman,  sin- 
gle or  married,  is  sent  to  the  surgeon  for  ap- 
pendectomy he  should  be  careful  to  eliminate 
salpingitis  before  opening  the  abdomen,  for 
the  treatment  of  acute  appendicitis  is  surgical 
and  the  treatment  of  acute  salpingitis  is  res: 
in  bed  until  the  inflammation  subsides.  Gyne- 
cologists have  found  that  if  the  gonorrheal 
patient  remains  in  bed  until  the  fever,  the 
tenderness  and  the  pain  have  disappeared  she 


September,   19,U 


SOUTHERN  MEDICINE  AND  SURGERY 


703 


will  usually  get  well  without  operation.  Many 
women  treated  in  this  way  have  patent  tubes. 
They  conceive  and  have  children.  Their 
health  and  their  lives  are  essentially  the  same 
as  though  the  disease  had  never  been  con- 
tracted. Acute  gonorrheal  salpingitis  under 
favorable  conditions  is  self-limited,  and  even 
v.-hen  the  pat.ent  does  not  go  to  bed  but  con- 
tinues her  routine  way  of  living  she  may  over- 
come the  infection  as  is  seen  in  the  nodular 
tubes  and  hydrosalpin.x  of  chronic  pelvic  in- 
flammatory disease. 

Acute  appendicitis  begins  with  pain  and 
tenderness  about  the  umbilicus.  In  a  few 
hours  this  becomes  localized  in  the  right  lower 
abdomen  with  the  maximum  tenderness  and 
rigidity  near  McBurney's  point.  There  is 
nausea  and  vomiting  with  slight  fever  and 
moderate  leucocytosis. 

Acute  salpingitis  begins  with  burning  on 
urination  with  increased  frequency.  There  is 
leucorrhea  and  in  a  few  days  pain,  tenderness 
and  rigidity  above  the  pubes  usually  as  bad 
on  one  side  as  on  the  other.  There  is  fever. 
The  leucocyte  count  is  higher  than  in  appen- 
dicitis. There  is  apt  to  be  pus  in  the  urine. 
Microscopical  examination  of  a  vaginal  smear 
shows  gonococci. 

It  may  be  difficult  to  differentiate  between 
diffuse  peritonitis  from  a  perforated  appendix 
and  a  gonorrheaJ  peritonitis  coming  from  the 
tubes.  With  a  carefully  taken  history,  how- 
ever, the  distinction  can  usually  be  made. 
Experience  shows  the  wisdom  of  delaying 
operation  for  a  few  days  for  localization  to 
take  place,  no  matter  what  may  be  the  origin 
of  the  peritonitis.  Laparotomy  in  acute  gon- 
orrheal peritonitis  is  not  without  danger.  The 
intestine  is  congested  and  adherent  with  plas- 
tic lymph.  The  tubes  are  congested  and  pus 
may  be  expressed  from  the  fimbriated  ends. 
At  laparotomy  on  such  a  case  the  surgeon  is 
placed  in  a  dilemma.  How  radical  must  he 
be?;  how  conservative  dare  he  be?  The  tubes 
may  be  removed.  The  uterus  and  ovaries 
should  not  be  removed.  If  the  patient  is  a 
working  girl  and  has  to  be  on  her  feet  health 
is  so  imperative  that  everything  should  be 
sacrificed  for  it.  If  she  has  the  means  to  rest 
in  bed  several  weeks  she  can  afford  to  take 
a  chance  on  getting  well  without  radical  sur- 
gery. 

Even  though  the  surgeon  thinks  the  condi- 
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tion  is  acute  pelvic  inflammatory  disease,  he 
may  be  afraid  not  to  operate  if  there  are 
symptoms  of  appendicitis.  He  should  remem- 
ber that  a  low-lying  appendix  is  involved  in 
every  pelvic  inflammation.  Such  a  secondary 
involvement,  however,  is  not  a  true  appendi- 
citis. There  is  no  obstruction  to  the  lumen. 
There  is  no  septic  thrombosis  of  the  appendi- 
ceal vessels.  Such  an  appendix  does  not  be- 
come gangrenous  and  does  not  perforate. 


I  have  taken  as  much  as  a  half  drop  of  pure  EniYL 
.Alcohol  From  the  Br.ain  of  a  man  who  never 
touched  liquor  in  his  life. 

Alcohol  is  a  normal  part  of  the  brain,  not  only  of 
persons  but  of  animals  as  well.  I  have  found  it  in 
dogs,  pigs  and  other  animals. 

.■\lcohol  is  normal  to  the  body.  What  part  of  the 
body  this  alcohol  is  made  in,  and  why  it  is  made, 
are  things  we  have  yet  to  determine. 

Meanwhile  we  can  know  more  certainly  than  ever 
before  that  the  body  can  handle  moderate  amounts 
of  alcohol — and  I  mean  moderate — without  injurious 
effect,  and  probably  with  some  degree  of  advantage. 
— A.  0.  Gettler,  before  the  Amer.  Chemical  Soc. 
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GENERAL  PRACTICE 

Wln'GAte  M.  Johnson,  M.D..  F.ditr 
Winston-Salera,  N.  C. 


The  Swimming  Pool  jNIenace 
The  late  Dr.  H.  W.  Stelwagon,  who  fot 
many  years  taught  skin  diseases  at  Jei^erson, 
often  said  that  he  felt  like  taking  off  his  hat 
whenever  he  passed  a  barber  shop,  for  it  sent 
him  so  many  patients.  Nowadays  the  general 
practitioner  might  well  follow  Dr.  Stelwagon's 
example  when  he  drives  by  a  swimming  pool, 
for  these  places  of  amusement  do  much  to 
keep  us  occupied  during  the  summer  months: 
and  the  eye,  ear,  nose  and  throat  specialist 
might  bow  down  to  the  earth,  for  he  profits 
most  of  all.  This  is  not  meant  to  disparage 
the  value  of  swimming  as  a  recreation.  It  is 
perhaps  the  best  all-round  exercise  one  can 
take,  and  has  the  great  advantage  over  golf 
or  tennis  that  it  cools  one  off  at  the  same  time 
it  is  developing  muscle.  Incidentally,  the 
fashions  in  bathing  suits  that  have  prevailed 
for  the  past  few  years  leave  very  little  of  the 
skin  unexposed  to  the  good  old  ultraviolet 
rays,  fresh  from  the  source. 

It  is  questionable,  however,  whether  the 
advantages  make  up  for  the  risks  incurred  in 
the  average  swimming  pool.  By  risks  are  not 
meant  such  minor  surgical  casualties  as  an 
occasional  lacerated  scalp  or  abraded  forearm 
from  an  unexpected  contact  with  the  con- 
crete bottom  of  the  pool.  The  real  risks  are 
those  of  upper  respiratory  infections — vary- 
ing from  a  mild  pharyngitis  to  a  sinusitis, 
mastoiditis,  or  influenza-pneumonia.  Only 
today  a  12 -year-old  girl,  from  a  highly  intelli- 
gent family,  was  brought  to  my  office  because 
of  a  severe  cold  that  had  lasted  a  month. 
Her  throat  was  red,  her  nose  discharging,  one 
ear-drum  markedly  congested,  and  she  was 
coughing  frequently;  yet  she  admitted  having 
gone  in  the  pool  almost  every  day,  and  pro- 
tested vigorously  when  I  forbade  it  for  the 
duration  of  the  cold.  It  had  never  occurred 
to  her  parents  that  she  was  not  only  impair- 
ing her  own  health,  but  was  exposing  others 
to  her  infection. 

Last  summer  I  visited  seven  youngsters  al- 
most in  succession,  all  ill  with  influenza. 
Every  one  gave  a  history  of  having  been  in 
the  same  pool  within  the  previous  two  or  three 
days.     Surely  this  was  more  than  a  coinci- 


dence. It  was  just  as  significant  as  when 
an  epidemic  of  cold  sweeps  through  a  close- 
packed  ward  in  a  hospital. 

The  swimming  pools  are  so  strongly  en- 
trenched in  the  affection  of  the  public  that 
it  is  useless  to  object  to  the  children  in  our 
families  using  them,  unless  we  want  to  ex- 
perience the  humiliation  of  having  our  orders 
laughed  at.  It  may  be  possible,  however,  to 
persuade  a  few  to  stay  out  of  the  water  while 
harboring  an  active  nose-and-throat  iiifection. 

It  is  not  a  pleasant  thought,  but,  in  the 
final  analysis,  the  average  swimming  pjol  is 
nothing  but  a  community  bath  tub.  It  is 
even  more  conducive  to  the  transfer  of  infec- 
tions than  would  be  a  single  private  tub  filled 
once  and  used  by  several  people  in  succession, 
without  a  change  of  water.  I  say  more  con- 
ducive, for  the  bather  in  the  tub  v/ould  keep 
his  head  above  the  surface,  whereas  nine  out 
of  ten  people  enter  a  pool  by  diving  in  head 
foremost,  and  their  first  act  on  coming  to  the 
surface  is  to  blow  the  nose  and  spit  in  the 
water. 

Even  the  ancient  Romans  might  lay  claim 
to  better  sanitation  than  we  moderns,  in  this 
respect.  Their  public  baths,  I  have  read, 
were  filled  with  wine;  and  whatever  else  may 
be  said  about  alcohol,  its  antiseptic  qualities 
have  never  yet  been  successfully  disputed. 


"The  American  Nauheim" 
Until  recently  I  had  a  good  opinion  of  the 
institution  known  as  Glen  Springs,  at  Watkins 
Glen.  New  York.  I  knew  a  number  of  peo- 
ple who  had  gone  there  and  from  their  re- 
ports I  had  come  to  regard  it  as  a  clinic  with 
a  well-balanced  medical  staff,  endeavoring  to 
do  good,  honest  work,  without  undue  profit- 
eering. Their  ethical  standards  I  thought 
were  beyond  reproach. 

But  now  comes  the  final  blow  to  any  claim 
to  ethical  standing  Glen  Springs  may  have. 
On  the  inside  of  the  cover  of  Harper's  Maga- 
zine for  August  appears  a  full  page  advertise- 
ment headed  "heart  trouble,"  from  which  I 
quote,  assuming  responsibility  for  the  italics, 
"IMany  people  alarm  themselves  needlessly  for 
years  over  a  heart  really  strong  and  sound. 
It  is  possible  today — thanks  to  the  electro- 
cardiograph— to  analyze  heart  action  as  one 
analyzes  a  slow  movie  of  a  steeplechase;  pos- 
sible, too — thanks  to  the  toning  and  strength- 
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ening  effects  of  Nauheim  brine  on  the  heart 
muscle — actually  to  reinvigorate  this  wonder- 
jul  servant — not  by  months  but  by  years. 
*  *  *  Radio-active  waters  like  those  of  Nau- 
heim itself — found  nowhere  else  in  America. 
Ask  your  own  physician  how  rheumatism, 
heart,  and  kidney  affections  especially  are 
benefited  by  the  'cure'  as  taken  here  at  The 
Slen  Springs." 

This  reads  like  a  patent  medicine  advertise- 
ment in  the  palmy  days  before  any  restric- 
tion was  placed  upon  the  claims  they  were 
allowed  to  make.  How  can  the  medical  men 
in  the  employ  of  an  institution  that  makes 
such  a  preposterous  claim  as  that  Xauheim 
brine  will  reinvigorate  the  heart  "not  by 
months,  but  by  years"  maintain  their  self- 
respect? 


Perfection  Bladder  Washer 


PEDIATRICS 

E.  K.  McLean,  M.D.,  Editor,  Charlotte,  N.  C. 


Celiac  Dise.'^se 

Of  the  chronic  affections  seen  in  infancy 
and  childhood  celiac  disease  is  one  of  the  most 
distressing.  Gee  (1888)  was  the  first  to  give 
a  modern  scientific  description  of  the  disease; 
since  his  time  much  has  been  written  on  the 
subject.  Various  hypotheses  have  been  ad- 
vanced as  to  the  underlying  cause.  Bacteria 
have  been  blamed,  B.  infantile  and  B.  bifidus. 
but  so  far  the  disease  has  never  been  trans- 
mitted. 

Faulty  fat,  carbohydrate  and  mineral  meta- 
bolism has,  each,  been  advanced  as  the  cause. 
MacRae  and  JNIorris'  experimental  work  has 
brought  them  to  the  opinion  that  the  defect 
is  of  absorbtion,  and  that  the  condition  is  due 
to  change  in  the  physico-chemical  constitution 
of  the  intestinal  contents.  Unfortunately, 
post-mortem  examinations  have  thrown  no 
light  on  the  subject.  The  most  striking  fea- 
ture of  the  disease  is  inability  to  use  fats. 
and  this  is  accompanied  by  a  failure  to  prop- 
erly utilize  carbohydrates.  The  disease  has 
never  been  observed  in  the  breast-fed. 

The  early  diagnosis  is  frequently  difficult 
as  the  onset  is  insidious.  Usually  there  is  a 
history  of  diarrhea  or  some  respiratory  infec- 
tion. The  child  becomes  peevish  and  fretful 
and  loses  his  appetite.  Later  the  bowels  be- 
come loose  and  offensive.  Various  changes  in 
diet  give  no  results  and  the  child  loses  strength 


1.  Arm  for  tountim  syringe. 

2.  Arm  for  soft  rubber  catheter. 

3.  Arm  for  off-flow  tubing. 

4.  Lever  handle  which  is  turned  in  what- 
ever direction  fluid  is  desired  to  flow. 
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POWERS  &  ANDERSON,  INC. 
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and  weight  until  the  typical  picture  of  the 
disease  is  revealed. 

The  appearance  of  the  child  is  then  quite 
characteristic:  the  large,  protuberant  abdo- 
men, spindly  legs  and  emaciated  body.  The 
stools  are  voluminous  and  numerous,  of  a 
greyish  color  and  semi-soft.  Examination  of 
these  shows  an  excess  of  fat,  in  some  cases 
amounting  to  one-half  of  the  weight  of  the 
dried  stool. 

The  blood  picture  is  that  of  a  secondary 
anemia.  In  the  differential  diagnosis,  Hirsch- 
sprung's disease,  tapeworm,  the  pot  belly  of 
rickets  and  abdominal  tuberculosis  must  be 
eliminated. 

The  treatment  of  the  disease  is  beset  with 
many  difficulties.  There  is  no  tendency  to 
spontaneous  recovery.  Relapses  occur  and 
parents  should  be  warned  at  the  outset  of  the 
difficulties  and  disappointments  they  are  like- 
ly to  encounter.  There  is  no  dietetic  plan 
that  is  consistently  successful.  The  treatment 
consists  of  keeping  the  gastrointestinal  tract 
as  free  of  toxic  material  as  possible,  and  this 
is  best  done  by  the  administration  of  a  week- 
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ly  dose  of  castor  oil  and  a  daily  enema  of  so- 
dium bicarbonate,  and  providing  a  diet  that 
will  meet  the  metabolic  requirement  of  the 
child. 

A  high-protein  diet  is  the  only  one  that  is 
tolerated.  Corbohydrates  must  be  restricted 
with  one  exception,  namely,  ripened  bananas. 
Protein  is  best  given  in  the  form  of  protein 
milk  or  skimmed  buttermilk,  cottage  cheese 
and  white  of  egg.  Broths  and  jello  may  also 
be  given. 

When  the  stools  decrease  in  number  ba- 
nana must  be  added.  As  many  as  a  dozen 
bananas  a  day  may  be  given.  Since  Haas 
advocated  the  use  of  ripened  bananas  in  celiac 
disease  relapses  upxtn  the  addition  of  carbo- 
hydrate have  been  less  frequent  and  the  chil- 
dren have  been  much  more  comfortable  and 
contented. 

It  is  necessary  to  strictly  maintain  the  diet 
until  the  patient  shows  a  gain  in  weight  and 
a  decrease  in  the  number  and  size  of  the 
stools.  As  improvement  takes  place  fruit 
juices  and  a  more  liberal  diet  may  be  allowed. 

These  patients  having  a  very  low  resist- 
ance must  be  carefully  protected  from  infec- 
tions and  their  general  hygiene  carefully  look- 
ed after. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  .\sheville,  N.  C- 


The  Report  of  the  Medical  Department 

OF  the  United  Fruit  Company 

FOR  THE  Year  1930 

The  report  embraces  papers  on  a  multitude 

of  conditions,  medical  and  surgical.    We  will 

deal  with  but  the  former  in  this  article.    The 

topics  involved  deal  naturally  with  problems 

of  tropical  medicine,  as  the  scene  is  laid  in 

Guatemala,  Salvador,  Nicaragua,  Costa  Rica, 

Panama   and   Cuba.     Many  of   the   articles, 


however,  are  of  sufficient  interest  to  the  prac- 
titioner in  the  South  to  warrant  attention. 
Malaria  naturally  occupies  the  first  place,  and 
the  accompanying  table  gives  interesting  in- 
formation. 

Hemoglobinuria  or  blackwater  fever  occurs; 
and  while  its  origin  is  still  obscure,  there 
seems  but  little  doubt  that  there  is  a  direct 
relationship  between  malaria  and  blackwater 
fever  cases.  The  latter  develops  in  many  in- 
stances as  a  result  of  the  administration  of 
quinine,  and  it  apparently  acts  as  a  provoca- 
tive agent  for  the  precipitation  of  an  attack. 
However,  many  patients  develop  blackwater 
fever  to  whom  quinine  has  not  been  given 
and  who  are  cured  by  it  if  it  is  properly  ad- 
ministered. 

AMEBIC    DYSENTERY 

During  1909  the  method  of  treating  amebic  dys- 
cnter>'  by  huge  doses  of  bismuth  subnitrate  was 
introduced  in  the  Canal  Zone.  The  patients  were 
given  from  ISO  to  200  grains  of  bismuth  subnitrate 
'stirred  in  a  small  tumbler  of  water  3  or  4  times 
daily.  The  acute  cases  were  confined  to  bed  and 
placed  on  a  milk  diet.  For  tenesmus  warm  saline 
enemata  were  administered.  Rarely  was  it  necessary 
to  give  a  hypodermic  of  morphine  to  relieve  pain. 
This  method  of  treatment  was  continued  in  the  An- 
ton Hospital  up  to  1913  and  was  considered  by  the 
hospital  staff  as  the  most  satisfactory  method  that 
had  been  developed  up  to  that  time. 

In  1913,  Sir  Leonard  Rogers  introduced  emetine, 
and  the  immediate  results  from  its  use  were  so  sat- 
isfactory that  it  was  added  to  our  medical  arma- 
mentarium. It  was  soon  found,  however,  that  a 
high  percentage  of  the  cases  treated  by  emetine  alone 
relapsed  within  a  few  months.  We  therefore  re- 
sumed the  bismuth  treatment,  supplementing  it  with 
hypodermic  injections  of  emetine.  As  a  routine  pro- 
cedure, 1/3  to  1/2  of  a  grain  was  given  on  the  first 
day,  and  after  that  2  or  3  injections  of  from  1/3  to 
1/2  of  a  grain  each  were  administered  daily  until  a 
total  amount  of  from  5  to  7  grains  were  adminis- 
tered. This  constituted  a  full  course  of  the  drug, 
which  was  then  suspended  for  sveral  days.     Several 
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II 

O  Ci 

c2  Q 

E^  ft! 

5  .g 

5.1 

00      1 

o  .a 

E-  Q 

192S 

95.72 

156.83 

325.14 

230.37 

184.47 

259.46 

522.61 

242.27 

239.16 

1926 

68.69 

259.75 

301.05 

164.94 

158.42 

196.46 

459.48 

134.51 

218.60 

1927 

52.56 

222.10 

208. 7S 

110.60 

199.55 

183.28 

131.16 

100.20 

146.76 

1928 

64.00 

147.51 

134.91 

120.07 

113.31 

162.05 

53.58 

37.17 

99.89 

1929 

124.72 

95.63 

100.78 

69.78 

119.96 

170.02 

31.02 

18.39 

89.34 

1930 

102.51 

67.02 

133.68 

40.15 

110.44 

167.03 

15.73 

12.30 

84.76 

September,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


707 


modifications  of  this  dosage  followed  from  time  to 
time;  as  it  was  found  that  emetine  depressed  the 
heart  if  too  large  doses  were  given  or  if  it  was  too 
long  continued  and  at  times  neuritic  and  other  un- 
toward symptoms  developed.  Up  to  the  present 
time  the  combination  method  of  emetine  and  bis- 
muth subnitrate  has  been  used  as  the  routine  treat- 
ment in  the  United  Fruit  Company  hospitals. 

In  the  year  1921  yatren  was  introduced  for  the 
treatment  of  amebic  dysentery ;  and,  more  recently, 
the  American  product  (anayodin)  has  been  placed 
on  the  market.  These  drugs  are  closely  related 
chemically,  and  the  reports  indicate  encouraging 
clinical  results  from  their  use.  There  are  many 
things  to  be  considered  in  recommending  any 
method  of  treatment  for  amebic  dysentery.  Among 
these  are:  (1)  the  time  required  to  effect  a  cure; 
(2)  the  possibilities  of  relapses,  the  development  of 
complications,  liver  abscesses,  etc.;  and  (3)  the  cost 
of  the  drugs  used. 

HOOKWORM 

In  1930,  hookworm  disease  was  recorded  as  a 
primary  diagnosis  in  557  cases  on  the  United  Fruit 
Company  plantations.  This  does  not  indicate  the 
true  incidence  of  hookworm  among  the  hospital  pa- 
tients, as  it  is  often  encountered  as  a  secondary 
condition.  It  should  be  noted,  however,  that  there 
were  no  deaths  among  employees  attributable  pri- 
marily to  this  infection,  which  substantiates  the 
opinion  of  our  clinicians  that  in  our  divisions  the 
condition  is  not  a  serious  menace  from  a  mortality 
standpoint. 

LOBAR   PNEUMONIA 

The  incidence  of  lobar  pneumonia  as  well  as  the 

fatality  rates  continue  about  the  same  from  year  to 

year. 

Cases  of  lohar  Dnpumonia  admitted  to  the  hospitals, 
and  number  of  deaths  from  this  condition  as  well 
as  total  deaths  from  all  causes,  years  1926  to  1930 
inclusive : 
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INFLUENZA 

There  were  533  cases  of  influenza  and  complicat- 
ing conditions  admitted  to  the  hospitals  in  1930,  with 
one  death.  Influenza  was  mildly  epidemic  in  the 
Columbia,  Costa  Rica  and  Tela  Railroad  Company 
Divisions.  In  1929,  1,376  cases  were  admitted  to 
the  hospitals.  Influenza  is  frequently  accompanied 
by  mild  or  severe  bronchitis  and  it  is  not  unusual 
for  a  case  to  develop  into  bronchopneumonia  with 
a  lethal  termination. 

TUBERCULOSIS 

Undoubtedly  influenza  must  be  considered  as  an 
important  predisposing  cause.  Many  cases,  however, 
do    not    have    this    e.xciting    etiological    factor,    and 
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K 


others  must  be  considered.  In  all  tropical  countries 
there  is  an  abundance  of  fresh  air  and  sunlight. 
However,  the  native  people  have  a  tendency  to 
close  the  doors  and  windows  to  exclude  the  "night 
air"  which  they  consider  a  menace  to  their  health. 
Probably  the  most  important  factor  here  is  defective 
nutrition  which  results  from  either  the  inadequate 
quantities  or  the  poor  quality  of  the  foods.  It 
would  be  difficult  to  estimate  the  exact  incidence  of 
tuberculosis,  since  there  are  undoubtedly  numerous 
cases  with  mild  symptoms,  which  delay  reporting  to 
the  hospital  or  dispensary  until  their  condition  is 
serious.  Many  cases  are  deported  and  others  re- 
patriated. In  1930  there  were  355  cases  admitted  to 
the  hospitals  and  53  deaths.  In  1929,  380  cases  were 
admitted  to  the  hospitals  and  59  patients  died. 

TYPHOID    FEVER 

During  the  past  year,  121  cases  of  typhoid  fever 
and  11  cases  of  paratyphoid  fever  were  treated  in 
the  hospitals.  There  were  12  deaths  from  typhoid 
and  2  from  paratyphoid.  In  1929,  106  cases  of  ty- 
phoid fever  and  IS  cases  of  paratyphoid  fever  were 
treated  in  the  hospitals,  with  IS  deaths  from  typhoid 
and  2  from  paratyphoid. 

BERIBERI 

The  following  table  shows  the  number  of  cases 
reported  by  the  respective  divisions: 
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1927   1928  1929  1930 

Banes  Division   114  1 

Cliiriqui  Division   ?           ?         0  0 

Colombia  Division   S         13         IS  15 

Costa  Rica  Division 0          0          0  0 

Guatemala  Division  10          0  0 

Panama  Division 1110 

Preston  Division  _ _  22          9        35  3 

Tela   Railroad   Co 10          2  4 

Truxillo   Railroad   Co 1         IS         11  11 

Totals    - _ - -.  32         42         6S         34 

It  is  generally  believed  that  beriberi  is  caused  by 
the  deficiency  of  one  factor  of  Vitamin  B  in  the  diet. 
However,  Dr.  Jantzen  has  contributed  an  article  to 
this  report  in  which  he  states  that  Vitamin  B  defi- 
ciencies in  the  diet  will  not  e.xplain  all  the  etiological 
factors  in  the  beriberi  syndrome. 

During  recent  years  considerable  advance 
has  been  made  in  the  treatment  of  malaria, 
since  the  introduction  of  plasmochin.  The 
following  paragraph  gives  in  brief  the  essen- 
tial measures  for  malarial  control  among  the 
camps: 

The  line  technician  notifies  the  central  office  of  a 
department  when  a  survey  of  a  certain  group  of 
camps  will  be  made,  and  requests  that  they  be  no- 
tified and  have  the  men  available.  Each  camp  is 
advised  as  to  the  time  the  technician  will  arrive. 
From  three  to  six  camps  are  surveyed,  and  from 
300  to  600  blood  specimens  are  collected,  at  a  trip. 
After  examinations  are  completed  a  list  of  the  posi- 
tives is  sent  to  each  camp  with  medicines  sufficient 
for  6  days  treatment  of  each  infected  individual. 
One  plasmochin  compound  tablet  and  10  grains  of 
quinine,  twice  a  day,  is  administered  personally  by 
the  overseer,  foreman  or  other  responsible  person; 
and,  after  the  period  has  expired,  a  report  is  sent  to 
the  hospital  signifying  that  to  his  personal  knowledge 
all  have  received  the  full  course  of  treatment  or 
stating  the  reasons  why  any  have  failed  to  receive 
the  prescribed  medicine.  If  a  report  is  sent  that  all 
have  been  treated,  and  two  or  three  of  them  are  in 
the  hospital  at  the  same  time,  it  is  obvious  that  the 
work  was  not  done. 

The  conclusions  follow: 

Our  conclusions  from  experience  in  this  division 
are: 

(a)  that  attempts  at  mosquito  control  and  inten- 
sive sanitary  work  alone  will  not  reduce  malaria,  to 
an  extent  which  will  justify  the  expenditures  in- 
volved to  effectually  control  mosquito  breeding,  in 
the  large  areas  of  a  banana  division  where  the  labor 
turnover  is  large  and  the  laborers  are  housed  in 
unscreened  quarters; 

(b)  that  camp  treatment  is  of  little  or  no  value; 
if  the  laborers  are  merely  given  the  medicines  and 


instructed  to  treat  themselves,  as  they  will  not  take 
them  regularly  for  the  required  length  of  time;  and 
(c)  that,  with  the  methods  now  employed  and 
with  reasonable  stabilization  of  labor  and  co-opera- 
tion from  other  departments,  it  is  possible  to  reduce 
the  rate  of  infection  to  5  per  cent,  as  determined 
by   periodical   surveys. 

Dr.  N.  P.  Macphail,  working  in  Quirigua, 
Guatemala,  gives  an  interesting  paper  on  the 
use  of  plasmochin  in  malaria  from  which  sev- 
eral excerpts  are  here  given. 

.W\  collections  of  water  in  close  proximity  to 
camps  were  drained  when  possible;  and  treated  with 
oil  or  Paris  green  when  drainage  was  impracticable. 
These  measures  were  directed  against  the  breeding 
of  the  Anopheles  mosquito.  On  the  other  hand,  the 
human  carrier  was  treated  with  lengthy  courses  of 
quinine,  arsenic,  and  other  tonic  preparations,  under 
as  close  supervision  as  possible. 

We  began  to  examine  the  bloods  ol  patients  about 
lo  be  discharged  from  the  hospital  after  malarial 
attacks.  We  found  that  an  alarming  number  of 
those  patients;  whose  symptoms  of  fever  had  dis- 
appeared for  a  minimum  of  S  days,  and  who  had 
excellent  appetites  and  were  demanding  to  be  dis- 
charged, carried  large  quantities  of  gametocytes  in 
their  peripheral  blood.  We  found  it  impossible  to 
eliminate  the  sexual  forms  from  the  blood  by  qui- 
nine and  arsenic  treatment  in  a  reasonable  time.  In 
consequence  we  were  discharging  from  the  hospital 
large  numbers  of  convalescent  patients  who  went 
back  to  their  camps  in  an  excellent  state  to  infect 
mosquitoes,  to  join  the  ranks  of  many  similarly  in- 
fested persons  who  were  already  there. 

About  this  time  we  had  the  first  opportunity  to 
test  the  value  of  plasmochin.  A  large  series  of  hos- 
pital cases  of  malaria  were  placed  on  plasmochin 
treatment,  and  daily  blood  specimens  were  taken 
and  examined.  The  dosage  recommended  by  the 
manufacturers  and  sponsors  of  plasmochin  was  9 
to  12  centigrams  daily  for  6  days;  and  we  began 
with  that  dose.  All  cases  chosen  had  positive  bloods 
on  admission ;  and  one  series  was  given  plasmochin 
alone,  while  another  series  was  given  plasmochin  and 
quinine  together. 

The  most  interesting  and  important  development 
was  that  in  all  the  cases,  in  a  series  of  over  100, 
gametocytes  had  entirely  disappeared  from  the  peri- 
pheral blood  in  5  days;  and  in  the  majority  of  cases 
on  or  before  the  fourth  day.  Another  notable  find- 
ing was  that,  in  cases  of  estivoautumnal  infection, 
the  ring  forms  did  not  disappear  as  quickly  in  those 
treated  with  plasmochin  alone  as  in  those  patients 
treated  with  a  combination  of  plasmochin  and  qui- 
nine. 

I  will  not  detail  all  the  experimental  work  carried 
out;  but  when  we  had  checked  carefully  more  than 
1,000  cases,  we  reached  the  following  conclusions: 

(1)  Plasmochin  had  a  much  more  powerful  effect 
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in  destroying  the  gametocytes  of  all  forms  of  malaria 
than  any  treatment  which  we  had  known  previously. 

(2)  Quinine  was  much  more  effective  than  plas- 
mochin  in  the  destruction  of  ring  forms  (tropho- 
zoites) of  estivoautumnal  malaria. 

(3)  The  ideal  treatment  in  all  types  of  malarial 
infections  was  a  combination  of  plasmochin  and 
quinine.  With  this  treatment,  symptoms  were  rap- 
idly controlled ;  the  formation  of  gametocytes  was 
effectively  prevented;  and  already  existing  tropho- 
zoites and  gametocytes  were  rapidly  destroyed. 

During  the  above  experiments  we  found  that  a 
small  percentage  of  the  cases  developed  signs  of 
toxicity,  before  completion  of  the  prescribed  course. 
The  main  symptoms  were  pain  in  the  abdomen, 
cyanosis  of  lips  and  nails,  and  occasional  nausea. 
Less  than  5  per  cent,  of  the  patients  developed  this 
condition,  and  all  recovered  promptly  when  treat- 
ment was  suspended.  The  dosage  for  adults  had 
been  2  grams  of  quinine  and  9  centigrams  of  plas- 
mochin daily  for  5  days.  On  account  of  the  toxic 
.■symptoms  which  developed  occasionally  we  felt  that 
plasmochin,  while  a  valuable  aid  in  hospital  treat- 
ment, could  not  be  utilized  as  an  aid  in  field  work, 
in  the  dosage  recommended. 

We  then  undertook  a  series  of  treatments  with  6 
centigrams  of  plasmochin  instead  of  9,  and  checked 
results  with  daily  blood  slides. 

It  was  very  gratifying  to  find  that  the  smaller 
dose  was  as  efficacious  as  the  larger.  In  a  large 
.■series  of  cases  it  was  noted  that  toxic  symptoms 
were  psactically  absent;  and  we  felt  justified  in  be- 
lieving that  we  could  safely  utiHze  plasmochin,  in 
these  reduced  doses,  in  our  field  work.  *  *  * 

We  have  learned  from  experience  that  malaria 
cannot  be  eradicated  from  large  tracts  of  tropical 
low-lying  lands,  such  as  those  occupied  by  the  plan- 
tations of  the  United  Fruit  Company,  with  anti- 
mosquito  measures  alone.  The  treatment  of  the 
liuman  carrier  is  a  most  important  measure  in  any 
campaign  for  the  reduction,  and  ultimate  eradica- 
tion, of  malaria  in  a  large  and  scattered  commu- 
nity. *  *  * 

Up  to  the  present  we  have  used  in  our  work  in 
Quirigua  1,388,000  tablets  of  plasmochin  and  feel 
justified  in  coming  to  the  following  conclusions  con- 
cerning the  use  of  plasmochin  in  malaria: 

(1)  Plasmochin  effectively  destroys  the  gameto- 
cytes of  all  forms  of  malaria  when  given  in  doses  of 
3  to  4  centigrams  daily  for  one  week. 

(2)  Combined  with  quinine,  plasmochin  is  a  safe 
and  sure  way  of  preventing  formation  of  gameto- 
cytes during  an  acute  attack  of  malaria;  and  th£ 
combination  destroys  all  types  of  parasites. 

(3)  Toxic  symptoms  need  not  be  feared  when  the 
dosage  is  limited  to  3  centigrams  daily  for  a  week 
or  more. 

(4)  We  have  ample  clinical  proof  to  justify  ad- 
vancing the  hypothesis  that  plasmochin  is  of  im- 
portance as  a  curative  factor  in  chronic  cases  which 


have    resisted   extended   efforts   at   eradication    with 
quinine  and  arsenical  preparations. 

(S)  In  the  hands  of  a  competent  sanitarian,  plas- 
mochin is  a  valuable  aid  in  reducing  the  incidence 
of  mosquito  infection,  through  the  undoubted  prop- 
erties which  it  possesses  of  causing  the  devitalization 
and  destruction  of  malarial  gametocytes. 

Drs.  F.  W.  O'Connor  and  C.  R.  Hulse  give 
a  brief  but  stimulating  summary  of  the  treat- 
ment of  51  cases  of  amebiasis  with  anayodin: 

For  the  treatment  of  amebiasis,  due  to  infection 
with  Entamoeba  histolytica,  three  preparations  are 
especially  advocated  at  the  present  time.  These  are 
the  double  iodide  of  emetine  and  bismuth  by  mouth, 
emetine  hydrochloride  subcutaneously  and  yatren 
orally  as  well  as  rectally.  The  administration  of 
any  of  these  drugs  has  given  satisfactory  results  in 
a  high  percentage  of  cases;  nevertheless,  a  small 
proportion  of  infections  prove  refractory  to  treat- 
ment. Some  patients  cannot  tolerate  emetine  while 
a  few  develop  definite  signs  of  emetine  toxicity. 
Whereas  patients  will  readily  take  yatren  by  mouth, 
some  object  to  the  rectal  treatment.  For  these  rea- 
sons it  is  difficult  always  to  evaluate  the  effects  of 
treatment  with  any  of  the  compounds  mentioned. 

In  1928,  the  writer's  attention  was  drawn  to  a 
preparation  having  the  trade  name,  anayodin.  The 
principal  virtue  claimed  for  anayodin  is  that  it  is 
an  efficient  amebicide.  It  is  safe  in  that  it  causes 
no  serious  symptoms. 

Each  4  grain  anayodin  pill  contains  3  2/10  grains 
iodoxyquinolin  sulphonic  acid  and  8/10  of  a  grain  of 
sodium  bicarbonate.  The  sodium  bicarbonate  is 
added  merely  to  increase  solubility. 

lodo.xyquinolin  su'phonic  acid  contains  28  per 
cent,  of  iodine,  so  in  each  pill  there  is  9/10  of  a 
grain  of  iodine.  This  iodine  is  so  firmly  fixed  that 
no  trace  of  free  iodine  can  be  found  in  anayodin 
pills,  powder  or  solution. 

The  pills  are  enteric  coated  to  protect  them  from 
the  gastric  fluids  and  permit  them  to  enter  the  small 
intestine  unchanged. 

TREATMENT 

All  the  cases  (51)  with  acute  dysentery  were 
treated  in  bed  having  first  been  put  on  liquid  dist. 
The  rest  were  advised  to  take  soft  diet  during  their 
treatment  as  out-patients. 

The  patient  takes  4  pills  of  anayodin  with  meals, 
3  times  a  day,  making  a  total  of  12  pills  per  day 
lor  8  days.  Therefore,  at  the  end  of  treatment  the 
patient  will  have  taken  96  pills. 

In  all  the  cases  except  2,  drug  treatment  was  not 
associated  with  any  disagreeable  symptoms.  Two 
of  the  patients  complained  that  diarrhea  became 
more  profuse.  Since  these  2  patients  were  being 
treated  as  out-patients  they  were  advised  to  assume 
the  recumbent  position  after  which  the  diarrhea 
ceased. 
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RESULTS 

In  49  of  the  SI  cases  the  patient  made  an  unin- 
terrupted and  uneventful  recovery  and  good  health 
has  been  maintained.  The  stools  have  been  micro- 
scopically controlled  for  over  a  year  in  most  of  the 
cases,  2  years  in  some,  and  never  less  than  6  months. 
No  evidence  of  cysts  or  free  forms  of  Entamoeba 
histolytica  has  been  found  since  treatment  in  any  of 
these  cases. 

CASES  COMPLICATED  BY  LIVER  ABSCESSES 

Two  cases  were  complicated  by  liver  abscesses.  In 
one,  a  Chinaman,  a  diagnosis  of  liver  abscess  had 
been  made  and  pus  was  evacuated  before  amoebae 
had  been  found  in  the  stool  after  repeated  examina- 
tions. While  still  in  bed  following  operation,  the 
patient  had  a  typical  attack  of  amebic  dysenter>-  and 
Entamoebae  histolytica  were  found  in  the  stool.  The 
patient  was  treated  with  anayodin  and  made  an  un- 
interrupted recovery.  He  has  been  observed  at  in- 
tervals for  two  years  without  any  return  of  symp- 
toms, while  amoebae  have  not  again  been  found  in 
the  stools. 

A  second  case,  an  Italian  woman,  resident  for  35 
years  in  New  York  City,  was  admitted  to  the  hos- 
pital with  signs  of  liver  abscess.  Examination  of  the 
stool  revealed  pre-cystic  and  cystic  forms  of  En- 
tamoeba histolytica.  An  open  operation  was  per- 
formed and  pus  was  evacuated  from  the  liver.  In 
the  exudate  from  the  walls  of  the  abscess  cavity 
motile  Entamoebae  histolytica  were  found  in  large 
numbers.  Treatment  with  anayodin  was  then  given 
p.nd  parasites  rapidly  disappeared  from  the  stool.  A 
few  weeks  later  the  patient  developed  signs  of  sub- 
phrenic abscess  and  at  a  second  operatfo*  a  large 
quantity  of  pus  was  evacuated  and  in  the  exudate 
from  the  walls  of  this  abscess,  motile  amoebae  con- 
taining red  blood  cells  were  also  found.  The  abscess 
savity  was  washed  out  with  a  1  per  cent,  solution  of 
emetine  hydrochloride  and  the  sinures  from  both 
operations  healed  without  further  trouble.  For  more 
than  a  year  this  pstient  has  r,!miined  free  from 
symptoms  and  no  parasites  have  been  found  on 
microscopical  examination  of  the  stools. 

SUMMARY 

(1)  Fifty-one  cases  of  amebiasis  have  been  treated 
with  anayodin. 

(2)  One  case  complicated  by  bacillary  dysentery 
(Flexner  Y  type),  admitted  to  the  hospital  in  a 
prostrate  condition,  resulted  in  death. 

(3)  One  case  following  treatment  with  anayodin 
relapsed.  Following  a  second  treatment  with  the 
same  drug,  this  patient  completely  recovered. 

(4)  Forty-nine  cases  treated  with  anayodin  re- 
mained free  from  symptoms  and  during  a  control 
period  varying  from  6  months  as  a  minimum  to  2 
years  no  amoebae,  free  or  encysted,  have  been  found 
in  the  stools. 

(5)  Amebic  abscess  of  the  liver  does  not  seem  to 
be  affected  by  anayodin  given  orally,  which  appears 


to   exercise  a   direct   action   on  the  parasites  in   the 
intestinal  tract  only. 

(6)  The  present  experience  suggests  that  anayodin 
is  an  effective  amebicide  in  cases  of  intestinal  ame- 
biasis. 

(7)  The  administration  of  the  drug  is  attended  by 
no  unpleasant  symptoms  as  a  rule. 

Dr.  Wilhelm  Cordes,  working  at  Preston, 
Cuba,  writes  a  short  but  comprehensive  paper 
on  the  cHnical  importance  of  hookworm  in- 
festation.   He  says  in  part: 

Hookworm  disease  is  a  relative  term.  Not  only 
do  the  two  varieties,  Ankylostomum  duodenale  and 
Necator  americanus,  differ  in  their  intoxicating  effect 
upon  the  human  carrier;  but,  also,  the  absolute 
number  of  parasites  present  in  the  gastrointestinal 
tract  is  of  utmost  importance.  Furthermore,  since 
hookworm  infestation  is  most  prevalent  among  the 
poor,  it  is  often  associated  with  other  debilitating 
diseases  and  malnutrition.  *  *  * 

Manson-Bahr  sums  up  the  situation  poignantly: 
"Many  inhabitants  of  tropical  and  subtropical  coun- 
tries are  in  a  state  of  chronic  starvation.  Living  on 
coarse,  bulky,  unnutritious  food,  they  are  prone  to 
dilation  of  the  stomach  and  dyspeptic  troubles.  In 
such,  any  additional  cause  of  malnutrition,  as  a 
swarm  of  ankylostomes,  and  a  daily  though  perhaps 
small  loss  of  blood,  may  be  sufficient  to  turn  the 
scale  against  them.  In  those  countries,  as  elsewhere, 
there  are  many  who  live  just  on  the  borderland  be- 
tween health  and  disease;  to  such  the  ankylostome 
may  prove  the  last  straw  that  breaks  the  camel's 
tack."  Also  Schapiro  reaches  the  conclusion  that 
faulty  nutrition  is  the  anemia-controlling  factor 
among  the  hookworm-infested  Indians  of  Panama. 

He  Stresses  the  importance  of  the  "Stoll 
count,"'  the  technique  of  which  is  given  as  fol- 
lows: 

4  c.c.  of  stool  are  added  to  56  c.c.  of  1/10  normal 
sodium  hydroxide  solution  in  a  special  graduated 
flask.  The  mixture  is  vigorously  shaken  with  glass 
beads  to  obtain  an  even  suspension  of  the  fecal  mat- 
ter. 0.075  c.c.  of  the  suspension  is  pipetted  on  a 
large  slide  with  a  lining  of  sq.  mms.  which  is  covered 
with  a  large  cover-slip.  All  eggs  present  are  counted 
with  low  power.  The  total  number  of  eggs  from 
two  consecutive  counts  is  multiplied  by  100,  which 
gives  approximately  the  number  of  eggs  in  1  gram 
of  stool.  If  the  fecal  matter  is  soft  or  nearly  liquid, 
,a  higher  multiplicator  (150-200)  must  be  used,  so  as 
to  calculate  the  number  of  eggs  on  the  basis  of 
formed  stool. 

Only  when  the  count  indicated  more  than  10,000 
eggs  was  there  evidence  of  hookworm  disease  with 
its  pathognomonic  features.  In  3  cases,  symptoms 
were  severe.  The  highest  number  of  eggs  encoun- 
tered in  1  c.c.  of  stool  was  36,500,  accompanied  by 
a  hemoglobin  content  of  23 ;  and  the  first  specific 
treatment  of  this  patient  with  oleum  chen»podii 
yielded  856  necator  worms  in  the  dejection. 
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CONCLUSIONS 

Hookworm  incidence  in  the  Preston  Division  is 
probably  less  than  10  per  cent,  of  the  laboring  class 
and  the  great  majority  of  these  carriers  show  no 
symptoms.  Patients  showing  2,000  to  10,000  eggs 
require  attention  and  specific  treatment.  To  para- 
phrase Manson-Bahr's  metaphor:  hookworm  may  be 
the  straw  that  breaks  the  camel's  back,  but  yet,  it 
remains  a  straw.  Far  more  important  is  it  to  relieve 
the  patient  from  his  other  burden — i.  e.,  to  teach 
him  the  measures  for  the  prevention  of  hookworm 
infestation  and  the  principles  of  a  well-balanc«d 
diet. 

Dr.  B.  M.  Phelps,  in  Puerto  Castilla,  Hon- 
duras, gives  some  interesting  statistics  on  lo- 
bar pneumonia  in  a  tropical  country. 

The  author  has  made  a  survey  of  the  cases  of 
lobar  pneumonia  treated  during  the  current  year  to 
note  (a)  fluctuation  in  the  total  number  of  cases 
treated;  (b)  the  influence,  if  any,  of  temperature 
and  rainfall,  sex  and  nativity;  and  (c)  the  methods 
of  treatment  used,  especially  in  reference  to  the  use 
of  digitalis.  There  were  some  changes  on  the  medi- 
cal staff  and  the  cases  surveyed  occurred  on  the 
services  of  3  different  physicians. 

The  average  number  of  persons  dependent  on  the 
hospital  for  treatment  was  8,935;  this  being  an  in- 
crease of  941  persons  over  1929.  The  only  2  pa- 
tients coming  from  outside  towns,  the  population  of 
which  was  not  included  in  our  census,  died. 

The  total  rainfall  in  1930  was  9.17  inches  less  than 
in  1929.  The  mean  temperature  for  1930  was  2.0° 
F.  less  than  in  1929.  As  usual,  there  is  no  demon- 
strable relationship  between  the  incidence  of  lobar 
pneumonia  and  the  changes  in  the  seasons  of  the 
year  which,  in  this  climate,  involve  comparatively 
slight  variations  in  the  temperature,  but  often  mark- 
ed differences  in  the  quantity  of  rainfall. 

Comparison   of   Mortality   Rates   by  Years 


Year 

Cases 

Deaths 

% 

1921 

31 

S 

25.80 

1922 

60 

39 

65.00 

1923 

97 

52 

53.61 

1924 

101 

43 

42.59 

1925 

100 

30 

30.00 

1926 

63 

23 

36.50 

1927 

55 

21 

38.18 

1928 

76 

30 

39.47 

1929 

89 

17 

19.10 

1930 

56 

16 

28.57 

Cases  by   Nativity 


Cases 
Deaths 


43 
10 


1 


6 


1 


5 


56 
16 


Cases  by  Sex 

Male         Female  Total 

Cases     - 47  9  56 

Deaths    _.. -„_ -.     12  4  16 

Per   cent - — -     25.52  44.44  28.57 

As  will  be  noted,  no  cases  of  lobar  pneumonia 
occurred  among  individuals  coming  from  the  tem- 
perate zone.  This  is  quite  striking  when  it  is  con- 
sidered that  many  of  our  European  and  American 
employees  are  as  much  exposed  to  exertion  and  the 
elements  as  the  natives  who  contracted  the  disease. 

Treatment  administered  was  usually  symptomatic. 
It  is  interesting  to  note,  in  line  with  the  work  of 
Wyckoff,  DuBois  and  Woodruff,  that  28  patients 
received  digitalis  during  the  course  of  their  treat- 
ment, of  whom  7  died;  and  28  patients  received  no 
digitalis,  9  dying.  No  effort  was  made  to  treat  cases 
of  similar  gravity  with  and  without  digitalis,  and  no 
cases  of  auricular  fibrillation  were  registered  in  this 
series. 

Intravenous  mercurochrome  was  used  in  7  cases 
only.  Single  doses  were  given  to  6  cases  as  early  as 
the  second  day  and  as  late  as  the  eleventh  day;  and 
all  of  these  cases  recovered.  The  7th  case  was  given 
mercurochrome  on  the  7th  and  11th  day,  but  died 
on  the  36th  day  with  complications  of  septicemia 
and  nephritis. 

Many  other  diseases  are  considered,  but 
are  not  mentioned  in  this  abstract.  In  closing 
the  editor  cannot  refrain  from  transcribing 
a  most  interesting  paper  by  Dr.  Jose  A. 
Lopez,  of  Puerto  Castilla,  Honduras,  giving 
as  it  does  an  exceedingly  vivid  picture  of  the 
type  of  individual  that  the  doctor  has  to  deal 
with  in  Central  America.     The  title  is 

The  Lower  Cl.ass  of  Tropical  American  P.atients 
In  writing  this,  I  am  thinking  of  the  pure  Indian 
and  of  the  mestizos;  but  intentionally  overlooking 
the  Mosquito  Indian  with  his  strong  dash  of  negroid 
blood,  and  that  steady  but  powerful  and  ever-in- 
creasing colored  wave  coming  from  the  West  Indies 
and  other  sources  of  negro  blood. 

Let  the  first  mentioned  individuals  drift  across 
your  mind  as  a  parade  of  sadness  and  disease — of 
short  stature,  lemon-colored  skins,  high  cheek  bones, 
and  with  soft  brown  eyes  possessing  a  Mongolian 
slant.  Their  hair  is  black,  straight,  and  coarse  like  a 
horse's  mane.  Sexually,  the  syndrome  of  Frohlich 
minus  the  adiposity  exists.  The  insidious  laziness  is 
induced  by  impoverished  blood,  where  the  Plasmodia 
of  malaria  have  been  playing  havoc.  Their  sense  of 
responsibility  is  nil.  The  future  is  somethuig  intangi- 
ble and  non-existent. 

Their  mental  age  is  that  of  a  moron.  Egocentricity 
characterizes  them.  Their  sensual  pleasures  must 
always  come  first.  Like  all  children,  they  are  cruel. 
When  sober,  they  take  delight  in  inflicting  slight  tor- 
tures. When  alcohol  has  abolished  their  inhibitions 
(which    are    extremely    scant),    they    indulge   in   an 
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extreme  form  of  =adi;m  under  the  slightest  provoca- 
tion. 

The  love  life  of  our  patients  is  extremely  easy  and 
simplified,  as  some  believe  love  was  meant  to  be. 
Companionate  marriage  advocates  in  the  United 
States  should  come  down  to  the  American  tropics  to 
get  post-graduate  courses  in  their  pet  hobby.  When 
a  man  brings  home  a  wife,  he  will  also  bring  and 
take  care  of  those  children  resulting  from  her  former 
love  enterprises.  If  a  woman  sees  another  "mozo'' 
who  looks  better  to  her  than  her  present  lord,  she 
I^romptly  packs  up  her  few  belongings,  gathers  her 
progeny  and  quickly  departs.  The  more  generous 
type  of  man  will  usually  let  his  woman  take  along 
with  her  the  few  cooking  utensils  or  the  portable 
victrola  they  had  jointly  owned. 

The  third  available  means  of  escape  is  alcohol ; 
and,  as  said  before,  that  is  when  the  sadism  is  plainly 
shown.  Drinking  is  usually  done  around  the  time 
of  the  monthly  payday.  That  is  the  occasion  when 
all  past  grudges  are  settled.  The  chief  weapon  is 
Ihe  machete;  and  seldom  will  you  see  a  single  cut 
inflicted,  even  if  the  first  one  was  fatal  in  itself. 
Usually  they  number  up  to  6,  10  or  IS.  Frequently, 
the  brains  are  exposed  and  limbs  are  amputated. 
There  are  no  regrets,  and  no  pangs  of  conscience. 
Escape  to  the  mountains  is  easy,  once  the  destruc- 
tive emotion  has  been  satisfied. 

Modern  doctors  make  a  poor  showing  with  these 
people.  Imbedded  deeply  within  their  virgin  minds 
there  lingers  the  spectacular,  feather-crowned,  awe- 
inspiring  ghost  of  their  former  medicine  men.  As 
w«  go  around  their  camps  in  our  mud-covered 
clothes,  we  look  too  much  like  an  average  human 
and  too  little  like  a  god.  We  pour  pills  out  of  a 
glass  vial,  in  a  matter-of-fact  manner.  They  never 
see  us  on  all  fours,  searching  around  for  mysterious 
herbs;  we  do  not  roam  the  forests  at  night,  hunting 
for  an  elusive  animal  in  order  to  prepare  a  powerful 
potion  out  of  its  entrails;  we  never  order  our  medi- 
cines to  be  taken  only  on  Friday  night  after  mid- 
night when  the  moon  is  shining  out  in  the  skies. 

The  stethoscope  is  our  only  instrument   of   magic. 
With  it,  we  are  able  to  "hsten  in"  to  all  kinds  of 
maladies.     Once,  when  I  was  dressing  a  wound,  the  -, 
patient  begged:  "But,  doctor,  why  don't  you  sound 
me?" 

When  working  in  the  different  plantation  camps, 
the  great  problem  is  to  make  them  understand  the 
importance  of  quinine  therapy.  There  is  positively 
a  quinine-phobia.  Malaria  with  its  varied  and  in- 
sidious symptomatology  baffles  them.  They  may 
admit  that  quinine  stops  their  fever;  but  when  the 
clinical  picture  changes,  and  the  fever  is  so  slight 
as  to  be  scarcely  noticed,  then  they  will  fight  anyone 
who  may  endeavor  to  administer  the  drug  to  them. 
In  many  cases,  when  they  come  to  a  physician  to 
seek  relief  from  a  certain  symptom  due  to  Plasmo- 
dium infestation,  if  he  produces  some  quinine  tablets 
he  is  in  great  danger  of  life  and  limb.     When  they 


make  up  their  minds  to  have  their  fevers  treated 
they  always  believe  that  the  drug  used  in  the  hos- 
pital has  some  special  curative  power  not  possessed 
by  the  same  drug  when  it  is  given  to  them  at  their 
camps. 

When  this  type  of  patient  comes  into  the  hospital, 
they  are  usually  less  pugnacious  than  they  are  at 
home.  Nearly  all  their  boisterousness  is  gone,  and 
they  resort  again  to  their  fatalistic  attitude  of  mind. 
Strict  diets  are  something  they  hate.  They  cannot 
understand  why  you  should  not  eat  if  you  are  hun- 
gry, no  matter  if  your  intestines  are  badly  ulcer- 
ated. If  a  patient  is  dying  and  you  start  to  give 
some  hypodermic  stimulation,  they  often  take  it 
lor  granted  that  you  are  giving  him  the  final  push 
to  accelerate  his  departure  from  this  world. 

This  report  of  the  United  Fruit  Company 
is  a  valuable  addition  to  any  medical  library. 
I  am  sure  that  the  Medical  Director,  Pier  3, 
North  River,  New  York  City  will,  be  glad 
to  send  a  copy  to  anyone  requesting  it. 
Problems  are  presented  that  we,  in  this 
land,  do  not  meet  at  all,  or  else  but  very  rare- 
ly. The  report,  however,  enlarges  our  view 
of  medicine  as  a  whole;  it  enables  us  to  look, 
as  it  were,  into  distant  lands  and  thus,  by 
visualization  of  what  some  of  our  colleagues 
are  doing,  to  "catch  the  larger  vision." 


Miscellany 


Sketch  of  Tulane's  School  of  Medicine 
The  School  of  Medicine  was  organized  in 
September,  1834,  as  the  Medical  College  of 
Louisiana.  The  first  session  was  begun  in 
January,  1835,  with  11  students,  charter 
granted  .^pril  2,  1835,  and  in  March,  1836, 
were  issued  here  the  first  degrees  in  medicine 
or  in  science  ever  conferred  either  in  Louis- 
iana or  in  the  Southwest.  On  October  20, 
1838,  a  course  in  Pharmacy  was  established, 
and  in  1839,  the  first  Master  of  Pharmacy 
degree  was  conferred. 

The  Constitutional  Convention  of  1845  or- 
dained the  University  of  Louisiana,  and 
adopted  the  Medical  College  of  Louisiana  as 
its  Medical  Department.  It  was  not  until 
1847,  however,  that  the  University  of  Louis- 
iana was  organized  by  the  Legislature. 

In  1884,  the  Board  of  Administrators  of 
the  Tulane  Educational  Fund  received  from 
the  Legislature  complete  and  perpetual  con- 
trol of  the  LTniversity  of  Louisiana.  This  Act 
was  ratified  at  a  general  election  in  .April, 
1888,  and  was  later  ratified  in  the  Constitu- 
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tions  of  1898  and  of  1921. 

Beginning  with  the  session  of  1913-1914, 
the  name  of  the  ^Medical  Department  was 
changed  to  the  College  of  Medicine,  which 
embraced  the  School  of  Medicine,  the  School 
of  Pharmacy,  the  Graduate  School  of  Medi- 
cine, and  the  School  of  Dentistry.  The  School 
of  Medicine  is  the  oldest  medical  college  in 
the  Southwest  and  has  the  greatest  number 
of  Alumni.  To  June,  1930,  there  have  been 
graduated  S932   Doctors  of  ^Medicine. 

In  1891,  Mrs.  Ida  .A.  Richardson,  whose 
husband.  Dr.  T.  G.  Richardson,  had  been 
for  many  years  associated  with  the  ^ledical 
Department  as  Professor  and  as  Dean,  donat- 
ed S140,000  to  the  University  for  the  benefit 
of  the  School  of  Medicine.  .\t  her  death  in 
1910,  Mrs.  Richardson  showed  her  continued 
deep  interest  in  the  School  by  a  bequest  of 
S25,000. 

At  his  death,  in  1894,  Dr.  .\lbert  B.  :Miles, 
Professor  of  Surgery,  bequeathed  to  the  Medi- 
cal Department  the  sum  of  $10,000.  This 
sum  was  used  to  equij)  the  ^liles  Laboratory 
of  Operative  Surgery  and  helped  in  the  estab- 
lishment of  the  Miles  .Amphitheatre  at  the 
Charity  Hospital,  largely  used  for  the  benefit 
of  medical  students.  Other  much  needed  im- 
provements at  that  time  in  the  Medical  De- 
partment were  assisted  through  the  generous 
bequest  of  Dr.  Miles. 

In  1902,  Mr.  .Alexander  Charles  Hutchin- 
son, of  New  Orleans,  bequeathed  to  the  .Ad- 
ministrators of  the  University,  for  improve- 
ments in  the  laboratory  and  clinical  facilities 
of  the  School  of  Medicine,  funds  aggregating 
.'?746,000. 

In  1916,  Colonel  \Mlliam  G.  Vincent,  of 
New  Orleans,  bequeathed  $60,000  to  the 
Medical  Department  of  the  University  for  the 
purpose  of  establishing  a  Chair  of  Tropical 
Diseases  and  Hygiene.  This  legacy  was  sub- 
ject to  the  life  usufruct  of  Mrs.  Vincent,  who 
died  June  11,  1924. 

In  1917,  among  other  gifts  to  the  Universi- 
ty, jNIrs.  Benjamin  ^Morgan  Harrod,  of  New 
Orleans,  bequeathed  to  the  JNIedical  Depart- 
ment in  memory  of  her  husband,  the  sum  of 
$5,000  for  the  investigation  and  cure  of 
cancer. 

In  1921,  the  General  Education  Board  and 
the  Carnegie  Corporation  of  New  York  each 
contributed  the  sum  of  $25,000  toward  the 
running  expenses  of  this  School  for  the  session 
of  1920-21.    Later,  following  the  campaign  of 


the  University  for  additional  endowment,  in 
1920,  the  General  Education  Board  donated 
the  sum  of  $125,000  towards  the  erection  and 
equipment  of  a  building  which  would  provide 
additional  laboratory  and  teaching  facilities 
for  the  pre-clinical  subjects.  The  General 
Education  Board  and  the  Carnegie  Corpora- 
tion of  New  Yorli  agreed,  pending  the  comple- 
tion of  certain  contracts  with  the  University, 
to  jointly  contribute  toward  the  support  of 
the  School  $77,500  each  year,  this  sum  repre- 
senting the  interest  on  $1,550,000. 

In  fulfillment  of  these  pledges,  the  Carnegie 
Corporation  of  New  York  in  1923  paid  to 
the  University  for  the  endowment  of  the 
School  of  Medicine  the  sum  of  $837,500.00, 
and  in  192  7  the  General  Education  Board 
paid  to  the  University  for  the  endowment  of 
the  School  of  Medicine  the  sum  of  $712,- 
500.00. 

In  1925,  the  General  Education  Board 
agreed  to  give  $15,000  a  year  for  a  period  of 
five  years,  later  extended  to  six  years,  towards 
the  support  of  the  Department  of  Medicine 
and,  in  1926,  to  give  $30,000  a  year  for  a 
period  of  five  years  towards  the  support  of 
the  Department  of  Surgery. 

On  July  10th,  1922,  the  Board  of  .Adminis- 
trators of  the  Tulane  Educational  Fund  re- 
ceived from  Mr.  and  Mrs.  Leon  E.  Schwartz, 
of  New  Orleans,  a  donation  to  the  School  of 
Medicine  of  $20,000  for  the  purpose  of  estab- 
lishing a  permanent  trust  fund,  the  interest 
on  the  fund  to  be  devoted  entirely  to  research 
work  and  fellowship  purposes  in  the  School 
of  Medicine.  From  year  to  year  up  to  the 
present  time,  various  sums  have  been  con- 
tributed by  Mr.  and  Mrs.  Leon  E.  Schwartz, 
Mr.  and  Mrs.  Edgar  Newman,  and  Mr. 
Herbert  J.  Schwartz  towards  increasing  the 
original  donation. 

The  School  of  Medicine  received  the  sum 
of  $500,  anonymously  given,  for  the  further- 
ance of  the  investigation  of  leprosy,  and  sev- 
eral sums  of  money  were  given  by  Mrs.  Isi- 
dore Newman  for  research  in  the  Department 
of  Pathology. 

On  February  11th.  1924,  the  Board  of  .Ad- 
ministrators of  the  Tulane  Educational  Fund 
ratified  the  action  of  the  President  of  the  Uni- 
versity in  accepting  the  donation  of  $12,000 
by  Mrs.  Maurice  Stern,  the  income  from  this 
fund  to  be  used  for  the  purchase  of  medical 
periodicals  and  books  for  the  Library  of  the 
School  of  Medicine. 
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In  1925,  the  School  of  Medicine  received, 
through  an  anonymous  donor,  the  sum  of 
$1,500  to  establish  the  "Dr.  E.  S.  Lewis  Stu- 
dent Loan  Fund,"  in  recognition  of  the  emi- 
nent services  of  Dr.  Ernest  S.  Lewis  to  the 
School  of  Medicine  and  to  the  medical  pro- 
fession. This  fund  has  been  increased  by  a 
contribution  from  the  graduating  class  of 
1930. 

In  192S,  the  nucleus  of  a  fund  for  the  "Isa- 
dore  Dyer  Memorial  Prize  for  Medical  Schol- 
arship" was  started  by  contributions  from 
some  of  the  graduates  during  the  incumbe-ncy 
of  the  late  Dr.  Dyer,  former  Dean  of  the 
School  of  Medicine.  The  amount  subscribed 
to  date  is  a  little  over  $700  and  it  is  earnestly 
hoped  by  those  concerned  in  this  movement 
that  others  may  contribute  to  this  worthy 
cause. 

In  1925,  the  Junior  League  of  New  Orleans 
agreed  to  donate  an  amount  not  exceeding 
$4,000  annually,  for  the  purpose  of  establish- 
ing a  model  obstetrical  clinic  and  to  provide 
for  two  fellowships  in  Obstetrics  and  one  in 
Pediatrics,  to  be  offered  to  graduate  students, 
the  fellowships  to  be  known  as  the  Junior 
League  fellowships.  This  was  later  reduced 
lo  $2,400  annually  for  the  support  of  one  fel- 
lowship in  Obstetrics  and  one  in  Pediatrics. 

During  1925  and  1926,  certain  philanthrop- 
ists in  New  Orleans,  who  were  interested  in 
the  development  of  a  strong  Department  of 
Tropical  Medicine  at  Tulane,  agreed  to  give, 
during  a  3-year  period,  an  amount  sufficient, 
in  addition  to  the  income  from  the  Vincent 
bequest,  to  bring  the  annual  income  for  the 
.Department  of  Tropical  ^ledicine  to  §25,000. 
Some  of  these  donors  are  still  continuing  sub- 
stantial donations  in  support  of  this  depart- 
ment. 

In  1926,  the  School  of  Medicine  acquired 
through  the  will  of  Dr.  Marcus  Feingold,  Pro- 
fessor of  Ophthalmology,  his  valuable  oph- 
ihalmologic  library.  The  faculty,  mindful  of 
this  great  and  rare  legacy,  treasures  this  gift 
.'IS  one  of  its  most  highly  prized  possessions, 
to  be  preserved  and  perpetuated  in  all  its  use- 
fulness as  a  special  division  of  the  library  of 
(he  School  of  Medicine, ,  where  it  is  now 
known  as  the  "Feingold  Collection,"  as  an  in- 
spiration of  the  abiding  spirit  of  the  donor. 


Ephedrine,  procaine,  or  atropine  can  cause  derma- 
titis. 


Important  Ch.anges  in  the  State  Board 
OF  Health  Organization 

Since  Dr.  James  M.  Parrott  became  State 
Health  Officer  on  July  1st  two  important 
changes  have  been  made  in  the  staff  of  that 
organization.  Dr.  H.  A.  Taylor,  who  has 
been  director  of  the  Bureaus  of  Epidemiology 
and  County  Health  Work,  resigned,  effective 
September  1st.  His  resignation  was  accepted, 
and  Dr.  John  H.  Hamilton,  director  of  the 
Consolidated  Board  of  Health  of  Wilmington 
and  New  Hanover  County,  has  accepted  the 
vacancy  made  by  Dr.  Taylor's  resignation. 
Dr.  Hamilton  assumed  his  duties  as  director 
of  these  bureaus  on  the  first  of  September. 

Doctor  Hamilton  is  particularly  well  quali- 
fied to  perform  the  duties  he  has  assumed. 
He  has  an  unsually  fine  cultural  background 
and  educational  training.  He  is  a  man  of 
broad  experience  in  public  health  work,  and 
by  reason  of  his  experience  as  a  teacher  of 
Science  and  Chemistry  in  the  State  College 
of  Pennsylvania  in  the  Department  of  Animal 
Nutrition  he  had  excellent  preparation  for  the 
study  of  medicine.  This  work  there  followed 
his  graduation,  where  he  took  the  B.S.  degree, 
specializing  in  Chemistry  and  Bacteriology. 
Dr.  Hamilton  resigned  from  that  position  to 
begin  the  study  of  medicine  in  Harvard  Med- 
ical School,  from  which  institution  he  was 
graduated  in  1916.  Immediately  thereafter 
he  became  .Assistant  Bacteriologist  in  the  New 
York  State  Department  of  Health  and  In- 
structor in  Public  Health  at  Albany  Medical 
College.  Later  he  served  as  Epidemiologist 
and  Instructor  of  Preventive  Medicine  in 
Iowa  State  L^niversity.  Following  that  ser- 
vice he  was  connected  for  a  while  with  the 
International  Health  Board,  from  which  ser- 
vice he  was  transferred  to  North  Carolina, 
becoming  Health  Officer  of  Wilmington  and 
New  Hanover  County  in  1920.  While  in  the 
foregoing  service,  before  accepting  his  Wil- 
mington appointment,  he  served  as  Assistant 
State  Director  in  the  Kentucky  Health  De- 
partment, organizing  whole-time  health  de- 
partments in  that  state  and  training  health 
officers.  He  has  filled  the  position  of  Health 
Officer  of  Wilmington  and  New  Hanover 
County  since  1920  with  marked  success,  and 
has  become  known  throughout  the  country  for 
his  excellent  work  in  that  good  city.  He  is 
a  member  of  the  American  Medical  Associa- 
tion, the  American  Public  Health  Association, 
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and  the  IMedical  Society  of  the  State  of  North 
Carolina.  Dr.  HamiUon  has  written  many 
papers  on  scientific  questions,  some  of  which 
have  been  pubHshed  in  the  Health  Bulletin. 
He  is  43  years  old  and  is  a  scholar  and  gen- 
tleman of  the  highest  type. 

On  July  20th  Mr.  Warren  H.   Booker  of 
Charlotte   resumed,   after   an   interval   of    12 
years  in  private  practice  of  his  profession  fol- 
lowing a  year's  service  on  the  International 
Health   Board   in   war   work   in   France,    his 
duties  as  Chief  Engineer  of  the  North  Caro- 
lina State  Board  of  Health.     Mr.  Booker  is 
a  graduate  of  the  Ohio  State  University,  class 
of  1908.     He  received  a  degree  in  Civil  En- 
gineering and  specialized   in   Sanitary  Engi- 
neering.    Immediately  following  his  gradua- 
tion from  college  he  served  one  year  as  As- 
sistant Engineer  of  the  Ohio  State  Board  of 
Health.     He  voluntarily  left  that  service  to 
enter  the  employ  of  the  Standard  Oil  Com- 
pany and  for  two  years  was  an  engineer  for 
that  organization.    He  resigned  that  work  in 
1911  to  accept  the  position  of  Chief  Engineer 
of  the  North  Carolina  State  Board  of  Health. 
He  remained  constantly  in  the  service  of  the 
State   Board  of   Health   work,  where  he  as- 
sisted in  the  gradual  organization  and  devel- 
opment of  the  Board  work,  until  1918,  a  pe- 
riod of  more  than  seven  years,  when  he  se- 
cured a  leave  of  absence  to  join  the  Interna- 
tional Health  Board  staff  in  special  war  work 
among  the  civilian  population  of  France.    He 
rendered   valuable   service   during  his   year's 
leave  in  France;  upon  his  return  to  the  State 
he  established  an  office  in  Charlotte  and  en- 
tered the  private  practice  of  his  profession  of 
Consulting  Engineer.    In  that  capacity  he  has 
obtained  broad  experience  in  the  installation 
of  water  and  sewer  systems  in  many  towns 
and  cities  of  this    and    surrounding    States. 
During  ;\Ir.  Booker's  former  association  with 
the  State  Board  of  Health  work  he  proved 
himself   to   be   an   indefatigable   worker   and 
established    himself   in    the   confidence    of    a 
large  number  of  people  of  the  State,  not  only 
in  his  own  profession  but  among  the  physi- 
cians and  others  with  whom  he  came  in  con- 
tact.   ]Mr.  Booker  is  49  years  old  and  by  rea- 
son of  his  splendid  qualities  and  experience 
he  should  be  eminently  successful  in  his  work 
with  the  State  Board  of  Health. 

The  people  of  North  Carolina  are  extreme- 
ly fortunate  in  obtaining  two  such  men  as  Dr. 


Hamilton  and   Mr.   Booker  to   fill   such   im- 
portant places. 


NEWS  ITEMS 

(Dr.     Jas.     K.     Hall,     Richmond     and      Dr.      L.      B. 
McBrayer,   Southern    Pines  contribute   regularly) 


Adam     Tyree     Finch,     Doctor,     Officer, 

Commandant,   Hospital   Organizer, 
Educator 
Dr.  Adam  Tyree  Finch,  Chase  City,  Va., 
(University  of  Va.  1896),  new  Virginia  Amer- 
ican Legion  Commander,  has  had  a  remark- 
able military  experience. 

He  was  appwinted  commandant  of  cadets, 
professor  of  military  science  and  tactics  at  the 
Virginia  Polytechnic  Institute  during  the 
Spanish-American  war,  after  the  regular  U.  S. 
army  officer  who  served  this  appointment  had 
been  called  to  the  front.  He  held  this  pxasi- 
tion  until  1901,  when  the  army  officer  re- 
turned to  this  position. 

In  1903,  Dr.  Finch  organized  at  Chase  City 
the  Mecklenburg  Guards,  of  the  Virginia  Na- 
tional Guard,  serving  as  the  captain  of  this 
company  until  the  Second  regiment  was 
formed  in  1905,  at  which  time  he  was  ap- 
pointed major,  medical  corps,  Virginia  Na- 
tional Guard,  and  was  assigned  to  the  Vir- 
ginia Second  infantry. 

Dr.  Finch  served  in  1916  and  1917  on  the 
Mexican  border.  At  Camp  IMcClellan,  he 
was  assigned  to  organize  a  medical  depart- 
ment of  the  110th  Field  Artillery  and  placed 
in  command,  serving  in  France  as  surgeon  of 
the  regiment,  a  part  of  the  Twenty-ninth  di- 
vision, until  November,  1918,  at  which  time 
he  was  assigned  to  the  Base  Hospital  No.  115, 
at  Vichy,  France. 

When  the  hospital  was  closed,  he  was  as- 
signed to  Headquarters  hospital  center  at  A. 
P.  0.  731,  serving  until  April,  1919.  He  was 
then  sent  to  the  United  States  and  served  as 
commanding  officer  of  the  convalescent  hos- 
pital at  Camp  Lee,  Virginia,  until  July,  1919, 
at  which  time  he  was  made  senior  medical 
instructor  to  the  R.  0.  T.  C.  camp  at  Camp 
Lee. 

He  appeared  before  the  veterans'  congres- 
sional committee  in  1930  and  1931,  and  ren- 
dered efficient  aid  in  securing  for  the  State 
of  Virginia  the  Veterans'  Hospital. 

Dr.  Finch  has  served  his  community  as  a 
member  of   the   town   council   for   six  years. 
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durino;  which  time  he  was  chairman  of  the 
water,  light  and  sewerage  committee,  install- 
ing and  putting  into  operation  civic  town  im- 
provements which  cost  $65,000.  He  organized 
and  managed  for  the  past  ten  years  the  Chase 
Cit}'  Hospital,  and  has  served  as  president 
(if  the  Mecklenburg  County  Board  of  Educa- 
tion. 


Physicians  Sew  Up  Each  Other 
When  lire  trouble  developed  on  the  front 
wheel  of  their  automobile  and  the  driver  lost 
control  and  allowed  the  machine  to  dash  into 
a  tree,  Dr.  W.  T.  Harris  and  Dr.  Harvey  L. 
Griffin,  both  of  Troy,  found  it  necessary  to 
vender  each  other  professional  services. 

Dr.  Harris  was  driving  the  car.  His  right 
arm  was  broken  and  his  right  shoulder  dis- 
located. He  also  received  a  laceration  on  his 
left  arm  that  required  five  stitches  to  close. 
The  two  men  walked  to  Dr.  Griffin's  office, 
two  miles  away,  and  sewed  up  each  others' 
wounds. 


Dr.  J.  W.  R.  Norton  has  succeeded  Dr. 
H.  Lee  Large  as  head  of  the  Rocky  Mount 
(N.  C.)  Health  Department.  Dr.  Norton  is 
a  native  of  Scotland  County;  an  A.B.  Duke 
L'niversity,  where  he  took  active  part  in  lit- 
erary society  work,  assisted  with  college  pub- 
lications, was  vice-president  of  his  class;  was 
second  lieutenant  of  field  artillery  at  Camp 
Taylor  in  1918;  following  completion  of  the 
first  year's  work  in  the  Duke  Law  School  was 
High  School  Principal  and  Athletic  Coach  for 
three  years.  His  first  two  years  in  medicine 
were  at  Chapel  Hill,  the  final  two  at  Van- 
derbilt.  Dr.  Norton  has  had  14  months  at 
the  Central  State  Hospital,  Nashville,  and  a 
.year's  rotating  internship  at  the  Henry  Ford 
Hospital,  Detroit,  then  10  months  on  the 
medical  staff  of  the  last-named  hospital,  final- 
ly a  year  in  charge  of  the  Department  of  In- 
ternal Medicine  of  the  Holt-Krock  Clinic. 
Fort  Smith,  Arkansas. 


Dr.  William  J.  Caaipbell,  noted  biblio- 
phile and  dean  of  Philadelphia  book  sellers, 
died  Sept.  4th  at  his  home  in  Germantown 
lifter  a  year's  illness.  He  was  in  his  eighty- 
second  year.  Dr.  Campbell  celebrated  his 
eightieth  birthday  by  retiring  from  the  book 
business  founded  in  1850  by  his  father,  John 


Campbell,  and  turning  it  over  to  his  son,  John 
J.  Campbell.  In  1871  Dr.  Campbell  was  grad- 
uated from  the  Medical  School  of  the  LTni- 
versity  of  Pennsylvania.  Later  he  received 
the  degree  of  Doctor  of  Philosophy  from  the 
same  institution.  His  medical  career  was  di- 
verted by  the  failing  health  of  his  father,  who 
had  come  here  from  England  after  establish- 
ing book  stores  in  Manchester  and  London. 
The  son,  after  being  taken  in  as  a  member  of 
his  father's  firm,  began  not  only  to  buy  and 
sell  books,  but  also  to  collect  them.  His  prin- 
cipal collections  consist  of  American  first  edi- 
tions, and  also  of  Jeffersoniana,  including 
books  and  prints,  as  well  as  lithographic  por- 
traits by  Albert  Newsom.  His  Newsom  col- 
lection is  described  as  the  largest  and  finest 
of  its  kind  in  e^astence.  Dr.  Campbell  was 
the  author  of  the  standard  reference  work  on 
the  issues  of  the  City  History  Society  fov 
many  years,  a  life  member  of  the  Historical 
Society  of  Pennsylvania,  a  director  of  the 
Germantown  Historical  Society,  and  for 
twelve  years  a  director  of  the  Mercantile  Li- 
brary and  chairman  of  its  book  committee. 
He  was  a  founder  of  the  American  Catholic 
Historical  Society  and  was  active  in  the  Cath- 
olic total  abstinence  movement. 


Dr.  Charles  Roberson,  59,  for  i2  years 
a  prominent  physician  of  Greensboro,  died  at 
his  home  September  3rd,  following  a  long 
period  of  illness.  He  was  a  native  of  Orange 
county  and  a  graduate  of  Long  Island  Col- 
lege of  Medicine,  '97. 


Dr.  J.  Rainey  Parker,  Med.  Col.  of  Va. 
"01,  formerly  surgeon-in-charge  the  Rainey 
Hospital,  Burlington,  N.  C,  is  now  in  charge 
of  the  Department  of  Surgery  and  Gynecol- 
ogy of  the  Don  Sawyer  Memorial  Hospital, 
Eureka  Springs,  Arkansas. 


Dr.  a.  S.  Root,  Raleigh,  addressed  the 
Johnston  County  Medical  Society  held  at 
Harrison's  lake  near  Princeton. 

The  society  was  given  a  barbecue  enter- 
tainment by  the  physicians  of  Princeton,  Dr. 
R.  S.  Stevens,  Dr.  F.  M.  Aycock  and  Dr.  B. 
L.  Aycock. 

Dr.  Root's  subject  was  Essential  Food  Vit- 
amins. 
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Dr.  John  D.  Kerr  (Maryland  '08),  who 
has  served  as  health  officer  in  Sampson  coun- 
ty since  January,  1927,  tendered  his  resigna- 
tion recently  and  will  open  an  office  in  Clin- 
ton for  the  practice  of  medicine.  Xo  reason 
has  been  given  for  the  resignation,  other  than 
the  fact  that  the  salary  was  reduced  recently 
to  $3,350  the  year. 


Dr.  James  Miller,  native  of  New  Market, 
Va.,  and  member  of  a  family  identified  with 
the  medical  profession  since  Colonial  days, 
has  been  made  resident  physician  of  Win- 
chester Memorial  Hospital.  He  is  a  graduate 
of  Johns  Hopkins  ^Medical  School,  Baltimore, 
and  for  several  years  has  been  associated  with 
Dr.  J.  B.  Deaver. 


Dr.  Donnell  D.  Cobb,  of  the  staff  of  the 
Goldsboro  Hospital,  is  in  charge  of  Spicer 
Sanatorium  in  the  absence  of  the  superin- 
tendent, Dr.  William  Spicer,  who  is  ill  in  a 
hospital  in  Charlotte. 


Dr.  Beverley  R.  Tucker,  Richmond,  at- 
tended the  meeting  of  the  International  Neu- 
rological Congress  at  Berne,  Switzerland,  Au- 
gust 31st-September  4th. 


Dr.  E.  D.  Moore  has  opened  offices  at 
1025^  N.  Tryon  St.,  Charlotte,  for  the  gen- 
eral practice  of  Dentistry. 


Dr.  Ivan  P.  Battle  and  Dr.  M.  R.  Bras- 
well,  of  Rocky  Mount,  sailed  for  Europe  on 
the  "Bremen"  on  September  7th. 


Dr.  Tho  as  W.  Murrell  and  family,  of 
Richmond,  have  returned  home  from  a 
lengthy  stay  in  England  and  on  The  Conti- 
nent. 


Dr.  G.  W.  Brown,  superintendent  of  the 
Eastern  State  Hospital  at  Williamsburg,  Va., 
is  spending  several  weeks  in  Europe. 


Dr.  W.  p.  Dey,  Tulane  '09,  is  now  sta- 
tioned at  Charlotte  as  medical  examiner  for 
the  Carolinas  and  \'irginia  for  the  U.  S. 
Navy  and  Marine  Corps. 


Dr.  J.  Allison  Hodges  and  Mrs.  Hodges 
have    returned    to    their   home    in    Richmond 


from  their  summer  home  at  Montreal,  North 
Carolina. 


Dr.  Emory  Hill  and  Mrs.  Hill,  of  Rich- 
inond,  recently  spent  a  brief  vacation  in  Ber- 
muda and  Halifa.x. 


Dr.  Thomas  D.  Moore,  of  Memphis,  was 
a  recent  visitor  to  the  Crowel  Clinic,  Char- 
lotte. Dr.  .\.  J.  Crowell  gave  a  supper  in 
his  honor  the  evening  of  the  9th  of  Septem- 
ber. 


MARRIED 

Dr.  James  William  Rose,  Pikeville,  N.  C, 
and  ?tliss  Delphia  Maude  Dunn,  Tarboro. 


McIlhenny  .^lDdresses  Buncombe  Society 
Dr.  Paul  .■\.  ^Icllhenny,  Professor  of  Orth- 
opedic Surgery  at  Tulane,  addressed  the  Bun- 
combe County  Medical  Society  August  3rd 
on  Arthritis.  He  mentioned  the  use  of  chaul- 
moogra  oil  (long  used  in  cases  of  leprosy)  in 
the  treatment  of  some  cases  of  arthritis. 


The  Fourth  District  (N.  C.)  Medical 
Society  met  in  Wilson  August  11th  and  had 
two  speakers — Dr.  C.  T.  Smith,  Rocky 
Mount,  on  Thrombocytopenic  Purpura,  and 
Dr.  Sidney  Smith,  Raleigh,  on  Pyelonephritis. 
Good  meeting — 50  present.  Dr.  A.  G.  Wood- 
ard  of  Goldsboro  presided  in  absence  of  Dr. 
P.  P.  Lane,  president.  Next  meeting  at  Rocky 
Mount,  in  November. 


Guilford  County  Medical  Society  is  ac- 
tively working  toward  the  establishment  of 
an  adequate  medical  library. 


The  program  at  the  latest  meeting  of  the 
staff  of  Sternberger  Children's  Hospital 
was  featured  by  a  discussion  by  Dr.  Wiley 
Forbus,  professor  of  Pathology  in  the  Duke 
University  Medical  School. 

Cretinism  was  the  subject  and  the  discus- 
sion was  general.  Dr.  W.  F.  Cole,  president 
of  the  staff,  presided  at  this  session,  which 
was  attended  by  37  physicians.  The  clinical 
discussion  was  led  by  Dr.  Samuel  F.  Rave- 
nel.  Dr.  Forbus'  associates.  Dr.  Rigdon  and 
Dr.  M.  O.  Gates,  also  were  in  attendance. 

High  point  physicians  in  attendance  in- 
cluded Dr.  H.  B.  Hiatt,  president  of  the  Guil- 
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ford  County  Medical  Society;  Dr.  F.  R.  Tay- 
lor, Dr.  H.  L.  Brockmann,  Dr.  S.  S.  Saunders 
and  Dr.  Kenneth  Geddie. 


The  North  Carolina  Board  of  Nurse 
Examiners  will  give  examinations  three  days 
next  month,  October  27th,  28th  and  29th,  at 
(he  House  of  Representatives  in  Raleigh,  ac- 
cording to  announcement  by  Mrs.  Z.  V.  Con- 
yers,  secretary  of  the  board. 

.•Xll  applications  must  be  filed  with  the  sec- 
retary by  October  16th,  and  may  be  address- 
ed to  Mrs.  Conyers,  Box  3107,  Greensboro. 

At  the  regular  meeting  of  the  ^NIecklen- 
BURG  County  (N.  C.)  Medical  Society, 
August  18th,  Mrs.  G.  D.  McGregor,  J.  W. 
Gibbon,  Andrew  Blair  and  R.  F.  Leinbach 
presented  case  reports  and  the  Chairman  of 
ihe  Committee  on  Coordination  of  IMedical 
Activities,  Dr.  R.  W.  McKay,  presented  its 
final  report.  This  committee,  appointed  at 
the  ^larch  3rd  meeting,  has  worked  out 
plans  and  enlisted  the  interest  of  two-thirds 
of  the  members  of  the  Society,  by  which  the 
medical  library  with  whole-time  librarian  will 
he  maintained,  a  medical  credit  bureau  con- 
ducted and  facilities  provided  by  which  doc- 
tors can  have  continuous  telephone  service. 
Provision  is  made  by  which  the  doctors  of 
our  Seventh  District  will  be  supplied,  on  re- 
c|uest,  abstracts  of  the  recent  literature  on 
subjects  which  may  be  especially  interesting 
to  them  at  the  time  in  the  way  of  difficult 
cases  under  treatment,  the  preparation  of  pa- 
pers, or  otherwise. 


Our  Medical  Schools 


Medical  College  of  Virginia 
The  college  will  open  September  ISth  with 
an  enrollment  of  approximately   800   in  the 
four  schools  of  medicine,  dentistry,  pharmacy 
,)nd  nursing.     Classes  will  begin  the  16th. 

Fundamental  health  services,  as  performed 
by  the  college  through  its  hospitals  and  clin- 
ics, increased  from  a  total  of  55,866  in  1928- 
29  to  67,888  in  1929-30  and  to  76,556  in 
1930-31,  as  shown  in  the  report  for  the  fiscal 
year  closing  July  1st,  1931.  Fundamental 
health  services  include  hospital  admissions, 
home  obstetrical  deliveries,  emergency  room 
treatments  in  hospitals,  and  visits  for  treat- 


ment to  the  outpatient  department,  to  the 
dental  infirmary,  children's  dental  clinic  and 
hospital  dental  cases. 

Of  these  services  performed  during  the  last 
fiscal  year,  42,123  were  visits  by  the  walking 
sick  to  the  outpatient  department,  7,971  were 
hospital  cases  who  received  a  total  of  106,986 
days'  treatment,  75,086  were  hospital  emer- 
gency room  treatments,  298  were  home  ob- 
stetrical deliveries,  14,193  were  visits  by  pa- 
tients to  the  dental  infirmary,  2.449  were  vis- 
its by  children  to  their  dental  clinic  and  1,936 
were  hospital  dental  cases.  It  is  interesting 
to  note  that  21,236  prescriptions  were  filled 
for  the  patients  during  the  past  year,  and  that 
there  were  thousands  of  laboratory  examina- 
tions made  and  3,824  surgical  operations  were 
performed  in  the  college  hospitals. 

One  of  the  most  significant  increases  in  the 
services  performed  is  found  in  the  number  of 
emergency  room  treatments  given  to  patients 
who  were  not  admitted  to  the  hospitals  for 
bed-care  but  were  treated  in  the  emergency 
room  and  allowed  to  go  home.  In  1928-29, 
3,064  such  treatments  were  given.  They  in- 
creased in  1929-30  to  6,688  and  last  year  to 
7,586. 


Duke 

On  July  2nd  Dr.  Alfred  R  .Shands,  jr.,  held 
the  orthopedic  clinic,  known  as  the  Rotary 
Crippled  Children's  Clinic,  at  Park  View  Hos- 
pital, Rocky  !Mount.  N.  C,  at  which  the  ini- 
tial examinations  were  made  of  the  children 
and  advice  given  regarding  treatment.  Every 
third  Thursday  Dr.  Shands  holds  an  ortho- 
jjedic  clinic  at  Goldsboro,  N.  C. 

On  July  6th  Dr.  Christopher  Johnston  read 
a  paper  on  the  Complications  of  Diabetes  at 
a  meeting  of  the  Gaston  County  iVIedical  So- 
ciety, Gastonia,  N.  C. 

In  October,  1931,  for  the  first  time,  all  four 
classes  of  students  will  be  enrolled  in  the  med- 
ical school,  with  60  in  the  first  year  class,  49 
in  the  second,  18  in  the  junior  and  15  in  the 
senior  class,  making  a  total  of  145  students. 
The  78  students  admitted  in  1931  are  from 
53  different  colleges  and  universities;  41  are 
from  North  Carolina  and  the  remainder  from 
22  other  States.  The  first  class  will  be  grad- 
uated in  June,   1932. 

A  chapter  of  Alpha  Omega  Alpha,  honor- 
ary medical  fraternity,  was  established  here 


September,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


719 


on  April  29th,  1931. 

Thirty-five  students  were  admitted  to  the 
School  of  Nursing  on  January  2nd,  1931,  and, 
after  a  rigid  probationary  period,  IS  were  re- 
tained as  intermediate  students.  The  School 
of  Nursing  has  been  visited  and  inspected  by 
Miss  Nina  D.  Gage,  executive  secretary  of 
the  National  League  of  Nursing  Education, 
Miss  Dorothy  Deming,  Public  Health  Nurses 
Association,  and  Miss  Mary  M.  Roberts,  edi- 
tor of  The  American  Journal  of  Nursing. 

Four  students  have  been  admitted  to  the 
School  of  Dietetics.  One  has  completed  her 
year's  course  of  training. 

The  prerequisites  of  3J/2  years  of  college 
work  in  the  field  of  nutrition  in  an  accetped 
university  have  been  approved  by  the  Educa 
tional  Section  of  the  American  Dietetic 
.Association. 


CHUCKLES 


I  have  been  able  from  time  to  time  to  make  a 
study  of  beef  from  the  calf  on  up  through  the  beef 
market  to  his  death,  and  it  has  been  my  opinion 
from  the  start,  that  is — from  since  the  war,  that 
too  many  people  crave  round  stakes  and  t-bones 
instead  of  the  cheap  cuts  which  comes  from  around 
the  suramick  and  near  the  nake  of  the  sed  cow 
before  the  grissell  sets  in  and  my  advice  to  ray 
friends  who  can't  meet  all  of  their  installments  as 
they  fall  due  is  to  swap  from  these  high  priced 
chunks  to  the  lie  and  12c  pieces  of  which  I  always 
have  a  plenty  left  after  selling  the  so-called  "high 
livers"  that  are  also  broke. — Gee  McGee. 


Namin'    It   an'    Curin'    It 

For  the  past  few  weeks,  I  have  been  kinder  ''under 
the  weather,"  or  as  a  rich  man  would  say — "some- 
what indisposed,"  or  as  a  society  woman  would  say — 
"terribly  ill,"  or  as  a  gentleman  of  color  would  say — 
"powerful  sick,"  or  as  Farmer  Jones  would  say — 
"sorter  poley,"  but  I  am  feeling  somewhat  better 
today. 

Just  as  soon  as  I  realized  that  I  could  not  com- 
fortably work  14  hours  a  day,  I  made  a  dive  for 
my  favorite  doctor;  he  told  me  it  was  over-work. 
He  said  "mountains  or  seashore  for  a  month  or  so" 
and  my  wife  agreed  with  him.  I  told  the  cashier 
of  my  bank  what  he  said,  but  he  insisted  that  I'd  be 
all  right  in  a  few  days  at  home. — Gee  McGee. 


Regardless  of  the  urgency  of  a  professional  call 
the  physician  in  response  thereto,  has  no  legal  right, 
in  so  doing  to  violate  any  traffic  or  other  law,  or  to 
thereby  place  in  jeopardy  the  lives  or  safety  of  oth- 
ers.   Not  even  ambulances  have  that  right. 

Competent  medical  service  includes,  whenever  pos- 
sible, the  duty  of  making  the  patient  comfortable, 
either  physically  or  mentally,  or  both. — Medical 
Jurisprudence,  Scheffel,  10,51. 


A  man  who  had  been  waiting  patiently  in  the 
postoffice  could  not  attract  the  attention  of  either 
of  the  girls  behind  the  counter. 

"The  evening  cloak,"  explained  one  of  the  girls 
to  her  companion,  "was  a  redingote  design  in  gor- 
geous brocade  with  fox  fur  and  wide  pagoda- 
sleeves." 

At  this  point  the  long-suffering  customer  broke 
in  with :  "I  wonder  if  you  could  provide  me  with 
a  neat  red  stamp  with  a  dinky  perforated  hem,  the 
font  ciiscinbic  delicately  treated  on  the  reverse  with 
gum  arabic  ?  Something  for  about  two  cents." — 
IVcsfcni   Hospital  Rci'iew. 


"Zoup,   sir?   Zoup?   Zoup?" 
"I  don't  know  what  you're  talking  about." 
"You  know  'ash?   Well,   zoup  is   looser." — Ohio 
Sliitc  Sun  Dial. 


As  to  plastic  surgery,  isn't  there  some  way  to 
transfer  bone  from  a  statesman's  head  to  his  back? 
— Brooklyn  Times. 


Just  Call   Your  Shots 

Golfer  (to  members  ahead)  :  "Pardon,  but  you 
mind  if  I  played  through?  I've  just  heard  that  my 
wife  has  been  taken  seriously  ill."  — E.xchangc. 


".\nA  when  it  rained  forty  days  and  forty  nights, 
Vihat  happened  then ?" 

"The  natives  said  it  was  very  unusual." 


When  you  married  him  you  promised  to  share 
his  lot,  didn't  you? 

Yes.  but  I  didn't  know  then  it  was  jast  a  lot 
sf  trouble. 

Fritz  Dumknut  had  been  injured  in  an  accident 
and  was  suing  for  damages.  The  judge  was  ask- 
ing him  a  few  questions.  "And,"  said  His  Honor, 
"can't  you  get  along  without  crutches  ?" 

"Mein  doctor  says  I  can,'  'replied  Fritz,  "but 
mein  lawyer,  he  says   I   can't." 


"How  come  you  sharpenin'  'at  razor? 

"Woman,  they's  a  pair  o'  gemmuns  shoes  undeh 
you  bed.  If  they  ain't  no  niggah  IN  them  shoes — 
Ah'm  gonna  shave!" 


Mistress — I  must  get  a  griller  for  the  kitchen  when 
I'm  down  town.    You  know  what  a  griller  is? 

Green  Girl  (with  recollections  of  the  Zoo) — ^In- 
deed I  do.  It's  a  long  hairy  monkey  the  size  of  a 
man  and  if  you  want  one  oi  those  in  your  kitchen 
I'm  leaving. 


Can  you  imagine  an  experience  more  disquieting 
than  to  wake  up  and  hear  burglars  singing  in  the 
cellar? 
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"Well,  Aaron,"  said  the  judge,  "so  you  and  your 
wife  have  been  fighting  again.     Liquor,  I  suppose?" 

"Naw,  suh,  Jedge !  you  do'  know  dat  'oman.  Dey 
ain't  nobody  never  licl<ed  'er  yet.  Ah  done  give  up 
speckin'  dat;  but  once  in  a  while  a  man's  jus  nach- 
ellv  boun'  ter  'sert  hisself." 


BOOK  REVIEWS 


So  Fussalot  has  lost  all  his  money,  has  he?     Did 
he  take  his  misfortune  like  a  man  ? 

Preciselv.     He  blamed  it  all  on  his  wife. 


And   the    Pot   Licked 


"Did  you  rescue  your  poor  friend  who  was  cap- 
tured by  cannibals?" 

"No,  unfortunately,  when  I  arrived,  he  had  al- 
ready been  scratched  off  the  menu." — Hamburg 
Hummel. 


A  young  darky  was  calling  on  his  girl.  Every  few 
seconds  he  would  rock  himself  to  and  fro,  and  occa- 
sionally give  himself  a  sudden  twist  to  the  right  or 
the  left. 

"You  ain't  sick,  is  you,  Chester?"  she  finally  asked 
him. 

"No,  I'se  puffickly  all  right,"  Chester  cheerfully 
assured  her. 

"Then  what  for  do  you  keep  rockin'  yourself  and 
twistin'  around?"  she  demanded. 

Her  admirer  explained:  "You  know  Ike  Blott? 
Well,  he  sold  me  dis  watch,  cheap,  an'  if  I  don  keep 
movin'  it'll  stop  on  me." 


Yah!    Pharisee! 

The  convention  was  coming  to  order  and  there 
were  some  evidences  that  it  would  be  a  contentious 
one. 

"We  will  open  the  meeting  with  prayer,"  the  chair 
started  to  announce,  "and  I  will  call  upon  Rev.  Mr. 
Jorkins — " 

Whereupon  a  delegate  interrupted. 

"Mr.  Chairman,"  he  said,  "I  propose  that  we  post- 
pone that  part  of  the  exercises  until  the  close  when 
we  will  know  better  what  members  of  this  crowd 
need  praying  for  most." — Portland   Express. 


"1  saw  the  doctor  you  told  me  to  see." 

"Did  you  tell  him  I  sent  you?" 

"Yes,  I  did." 

"What  did  he  say?" 

"He  asked  me  to  pay  in  advance." 


"You  know,  Geoffrey,  Norma  is  nearly  17  years 
old,  so  today  I  had  a  frank  discussion  with  her 
about  the  facts  of  life." 

"Ah!  Did  you  learn  anything  new?" — F.very- 
body's. 


THE  PREVENTION  OF  DISEASE  IN  THE 
COMMUNITY,  by  Curtis  M.  Hillard,  Professor  of 
Biology  and  Health,  Simmons  College,  Boston, 
Health  Supervisor,  Wellesley  and  Weston,  Mass.  1st 
edition.  McGraii'-Hill  Book  Co.,  Inc.,  New  York 
and  London,  1931.    $1.73. 

A  book  for  the  layman,  remarkable  for  its 
choice  of  features  to  be  discussed  and  for  the 
concise  clear  presentation  of  them.  We  do 
not  recall  having  seen  so  valuable  a  book  in 
this  field. 


THE  MIND  AT  MISCHIEF:  Tricks  and  Decep- 
tions of  the  Subconscious  and  How  to  Cope  with 
Them,  by  Willi.a.m  S.  Sadler,  M.D.,  F.A.C.S.,  For- 
merly Professor  at  the  Post-Graduate  Medical  School 
of  Chicago;  Senior  Attending  Surgeon  to  Columbus 
Hospital ;  Director  of  the  Chicago  Institute  of  Re- 
search and  Diagnosis;  Fellow  of  the  American  Col- 
lege of  Surgeons;  Fellow  of  the  American  Medical 
Association.  Introductions  by  Robert  H.  Gault, 
Ph.D.,  Professor  of  Psychology,  Northwestern  Uni- 
versity, and  Meyer  Solomon,  M.D.,  Associate  in 
Neurology,  Northwestern  University  Medical  School. 
Funk  and  Wagnalls  Company,  New  York  and  Lon- 
don.    6th  printing.     $4.00.     Postage   14c. 

A  book  which  seriously  attempts  to  give  an 
understanding  of  the  abnormal  workings  of 
the  mind;  and  which  is  remarkably  free,  for 
a  book  on  this  subject,  of  terms  which  have 
no  clear  meaning,  and  the  use  of  which  many 
outside  the  alleged  cognoscenti  believe  betrays 
confusion  of  ideas,  if  not  entire  lack  of  ideas. 
A  book  well  calculated  to  render  valuable 
daily  help  to  every  practitioner  of  medicine. 


Medical   Schools   Should   Make  Qualified 

General  Practitioners 

(W.   H.   Anderson.   Boonevitle.   Miss.,  in   New  Orleans 
M.   &   S.   Jl.,    Sept.) 

Specialties  have  been  magnified  by  the  medical 
schools  until  the  profession  has  become  top-heavy 
with  specialists.  Generally  speaking,  the  specialist  is 
underworked  and  overpaid,  while  the  general  practi- 
tioner is  overworked  and  paid  barely  enough  to  keep 
soul  and  body  together.  Prevention  is  the  treatment 
of  choice,  and  this  must  be  done  largely  by  the 
family  physician.  The  general  practitioner  must  be 
aroused  to  the  importance  of  early  diagnosis.  He 
must  have  the  facilities  and  the  time  to  make  exam- 
inations, and  his  observations  must  be  recorded.  The 
medical  school  should  put  in  a  course  especially 
suited  to  the  needs  of  the  man  who  does  general 
practice,  the  man  who  has  been  in  practice  for  sev- 
eral years,  as  well  as  for  the  student  who  is  begin- 
ning his  course  in  medicine. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


BUURUS  CLIMC  &  HIGH  POINT  H(tSPITAL  High  Point,  N.  C. 

(Miss  Gilberl  Muse,  R.N.,  Supt.) 

General  Stirgery,   Internal   Medicine,   Proctology,    Ophthalmology,   etc.,   Diagnosis, 
Urology,  Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 

STAFF 

John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  0.  B.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  |-  S'  Saunders,  B.S    M.D. 

E.  A.  Sumner,    B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2,  Medical  Building 


Charlotte 


C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC,  EmeriUis 
J.  L.  Ranson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 

Obstetrics  and  Gynecology 


Miss  F.annie  Austin,  Nuise 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 

Hot  Springs,  Arkansas 

H.  King  Wade,  M  D.                  Urologist 

Charles  S.  Moss,  M.D              Surgeon 

0.  J.  MacL.aughlin,  M.D. 
Ophthalmologist 
Oto-Laryngologist 

H.  Clay  Chenault,  M.D. 
Associate   Urologist 

Miss  Etta  Wade                    Pathologist 

' 

INTERNAL  MEDICINE 


JA^U:S  M.  NORTHINGTON,  M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL    MEDICINE 

Professional  Building  Chariolte 


J.\MES  CABELL  HONOR.  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hoi  Springs  National  Park      Arkansas 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

IXTERXAL  MEDICI XE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 
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ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional  Building 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Pi'ofcssional  Building 


Charlotte 


HERBERT  F.  IWUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


Kil'leeii  West  Seventh  Street  Cliavlotte 

O.  L.  MILLER,  M.D.—WM.  M.  ROBERTS,  M.D. 
HARRY  WINKLER,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  SURGERY  and  FRACTURES 

105  W.  Franklin  Ave.  Gaslonia 

EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,    EAR,    NOSE    AND    THROAT 

PHONES;     Office  992— Residence  761 
EUii'llnylon  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND   THROAT 

PHONES:    Office  1060— Residence  1230- J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAl 

Telephones — • 

Off/ce— 4C63 
Hours — 9  to  5  and  bv  Apointment 
219-23  Professional  Bldg.  Cliarlotte 


HOUSER  CLINIC 

For  Tonsils  and  Adenoids 

415   N.   Tryon   St. 

Consultation  219  Professional  Bldg. 
Phone  4063 


I 
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OBSTETRICS  and  GYNECOLOGY 

C.  H.  C.  mLLS,  M.D. 

OBSTETRICS 

Consultation  by  Appointment 

Professional  Building  Charlotte 

NEUROLOGY 


Wm.  Ray  Griffin,  M.D.  M.  A.  Griffin.  M.D. 

DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


Appalachian  Hall 


Asheville 


W.  C.  ASHWORTH,  M.D. 

NERVOUS   AND   MILD   MENTAL 

DISEASES 

ALCOHOL    AND   DRUG  ADDICTIONS 

Glenwood    Park   Sanitarium,    Greensboro 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

IHE  CROWELL  CLINIC  O!    UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Qiarlotte 


Hours — Nine  to  Five 
Urology: 

Andrew  J.  Crowell,  M.D. 
Raymond  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 

Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  Davis,  jNI.D. 
Claude  B.  Squires,  M.D. 


Telephones— i-7 101— i-7l02 

t;iinieal  Pathology: 

Lester  C.  Todd,  M.D. 
Dernialology: 

Joseph  A.  Elliott,  M.D. 
Roentgenology : 

Robert  H.  Lafferty,  M.D. 

Clyde  C.  Phillips,  M.D. 
Proctology: 

L.  D.  McPhail,  M.D. 


Ered  D.  Austin,  M.D.  DeWitt  R.  Austin,  .VI.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  Q  to  5 — Phone  Hemlock  3106 

8th  Floor  Independence  BIdg.  Charlotte 
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Dr.  Hamilton  McKay  Dr.  Robert  .UeKaj 

DOCrORS  McKAY  and  JIcKAY 

Practice  Limiled  to  UROLOGY  and  GENITO-VRINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


Residence  Phone  1S58 


221  East  Main  Street 


DR.  \\  .  v..  LYLES 

Practice  limited  to 
UROLOGY  and  UROLOGICAL  SURGERY 

Hours  9-5.     Sundays  by  Appointment 


Office  Phone  1857 


Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

THOS.  BROCKMAN,  M.D.,  Director 

PRACTICE  LIMITED  TO 

DISEASES  OF  THE  COLON  AND  RECTUM 

Colonial  Apartments  Greer,  S.  C. 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 

Phone  1234 

Hot    Springs   National    Park,    Arkansas 


FOR  SPACE  RATES 

Address 

806  Professional  Building 


SURGERY 


ADDISON  G    BRENIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation  by   Appointment 

Professional  Building  Charlotte 


R.  B.  Mcknight,  mj). 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation   by   Appointment 

Hours  2:30—5 

Professional   Building  Charlotte 


WM.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY  and  GYNECOLOGY 

Consultation   by    Appointment 

Professional   Building  Charlotte 


WILLIAM  FRANCIS  MARTIN,  M.D. 

GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL  SURGERY  AND 
DIAGNOSIS 

Office  At 

Mary  Elizabeth  Hospital 

Raleigh,  N.  C. 
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The   Platelets  in   Thrombocytopenic   Purpura* 

Response  to  Therapeutic  Measures' 

Claiborne  T.  Smith,  A.B.,  M.D.,  F.A.C.P.,  Rocky  Mount,  N.  C. 

Medical  Service.  Park  View  Hospital 


"No  satisfactory  diagnosis  of  the  purpurae  can 
be  made  without  a  plate  let  count." 

"The  platelet  deficiency  seems  the  most  import- 
ant factor  in  causing  the  condition." 

It  has  been  suggested  that  platelets  may 
have  some  hormone  action  on  the  capillaries, 
and  when  this  is  lacking,  hemorrhage  results. 
If  the  platelets  are  derived  from  the  mega- 
karocytes,  as  suggested  by  Wright,  the  defi- 
ciency can  come  about  by  reason  of  any  cause 
that  destroys  the  megakarocytes  themselves, 
or  that  destroys  the  platelets  after  they  are 
formed,  more  rapidly  than  normal.' 

Proofs  of  the  effects  of  destruction  to  the 
megakarocytes  are  seen  in  the  secondary 
thrombocytopenic  purpuras,  where  the  bone 
marrow  is  hit;  as  in  aplastic  anemia,  leuke- 
mia, bone  marrow  tumors,  metastasis  of  car- 
cinoma to  the  bone  marrow;  poisoning  from 
benzol,  benzine,  arsphenamine,  snake  venom, 
x-ray,  radium  and  such  substances. 

Essential  thrombocytopenia  seems  to  be  a 
temporary  condition  of  blood  platelet  defi- 
ciency, as  evidenced  by  the  fact  that  repeated 
transfusions,  with  fresh  supply  of  platelets, 
frequently  tide  the  patient  over  the  attack; 
or,  the  patient  weathers  the  storm  undiag- 
nosed and  untreated.  The  effect  of  removing 
an  enlarged  spleen  in  raising  the  platelet 
count  would  suggest  that  the  spleen  is  tem- 
porarily too  destructive  to  the  blood  platelets. 
Those  cases  not  benefited  by  splenectomy 
would  in  some  measure  discount  this.  The 
effect  of  antivenin  in  raising  the  platelet  count 
would  suggest  that  there  is  some  toxin  or  sub- 
stance formed  in  the  patient  similar  to  snake 
venom,  which  may  have  inhibitive  or  destruc- 
tive action  on  the  bone  marrow,  and  this  is 
neutralized  bv  the  antivenin. 


The  following  charts  are  to  demonstrate 
the  effects  of  the  three  therapeutic  measures 
mentioned: 


Mrs.   F. 

Date 

6-25-31 

6-26-31 

6-30-31 

7-1-31 

7-2-31 

7-3-31 

7-10-31 


Chart   I 
B.       .\ge   35       No.    21,610 
W.B.C.    R.B.C.      HB. 

3,400         4.39         75% 
3,000         4.90 

Splenectomy 
4.5S        75%. 


Splenomegaly 
Polv       Platelet 


30% 


6S% 


28,400 
17,600 


4.35 
4.35 


70% 
90% 


81% 


76,000 
92,000 

230,000 
210,000 
160,000 
670,000 


Chart  I  is  from  a  case  of  splenomegaly, 
which  was  probably  of  the  Banti  type.  At 
operation  there  was  definite  cirrhosis  of  the 
liver.  This  case  did  not  have  purpura,  it  was 
used  only  to  demonstrate  the  effect  of  splen- 
ectomy on  thrombocytopenia.  A  very  definite 
and  immediate  rise  in  platelet  count  is  noted. 

Chart    11 

J.   T.    (c(iL.)     Age  46     No.   21,020     Bleeding   Gums 
Purpura 
W.B.C.  R.B.C.  HB.      Poly       Platelet  Hem. 
8,000      4.85      80%      57%        60,000      Pos. 


Date 
2-21- 


U 


2-22-31 

2-22-31 
2-23-31 

2-27-31 
2-28-31 

3-2-31 
3-9-31 


Trai:sfiH!on  600  c.c. 
3,400  71% 

Transfusion  600  c.c. 

5.91 

5.85      60% 
Transfusion  500  c.c. 

5.01 

5.34  71% 


40,000 
80,000 

90,300 
67,000 

190,000 
386,000 


Pos. 
Pos. 

Pos. 
Pos. 

Neg. 
Neg. 


Chart  II  shows  the  efi'ect  of  repeated 
transfusions.  This  colored  man  was  a  typical 
thrombocytopenic  purpura  with  a  low  plate- 
let count,  normal  clotting  time,  and  a  pro- 
longed bleeding  time.    He  was  bleeding  from 


♦Presented  to  the  Fourth  (N.  C.)  District  Medical  Society,  meeting  at  Wilson,  .\ugust  11th,  1931. 
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the  gums  and  had  purpuric  spots  about  the 
upper  chest  and  arms.  The  tourniquet  test 
was  positive.  As  the  chart  indicates,  he  had 
three  transfusions  over  a  period  of  nine  days 
before  there  was  an  elevation  of  the  platelet 
count  and  a  cessation  of  hemorrhage. 

On  2-21-31  the  bleeding  time  was  30  min- 
utes, clotting  time  8  minutes,  Wassermann  of 
the  blood  2-plus.  On  2-22-31  the  bleeding 
time  was  19  minutes.  Blood  culture  was  neg- 
ative. 

Attention  is  called  to  the  fact  that  at  no 
time  did  he  have  any  anemia.  It  would  ap- 
pear that  keeping  him  supplied  with  an  abun- 
dance of  fresh  platelets,  his  condition  became 
readjusted.  The  absence  of  anemia  suggests 
the  condition  was  not  so  severe  as  the  case 
in  Chart  IV,  and  for  that  reason  the  progno- 
sis was  better. 

Chart    Ml 
D.  C.  C.  Age  7  No.  21,529  Epistaxis 

Date  W.B.C.  R.B.C.  HB.  Polys  Platelets  Hem. 
6-7-31         5,200      3.87      50%      40%        60,000      Pos. 

Exsanguinatioii    150  c.c. — Transfusion  500  c.c. 
6-8-31         8,800      3.47  37%)      110,000      Pos. 

6-9-31  3.93  153,000      Pos. 

6-10-31  2.78  60,000      Pos. 

Antivenm 
0-11-31     20,000      2.94  39%       126,000      Pos. 

0-12-31      13,200      2.74  46^0      166,000     Neg. 

0-13-31      13,600      2.74  32%      366,000     Neg. 

Chart  III  is  from  a  boy  with  a  definite 
thrombocytopenic  purpura.  Five  days  pre- 
vious to  admission  he  had  a  chill  followed  by 
fever.  The  following  morning  he  was  afe- 
brile, but  had  a  chill  and  a  rise  in  tempera- 
ture in  the  afternoon.  He  was  given  quinine 
without  any  effect  on  the  temperature.  The 
night  before  admission  his  nose  began  to 
bleed.  The  mother  tried  various  local  meas- 
ures to  relieve  it  including  "cording  the  arm." 
She  then  noticed  some  purple  spots  appearing 
below  the  site  of  the  tourniquet.  On  admis- 
sion, the  child  had  some  purpuric  spots  about 
the  neck,  the  chest  and  lower  extremities, 
and  was  still  bleeding  from  the  nose.  During 
his  stay  in  the  hospital  he  also  bled  some 
from  the  kidneys. 

This  case  illustrates  the  temporary  effects 
of  transfusion.  Following  withdrawal  of  ISO 
c.c.  of  blood  and  the  transfusion  of  SCO  c.c. 
of  fresh  blood,  there  was  an  8-hour  period  of 
relief  from  the  epistaxis,  and  the  platelet 
count  was  fairly  good  for  72  hours;  after  that, 
it  had  dropped  back  to  its  previous  low  level. 


Another  transfusion  might  have  caused  a 
similar  remission,  but  it  was  purposely  with- 
held to  try  antivenin.  Antivenin  has  been 
very  successfuly  used  by  Dr.  K.  P.  \.  Taylor- 
in  1928  at  Quirigua  Hospital,  Guatemala,  in 
the  case  of  a  man  severely  ill,  after  transfu- 
sions and  other  hemostatic  measures  had  fail- 
ed. It  was  used  again  at  the  Gorgas  Hospital, 
Ancon,  Panama,  in  1930  by  Drs.  Stockton 
and  Franklin'^  on  a  similar  case  and  met  with 
same  success.  As  they  had  used  the  antivenin 
for  the  tropical  American  snakes  (genus 
Bothrops),  it  was  particularly  interesting  to 
see  if  that  used  for  the  North  .American  ser- 
pents (nearctic  Crotalidac)  would  have  the 
same  effect  on  the  platelets  and  arrest  the 
purpura.  In  this  case  the  action  was  phe- 
nomenal. There  was  an  arrest  of  the  hem- 
orrhage in  24  hours  and  an  increase  in  plate- 
let count  which  was  rapid  and  consistent. 

Chart   IV 
\'.   C.    (col.)      Age   2S     No.   21,173     Bleeding    Gunr 

only 
Date         W.B.C.  R.B.C.  HB.      Poly     Platelets  Hem. 
7-8-30  6,600      1.21      20%      67%      56,600      Pos. 

7-9-30 

Transfusion  SOO  c.c. 
7-10-30  1.53  40,000      Pos. 

7-11-30  1.605  50,000      Pos. 

Antivenin 
7-12-30  1.23  33,000      Pos. 

Died 

Chart  \\  is  from  a  case  in  which  nothing 
seemed  to  be  of  any  benefit  whatsoever.  The 
transfusion  of  800  c.c.  of  fresh  blood  gave  a 
slight  elevation  in  the  red  cell  count,  but 
none  in  the  platelet  count  and  no  arrest  of 
the  hemorrhage.  The  antivenin  was  used 
without  any  result.  Why  didn't  this  case  re- 
spond to  treatment?  An  examination  of  the 
bone  marrow  might  have  thrown  some  light 
on  it.  Permission  for  an  autopsy  was  re- 
fused. 
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Principles  and  Methods  of   Early  Diagnosis  of  Acute 
Abdominal  Conditions* 

J.  BivENS  Helms,  ^I.D.,  ^Morganton,  X.  C. 


Diagnosis  is  both  art  and  science,  ability  to 
properly  collect  the  necessary  facts  comprising 
the  art,  while  the  method  of  properly  applying 
the  facts  makes  up  the  science.  It  is  my 
purpose  to  emphasize  very  briefly  certain 
every-day  principles  and  methods  underlying 
early  diagnosis  of  acute  abdominal  conditions. 
Our  surgical  death-rate  can  be  reduced  mainly 
through  more  prompt  diagnosis  and  treat- 
ment ;  and  in  this,  the  general  practitioner  has 
a  large  place.  Kitchin  says:  ''Give  me  a 
mediocre  surgeon  and  an  early  operation 
rather  than  a  great  surgeon  and  a  late  opera- 
tion." 

Principles  op  Early  Diagnosis 

1.  Get  busy  immediately. — Any  disease  in 
the  abdomen,  developing  acutely  should  call 
forth  all  your  powers  for  speed  in  diagnosis. 
You  owe  it  to  your  patient  to  see  that  he,  or 
she,  has  the  chance  of  an  operation  within 
the  first  six  or  eight  hours.  Do  not  temporize. 
If  you  wait  for  a  positive  diagnosis  on  all 
acute  abdominal  cases,  you  will  wait  too  long 
and  will  lose  a  large  number  of  patients  whose 
lives  could  have  been  saved.  You  will  be  con- 
fronted occasionally  with  an  obscure  case  in 
which  you  will  be  unable  to  make  a  definite 
diagnosis,  yet  in  which  operation  should  be 
done.  This  is  not  radical  surgery.  It  is  not 
promiscuous  surgery.  It  is  conservative  sur- 
gery. Should  no  disease  be  found,  no  great 
harm  has  been  done.  Dr.  Chas.  Mayo  says 
he  has  never  seen  a  patient  die  as  a  result  of 
an  e.xploratory  incision,  though  he  has  many 
times  seen  patients  die  because  it  was  not 
made. 

2.  Obtain  a  Careful  History. —  The  im- 
portance of  this  is  generally  underestimated. 
A  carefully  elicited  and  carefully  interpreted 
history  is  more  important  than  a  study  of  the 
physical  signs.  Learn  the  patient's  chief  com- 
plaint, the  exact  time  and  mode  of  onset  of 
the  pain.  Was  it  the  very  first  symptom?  If 
so,  consider  the  case  surgical  until  definitely 
proven  otherwise.  Sudden  onset  of  severe 
abdominal  pain  in  patients  who  have  been 
previously    well    and    which    persists    for    six 


hours  or  more,  regardless  of  secondary  symp- 
toms, is  usually  a  surgical  condition.  What 
ever  the  type  and  course  of  the  pain,  it  is  the 
mouthpiece  of  intra-abdominal  pathology; 
and  is  the  best  friend  the  physician  has  in  the 
diagnosis  of  disease  in  the  abdomen  requiring 
surgical  treatment. 

3.  Make  a  Thorough  Physical  Examina- 
tion.— Note  the  position  the  patient  assumes, 
his  general  appearance,  and  his  facial  express- 
ion. Is  he  restless  or  does  he  lie  in  one  posi- 
tion? Do  not  forget  that  at  the  onset  of  an 
acute  surgical  condition  of  the  abdomen  the 
t-p-r  are  often  within  normal  limits.  Examine 
the  entire  abdomen  carefully  and  systematical- 
ly. Do  not  hesitate  to  do  a  rectal  examina- 
tion, or  a  vaginal  and  rectal  examination. 
Rectal  and  vaginal  examinations  distinguish 
a  good  doctor  from  an  ordinary  doctor.  Rule 
out  pulmonary  and  kidney  disease. 

4.  .Apply  Your  Knowledge  of  .Anatomy, 
Physiology  and  Pathology. — If  you  keep  the 
anatomy  of  the  affected  region  in  mind,  the 
localization  of  inflammatory  lesions  will  be 
fairly  easy.  \^'hen  the  function  of  one  organ 
is  disturbed,  other  organs  may  be  aft'ected 
more  or  less  seriously.  Physiology  plays  an 
important  part  in  diagnosis.  When  a  gastric 
ulcer  perforates,  there  is  a  severe  initial  shock 
probably  due  to  a  sudden  stimulation  of  the 
nerve  endings  in  the  peritoneum  by  the  acid 
stomach  contents.  Then  in  a  few  hours,  there 
is  a  period  of  physiological  reaction  due  to 
a  restoration  of  the  nerve  equilibrium.  The 
stomach  contents  have  now  gravitated  to  the 
right  flank  and  the  picture  resembles  appendi- 
citis in  many  respects.  During  this  period  the 
patient  feels  much  better,  his  general  appear- 
ance is  improved  and  the  diagnosis  of  acute 
perforated  gastric  ulcer  presents  many  diffi- 
culties; but  soon  secondary  vomiting  sets  in, 
the  pulse  quickens,  the  abdomen  becomes  dis- 
tended and  the  true  picture  of  peritonitis  is 
present.  The  calm  reactionary  period  was 
but  the  lull  before  the  storm. 

Stretching  or  distention  of  the  intestines 
causes   pain,   or   intestinal   colic,   in   just    the 
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same  manner  as  biliary  and  renal  colic  is  pro- 
duced. Colic  of  the  large  intestine  is  usually 
referred  to  the  hypogastrium,  that  of  the 
small  intestines  to  the  epigastric  and  umbili- 
cal region.  Biliary  colic  is  felt  in  the  right 
subscapular  region,  while  renal  colic  is  felt  in 
the  loin  and  radiates  to  the  corresponding 
testicle  in  the  male,  and  to  the  vulva  in  the 
female. 

Your  knowledge  of  pathology  will  tell  you 
that  the  subsidence  of  the  acute  pain  in  acute 
appendicitis  often  signifies  the  onset  of  gan- 
grene or  perforation.  Always  try  to  picture 
the  process  that  has  occurred. 

5.  EUminate  Medical  Possibilities.  —  Ty- 
phoid fever,  influenza,  nephritis,  pyelitis, 
pneumonia,  pleurisy  and  tabes  dorsalis  should 
always  be  ruled  out  before  diagnosing  a  case 
as  surgical.  A  thumb  rule  useful  in  differen- 
tiating is  as  follows:  persistent  abdominal 
pain  followed  by  nausea,  vomiting  and  diffi- 
culty in  moving  the  bowels  is  almost  invaria- 
bly surgical;  while  nausea,  vomiting,  perhaps 
diarrhea,  headache,  malaise  and  chills  follow- 
ed by  abdominal  pain  is  almost  always  medi- 
cal. 

6.  Diagnose  and  Treat  Early. — xA.s  long  as 
there  is  a  surgical  aspect  to  the  case,  morphine 
should  never  be  given  until  a  reasonable  diag- 
nosis has  been  made.  You  will  be  kinder  to 
your  patients  if  you  withhold  morphine  for  a 
while.  The  family  and  friends  will  expect  the 
physician  to  relieve  the  pain  immediately.  If 
morphine  is  given  symptoms  will  be  masked, 
diagnosis  will  be  more  difficult  and  treatment 
more  uncertain.  Every  hour  counts.  The 
proper  and  only  treatment  for  perforated 
ulcer,  acute  appendicitis,  intestinal  obstruc- 
tion, ruptured  ectopic  gestation,  acute  pan- 
creatitis and  ruptured  viscera  is  operation; 
and  if  done  early  and  properly,  practically  all 
these  patients  will  get  well. 

Cases  of  intestinal  obstruction  seem  to  be 
later  getting  to  the  surgeon  than  any  other 
class  of  acute  abdominal  conditions.  The 
mortality  rate  in  this  condition  rises  approxi- 
mately 1  per  cent,  for  every  hour  of  procras- 
tination. V'an  Buren  has  stated  that  the 
longer  a  patient  with  intestinal  obstruction 
lives  before  operation,  the  sooner  he  dies  after 
it.  Until  fairly  recently,  operation  for  intes- 
tinal obstruction  was  regarded  as  the  last  in- 
stead of  the  first  resort.    Do  not  wait  for  fe- 


cal vomiting;  it  is  a  sign  of  impending  death 
rather  than  a  symptom  of  disease. 

If  the  case  is  appendicitis  urge  immediate 
operation;  even  though  it  be  not  extremely 
acute.  Then,  as  Deaver  has  so  classically  put 
it:  "The  sword  of  Damocles  will  not  be  sus- 
pended over  the  patient's  head  in  the  form 
of  recurrent  attacks,  and  possible  perforation, 
peritonitis,  aed  perhaps  death." 

Methods  of  Early  Diagnosis 

Under  this  heading  come  the  history  and 
general  examination.  Have  a  definite  method 
of  history-taking  and  physical  examination  in 
mind;  above  all,  be  thorough. 

The  History. — In  my  opinion  90  per  cent, 
of  all  the  acute  abdominal  conditions  can  ba 
diagnosed  from  the  history  alone — if  history 
is  properly  taken.  Do  not  be  in  too  big  a 
hurry  to  palpate  the  abdomen.  Take  th; 
time  to  get  a  fuU  and  accurate  history  of  the 
case,  and  you  will  be  surprised  how  extremely 
frequently  the  diagnosis  will  be  made  before 
your  physical  examination  is  begun.  Then, 
with  the  history  clear  in  your  mind,  examine 
the  patient  in  a  systematic  manner. 

The  chief  complaint  is  the  nucleus  of  your 
history.  Be  sure  you  have  obtained  the  chief 
complaint,  then  build  your  case  around  it. 
Keep  in  mind  the  fact  that  pain  is  the  pri- 
mary and  outstanding  symptom  of  practically 
all  acute  surgical  conditions.  When  this  is 
not  the  case  go  slow  in  making  a  surgical 
diagnosis. 

The  exact  time  and  mode  of  onset  of  the 
pain  are  important.  A  sudden  severe  pain  in 
a  person  previously  well  and  persisting  is  no 
ordinary  pain.  Did  the  patient  faint?  Per- 
forated peptic  ulcer,  acute  pancreatitis  and 
ruptured  ectopic  gestation  are  surgical  condi- 
tions most  likely  to  cause  fainting.  What  is 
the  character  of  the  pain?;  when  did  it  be- 
gin?; where  did  it  shift  to?;  what  symptoms 
accompanied  it?,  and  did  it  persist? 

Acute  disease  in  the  small  intestines  causes 
pain  chiefly  in  the  umbilical  and  epigastric 
regions;  the  zone  of  distribution  of  the  9th 
to  the  11th  thoracic  nerves.  The  appendicu- 
lar nerves  come  from  the  same  source,  hence 
the  same  pain.  When  the  disease  is  in  the 
large  bowel,  the  pain  is  in  the  hypogastrium 
or  at  the  actual  site  of  the  lesion. 

The  general  character  of  the  pain  is  im- 
portant.    Perforated  gastric  ulcer  gives  a  se- 
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vere  burning  pain.  Acute  appendicitis  is 
usually  ushered  in  by  a  sudden  colicky  pain, 
followed  soon  by  a  localized  aching  pain.  The 
pain  in  biliary  colic  is  cramp-like;  that  of 
intestinal  obstruction  griping.  Acute  pan- 
creatitis gives  a  most  agonizing  pain.  Pyone- 
phrosis gives  a  constant  dull  loin  pain. 

What  gastro-intestinal,  genito-urinary  and 
cardio-respiratory  symptoms  accompanied  the 
chief  complaint?  If  patient  is  a  woman  in- 
vestigate the  menstrual  history  carefully. 

The  age  is  of  aid.  Appendicitis  occurs  at 
any  age,  but  is  most  common  in  young  adol- 
escents. Acute  pancreatitis  is  a  condition  of 
middle  life.  Intestinal  obstruction  due  to  in- 
tussusception practically  always  occurs  in  in- 
fants under  two  years  of  age;  while  that  oc- 
curring in  late  middle  life  and  old  age  is  most 
frequently  due  to  carcinoma  of  the  bowel. 

The  past,  family  and  social  history  are  not 
quite  so  important  in  surgical  cases  as  in 
medical  cases,  yet  should  be  investigated. 

The  General  Examination. — Xote  the  gen- 
eral appjearance.  The  fades  has  its  own  story. 
All  of  us  are  familiar  with  the  appearance  of 
a  patient  suffering  from  shock  or  hemorrhage, 
or  both.  We  are  also  familiar  with  the  flaring 
alae  nasi  and  rapid  shallow  breathing  of  pneu- 
monia— a  condition  often  simulating  acute 
abdominal  disease.  A  case  of  advanced  toxe- 
mia presents  a  facial  picture  likewise  familiar 
to  us  all — the  dull,  lusterless  eyes,  the  ashen 
countenance,  and  the  look  of  apathy.  How- 
ever, in  the  very  early  cases  of  abdominal  dis- 
ease, the  face  most  often  tells  you  nothing; 
especiallj',  is  this  true  in  early  cases  of  appen- 
dicitis. 

The  t-p-r  are  of  some  value.  Of  these 
three,  the  pulse  is  the  most  reliable;  but  even 
this  is  most  likely  normal  in  the  early  stages 
of  acute  abdominal  disease.  Temperature  is 
seldom  of  any  importance  except  in  the  late 
stages.  Respiration  is  often  valuable  in  dif- 
ferentiating between  pulmonary  and  abdomi- 
nal pathology.  In  early  appendicitis  the  t-p-r 
are  usually  within  normal  limits.  If  a  patient 
with  abdominal  pain  is  found  to  have  a  tem- 
perature of  103"  or  more  at  the  onset  of  the 
illness,  the  chest  or  kidney  is  most  likely  the 
seat  of  the  disease.  And  right  here,  let  me 
say  that  pyelitis  can  not  always  be  diagnosed 
by  the  urine  examination  as  long  as  the  tem- 
perature is  around  103'   or  over;   when  the 


temperature  drops  pus  will  appear  in  the 
urine. 

Now  for  the  abdominal  examination.  In  a 
good  light  with  the  abdominal,  pelvic  and 
femoral  regions  well  exposed  and  the  patient 
flat  on  the  back  with  head  raised  on  a  pillow, 
arms  at  the  side,  and  the  knees  drawn  up  so 
as  to  relax  the  abdominal  muscles,  you  are 
ready  to  proceed.  Inspect  for  distention, 
flatness,  masses,  and  routinely  inspect  all  her- 
nial orifices  with  special  attention  to  the  fe- 
moral canal. 

Palpate  for  muscular  rigidity  with  the  fin- 
ger-tips of  a  warm  hand,  placing  the  tips  of 
all  four  fingers  lightly  on  the  abdomen  at  the 
point  furthest  away  from  the  suspected  region, 
using  hardly  any  pressure,  the  finger  tips 
glide  gently  from  the  normal  to  the  abnormal 
region,  all  the  time  noting  any  variation. 
Take  your  time,  be  as  gentle  as  it  is  humanly 
possible  to  be.  Lay  the  hands  flat  on  the 
belly,  press  down  first  with  the  fingers  then 
the  heel  of  the  hand  until  the  underlying 
structures  can  be  felt.  If  any  masses  are 
present,  you  will  most  likely  feel  them.  Xote 
carefully  tenderness  as  well  as  rigidity.  Defi- 
nite tenderness  and  rigidity  over  a  muscle 
means  disease  under  it.  Palpate  the  liver, 
spleen  and  kidneys,  if  possible.  Do  a  biman- 
ual as  well  as  a  unimanual  examination. 

Percussion  is  of  value  in  ascertaining 
whether  a  mass  is  present  or  not,  also  in 
estimating  the  degree  of  distention,  if  present. 

Lastly,  auscultation  is  employed.  Acquaint 
yourself  with  the  light  tinkle-tinkle  of  normal 
peristalsis.  Generalized  peritonitis  gives  a 
silent  belly.  In  a  severely  traumatized  belly, 
there  is  likewise  an  absence  of  peristalsis.  In 
intestinal  obstruction  there  is  a  loud  booming 
type  of  peristalsis. 

A  bimanual  recto-abdominal  and  a  biman- 
ual vagino-abdominal  examination  should  al- 
ways be  done  whenever  even  the  least  indi- 
cated. 

Xext  eliminate  the  possibility  of  pulmon- 
ary disease  by  the  usual  methods  of  chest  ex- 
amination. 

If  the  patient  is  an  adult,  the  pupillary  re- 
actions and  knee  jerks  should  be  tested,  so  as 
to  rule  out  the  possibility  of  a  tabetic  crisis. 
In  tabes  dorsalis  there  is  an  Argyll  Robert- 
son pupil  and  a  loss  of  the  deep  reflexes,  espe- 
cially the  patellar  and  Achilles. 
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Last  in  the  general  examination  comes  the 
laboratory.  The  usual  routine  laboratory  ex- 
aminations need  no  comment  here,  except  to 
say  that  they  in  general  should  be  thought  of 
as  means  of  supplying  corroborative  evidence. 
Let  me  suggest  that  you  not  lean  too  heavily 
upon  the  laboratory.  Blood  counts  in  ab- 
dominal conditions  should  be  routine,  but  not 
slavishly  depended  on. 

Summary 

I  have  attempted  to  emphasize  the  follow- 
ing principles  in  early  diagnosis. 

L  Get  busy  immediately 

2.  Obtain  a  careful  history 

3.  Make  a  thorough  physical  examination 

4.  Apply  your  knowledge  of  anatomy, 
physiology  and  pathology 

5.  Rule  out  medical  possibilities 

6.  Diagnose  and  treat  early. 

I  have  tried  to  place  emphasis  on  a  careful, 
systematic  history  and  general  examination. 


New  Method  in  HE.iLiNO  CHRO^^c  Ulcers 

(I.    S.   Tunick   &    D.    H.    Kling,    N.    Y.    City,    in    Amer. 
Jl.  Surg.,  Sept.) 

Ulcers  covered  with  dirty  necrotic  material  and 
pus,  and  whose  surrounding  area  is  red  and  inflamed, 
are  first  treated  by  a  few  days  in  bed  with  local 
application  of  mild  antiseptic  wet  dressings,  e.g., 
saturated  solution  of  boric  acid.  As  soon  as  the 
surface  is  fairly  dean  the  ulcer  and  its  edges  are 
painted  with  2  per  cent  mercurochrome  or  with  a 
weak  tincture  of  iodine  solution.  A  S-  to  10-c.c. 
syringe  is  then  filled  with  physiological  salt  solution; 
22-  or  23-gauge  1  in.  or  1J4  in.  needle  is  employed 
The  injection  is  started  at  the  edge  of  the  ulcer;  the 
needle  is  inserted  until  it  passes  the  resistant  fibrotic 
area.  The  solution  is  slowly  injected  and  continued 
while  the  needle  is  gradually  withdrawn.  If  the 
ulcer  is  large,  its  entire  circumference  should  be  in- 
jected at  about  J.j-in.  intervals.  The  amount  of 
solution  injected  varies  from  2  to  10  c.c.  depending 
upon  the  size  of  the  ulcer  and  the  surrounding  fibro- 
sis. In  the  beginning  it  is  advisable  to  anesthetize 
the  ulcer  with  2  per  cent  novocaine  solution  into  the 
edges  for  the  first  two  or  three  treatments.  Consid- 
erable force  will  be  found  necessary  in  order  to  pene- 
trate through  the  sclerosed  area.  Very  little  bleeding 
will  be  noticed  from  the  needle  puncture,  in  the  be- 
ginning of  the  treatment,  but  after  two  or  three 
treatments  new  blood  vessels  and  granulations  begin 
to  form  and  bleeding  becomes  free.  The  treatment 
is  repeated  every  three  or  four  days  until  the  ulcers 
begin  to  heal. 

During  the  treatment  the  ulcer  is  dressed  with  a 
bland  ointment  or  sterile  vaseline  dressing.  After 
the  ulcers  are  healed  we  advise  the  patient  to  wear  a 
supporting  bandage  for  a  few  months.     The  healed 


scar  of  these  ulcers  is  very  strong  and  firm  and  does 
not  break  down  easily.  Slough  produced  by  the 
sclerosing  method  of  treatment  of  varicose  veins  are 
very  difficult  to  heal.  When  these  sloughs  are  treat- 
ed by  this  method  they  heal  very  rapidly.  However, 
in  sloughs  the  base  should  be  injected  as  well  as  the 
edges. 

Of  25  cases  two  were  not  benefited  by  the  saline 
injections  alone.  The  number  of  injections  varied 
from  1  to  20. 


Medic.ax  Society  or  New  Jersey  Grg.xxized  1766 
(Medical   Recorder,  1826) 

It  is  stated  in  the  preamble  to  the  constitution  of 
the  Medical  Society  of  New  Jersey,  that  "a  consid- 
erable number  of  practitioners  of  physic  and  surgery 
in  East  New-Jersey,  having  agreed  to  form  a  society 
for  their  mutual  improvement,  the  advancement  of 
the  profession,  and  the  promotion  of  the  public  good 
and  of  cultivating  harmony  and  friendship  among 
their  brethren,  they  did  request  and  invite  every 
gentleman  of  the  profession  in  the  province,  who 
might  approve  of  their  design,  to  attend  their  meet- 
ing to  be  held  in  the  city  of  New  Brunswick,  July 
3d,  1766;  at  which  time  and  place  the  constitution 
and  regulations  were  to  be  settled  and  subscribed." 

From  this  time,  until  November  14th,  1775,  the 
Society  continued  to  prosper;  regularly  meeting  twice 
in  each  year.  During  the  above  period,  several  un- 
successful attempts  to  obtain  a  charter  from  the 
governor  and  council  of  the  province  were  made. 

The  first  meeting  of  the  Society  after  the  war,  was 
held  at  Princeton,  on  the  6th  November,  17S1.  Semi- 
annual meetings  of  the  Society  were  held  with  much 
regularity  afterwards,  and  attended  by  increased 
numbers  of  the  profession  from  all  parts  of  the 
State.  In  the  autumn  of  1790  the  Society  was  in- 
corporated, by  the  style  and  title  of  the  Medical 
Society  of  New-Jersey.  The  general  Society  is 
formed  by  delegation  from  the  County  Societies  and 
assembles  semi-annually,  in  May  and  November. 

The  very  desirable  objects  had  in  view  by  the 
founders  of  this  Society,  which  is  said  to  be  the 
earliest  medical  association  in  the  union  [Italics 
ours. — 5.  M.  &  5.1  have,  we  think,  in  a  good  meas- 
ure been  obtained;  the  more  prominent  of  which 
were,  to  promote  a  more  friendly  correspondence 
and  communication  of  sentiment  among  the  mem- 
bers of  the  profession;  a  more  regular  mode  of  prac- 
tice, and  of  charges  for  services  rendered ;  and  a 
careful  regard  to  the  qualifications  of  candidates  for 
license  to  practise.  It  was  provided  that  the  censors 
of  each  of  the  District  Medical  Societies  "not  ex- 
amine any  candidate,  until  he  can  give  satisfactory 
evidence  of  having  arrived  to  the  age  of  21  years; 
studied  under  the  direction  of  some  regular  practi- 
tioner of  medicine  the  term  of  four  years,  and  at- 
tended at  least  one  course  of  medical  lectures;  but,  if 
he  shall  have  obtained  a  diploma  from  any  college, 
then  three  years  study,  including  a  course  of  lectures 
shall  be  considered  sufficient." 
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The  Milk  Sickness  or  Trembles 
Report  of  Five  Cases 

W.  P.  Richardson,  M.D.,  Lenoir,  N.  C. 


Milk  sickness,  or  trembles,  was  first  describ- 
ed by  Dr.  Daniel  Drake'^  as  occurring  in  the 
Ohio  Valley  in  1810.  Since  that  time  scatter- 
ed groups  of  cases  have  been  described  in 
various  parts  of  the  United  States  under 
different  names.  It  has  occurred  most  fre- 
quently in  Ohio,  Illinois  and  Indiana,  but  has 
occurred  also  in  Kentucky,  Tennessee  and 
North  Carolina,  and,  to  a  lesser  extent,  in 
Georgia  and  Virginia.  In  Xorth  Carolina  it 
has  occurred  most  frequently  in  Avery, 
Watauga  and  Caldwell  Counties. 

The  etiology  has  been  much  in  doubt. 
Early  in  its  history,  however,  its  occurrence 
was  linked  with  milk.  Jordan  and  Harris-  in 
1909  isolated  a  bacillus  which  they  called 
Bacillus  lactomorbus,  which  they  claimed  was 
the  cause  of  the  disease.  However,  the  work 
of  Wolf,  Curtis  and  Kaupp-'*  of  the  North 
Carolina  Department  of  Agriculture  in  1918, 
and  the  more  recent  work  of  Couch**  and 
others  for  the  United  States  Department  of 
Agriculture  have  proved  beyond  a  doubt  that 
the  disease  is  not  caused  by  a  bacterium,  but 
by  a  substance  found  in  the  plant  known  as 
white  snakeroot  {Eupatorium  urticacfolium) . 
It  is  an  oily,  straw-colored  compound,  known 
as  trematol,  and  has  been  isolated  in  pure 
form.  This  substance  also  occurs  in  a  West- 
ern plant  known  as  rayless  goldenrod 
(Aplopappus  hctcrophyllus.Y' 

Cows  and  other  domestic  animals  eating 
either  of  these  plants  are  affected  with  the 
disease,  which  is  characterized  in  animals  by 
great  weakness  and  by  trembling  after  they 
have  run  a  short  distance.  Animals  which  are 
lactating  seem  to  be  less  affected  than  those 
which  are  not.  Trematol,  or  a  trematol  de- 
rivative or  compound,  is  secreted  in  the  milk, 
and  it  is  from  the  milk  of  affected  cows  that 
the  human  form  of  the  disease  is  acquired. 
The  causative  substance  has  not  been  isolated 
from  milk.  There  is  a  possibility  that  the 
disease  may  be  acquired  from  the  meat, 
though  experiments  by  Wolf,  Curtis  and 
Kaupp',  and  by  the  United  States  Depart- 
ment of  Agriculture'',  failed  to  produce  it  in 
this  manner.  The  mortality  amoiig  human 
beings  is  high. 


I  want  to  report  five  cases  occurring  in  one 
family,  with  one  death  and  four  recoveries. 
Three  members  of  the  family  escaped,  the 
mother,  a  grown  son  and  the  baby.  These 
cases  were  seen  by  me  in  consultation  with 
Dr.  C.  L.  Wilson. 

Those  affected  were: 
Girl  aged  17,  sick  4  weeks,  recovered; 
Girl  aged  9,  sick  5  weeks,  recovered; 
Father  aged  50,  sick  45^  weeks,  recovered; 
Boy  aged  11,  sick  S  days,  died; 
Boy  aged  6,  sick  2  weeks,  recovered. 

In  general  the  longer  sicknesses  were  less 
acute  than  the  two  of  shorter  duration,  one 
of  which  ended  fatally.  The  symptoms  of 
all  were  similar:  loss  of  appetite,  pains  in  the 
abdomen  of  increasing  severity,  severe  con- 
stipation, and  intractable  vomiting.  There 
were  also  abnormal  thirst  and  some  swelling 
of  the  tongue.  The  breath  was  foul.  The 
temperatures  were  not  taken  regularly,  but 
were  always  subnormal  when  they  \Tere  taken. 
The  boy  who  died  became  unconscious  the 
4th  day,  and  at  the  time  I  saw  him,  12  hours 
before  he  died,  his  respirations  were  deep  and 
rapid,  and  there  were  spasmodic  muscular 
twitchings,  especially  of  the  lower  extremities, 
amounting  at  times  almost  to  convulsions. 

We  were  unable  to  get  blood  determinations 
on  any  of  these  patients,  but  Dr.  N.  W. 
iMackie"  tells  me  that  the  blood  of  some 
patients  tested  by  him  showed  hypoglycemia. 
There  is  general  agreement  that  acidosis 
exists. 

The  time-honored  treatment  in  mountain 
sections  where  it  is  prevalent  consists  of 
calomel,  and  brandy  and  honey.  A  more 
scientific  plan  of  treatment  is  saline  purga- 
tion, alkalies  by  mouth,  glucose  by  mouth 
and  rectum, — and,  if  necessary,  by  vein — 
soda  enemas  and  forced  fluids. 

The  disease  may  be  prevented  by  keeping 
cattle  off  of  land  known  to  be  infested,  but  a 
better  plan  is  total  destruction  of  the  plant. 
As  it  has  a  short  root,  this  is  easily  accom- 
plished by  pulling  it  up.  One  thorough  going 
over  of  a  pasture  will  be  sufficient.  The  plant 
occurs  as  a  rule  in  shady,  sheltered  coves  or 
on  the  shady  side  of  the  mountain.  ; 
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Da  Vinci,  Greatest  or  Geniuses 

IVI.     Wilhelmj,     Omaha,     Neb.     State     Med.     Jl., 
Aug.  &  Sept.) 


Nearly  every  sphere  of  intellectual  activity  was 
explored  and  enriched  by  the  researches  of  this  man, 
one  of  the  most  astonishingly  versatile  geniuses  that 
the  world  has  known. 

The  discovery  of  America,  personal  acquaintance 
with  Vespucci  and  Christopher  Columbus  awakened 
his  active  mind  to  a  keen  interest  in  geography. 

We  physicians  are  primarily  interested  in  his  an- 
atomic and  physiologic  investigations.  In  1516, 
when  Cardinal  Aragona  paid  him  a  visit,  Leonardo 
prided  himself  on  having  made  dissections  of  more 
than  30  human  bodies.  Most  of  his  conclusions, 
notably  of  the  functions  of  the  diaphragm  and  other 
muscles,  might  well  be  taken  from  a  modern  text- 
book of  anatomy.  His  ideas  on  nutrition  and 
growth  and  of  the  function  of  the  spinal  ganglia 
were  marvelously  accurate. 

Primarily  an  artist,  it  is  not  surprising  to  learn 
that  some  of  his  finest  work  dealt  with  the  physi- 
ology of  vision.  In  addition  to  his  discovery,  per- 
fection and  use  of  the  camera  obscura  he  discovered 
the  image  of  external  objects  is  inverted  and  re- 
duced in  size  on  the  retina  of  the  eye.  He  is  also 
credited  with  having  been  the  first  to  discover  the 
effect  of  light  and  of  darkness  upon  the  size  of  the 
pupil,  this  at  about  the  time  that  he  was  painting  the 
portrait  of  an  Italian  nobleman's  wife.  Physiologist 
and  artist  aiternated  during  the  sittings,  he  would 
suddenly  leave  his  easel  and  stand  before  her  gazing 
intensely  into  her  eyes,  first  shading  them  with  his 
hand  and  then  uncovering  them.  This  woman,  proud, 
vain  and  high  self-conscious,  if  we  may  be  permitted 
to  judge  her  character  from  the  famous  picture, 
probably  believed  his  actions  to  result  from  uncon- 
cealed admiration  of  her  beauty,  and  hence  the  sub- 
tle mocking  smile  which  he  faithfully  reproduced 
upon  the  canvas  and  w'hich  makes  Mona  Lisa  fa- 
mous. 


Leonardo  was  the  inventor  of  the  system  to  which 
Galileo,  a  century  later,  owed  his  greatest  discover- 
ies; the  system  to  which  Bacon,  who  taught  it  with- 
out understanding  it,  is  indebted  for  his  reputation 
as  the  restorer  of  the  sciences. 

Nature  having  endowed  her  favorite  son  with  al- 
most unparalleled  gifts,  saw  fit  to  play  one  of  her 
frenzied  and  hideous  jokes  which  often  retard  the 
progress  of  civilization  for  centuries.  The  works  of 
Leonardo  Da  Vinci  were  lost  for  nearly  200  years 
after  his  death.  When  finally  unearthed  it  was  some 
time  before  they  were  deciphered  because  of  his  pe- 
culiarity of  mirror  writing. 

When  he  realized  that  the  end  was  near  he  quietly 
arranged  his  affairs  and  turned  to  his  journal  to 
make  the  final  entry — "Man  always  festively  await- 
ing the  new  spring  and  the  new  summer,  complains 
that  the  longed-for  things  are  slow  in  coming,  and 
fails  all  the  while  to  notice  that  he  is  longing  for  his 
end." 


Sir  Hans   Sloan,  Doctor,  Naturalist,  Founder 

British  Museum 
(Editor  J.   J.   Waring,   in   Colorado   Medicine,   Sept.) 
Hans  Sloane    (1660-1753),  the  youngest  of  seven 

sons,  in  spite  of  pulmonary  hemorrhages  at  16  years 
of  age  and  three  subsequent  years  of  invalidism, 
lived  to  be  nearly  ninety-three  years  old. 

From  early  childhood  he  was  interested  in  natural 
history  and  '"t'ldied  botany  at  the  Chelsea  Garden. 
Later  he  accompanied  the  Duke  of  Albermarle  on  a 
trip  to  Jamaica  where  he  lived  for  fifteen  months. 
He  returned  to  England  with  a  valuable  collection 
of  plants  and  voluminous  notes  on  the  flora  and 
fauna  of  the  island,  which  he  later  expanded  into  a 
beautiful  and  important  work.  He  took  an  M.D. 
degree  at  Oxford,  received  honors  from  several  for- 
eign academics  and  was  appointed  physician  to 
Queen  Anne.  Although  he  enjoyed  a  large  and  fash- 
ionable practice  he  never  failed  to  look  after  the 
poor  gratuitously  every  morning  until  10  o'clock. 
When  George  I  in  1716  made  him  a  baronet  he  was 
the  first  physician  to  receive  that  honor.  He  was  a 
founder  of  the  Royal  Society,  later  its  secretary, 
when  he  revived  the  "Transactions,"  and  finally 
succeeded  Sir  Isaac  Newton  as  president,  a  position 
he  held  for  14  years.  He  was  a  Fellow  of  the  Royal 
College  of  Physicians  and  later  also  its  president. 
He  was  an  advocate  of  inoculation  against  smallpox 
and  deserves  great  credit  for  popularising  the  use 
of  Peruvian  bark. 

From  this  Chelsea  Physic  Garden  in  1732  came  to 
General  Oglethorpe's  Colony  of  Georgia  the  first 
cotton  seed  to  reach  America,  the  "parent  stock  of 
upland  cotton"  from  which  the  greater  part  of  the 
world's  cotton  is  descended. 

Shortly  before  reaching  his  93rd  birthday  this  re- 
markable man  passed  away,  leaving  his  great  and 
varied  collection  of  books,  gold  and  silver  coins,  etc., 
to  the  nation  for  the  founding  of  the  British  Muse- 
um. 
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Pellagra — Cause  and  Treatment* 
Presentation  of  Cases 

Robert  C.  Miller,  M.D.,  Gastonia,  N.  C. 

Recfived  for  publication   September  10th.   1931 


The  cause  of  pellagra  is,  in  my  opinion,  a 
deficiency  in  usable  calcium  in  the  system  and 
not  a  vitamine  deficiency  as  is  so  widely  be- 
lieved. 

Deficiency  in  iodine  produces  a  certain 
type  of  goitre.  Deficiency  in  iron  produces  a 
well-known  type  of  anemia.  Lack  of  sun- 
shine is  a  vital  factor  in  the  production  of 
rickets.  Lack  of  fresh  vegetables  and  fruits 
produces  scurvy  and  beriberi.  No  warm- 
blooded animal  can  live  for  any  great  length 
of  time  without  sodium  chloride.  Certain 
other  vital  factors  of  diet  are  concerned  with 
reproduction  in  rats  and  mice,  at  least,  al- 
though probably  not  necessary  in  the  genus 
Homo. 

The  poor  of  the  Northern  and  Western 
states  do  not  suffer  with  pellagra  as  do  those 
of  the  southeastern  section  of  the  U.  S.,  al- 
though their  diets  are  quite  similar  as  to  vita- 
mines.  There  is  a  higher  percentage  of  cal- 
cium in  the  soil  of  the  former  regions,  whereas 
the  soil  of  the  southeastern  section  of  the  V. 
S.  is  notoriously  deficient  in  calcium.  We 
need  not  expect  the  water  which  percolates 
through,  or  any  article  of  food  grown  in,  a 
soil  that  is  deficient  in  calcium  to  contain  as 
much  calcium  as  water  or  food-product  from 
localities  in  which  the  supply  of  calcium  is 
more  abundant. 

The  blood-sera  from  a  number  of  patients 
with  marked  skin  manifestations  of  pellagra 
were  examined  before  any  treatment  was  in- 
stituted and  a  reliable  laboratory  technician  • 
reported  normal  blood-serum  calcium  in  each 
case.  That  does  not  mean  that  the  calcium 
found  in  the  blood-serum  is  a  usable  form  of 
calcium.  From  a  St.  Louis  laboratory  has 
come  a  report'  of  reduced  calcium  content  of 
the  blood  in  pellagra.  There  are  cases  on 
record  of  patients  having  all  the  manifesta- 
tions of  tetany  and  reacting  to  calcium  ther- 
apy, who  showed  blood-serum  calcium  within 


1.  Koechig,  Irene;   Jour.  Lab.  &  Clin.  Med.,  1924, 
7,  679. 


normal  limits.  The  total  calcium  in  the  blood- 
serum  is  composed  of  available  calcium  and 
non-available  calcium  and  there  is  no  known 
method  of  determining  how  much  is  available 
calcium. 

There  is  a  considerable  pellagra  problem 
arising  in  some  of  the  "black  belts"  of  the 
large  northern  cities;  but  many  of  these  in- 
habitants came  from  the  South  where  there  is 
a  deficiency  in  calcium  and  then  are  fed -on 
vegetables  grown  in  the  same  area  for  a  large 
portion  of  each  year,  so  why  should  they  not 
develop  pellagra? 

All  city  water  that  is  supplied  through  fil- 
tration plants  contains  a  very  small  percent- 
age of  calcium.  There  are  occasional  cases 
of  pellagra  showing  up  in  areas  that  have 
sufficient  calcium  in  the  soil.  These  can  be 
explained  as  due  to  a  defect  in  calcium  meta- 
bolism and  not  due  to  a  deficiency  in  calcium 
intake,  just  as  there  are  disturbances  in  the 
metabolism  of  sugar  or  certain  proteins. 

In  the  earlier  stages  of  our  development 
there  was  not  such  demand  for  refinement  of 
articles  of  diet:  our  ancestors  were  content 
with  bread  from  all  the  wheat  and  potatoes 
cooked  with  the  jackets  on,  and  the  portions 
of  food  containing  the  inorganic  salts  were 
not  discarded  as  they  are  today.  The  farmer 
of  a  few  years  ago  cleaned  out  his  well  or 
spring  each  j-ear  and  then  gave  it  a  generous 
sprinkling  of  lime  inside  and  out  which,  un- 
knowingly to  him,  supplied  his  household  with 
a  goodly  portion  of  the  calcium  needed  during 
the  coming  year. 

Pared  vegetables  and  fruits,  white  meat, 
white  beans,  white  bread,  molasses  and  black 
coffee  make  a  diet  as  deficient  in  calcium  as 
any  one  could  select,  and  when  all  of  these 
are  produced  from  a  soil  deficient  in  calcium 
it  is  obvious  that  the  deficiency  in  usable  cal- 
cium will  be  grave.  The  above  articles  con- 
stitute the  greater  part  of  the  diet  of  the 
average  pellagrin.  Do  not  forget  that  the 
water  is  collected  from  a  region  deficient  in 
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calcium.  A  diet  composed  of  lean  meats, 
eggs,  fish  and  milk  is  a  diet  that  contains  the 
highest  percentage  of  calcium  obtainable  in 
our  whole  list  of  foods;  are  not  these  the  arti- 
cles advocated  as  a  cure  for  pellagra? 

Let  us  consider  some  statistics  for  the  mo- 
ment and  see  what  pellagra  has  been  doing 
for  our  Southern  States.  Seven  States:  Ala., 
Ark.,  La.,  Miss.,  Okla.,  S.  C,  and  Va.,  during 
1927,  a  year  of  good  employment  and  wages 
for  the  working  class  of  people,  reported  20,- 
591  cases  of  pellagra  with  3,038  deaths.  The 
reporting  district  of  the  U.  S.,  composed  of 
37  States  and  the  D.  C,  reported  5,843 
deaths  from  pellagra.  N.  C.  reported  659 
deaths.  Ala.  reported  670  cases  with  552 
deaths,  one  death  for  each  L2  cases  reported. 
Pneumonia  for  that  year  had  a  lower  death 
rate  in  that  State,  one  death  for  each  L6 
cases  reported.  Miss.,  an  adjoining  State,  re- 
ported 11,847  cases  of  pellagra  with  689 
deaths,  or  one  death  to  each  17.2  cases  re- 
ported. 

During  1928  these  same  Southern  States 
reported  25,542  cases  of  pellagra  with  3,755 
deaths.  The  same  reporting  district  for  the 
U.  S.  reported  7,377  deaths,  the  figures  for 
Miss,  reported  13,847  cases  with  747  deaths, 
N.  C.  reported  847  deaths,  S.  C,  reported 
6,409  cases  with  927  deaths,  .Ala.  reported 
823  cases  with  698  deaths. 

During  1929  these  same  Southern  States 
reported  25,323  cases  of  pellagra  with  3,599 
deaths.  The  same  reporting  district  of  the 
U.  S.  reported  7,377  deaths.  The  figures  for 
the  other  States  showing  a  fairly  constant  re- 
lation as  before. 

Look  at  these  figures  for  a  moment;  the 
two  States  reporting  the  largest  number  of 
cases  are  States  composed,  largely,  of  yellow- 
ish sandy-loam  or  alluvial  soil  very  low  in 
calcium  content.  June  and  July  show  the 
greatest  increase  in  cases  for  any  2-month 
period  in  the  year.  I  account  for  this  in- 
crease as  due  to  changes  in  diet.  As  the  tem- 
perature rises  the  daily  food  requirements 
show  a  decline  and  there  is  less  intake  of 
foods  with  the  higher  calcium  content.  There 
is  also  a  probable  increased  requirement  for 
calcium  in  protein  metabolism  in  order  to 
protect  the  body  form  increased  intensity  of 
solar  rays.  There  is  something  peculiar  about 
most  pellagra  patients  that  makes  them  re- 
gard their  condition  with  much  reticence  and 


they  are  lacking  in  desire  to  cooperate  in 
treatment  as  is  so  necessary  for  any  lasting 
relief.  When  the  skin  symptoms  subside  they 
are  prone  to  regard  themselves  as  cured  and 
do  not  return  for  further  study  or  treatment. 
They  resume  their  former  deficient  diet  and 
take  it  until  their  skin  symptoms  reappear, 
which  is  usually  the  following  spring. 

The  visible  symptoms  of  pellagra  are  too 
well  known  to  every  physician  in  the  South 
to  need  description  here. 

I  read  a  paper  before  this  society  two  years 
ago,  advocating  the  use  of  calcium  in  the 
treatment  of  pellagra,  but  did  not  present 
any  clinical  cases  in  support  of  my  theory  as 
to  cause.  .'\t  that  time  I  used  calcium  lactate 
in  20-gr.  doses  t.  i.  d.  That  was  a  rather  ex- 
pensive form  of  treatment  and  suffered  many 
delays  due  to  financial  reasons.  Pellagra  pa- 
tients are,  as  a  rule,  of  limited  means,  so  the 
cost  of  treatment  is  a  very  vital  subject. 

For  the  present  series  of  cases  I  selected 
the  most  easily  obtainable  form  of  calcium 
medication,  using  lime-water  in  2-oz.  doses 
one-half  hour  before  each  meal  diluted  with 
equal  parts  of  water.  I  believe  that  any  solu- 
ble form  of  calcium  would  produce  results 
just  as  good.  The  remedy  was  what  we 
sought,  the  form  of  administration  can  be 
experimented  with  later. 

During  my  first  efforts  at  treating  pellagra 
by  calcium  medication  I  had  for  a  patient  one 
who  had  shown  skin  manifestations  of  pel- 
lagra each  summer  for  several  years  and  had 
tried  every  form  of  treatment  recommended 
by  any  one  without  any  lasting  results.  She 
stated  that  she  felt  better  after  taking  calcium 
lactate  for  one  week  than  she  had  ever  felt 
from  any  other  treatment.  The  first  thing 
these  patients  noticed  was  relief  from  the 
burning  and  stinging  of  the  skin  with  relief 
from  burning  in  the  stomach  and  sore  mouth, 
when  present.  By  the  end  of  the  first  week 
there  is  marked  improvement  in  appetite  and 
they  can  eat  most  anything  that  is  set  before 
them.    They  are  hungry. 

The  series  of  cases  that  I  am  presenting 
today  have  had  no  changes  in  their  former 
diet,  no  yeast  or  other  form  of  medication 
other  than  the  addition  of  two  ounces  of  lime- 
water  30  minutes  before  each  meal. 

Six  cases,  all  white,  are  herewith  presented. 
None  of  these  has  been  under  treatment  for  a 
longer  period  than  two  months. 
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Showing   Condition    August    7th 


Condition    Septenil;ier    7tli 


Case  No.  1  (Photo  attached) — Woman,  22,  mar- 
ried, mother  of  two  children,  never  had  any  serious 
illness;  presented  herself  for  examination  for  the 
first  time  on  August  7th,  1931.  At  that  time  there 
was  a  typical,  fresh  pellagra  eruption  on  extremities 
and  neck.  Patient  was  anemic,  thin,  showing  all  the 
symptoms  of  undernourishment,  complaining  of 
weakness  and  loss  of  appetite  with  some  burning  and 
tenderness  in  gastric  region.  This  patient  was  told  to 
continue  exactly  the  same  diet  as  she  had  been  using 
with  the  addition  of  no  extra  articles  of  diet  or 
medicine.  She  was  told  to  take  four  tablespoonsful 
of  lime-water,  t.  i.  d.,  Yz  hr.  a.  c.  Within  a  week 
she  was  showing  visible  signs  of  improvement  and 
stated  there  was  a  marked  improvement  in  her  ap- 
petite, the  burning  was  gone  from  the  stomach  and 
ehe  could  eat  anything  she  desired  without  discom- 
fort. 

Patient  presents  for  examination  September  7th 
shows  only  one  slight  mark  of  the  previous  eruption. 
There  is  considerable  anemia,  no  effort  has  been 
made  to  overcome  this  other  than  the  increase  in 
the  quantity  of  food  taken.  She  says  she  feels  much 
improved  and  has  been  doing  her  usual  housework 
without  the  former  feeling  of  exhaustion  and  gastric 
distress. 

Case  No,  1 — Man,  71,  examined  at  his  residence 
July  10th,  1931.  He  was  in  bed  with  swollen  feet 
and  infected  sores  on  hand  and  foot  with  some  fever 


and  a  decompensating  heart,  an  old  broken  man 
showing  all  the  marks  of  hard  labor.  There  was 
marked  redness  of  both  arms  and  feet  with  tender- 
ness in  the  upper  abdomen,  bright  red,  clean  tongue; 
four  badly  decayed  and  infected  teeth  (which  were 
removed  at  that  time).  This  patient  was  given  in- 
structions as  to  the  preparation  of  lime-water  and 
told  to  take  2  oz.  t.  i.  d.,  J/'j  hr.  a.  c.  in  addition  to 
the  diet  he  was  accustomed  to.  The  infected  areas 
were  treated  with  antiseptic  dressings  and  healed  as 
promptly  as  could  be  expected  in  one  of  that  age 
and  physical  condition. 

You  see  him  here  (September  7th)  an  old  worn- 
out,  toothless  man,  scarcely  able  to  walk  without 
assistance.  The  skin  eruption  has  disappeared  and 
he  reports  no  pain  in  the  stomach  and  that  he  can 
eat  anything  without  it  hurting  him. 

Case  No.  3 — Woman,  37,  married,  mother  of 
five  children,  no  history  of  any  serious  sickness,  pre- 
sented herself  for  examination  on  July  10th,  1931, 
complaming  of  sore  mouth  and  tongue,  loss  of  ap- 
petite and  burning  in  the  epigastric  region.  Tongue 
was  clean,  red,  and  showed  numerous  raw  papillae ; 
there  was  also  present  a  beginning  pellagra  eruption 
on  arms  and  legs.  This  patient  was  sent  home  with 
instructions  as  to  the  preparation  of  Ume-water  and 
directed  to  take  2  oz.  t.  i.  d.,  yi  hr.  a.  c.  This  pa- 
tient soon  stopped  this  treatment  as  she  had  taken 
the   lime-water   undiluted   and   it    made   her   mouth 
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burn  badly.  I  saw  her  again  in  two  weeks,  gave 
her  directions  to  dilute  it  and  continue  as  before. 
She  has  not  followed  her  instructions  very  carefully 
and  has  not  made  the  progress  that  those  have  who 
followed  instructions  carefully. 

The  skin  symptoms  have  disappeared  entirely  on 
the  neck  and  arms  (Sept.  7th,  1931),  but  there  is 
some  desquamation  going  on  on  legs;  mouth  shows 
no  sore  spots;  the  tongue  is  clean  and  tender.  Ap- 
petite is  good  and  patient  is  making  progress  in 
proportion  to  her  co-operation  in  treatment. 

Case  No.  4 — Woman,  21,  single,  sister  to  patient 
of  case  No.  3,  presented  herself  for  examination 
on  the  same  date.  Has  had  the  usual  diseases  of 
childhood  with  no  complications.  She  complained 
of  being  so  weak  that  she  could  not  work,  had  no 
appetite,  clean,  red  tongue,  no  sores  in  mouth  but 
burning  in  stomach  was  present.  There  was  present 
the  typical  pellagra  eruption  on  arms,  neck  and 
lower  limbs,  just  beginning  to  show  well.  This  pa- 
tient was  given  instruction  as  to  continuing  the 
present  diet  and  told  to  take  lime-water  in  the  same 
dosage  as  the  other  patients.  Within  two  weeks 
froHir- -beginning  treatment  the  skin  symptoms  had 
almost  entirely  disappeared,  she  had  a  good  appetite 
and  had  resumed  her  work  in  a  cotton  mill. 

This  patient  (Sept.  7th,  1931),  as  you  see,  has  no 
visible  signs  of  pellagra.  She  says  she  feels  better 
than  she  has  for  many  months. 

Case  No.  .i — Married  woman,  28,  mother  of  5 
children.  Husband  out  of  work  and  had  been  for 
some  time.  The  entire  family  were  on  slim  rations. 
This  patient  first  seen  July  20th,  1931,  complaining 
of  sore  mouth  and  tongue,  burning  in  stomach,  with 
typical  pellagra  eruption  on  neck,  arms  and  legs. 
She  was  placed  on  lime-water,  usual  dose,  with  in- 
structions to  add  no  milk  or  yeast  to  her  diet.  She 
complied  with  instructions  exactly  and  returned  on 
August  3rd  for  inspection.  At  that  time  the  skin 
symptoms  had  almost  entirely  disappeared;  there 
were  no  gastric  or  mouth  symptoms  present.  She 
was  told  to  reduce  the  lime-water  half  and  to  report 
again  in  two  weeks.  She  came  back  at  the  expira- 
tion of  one  week  complaining  of  the  soreness  return- 
ing in  the  mouth  and  stomach  burning,  requested  to 
be  allowed  to  resume  the  full  amount  of  lime-water; 
request  was  granted. 

This  patient  presents  herself  for  your  examination 
(Sept.  7.th,  1931)  with  all  symptoms  gone.  She  is 
happy  over  her  relief  and  states  that  she  feels  better 
than  she  has  for  the  past  three  years. 

Case  No.  6 — Single  woman,  22,  first  seen  July 
11th,  1931.  She  is  tall  and  thin  with  no  history  of 
serious  sickness  of  any  kind.  She  first  began  feeling 
bad  in  March  of  this  year  and  the  skin  eruption 
appeared  during  the  latter  part  of  that  month.  She 
could  scarcely  go,  but  just  kept  dragging  about. 
She  had  been  out  of  work  since  Christmas  and  was 
out  of  funds.  At  time  of  examination  she  showed  a 
typical  pellagra  eruption,  although  not  so  distinctly 


marked  as  some  of  the  others,  due  to  the  fact  that 
she  had  kept  out  of  the  sunshine  most  of  the  time 
She  had  no  means  of  procuring  anything  other  than 
the  scantiest  food.  She  was  told  to  take  lime-water 
in  the  usual  dose,  but  due  to  not  remembering  in- 
structions took  only  one  tablespoonful  at  each  dose. 
This  patient  (Sept.  7th,  1931)  says  she  feels  much 
better  than  at  the  time  treatment  was  begun,  that 
her  appetite  is  good  and  there  is  no  stinging  or  burn- 
ing present.  She  has  not  made  as  much  progress  in 
clearing  the  skin  lesions  as  the  other  patients  who 
have  taken  more  lime-water. 


Preventing  Middle  Ear  Disease 
(S.  G.  Zemer,   Lincoln,   Neb.  State   Med.  Jl.) 

The  tube  in  children  is  shorter  and  wider,  with 
the  tympanum  or  middle  ear  orifice,  level  or  below 
the  level  of  the  pharyngeal  orifice.  This  factor  ex- 
plains why  it  is  so  easy  to  get  foreign-body  (wood, 
etc.)  inflammation  of  the  ears  in  babyhood  and 
childhood.  A  baby  lying  on  its  side  or  back  and 
being  fed  is  extremely  susceptible  to  such  trauma- 
tism, as  the  act  of  swallowing  opens  the  short,  wide, 
direct  tube,  hence  foreign  matter  may  easily  arrive 
in  the  tympanic  space. 

Tears  and  mucus  arc  much  more  potent  than  arc 
the  common  chemical  antiseptics  in  the  strength  in 
which  they  are  employed ;  then  good  therapeutics 
would  invite  an  increased  flow  of  mucus  in  all  be- 
ginning infections.  Nature  does  this;  but  empirical 
man  feeds  the  patient  rhinitis  tablets  or  atropine  to 
dry  up  the  cold  and  hence  defeats  nature's  purpose. 

Infected  sinuses  are  a  great  source  of  tubal  and 
tonsillar  infection,  which  is  daily  being  demonstrated. 

The  eustachian  tube  is  the  potent  source  of  middle 
car  infection  and  of  certain  types  of  acute  and 
chronic  deafness.  Its  protective  features  are:  (1) 
its  normal  inflammatory  reaction;  (2)  its  ciliated 
action;  (3)  its  mucus  supply;  (4)  the  reticulo- 
endothelial tissue  pervading  its  month;  (S)  the 
lymph  nodes  in  the  mouth  and  the  fossa  of  Rosen- 
muller. 

Squeezing  a  child's  nose  and  saying  "blow  your 
nose"  with  the  resultant  backfire  into  the  tubes  of 
the  ears  causes  a  lot  of  grief.  Diving  and  then 
blowing  the  nose  in  the  same  bad  manner  is  a  bad 
thing   for   ears. 

Mineral  oil  is  more  helpful  as  a  carrier  for  what 
few  medicaments  are  needed  in  the  tube. 


The  University  of  London  cont.ains  12  Medi- 
cal Schools — St.  Bartholomew's  Hospital,  Charing 
Cross  Hospital,  St.  George's  Hospital,  Guy's  Hospital, 
King's  College  Hospital,  London  Hospital,  St. 
Mary's  Hospital,  Middlesex  Hospital,  St.  Thomas's 
Hospital,  University  College  Hospital,  Westminster 
Hospital  and  London  School  of  Medicine  for  Wo- 
men. 


October,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


737 


A  Neglected  Opportunity  For  Postgraduate  Study 

C.  C.  Carpenter,  M.D.,  Wake  Forest,  N.  C. 

Department  of  Pathology,  Wake  Forest  College  School  of  Medicine 


There  is  no  work  that  requires  more  con- 
stant study  and  application  than  the  practice 
of  medicine.  Some  few  apparently  never  care 
to  read  the  current  journals,  or  attend  clinics 
or  medical  meetings.  These  individuals  seem 
not  to  realize  that  receiving  a  diploma  from 
a  medical  school  only  means  that  they  are 
entitled  to  practice  the  profession  and  con- 
tinue with  their  studies.  Some  have  advocated 
that  we  should  be  required  to  repeat  the  ex- 
aminations given  by  the  Board  of  Medical 
Examiners  every  five  years  in  order  to  deter- 
mine whether  we  are  competent  to  continue 
in  the  practice  of  medicine.  To  say  that 
Medicine  is  not  an  exact  science  is  not  telling 
the  entire  story.  It  is  most  certainly  a  con- 
stantly changing  science.  The  physician  who 
is  not  striving  constantly  to  better  his  knowl- 
edge of  ^ledical  Science  is  not  a  true  physi- 
cian. 

As  early  as  the  time  of  Herophilus  (320- 
250  B.C.)  it  dawned  on  the  men  of  science 
that  they  could  better  their  knowledge  of  the 
many  peculiarities  of  disease  by  opening  the 
dead  body  and  studying  the  changes  brought 
about  by  different  diseases.  Even  as  far  back 
as  the  time  of  Moses  w-e  find  that  the  Jews 
examined  the  flesh  of  animals  used  for  food 
to  determine  whether  they  were  diseased.  The 
first  autopsy  performed  in  the  Western  Hemis- 
phere was  at  ^Montreal  in  the  year  1535 
during  the  prevalence  of  some  unknown  epi- 
deinic.  Dr.  Louis  B.  Wilson  says,  'T  doubt 
very  much  whether  any  physician  can  main- 
tain a  high  degree  of  efficiency,  no  matter 
how  skilled,  with  a  low  percentage  of 
autopsies''. 

It  seems  strange  that  it  should  be  necessary 
to  call  the  attention  of  medical  men  to  the 
value  of  their  most  convenient  method  of 
post-graduate  study,  unless  as  Bonetus  says, 
"No  less  blame  is  applicable  to  those  delicate 
physicians  who  from  laziness  or  repugnance 
love  better  to  remain  in  the  darkness  of  ignor- 
ance than  to  scrutinize  laboriously  the  truth". 
The  autopsy  is  the  oldest  method  of  medical 
teaching.  It  was  used  in  a  very  commendable 
way  by  Morgagni,  the  father  of  modern  medi- 
cine.   And  the  great  and  wise  Osier  spent  the 


first  nine  years  of  his  training  studying  mor- 
bid anatomy.  Virchow,  in  his  very  careful 
and  scientific  manner,  lifted  German  Medi- 
cine to  the  envious  place  it  holds  today.  The 
records  of  the  medical  schools  of  Alexandria 
300  years  before  Christ  would  put  to  shame 
some  of  our  leading  institutions  of  today.  We 
find  that  the  recognized  leading  schools  and 
hospitals  show  the  higher  percentage  of 
autopsies.  In  1925  the  ]Mayo  Clinic  autopsied 
86  per  cent,  of  the  patients  who  died:  in 
1924  Johns  Hopkins  Hospital  autopsied  84 
per  cent.,  in  1925  St.  Agnes  Hospital,  Balti- 
more, autopsied  80  per  cent.  Why  should 
Rochester  or  Baltimore  have  a  higher  percent- 
age of  autopsies  than  Raleigh,  Durham,  or 
other  North  Carolina  cities?  Some  would 
advance  the  argument  that  they  are  better 
prepared  to  do  them  and  their  position 
is  more  respected ;  but  we  find  Dr.  Frederick 
C.  Smith  of  ]\Iarion,  Ohio,  a  city  of  34,000 
doing  87.5  per  cent,  in  private  practice  in 
1927. 

The  obtaining  of  permission  for  an  autopsy 
should  be  relatively  easy  for  the  physician 
who  is  familiar  with  the  case  and  who,  natur- 
ally, is  respected  by  the  relatives.  There  is 
no  set  formula  by  which  a  permission  may 
be  received,  but  in  the  great  majority  of  the 
cases  a  careful  explanation  of  the  advantages 
would  suffice.  Most  human  beings  are  anxious 
to  help  someone  else.  We  should  impress 
upon  them  the  fact  that  by  comparing  thj 
symptoms  and  signs  with  the  changes  that 
have  taken  place  in  the  organs  involved,  in- 
formation may  be  gained  that  will  prevent 
thousands  from  suffering  or  dying  from  the 
same  illness.  What  would  we  know  today  if 
the  physician  and  public  of  the  years  that 
have  gone  before  had  not  seen  the  opportunity 
of  studying  diseased  tissue  and  passing  their 
knowledge  down  to  us?  It  is  true,  an  autopsy 
does  not  always  clear  up  the  unknown,  but 
without  one  it  is  never  cleared  up.  The  laity 
should  also  realize  that  an  autopsy,  so  far 
as  the  technic  is  concerned,  is  nothing  more 
than  an  operation  performed  after  death. 
People  often  think  of  an  autopsy  as  a  horrible 
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mutilation  of  the  body  of  the  dead  relative, 
but  we  do  not  object  to  an  incision  being 
made  during  life  or  the  incision  necessary  for 
embalming.  Of  course  an  autopsy  is  often 
more  extensive  than  any  of  these,  but  we 
have  the  advantage  of  the  fact  that  the  body 
is  lifeless  and  does  not  suffer  as  a  result.  In 
my  opinion,  the  trouble  is  not  with  the  laity, 
but  with  us,  as  physicians,  who  should  do  all 
in  our  power  to  relieve  human  suffering 
whether  the  benefit  is  for  today  or  a  hundred 
years  from  now. 


Making  More  Post  Mortehi   Examin'.mioxs 

(A.   Yaguda,   Newai-k,   Jl.    Med.   Soc.   of   New  Jersey. 
Aug.) 

I  have  been  able  to  obtain  permission  for  autop- 
sies in  many  instances  because  of  the  knowledge  that 
Dr.  So-and-So,  or  his  wife,  or  son,  had  also  been 
subjected  to  this  type  of  examination. 

Perliaps  the  most  important  ally  of  a  hospital 
wisihing  to  do  autopsies  is  the  undertaker.  In  sev- 
eral talks  to  the  .Association  of  Funeral  Directors  of 
our  county,  I  squarely  placed  before  the  members 
the  fa<:t  that  the  autopsy  was  inevitable  if  the  hos- 
pitals of  the  county  were  to  continue  to  be  recog- 
nized as  standard  scientific  institutions,  and  appealed 
to  their  sense  of  civic  pride  in  these  institutions.  The 
problem  as  it  applied  to  them  waj  considered.  They 
must  receive  the  body  of  the  deceased  in  proper 
condition  for  embalming  and  they  must  be  given 
con.^ideration  as  to  time.  Life-like  appearance  can- 
not be  accomplished  without  proper  embalming  of 
the  face  and  to  get  this,  the  circulation  must  not  be 
disturbed.  I  have  adopted  the  method  of  closing  by 
sutures  the  ascending  aorta  where  it  is  cut  off  from 
the  heart,  and  tying-off  the  beginning  of  the  de- 
scending thoracic  aorta  so  as  to  form  a  small  cup 
containing  the  large  vessels  of  the  arms  and  head. 
If  the  brain  has  been  removed  the  carotids  are  tied 
inside  the  skull,  and  the  base  of  the  skull  is  sealed 
with  plaster  of  paris.  The  body  is  then  rendered 
free  from  leakage  by  tying-off  the  trachea,  the  eso- 
phagus and  the  rectum  where  they  are  cut,  and  by 
sewing  up  all  openings  communicating  with  the  ex- 
terior. .After  sponging  dry  a  hardening  compound  is 
put  into  the  abdominal  and  thoracic  cavities. 

Personal  talks  with  funeral  directors  who  call  at 
the  hospital,  and  consideration  for  their  feelings  and 
time,  have  made  m:iny  of  these  gentlemen  so  friendly 
disposed  tow-ard  autopsies  and  our  instituttion  that 
they  have  often  obtained  permission  for  us  when  all 
our  own  argumentative  resources  had  failed. 

In  broaching  the  subject  of  autopsies,  I  have  found 
it  advisable  to  pick  one  responsible  member  of  the 
family  rather  than  address  myself  to  the  entire  group. 
We  discuss  the  possibilities  of  the  cause  of  death 
from  the  clinical  findings,  being  always  careful  to 
leave  a  question  of  doubt  as  to  the  actual  under- 


lying causes  of  fatal  termination.  Then  we  aiscuss 
the  family ;  how-  many  brothers,  sisters  or  children 
does  the  deceased  leave?  How  did  the  father,  moth- 
er and  grandparents  die?  Is  there  any  history  of 
similar  conditions  in  these  deaths?  In  cases  of  in- 
fection or  blood  conditions,  how  close  contact  was 
there  between  the  deceased  and  his  relatives?  The 
solution  is  then  offered.  The  hospital  is  no  longer  a 
place  solely  for  the  treatment  of  disease;  it  has  now 
assumed  the  role  of  a  preventor  of  disease.  The 
hospital  offers  its  resources  and  services  to  the  fam- 
ily. It  proposed  to  conduct  a  postmortem  examina- 
tion, and  asks  the  family's  co-operation  and  permis- 
sion. This  examination,  understand,  is  done  chiefly 
lor  the  benefit  of  the  family.  The  family  is  re- 
quested to  return  to  the  hospital  in  a  period  of  about 
2  weeks  to  discuss  with  the  attending  physician  or 
the  pathologist  the  results  of  the  examination,  and 
to  receive  advice  as  to  any  tests  or  examinations 
they  may  recommend. 

Should  the  question  of  the  technic  of  the  proce- 
dure be  brought  up  by  the  relatives,  they  must  be 
reassured  "we  do  nothing  that  will  in  any  way  in- 
tterfere  with  the  proper  burial  of  the  body,  or  in 
any  way  be  visible  to  either  the  family  or  to  the 
people  viewing  the  body." 

I  have  seeii  interns  become  very  proficient  in  ob- 
taining autopsy  permission.  A  most  important  re- 
quisite in  the  person  requesting  autopsy  is  that  he, 
himself,  be  thoroughly  convinced  of  the  importance 
and  value  of  postmortem  e.xaminations. 


HoNEbTV 

(B.   G.    Budge.    Ames,    in    Jl.    Iowa    State    Med.   Soc, 
Sept.) 

Honesty  in  medicine  is  the  endeavor  to  give  your 
patient  the  care  and  advice  that  you  would  desire  if 
you,  like  he,  were  handicapped  by  disease,  incapaci- 
tated by  sickness,  maimed  b>-  injury  or  harassed  by 
fear. 

The  venereal  victim  is  looked  upon  as  legitimate 
prey.  His  gonorrhea  is  overtreated,  his  syphilis  un- 
dertreated,  and  he  is  usually  overcharged.  A  fee  of 
$5.00  for  blood  that  is  examined  by  the  State  for 
50  cents,  and  one  of  $15.00  to  .$25.00  for  injecting 
neosalvarsan  that  costs  us  85  cents,  places  a  financial 
barrier  before  him  that  he  can  not  easily  scale.  No 
wonder  he  stops  treatment  as  soon  as  the  evident 
symptoms  of  his  syphilis  disappear:  this  disease 
that  had  better  be  !(;jtreated  than  ;/«dcrtreated. 

Honesty  in  medicine  demands  honesty  of  effort  as 
well  as  honesty  of  intention. 

An  honest  fee  is  one  that  is  not  burdensome  to 
the  patient ;  one  that  leaves  him  feeling  free  to  come 
back  without  fear  of  being  fleeced.  A  patient  or 
prospective  patient,  has  the  right  to  know  what  his 
expense  will  be.  When  this  can  not  be  stated  defi- 
nitely, it  is  reasonable  and  honest  to  tell  him  that 
your  charges  will  be  made  satisfactory  to  him. 
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Shall  We  Operate  on  the  Acutely  Inflamed  Gall-Bladder?* 

Hubert  A.  Rovster,  M.D.,  Raleigh,  N.  C. 


As  a  prelude  to  the  more  important  papers 
lo  follow,  I  have  the  privilege  of  introducing 
this  symposium  by  a  brief  discussion  of  a 
moot  problem,  which  is  now  coming  up  very 
emphatically  in  the  minds  of  many  surgeons, 
namely,  the  management  of  acute  gall-bladder 
inflammations. 

I  have  raised  the  question  here  as  to 
whether  we  shall  operate  upon  the  gall- 
bladder when  it  is  acutely  inflamed.  In  the 
words  of  one  of  our  heroes  when  he  was  on 
the  stand,  I  might  say  this  question  can  be 
answered  "Yes"  and  "Xo",  mostly  "No".  But 
if  you  will  allow  me  the  privilege,  which  the 
physician  has  in  such  a  situation,  of  qualify- 
ing my  answer.  I  think  we  might  arrive  at 
the  proper  condition  of  mind  in  regard  to  this 
affair. 

Seven  years  ago  I  prepared  some  notes  on 
this  topic  and  until  recently  I  never  had  the 
courage  to  present  or  publish  them.  In  the 
light  of  increased  e.xperience,  I  am  convinced 
that  in  our  conservative  attitude  toward  acute 
inflammation  of  the  gall-bladder,  we  have 
been  neglecting  some  golden  opportunities 
and,  if  you  please,  in  a  more  homely  way,  we 
have  been  missing  a  few  tricks.  We  have 
been  waiting  for  the  attack  to  pass,  waiting 
too  long,  allowing  the  disease  to  progress  to 
an  acutely  suppurative  stage,  either  gangrene 
or  perforation,  or  to  to  become  chronic,  with 
repeated  attacks;  often  allowing  the  crippling 
of  distant  vital  organs  and  the  occurrence  of 
jaundice. 

The  question  might  be  raised  in  the  begin- 
ning, as  it  has  been  by  a  previous  speaker, 
whether  there  is  an  analogy  between  the  gall- 
bladder and  the  appendix,  in  respect  to  acute 
inflammation.  While  I  believe  there  is  an 
analogy,  at  the  same  time  I  am  convinced  that 
it  is  not  complete.  The  gall-bladder  is  sup- 
posed to  have  a  function ;  I  think  the  research 
men  are  still  debating  that  function,  but  it 
does  apparently  in  a  normal  state  play  some 
part,  perhaps  only  to  concentrate  the  bile  as 
its  chief  function  and  it  also  has  a  physiologi- 
cal apparatus.  But  when  we  assume  contrary 
to  this  analogy  that  the  gall-bladder  does  not 


perforate,  does  not  distend  or  become  gan- 
grenous, we  will  have  some  patients  who  will 
die  when  they  do  come  to  operation  or  even 
without  it.  Acute  cholecystitis  is  one  of  the 
things  that  is  presented  as  a  so-called  acute 
condition  of  the  abdomen,  an  emergency. 
Xow  this  inflammation  of  the  gall-bladder 
may  be  mild,  as  it  is  in  most  types  of  the 
disease,  or  it  may  be  severe  and  permanent 
from  the  first.  The  mild  ones  may  be  allowed 
to  subside,  as  you  perhaps  may  do  in  cases 
of  acute  appendicitis,  that  always  show  a 
tendency  to  get  well  unless  something  disas- 
trous is  produced  by  harmful  treatment;  but 
also  to  get  well  and  to  recur,  as  in  the  case 
of  appendicitis.  We  believe  once  appendicitis, 
always  appendicitis,  until  the  little  assassin  is 
executed. 

But  in  the  gall-bladder  we  have  the  same 
condition  only  rarely.  We  are  accustomed, 
and  it  has  been  the  law  in  the  surgical  pro- 
fession, to  say,  "Well,  we'll  wait  for  this 
attack  to  subside";  and  again  that  it  is 
dangerous  and  positively  harmful  to  operate 
upon  the  gall-bladder  when  it  is  in  the  acute 
state  of  inflammation,  for  fear  of  infection, 
the  fear  of  disturbing  the  upper  abdomen.  But 
the  operation  may  be  considered  in  these  mild 
cases  in  the  early  part  of  the  attack  and  either 
after  the  attack  has  just  passed  off,  or  even 
in  the  stage  of  acute  inflammation,  without 
disaster  taking  place,  if  you  get  them  and 
operate  upon  them  early  enough. 

In  the  severe  types  immediate  operation 
may  be  necessary  to  postpone  the  later  catas- 
trophe and  to  prevent  the  occurrence  of  jaun- 
dice, and  perhaps  to  save  life.  I  refer  chiefly 
to  those  cases  with  all  the  symptoms  and 
signs  of  acute  inflammation,  pain,  elevated 
temperature  and  pulse,  with  increased  white- 
cell  count,  tenderness  and  spasm  over  the 
gall-bladder.  That  is  our  picture.  In  such 
cases  the  gall-bladder  is  distended,  the  cystic 
duct  is  occluded  and  practically  always  the 
organ  is  obstructed  by  a  stone.  We  do  not 
often  see  these  persistent  acute  manifestations 
of  the  gall-bladder,  the  so-called  cholecystitis 
without  stones;    they  practically  always  be- 


♦Presented  to  the  Section  on  Surgery,  Medical  Society  of  the  State  of  North  Carolina,  meeting 
at  Durham,  April  20th,  21st  and  22nd,  1931. 
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come  chronic,  or  tend  to  do  so.  This  type 
presents  a  perfectly  definite  picture  similar 
to  the  acutely  inflamed  appendix.  Now,  these 
cases  may  come  to  the  emergency  ward,  or 
in  private  practice,  as  an  "acute  abdomen", 
and  I  believe  that  they  must  be  at  least  con- 
sidered potentially  dangerous  because  of  the 
tendency  either  to  rupture  into  the  free 
abdominal  cavity,  or  to  be  walLed-off  after 
the  perforation,  sometimes  with  an  abscess 
in  the  liver  or  alongside  the  gall-bladder.  We 
have  seen  these  cases,  but  fortunately,  they 
are  not  common,  we  grant  that  they  are  rare: 
and  yet  at  the  same  time  there  is  the  rapid 
distention  of  a  thinned-walled  gall-bladder 
causing  pain  which  may  not  be  easily  con- 
trolled by  morphine — they  require  large  doses 
sometimes.  Pancreatitis  of  greater  or  less  de- 
gree of  severity  may  supervene  sooner  or  later. 

Our  teaching  has  been  to  allow  these  cases 
to  subside  so  that  operation  may  be  performed 
when  acute  inflammation  is  not  present.  There 
are  two  advantages,  of  course,  in  this;  the 
patient  stands  the  operation  better,  and  there 
is  a  chance  to  do  a  cholecystectomy  rather 
than  a  cholecystostomy.  I  don't  know  whether 
many  of  you  have  seen  this,  but  I  have,  and 
certainly  on  several  occasions:  the  existence 
of  an  acute  gangrenous  appendix  and  acute 
cholecystitis  at  the  same  time.  I  had  an  ex- 
perience once  in  a  case  in  which  we  found 
such  a  condition  of  the  appendix  and  at  the 
operating  table  the  medical  consultant  was 
concerned  with  me  in  the  ciuestion  which  came 
up.  Through  the  incision  we  recognized  the 
acutely  inflamed  gall-bladder,  edematous, 
fluid  around  it,  almost  ready  to  burst.  .Accord- 
ing to  custom  the  consultant  advised  non- 
interference with  the  gall-bladder;  I  was  per- 
fectly willing  to  follow  the  custom,  and  I 
considered  it  good  advice:  so  we  closed  up  the 
abdomen  after  removing  the  acute  gangrenous 
appendix.  Five  days  later  this  man  had  a 
violent  "bile  peritonitis"  and  two  days  later 
we  re-opened  him  to  drain  the  gall-bladder, 
but  he  died  of  a  cholemia  within  seven  days 
of  the  operation.  I  don't  know  whether  it 
would  have  been  better  to  have  gone  in  at 
the  time  and  either  drained  the  gall-bladder, 
or  perhaps  removed  it  if  feasible.  But  cer- 
tainly our  procedure  was  according  to  teach- 
ing. 

I  have  this  to  say  about  the  mild  types  that 
we  all  see  which  may  be  operated  upon  in 
the  late  acute  stage:   the  gall-bladder  comes 


out  of  its  bed,  is  easily  removed,  instead  of 
being  held  by  the  firm  dense  adhesions  which 
you  encounter  with  the  more  chronic  types. 
If  any  of  these  gall-bladders  are  treated  in  the 
truly  conservative  manner,  one  of  three  things 
is  going  to  happen;  first  a  subsidence  of  the 
infection  without  any  destructive  process; 
second,  perforation  with  local  abscess  or  with 
a  general  peritonitis:  or  third,  recurrent 
attacks  leading  to  the  chronic  stage.  I  doubt 
very  much  our  ability  to  predict  what  may 
be  the  outcome  in  a  sane  enough  manner  to 
warrant  waiting  in  all  cases  on  the  ground 
that  the  first  of  these  events,  that  is,  the 
subsidence  of  the  process,  will  take  place. 
Mind  you,  I  am  not  advocating  operation 
upon  the  gall-bladder  in  its  acute  inflamma- 
tory stage  in  all  instances,  but  I  do  say  that 
we  must  meet  this  question,  and  not  wait  until 
the  complications  occur  before  we  advise  oper- 
ation. In  cases  years  ago  we  waited  till  the 
abscess  occurred  around  the  appendix,  and  in 
the  case  of  the  gall-bladder  we  have  been 
waiting  for  jaundice  in  the  past  years.  Now, 
I  think,  we  may  revise  the  rule  and  become  at 
least  inclined  to  operate  in  the  early  stages. 


St.\ff   (Immature  Cell)    Count  More  Important 

^Arthur    V^ei.^*5.    New    York,    in    Archives    Int.    Med., 
Sept.) 

The  leucocytosis  caused  by  acute  infections  is  pri- 
marily the  result  of  stimulation  of  the  bone  marrow. 
This  reaction  of  the  bone  marrow  is  a  nonspecific, 
biologic  phenomenon  that  depends  not  only  on  the 
type  of  organism,  but  on  the  degree  of  irritation 
caused  by  bacterial  toxins.  The  neutrophilia  thus 
brought  about  shows  a  varying  percentage  of  imma- 
ture or  staff  neutrophils,  depending  on  the  severity 
of  the  toxemia  and  the  abihty  of  the  bone  marrow 
to  respond  to  it. 

The  peak  of  the  staff  count  and  the  height  of  the 
infection  usually  coincide. 

The  peak  of  the  staff  count  drops  as  soon  as  the 
infectious  process  is  removed  or  overcome. 

The  persistence  of  a  high  staff  count  usually 
means  a  complication  and  may  mean  that  the  in- 
fection is  becoming  subacute  or  chronic. 

The  persistence  of  a  high  staff  count  without  th; 
possibility  of  removing  the  infectious  focus  usually 
indicates  a  fatal  outcome. 

The  presence  of  a  high  staff  count  early  in  the 
course  of  lobar  pneumonia  usually  is  indicative  of  a 
fatal  outcome. 

The  curve  of  the  daily  staff  count  is  more  accu- 
rate as  an  indication  of  the  course  of  the  infection 
than  the  chart  of  the  temperature. 

The  staff  count  is  more  reliable  than  the  leucocy- 
tic  or  polymorphonuclear  count. 
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Chronic   Cholecystitis   Without   Stones* 
Based  on  a  Study  of  One  Hundred  Consecutive  Cases 

J.  D.  HiGHSMiTH,  M.D.,  F.A.C.S.,  Fayetteville,  N.  C. 

Surgeon.  High?mith  Hospital 


In  recent  years,  1  have  been  especially  in- 
terested in  thie  ciironically  infected  gall- 
bladder without  stones,  and  have  become 
astonished  at  the  frequenc}'  with  which 
chronically  diseased  gall-bladders  are  diagnos- 
ed and  treated  as  flatulent  indigestion,  heart 
disease,  chronic  constipation,  gastric  ulcer, 
etc.  Consequently,  we  have  taken  100  con- 
secutive cases  in  which  we  did  a  cholecystec- 
tomy and  have  attempted  to  analyze  them. 
We  were  successful  in  following  up  82  per 
cent,  of  the  cases;  several  live  in  and  around 
Fayetteville.  and  we  frequently  see  and  talk 
with  them.  There  was  one  death  in  the  series, 
from  coronary  trombosis,  on  the  7th  post- 
operative day.  making  a  mortality  of  1  per 
cent. 

Chronic  cholecystitis  with(_iut  stones  is  a 
much  more  frequent  disease  than  has  been 
heretofore  believed.  It  seems  to  take  the  place 
in  the  upper  abdomen  that  chronic  appendici- 
tis does  in  the  lower,  and  while  not  so  treach- 
erous and  deadly  in  its  sudden  attacks  as  the 
inflamed  appendix  may  be,  it.  nevertheless, 
often  undermines  the  patient's  health  and  fre- 
quently leaves  its  effects  on  other  organs  and 
tissues.  It  seems  that  cholecystectomy  is  as 
well  borne  by  the  human  system  as  appendec- 
tomy. 

The  profession  has  been  much  enlightened 
on  the  function  of  the  gall-bladder  by  the 
valuable  work  of  Graham,  whose  cholecysto- 
graphic  studies  determine  disturbed  physi- 
ology. It  is  now  well  established  that  the 
gall-bladder  secretes  a  clear,  colorless,  viscid 
mucoid  material.  If  drained  continously,  in 
man  this  amounts  to  slightly  more  than  20 
c.c.  per  day. 

That  the  gall-bladder  has  the  power  of 
absorbing  water  and  concentrating  bile,  under 
normal  conditions,  has  been  established  be- 
yond a  doubt,  by  the  quantitative  experiment 
of  Rous  and  !McMaster.  The  standard  teach- 
ing for  a  century  has  been  that  the  gall- 
bladder is  a  storage  house  for  bile,  and  it  is 


undoubtedly  true  that  the  reservoir  function 
of  the  gall-bladder  assists  digestion  by  storing 
the  bile  formed  during  the  interdigestive 
period.  Pavlov  referred  to  this  stored  and 
concentrated  bile  as  the  ignition  bile.  Ivy. 
in  his  Xewer  Physiology  of  the  Gall-bladder, 
says  this  is  a  very  reasonable  view,  since  we 
know  that  bile  plays  an  important  part  in 
the  digestion  and  absorption  of  fats  and  that 
the  fats  are  active  gall-bladder  evacuants. 
This  function  is  not  essential  to  the  proper 
digestion  of  fats,  because  normal  digestion 
occurs  in  the  absence  of  the  gall-bladder.  This 
fact,  however,  does  not  gainsay  the  role  that 
the  reservoir  function  of  the  gall-bladder  may 
play  in  normal  digestion. 

Some  believe  that  the  gall-bladder  has  a 
biliary  duct  pressure  regulation  function: 
proven  by  the  fact  that  the  biliary  ducts 
dilate  following  cholecystectomy,  and  that  the 
resistance  offered  by  the  sphincter  of  Oddi  is 
less  in  animals  without  gall-bladders. 
EnoLor.v 
The  condition  is  said  to  be  met  with  most 
frequently  in  stout,  middle-aged  women  who 
have  borne  children,  and  whose  most  common 
complaint  is  indigestion,  gas  on  the  stomach, 
and  a  sense  of  weight  in  the  epigastrium,  "like 
a  lump  of  lead."  These  symptoms  are  asso- 
ciated with  the  taking  of  food,  coming  on 
often  before  the  meal  is  finished  and  persist- 
ing, in  spite  of  reduction  of  diet  to  a  mini- 
mum, but  is  definitely  worse  after  ingestion 
of  certain  foods,  usually  fatty  substances. 

In  our  cases,  only  a  small  percentage  were 
fat,  and  of  the  73  women,  44  (a  little  more 
than  half)  were  married  and  had  borne 
children.  Seventeen  were  married,  some  for 
many  years  and  had  never  borne  children. 
Pregnancy  and  obesity  are  strong  etiologic 
factors  in  cholesterosis  of  the  gall-bladder, 
which  is  considered  by  many  to  be  a  definite 
clinical  entity:  still  in  chronic  cholecystitis, 
exclusive  of  the  cholesterosis  of  the  gall- 
bladder, they  play  a  minor  role,  except  for 
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the  traumas  and  infections  sometimes  occur- 
ring with  pregnancy  and  labor. 

Several  predisposing  factors  are  of  impor- 
tance. The  youngest  patient  was  14,  the 
oldest  65,  giving  an  average  age  of  34.  In 
this  series  there  were  73  women  and  27  men, 
the  ratio  of  women  to  men  being  slightly 
greater  than  three  to  one.  This  is  a  smaller 
percentage  of  women  than  is  usually  the  case. 
Si.xty-one  of  the  73  women  were  married  and 
44  had  borne  children.  There  were  11  colored 
women  and  5  colored  men;  the  majority  of 
these  were  full-blooded  negroes. 

A  history  of  typhoid  fever  was  obtained  in 
.0  per  cent.;  in  22  per  cent,  there  was  a 
history  of  at  least  one  severe  attack  of  in- 
fluenza, several  having  had  influenzal  pneu- 
monia. Fourteen  per  cent,  gave  histories  of 
severe  attacks  of  malaria,  and  one  had  had 
yellow  fever;  4  per  cent,  had  been  operated 
upon  for  appendicitis.  At  operation,  the 
appendix  was  found  definitely  diseased  in  92 
per  cent,  of  the  cases  and  there  were  inflam- 
matory conditions  present  in  the  lower  abdo- 
men in  38  of  the  female  patients  operated 
upon. 

It  seems  from  this  survey  that  infection  is 
the  cause  of  most,  if  not  all,  the  cases  of 
cholecystitis  without  stones.  Deaver  says  the 
organ  becomes  secondarily  infected  by  organ- 
isms which  may  be  carried  by  several  routes, 
notably  the  blood  stream,  the  lymph  channels 
and  the  bile  stream,  and  also  by  direct  exten- 
sion through  contact  with  a  neighboring 
diseased  viscus.  Deaver  has  consistently 
advocated  the  lymphatic  route  from  the  liver 
as  the  most  frequent  pathway,  basing  his  con- 
clusion on  the  assocition  of  hepatitis  with 
practically  every  gall-bladder  removed. 

Infections  in  the  body,  as  a  rule,  travel  by 
way  of  the  lymph  vessels,  and  there  is  no 
reason  why  infection  of  the  gall-bladder 
should  present  an  exception  to  this  rule.  There 
is  a  free  lymphatic  connection  between  the 
liver  and  the  gall-bladder.  Some  assert  that 
the  infection  spreads  to  the  gall-bladder  by 
way  of  the  lymphatics  from  a  primary 
hepatitis. 

The  work  of  Graham,  confirmed  by  Moyni- 
han  and  others,  makes  it  certain  that  hepatitis 
is  usually  associated  with  cholecystitis  and 
probably  is  the  earlier  condition.  The  liver 
is  known  to  have  an  important  function  in  the 
distribution  of  bacteria  brought  to  it  by  the 
portal   circulation   from   the  intestinal   tract. 


The  extension  of  infection  is  probably  most 
common  along  the  lymphatics  to  the  subserous 
layer  of  the  gall-bladder  and  to  closely  asso- 
ciated structures,  such  as  the  duodenum, 
stomach  and  pancreas. 

Wilkie  has  proven  experimentally  that  the 
predominent  infection  in  gall-bladder  path- 
ology is  without  doubt  a  streptococcal  one,  and 
it  would  appear  to  be  blood-borne;  for 
cholecystitis  results  after  intravenous  injection 
of  such  streptococci,  even  when  the  cystic 
duct  is  ligated,  the  gall-bladder  separated 
from  the  liver,  and  omentum  interposed  be- 
tween the  liver  and  gall-bladder.  He  says  the 
organisms  can  be  isolated  from  the  submucosa 
and  outer  coats,  leaving  the  mucosa  intact. 
Bacteria  were  also  cultured  from  the  cystic 
gland;  the  bile  in  all  but  a  few  cases  was 
sterile.  Prior  to  this  experimental  work  Wilkie, 
himself,  had  always  taught  and  demonstrated 
the  important  part  the  lymphatics  play  in 
gall-bladder  disease.  This  work  of  Wilkie's 
must  change  our  conception  of  gall-bladder 
pathology. 

I  am  now  thoroughly  convinced  that  the 
appendix  is  one  of  the  most  important 
etiologic  factors  in  chronic  gall-bladder 
disease  without  stones.  In  this  series,  chronic 
pelvic  inflammatory  diseases  rank  2nd  in  im- 
fxirtance  to  appendicitis,  and  influenza  3rd, 
as  an  etiologic  factor. 

Diagnosis  and  Symptoms 

The  picture  during  exacerbations  of  acute 
cholecystitis  and  in  cases  associated  with  gall- 
stones is  characteristic,  but  exact  diagnosis  in 
chronic  cases  is  rendered  difficult  by  a  lack 
of  uniformity  of  clinical  symptoms.  Such 
variation  is  due  largely  to  the  presence  of  con- 
current pathological  tissue  changes  in  other 
organs  with  corresponding  commingling  of 
functional  changes  and  symptoms.  The  symp- 
toms in  those  cases  without  stones  are  usually 
milder  and  less  typical.  Indigestion,  bloating 
and  belching,  without  definite  colic  often 
occur,  and  here  our  e.xperience  coincided  with 
Judd's,  in  that  this  type  of  patient  is  less  liable 
to  get  complete  relief  of  symptoms  from  sur- 
gery, even  though  at  operation  there  is  definite 
pathology  of  the  gall-bladder. 

The  following  signs  and  symptoms  were 
found  in  the  cases  reviewed: 


."Average  duration  of  symptoms  -. 


.-5  years 


Tenderness  in  upper  right  quadrant  at  Mur- 
phy's point,  on  deep  pressure 91% 
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Pain  and  soreness  in  epigastrium  or  upper 
right  quadrant  _ 85% 

Indigestion,  gas  and  sensation  of  undue  full- 
ness after  eating  81% 

Radiation  of  pain  to  shoulder  and  back, 
usually    SS% 

Character   of    Pain 

Dull   aching   69% 

Knife-like  or  cutting  20% 

Nausea  present 34% 

Vomiting  24% 

Jaundice  present  6% 

Duodenal  ulcer  present  8% 

Jaundice,  which  was  formerly  regarded  as 
a  frequent  symptom  of  cholecystitis,  is  seen 
to  be  uncommon,  appearang  in  only  6  per  cent, 
of  the  cases.  The  importance  of  pain  in 
the  upper  right  quadrant  is  seen  in  its  inci- 
dence of  85  per  cent.;  but  of  almost  equal 
frequency  are  the  gastric  symptoms,  indiges- 
tion, etc.,  present  in  81  per  cent. 

It  is  interesting  to  note  that  the  most  con- 
stant sign  was  tenderness  at  Murphy's  point, 
elicited  by  having  the  patient  take  a  deep 
breath,  and  then  exerting  pressure  during  ex- 
piration. The  eating  of  fatty  foods  and  large 
meals  seem  to  be  often  associted  with  indiges- 
tion, though  usually  the  pain  had  no  definite 
time  relations  to  the  meals,  sometimes  coming 
on  at  night  and  causing  sleeplessness  and 
fatigue. 

The  pain  and  indigestion  varies  from  time 
to  time  in  the  same  patient  and  also  varies 
in  different  patients,  resembling  kidney  colic, 
gastric  and  duodenal  ulcer,  appendicitis,  or 
any  other  abdominal  cause  of  dyspepsia.  This 
is  due  to  the  close  relation  between  the  ab- 
dominal organs  through  their  reflex  nervous 
mechanism  and  the  frequency  with  which 
there  is  a  coexisting  appendicitis,  duodenal 
ulcer,  and  pelvic  inflammatory  disease. 

Alvarez,  in  his  study  of  the  mesenteric  re- 
flex, explained  that  the  presence  of  abnormal 
irritants  in  the  intestines  causes  reverse 
peristalsis,  rushing  gas,  bile  and  even  food 
back  into  the  stomach.  The  insufficient  and 
abnormal  bile  for  proper  digestion  and  lubri- 
cation in  the  bowel  is  easily  sufficient  cause 
for  such  reversed  peristalsis,  with  resulting 
gas  eructation,  nausea  or  vomiting,  as  well  as 
for  the  epigastric  pain  or  symptoms  of  the 
t}T3ical  so-called  ulcer  histories  which  are  so 
common. 

Lian  emphasizes  the  role  that  cholecystitis 
without  stones  may  play  in  the  etiology  of 


grave  heart  disturbances.  They  range  from 
palpitation,  extrasystoles,  arrhythmia,  pa- 
roxysmal tachycardia  and  protracted  syncope, 
to  angina  pectoris  and  sudden  death. 

The  diagnosis  of  certain  cases  of  chronic 
cholecystitis  is  unquestionably  difficult.  In 
the  history  we  must  bear  in  mind  the  fact  that 
often  the  disease  begins  in  early  adult  life 
and  that  appendicitis,  inflammatory  diseases 
of  the  pelvis,  influenza,  tonsillitis  and  epi- 
demics of  colds  leave  many  cases  of  cholecys- 
titis in  their  wake.  Tenderness  in  the  gall- 
bladder region  is  a  most  important  finding. 
This  is  best  ehcited  by  inserting  the  tips  of 
the  fingers  well  under  the  right  costal  margin 
and  asking  for  a  deep  breath;  at  all  times 
comparison  is  made  with  the  opposite  side. 

The  roentgenogram  may  show  an  enlarged 
gall-bladder,  pressure  defects  in  surrounding 
hollow  viscera,  or  the  effects  of  adhesions;  but 
its  value  has  been  greatly  increased  by  the 
work  of  Graham  and  Cole  in  developing  their 
method  of  cholecystography.  This  test  shows 
whether  or  not  the  cystic  duct  is  patent,  and 
if  so,  shows  the  size,  shape  and  position  of 
the  gall-bladder,  its  motility  and  its  ability 
to  concentrate  bile,  and  greatly  increases  the 
number  of  cases  in  which  stones  can  be 
demonstrated. 

GaH-bladder  infection,  next  to  appendicitis, 
is  the  most  frequent  of  all  abdominal  infec- 
tions. In  some  classes  of  people,  notably  the 
obese,  middle-aged  multipara,  it  is  more  fre- 
quent than  appendicitis.  It  is  the  second 
greatest  cause  of  chronic  indigestion.  Inflam- 
mation of  the  gall-bladder  may  develop  dur- 
ing the  1st  and  2nd  decades,  but  as  the  local 
symptoms  are  obtrusive,  the  condition  usually 
escapes  recognition ;  after  middle  age  the  local 
symptoms  predominate  and  the  diagnosis  of 
gall-bladder  disease  is  then  made. 

Study  of  the  liver  function,  blood  chemistry 
and  cholecystographic  examination  reveals 
much  useful  information;  but  often  a  diag- 
nosis will  mainly  depend  upon  a  systematic 
history  taking  and  a  careful  physical  exami- 
nation. 

Tre.^tment 
It  seems  to  be  the  consensus  of  opinion  that 
gall-bladders  should  be  surgically  drained  only 
when  a  more  formidable  procedure,  such  as 
cholecystectomy,  would  be  too  great  a  risk. 
Judd  says  he  has  never  seen  harm  come  from 
the  absence  of  a  gall-bladder,  in  spite  of  the 
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theoretical  objections  that  have  been  advanced 
against  its  removal. 

Wilkie,  in  his  lecture  before  the  Inter-State 
Postgraduate  Assembly,  1929,  says  that  an 
indolent  but  persistent  infection  of  the  gall- 
bladder wall  may  be  the  focus  from  which 
secondary  infections  may  travel,  first  by  the 
lymph  and  then  by  the  blood  stream  to 
fascial  planes,  joints,  heart  muscles  and  kid- 
neys. So  clear  is  the  association  of  a  chronic 
gall-bladder  infection  with  certain  forms  of 
so-called  rheumatism  that  signs  of  cholecysti- 
tis should  always  be  sought  for  in  the  investi- 
gation of  this  group  of  cases. 

If  we  regard  all  gall-bladder  infection  as 
being  an  indolent  but  persistent  infection  in 
the  deeper  layers  of  the  wall,  and  not  an  in- 
fection of  the  mucosa  or  of  the  contained 
bile,  then  it  seems  that  the  question  of  treat- 
ment is  settled;  for  while  drainage  may  give 
temporary  relief  from  symptoms,  it  will  not 
eradicate  the  infection  of  the  gall-bladder  wall, 
nor  will  it  give  that  complete  restoration  to 
comfort  and  good  health  which  a  cholecystec- 
tomy usually  insures. 

In  this  series  of  100  cases,  all  had  chole- 
cystectomies. In  19  cases,  it  was  possible 
to  do  the  so-called  ideal  cholecystectomy  with 
peritonealization  of  the  gall-bladder  area  and 
closure  of  the  abdomen  without  drainage.  The 
appendix,  plus  the  gall-bladder,  was  removed 
in  94  cases,  and  the  appendix  had  been  pre- 
viously removed  in  4  cases;  in  2  bad-risk, 
jaundiced  patients,  it  was  thought  best  not 
to  bother  with  the  appendix.  In  6  cases,  the 
common  bile-duct  was  drained  with  a  Deaver 
T  tube,  for  from  2  to  4  months,  for  chronic 
pancreatitis  and  hepatitis;  all  were,  or  recent- 
ly had  been  jaundiced.  In  2  cases  previous 
cholecystostomies  had  been  performed. 

The  additional  operations  performed  for 
diseases  or  conditions  other  than  gall-bladder 
disease  are  as  follows: 

Three  Complete  Hysterectomies — for  pelvic 
inflammatory  disease  with  badly  torn  and  in- 
fected cervices. 

Three  Supravaginal  Hysterectomies — for 
pelvic  inflammatory  disease. 

One  Complete  Hysterectomy — for  a  myo- 
matous uterus  with  cystic  degeneration  of 
both  ovaries. 

Two  Supravaginal  Hysterectomies  —  for 
fybromyomata. 

Unilateral  Salpingectomies  and  Oophorec- 
tomies   were    performed    six    times;     while 


Salpingectomy  with  retention  of  at  least  one 
ovary,  was  the  additional  operation  in  eight 
cases. 

A  Suspension  operation  for  an  extreme  de- 
gree of  retroversion  with  some  pelvic  ad- 
hesions, was  carried  out  in  five  cases. 

Seven  Trachelorrhaphies  were  performed, 
usually  a  conical  excision  of  the  cervix  and 
endocervix. 

One  Umbilical  Hernioplasty  and  one  In- 
guinal Hernioplasty  (indirect)  were  done. 

There  were  six  Gastroenterostomies  per- 
formed for  duodenal  ulcer. 

Spinal  anesthesia  is,  I  believe,  much  to  be 
preferred  above  any  other,  in  the  gall-bladder 
patient ;  this  form  of  anesthesia  was  employed 
in  32  per  cent,  of  the  cases  in  this  series,  with 
excellent  results.  Crile  says  that  spinal 
anesthesia  makes  the  division  between  the 
autonomic  nervous  system  and  the  brain 
complete;  consequently,  there  is  less  shock, 
relaxation  is  perfect  and  there  is  less  trauma. 

Questionnaires  were  sent  to  the  100  patients 
and  we  succeeded  in  following  up  82  per  cent., 
leaving  18  per  cent,  who  could  not  or  would 
not  answer  or  return  for  examination. 

One  ulcer  patient  had  a  persistent  bleeding 
type  of  ulcer  on  the  posterior  surface  of  the 
duodenum  with  the  pylorus  adherent  to  the 
gall-bladder  site ;  he  had  a  partial  gastrectomy 
recently  performed  elsewhere  and  has 
been  symptom-free  and  doing  nicely  since. 
Another  of  the  ulcer  patients  has  a  small  ulcer 
on  the  posterior  wall  of  the  gastrojejunal 
stoma  and  is  now  under  medical  treatment. 


Results 

Excellent _ 

Satisfactory    _ - — 

Unsatisfactory   .„ — . 

(Includes  two  ulcer  cases,  mentioned) 
Not   found   - 


46% 
25% 
11% 

18%^ 


100% 


From  the  table  it  is  sure  that  in  46  per  cent. 
of  the  cases  excellent  results  were  obtained, 
/.  e.,  they  are  entirely  free  from  the  complaint 
for  which  the  operation  was  performed,  and 
are  very  much  pleased  with  the  results  of  the 
operation. 

Satisfactory  results  includes  the  patients 
who  show  improvement  but  still  have  some 
digestive  disturbances,  being  not  entirely 
symptom-free. 

The  1 1  per  cent,  unsatisfactory  results  are 
of  those  patients  who  continue  to  suffer  from 
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the  same  symptoms  without  improvement. 
Two  say  they  are  worse  than  before  operation 
and  think  the  wrong  operation  was  performed. 

I  believe  the  18  listed  as  not  found  are  the 
ignorant  and  illiterate  whites  and  blacks, 
many  of  whom  can  neither  read  nor  write,  and 
probably  some  of  the  best  results  are  in  this 
group. 

The  unimproved  cases  are  those  in  whom 
the  symptoms  were  mostly  of  the  dyspeptic 
type  with  little  if  any  tenderness  over  the 
gall-bladder  region;  but  the  main  factor  in 
the  failure  to  relieve  most  symptoms  is 
the  existence  of  long-standing  and  far-ad- 
vanced pathological  changes  not  admitting  of 
operative  correction  or  removal,  such  as  far- 
advanced  hepatitis,  pancreatitis  etc. 

The  problem  of  treatment  of  cholecystitis 
is  not  a  question  of  medical  treatment  as 
opposed  to  surgical,  but  rather  cooperation 
between  the  medical  man  and  surgeon,  just  as 
in  gastric  and  duodenal  ulcer. 

As  a  general  plan,  the  uncomplicated  cases 
of  chronic  non-calculous  cholecystitis,  after 
a  complete  diagnostic  survey,  should  undergo 
careful  medical  supervision,  during  which 
time  focal  infections  are  radically  removed, 
gastrointestinal  function  carefully  regulated, 
diet  supervised,  rest,  exercise  and  general 
hygienic  measures  insisted  upon,  drugs  ad- 
ministered as  indicated,  non-surgical  drainage 
of  biliary  tract  carried  out,  if  possible,  and  in 
special  cases  autogenous  vaccines  used.  If, 
after  a  sufficient  period,  not  of  years,  such 
measures  have  failed  to  remove  the  clinical 
and  physical  evidence  of  cholecystitis,  or  if 
after  a  period  of  relief,  there  is  a  recurrence 
of  signs  or  symptoms,  cholecystectomy  should 
be  advised.  However,  following  cholecystec- 
tomy, medical  measures  should  again  be  insti- 
tuted. 

With  increasing  accuracy  in  diagnosis, 
better  results  will  be  obtained  from  operative 
treatment. 

Conclusions 

1.  While  infection  alone  may  not  produce 
stone,  still  it  does  produce  the  non-calculous 
varieties  of  cholecystitis.  This  infection  is 
rarely  if  ever  a  primary  affair,  but  may  be 
either  by  the  blood  stream,  by  the  lymph 
channels,  or  by  direct  extension. 

2.  From  the  study  of  these  cases  I  am  con- 
vinced that  the  appendix  is  the  most  im- 
portant etiologic  factor  in  chronic  cholecystitis 


without  stones.  Chronic  pelvic  inflammatory 
diseases  rank  second  in  importance,  with 
influenza  third. 

3.  The  coexistence  of  cholecystitis  and 
duodenal  ulcer  is  not  rare  and  in  operating 
for  gall-bladder  disease,  a  careful  examination 
of  the  duodenum  should  be  made. 

4.  The  chronic  dyspeptic  patient  without 
localized  signs  of  symptoms  receives  little  if 
any  benefit  from  cholecystectomy.  Tender- 
ness at  jNIurphy's  point  is  an  important  sign 
and  should  be  present  before  operation  is 
decided  upon. 

5.  Patients  with  advanced  hepatitis  border- 
ing on  cirrhosis  or  with  pancreatitis  are 
frequently  unimproved  by  operation.  These 
cases  should  have  prolonged  common-bile- 
duct  drainage,  if  operated  upon. 

6.  Following  operation,  medical  treatment, 
consisting  of  a  properly  regulated  diet,  rest, 
exercise  and  in  certain  cases  duodenal  drain- 
age, should  be  commenced  and  kept  up  for  a 
period  of  months. 
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What  to  Do  For  Funglts  iNFEcrriONs  of  Feet, 

Hands  and  Groins 

(H.    T.    Phillips   &    W.    J.    IVlorginson,    Wheeling,    in 
W.   Va.    Med.   Jl..   Sept.) 

Fungus  infections  generally  respond  to  proper  ther- 
apy, although  recurrences  are  common.  These  may 
be  due  to  a  reinfection  from  old  bedroom  slippers, 
walking  barefooted  on  fungus-infected  floors,  etc.,  or 
they  may  be  an  exacerbation  of  persisting  old  infec- 
tions. The  nails,  when  involved,  are  a  frequent 
source  of  reinfection. 

(a)  For  the  acute,  vesicular,  oozing,  inflamma- 
tory type: 

1.  .'\t  the  office  open  all  vesicles,  peel  and  cut 
away  all  dead  skin,  and  instruct  the  patient  to  do 
likewise  twice  a  day  at  home. 

2.  Soak  the  involved  parts  for  20  minutes  out  of 
every  two  hours  in  the  following  modified  Burow's 
i?— Copper   Sulphate   8.0 

Zinc  Acetate  _- 40.0 

Liq.  Aluminum  Subacetate q.s.  ad.  SOO.O 

Sig:  Two  tablespoons  to  one  pint  of  water  used 

as  warm  soaks. 

One  preparation  may  be  used  over  and  over  again. 

There  will  be  considerable  burning  and  stinging  at 

first,  which,  if  severe,  may  be  relieved  by  applying 

vaseline,  cold  cream,  or  olive  oil  after  the  soaks. 

Recently,  ordinary  sodium  hyposulphite  has  been 
recommended  as  soaks  in  the  acute  vesicular  stages. 
One-third  of  a  pound  is  added  to  one  quart  of  water 
to  make  a  20%  solution.  The  involved  parts  are 
soaked  three  or  four  times  daily,  the  same  solution 
being  used  over  and  over  again.  It  is  less  expensive 
to  the  patient  than  the  modified  Burow's  solution. 

3.  For  excessive  dryness  during  the  night  advise 
boric  acid  ointment,  vaseline,  or  wet  bandages  of 
boric  acid  solution,  two  teaspoonfuls  to  one  pint  of 
water. 

4.  For  the  groins,  a  calamine  and  zinc  lotion  gen- 
erally gives  relief: 

R — Prepared  Powdered  Calamine  - 16.0 

Zinc   Oxide    .— ._ 16.0 

Glycerine 16.0 

Rose  Water  q.s.  ad.  120.0 

Sig.:  Mop  on  areas  as  desired. 

5.  Continue  this  procedure  until  the  vesicles  have 


ceased  forming. 

(6)     For  the  subacute  type: 

1.  Where  there  are  only  a  few  vesicles,  as  the 
initial  treatment  or  following  the  preceding  outline 
prescribe  modified  Burow's  soaks  night  and  morning, 
followed  by  mild  Whitfield's  ointment: 

i?— SaHcylic   Acid   .  .-- 1.0 

Benzoic  Acid 2.0 

Rose  Water  Ointment  q.s.  ad.     30.0 

Sig.:  Apply  twice  daily  after  soaks. 

2.  As  the  vesicles  entirely  disappear,  discontinue 
the  soaks  and  give  medium  Whitfield's  ointment: 
i?— Salicylic    Acid l.S 

Benzoic  Acid  3.0 

Rose  Water  Ointment  q.s.  ad.     30.0 

Sig.:  Apply  twice  daily. 

3.  If  there  is  excessive  perspiration  of  the  feet 
use: 

R — Salicylic   Acid   2.S 

Boric  Acid  SO.O 

Starch     ! 25.0 

Talc q.s.  ad.  250.0 

4.  Depending  on  the  severity  of  the  infection, 
alternate  between  soaks,  soaks  and  ointment,  and 
ointment  only.  Open  all  vesicles  and  trim  away  all 
dead  skin  in  all  stages.  Trim  the  nails  closely  to 
guard  against  possible  reinfection. 

(c)     For  the  chronic  type: 

1.  Prescribe  regular  Whitfield's  ointment  for 
night  application: 

i?— Salicylic   Acid   2.0 

Benzoic  Acid  4.0 

Rose  Water  Ointment  q.s.  ad.     30.0 

Sig.:  Apply  at  night. 

2.  Wash  the  ointment  off  in  the  morning  and  ap- 
ply full  strength,  7%,  tincture  of  iodine.  In  the 
evening  the  ointment  may  be  applied  directly  over 
the  iodine. 

3.  For  the  nails,  with  persistent  application  th; 
following  may  give  relief: 

R — Chrysarobin     1.2 

Chloroform    30.0 

Sig.:  Apply  with  small  swab. 
This  is  to   be  applied  between  the  nails  and  the 
paronychial  tissues  and  discontinued  at  signs  of  in- 
flammation.    Tincture  of  iodine  is  also  beneficial. 

4.  In  extremely  chronic  types,  when  the  palms 
and  soles  become  cornified,  it  is  advisable  before  ap- 
plying medications  to  actually  remove  the  thickened 
corneum  by  rubbing  with  sandpaper.  This  imme- 
diately promotes  a  smooth,  soft,  pliable  skin  and  is 
very  satisfying  to  the  patient. 

5.  At  times,  this  infection  challenges  all  therapeu- 
tic ingenuity  and  many  combinations  of  astringents, 
antiseptics  and  keratolytics  must  be  tried  before  a 
permanent  cure  is  obtained. 

Roentgen  rays  unquestionably  are  of  value  in  the 
treatment  of  fungus  infections  in  all  their  stages, 
and,  when  available,  are  used  with  the  various  me- 
dicinal procedures.  Successful  and  permanent  cure.-, 
are  possible,  however,  without  their  use. 
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Some  Phases  of  Gall-Bladder  Disease* 

D.  T.  Tayloe,  jr.,  M.D.,  and  DeWitt  Kluttz,  M.D.,  Washington,  N.  C. 

Washington  Hospital 


The  preoperative  preparation  of  patients 
with  cholecystitis  is  equally  as  important  as 
in  thyroid  and  prostatic  disease.  Included  in 
the  preparation  is  the  elimination  of  obvious 
foci  of  infection  such  as  infected  sinuses,  ab- 
scessed teeth  and  infected  tonsils  from  which 
the  gall-bladder  infection  could  have  origi- 
nated and  which,  if  left  undisturbed,  are  capa- 
ble of  producing  disease  elsewhere  after  the 
gall-bladder  has  been  removed. 

In  reviewing  our  cases  of  gall-bladder  dis- 
ease for  the  past  three  years  it  was  quite 
striking  to  note  that  the  cases  regarded  as 
poor  operative  risks  had  done  as  well  as,  and 
in  many  instances  much  better  than,  those 
regarded  as  exceptionally  good  risks.  We  at- 
tribute this  to  the  careful  and  thorough  pre- 
operative preparation  given  the  cases  regard- 
ed as  poor  risks.  As  a  result  of  this  observa- 
tion we  adopted  a  regular  preoperative  rou- 
tine for  all  gall-bladder  patients,  regardless 
of  what  we  considered  the  risk  to  be. 

Naturally  the  chief  object  of  the  preojDer- 
ative  preparation  consists  in  supplying  the 
liver  with  sufficient  glycogen  to  carry  the  pa- 
tient through  operation  and  prepare  him  for 
any  unsuspected  postoperative  hazards  that 
may  arise.  After  a  positive  clinical  and 
roentgenological  diagnosis  of  cholecystic  dis- 
ease and  the  case  considered  operable,  the 
patient  is  put  to  bed  and  the  following  routine 
carried  out  for  the  two  daj's  prior  to  opera- 
tion: A  high  carbohydrate  diet  and  forced 
fluids;  a  half-ounce  of  glucose  to  si.x  ounces 
of  orange  juice  four  times  a  day;  two  days 
before  operation  500  c.c.  of  IS  per  cent  glu- 
cose in  normal  saline  intravenously.  This 
repeated  the  next  day  and  two  hours  before 
going  to  the  operating  room,  or  if  gastric 
analysis  has  shown  achlorhydria  3  per  cent,  is 
substituted  for  the  normal  saline.  The  jaun- 
diced patients  receive,  in  addition,  5  c.c.  of 
10  per  cent,  calcium  chloride  daily  for  three 
or  four  days  prior  to  operation,  which  usually 
suffices  to  bring  the  coagulation-time  of 
blood  to  normal.    At  conclusion  of  operation 


hypodermoclysis  of  normal  saline  is  started 
and  continued  until  8  p.  m.,  when  it  is  dis- 
continued so  that  it  will  not  interfere  with 
the  patient's  rest.  Just  after  its  removal  SCO 
c.c.  of  15  per  cent,  glucose  in  normal  saline 
is  again  given  intravenously.  Patients  thus 
cared  for  have  certainly  had  a  much  more 
rapid  and  pleasant  postoperative  convales- 
cence and  the  mortality  has  been  reduced. 

The  abundance  of  literature  on  the  subject 
of  postoperative  morbidity  in  cholecystic  dis- 
ease can  exert  its  effect  in  more  than  one  di- 
rection. Careful,  thorough  and  complete  sur- 
gery is  advocated  by  all,  but  the  thoroughness 
should  begin  prior  to  operation.  If  there  ex- 
ists more  than  one  pathological  lesion  every 
effort  to  ascertain  the  fact  should  be  made 
before  operation  and  this  will  eliminate  a 
great  deal  of  the  intra-abdominal  ransacking 
so  conducive  to  ill  consequences,  immediate 
and  remote.  It  is  generally  agreed  that  best 
results  following  cholecystectomy  are  had  in 
cases  of  cholecystitis  with  stones  where  suffi- 
cient disease  exists  to  produce  the  classical 
train  of  gall-bladder  symptoms.  It  further 
seems  that  the  highest  percentage  of  failures 
following  cholecystectomy  occur  in  the  so- 
called  non-calculous  cholecystitis.  At  this 
time  of  urgent  request  for  early  diagnosis  and 
early  surgical  intervention,  more  and  more  of 
these  mild  non-calculous  cases  will  come  to 
operation.  It  is  in  these  cases  that  careful 
and  dependable  intravenous  cholecystography  . 
is  of  great  aid. 

We  have  not  only  found  that  the  diagnosis 
is  more  accurate,  but  that  it  enables  us  to 
more  intelligently  evaluate  the  clinical  symp- 
toms and  interpret  the  conditions  found  at 
operation.  Occasionally,  even  with  the  ab- 
domen open  and  the  gall-bladder  under  the 
eye  and  in  the  hand,  it  is  difficult  if  not  im- 
possible to  be  sure  whether  or  not  the  gall- 
bladder is  diseased  sufficiently  to  demand  its 
removal.  Here  an  accurate  knowledge  of  the 
patient's  cholecystographic  study  and  clinical 
symptoms  is  of  great  aid  in  arriving  at  a  cor- 


♦Presented  to  the  Section  on  Surgery,  Medical  Society  of  the  State  of  North  Carolina,  meeting 
at  Durham,  April  20th,  21st  and  22nd,  1P31. 
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rect  conclusion.  We  use  the  following  classi- 
fication in  interpreting  cholecystograms,  em- 
ploying the  intravenous  injection  exclusively. 

Grade  1,  in  which  there  is  mild  deficiency  in  con- 
centration of  the  shadow  and  in  these  patients  we 
advise  therapeutic  trials,  or  if  operated  on  for  other 
reasons  expect  this  to  aid  the  opinion  of  the  surgeon 
as  he  inspects  the  gall-bladder;  grade  2,  in  which 
there  is  further  decrease  or  marked  diminution  of  the 
shadow,  calculi  shadows  seen  or  not,  the  roentgen- 
ological opinion  is  to  remove  such  gall-bladders  even 
if  they  appear  fairly  good  to  the  surgeon  at  opera- 
tion ;  grade  3,  in  which  no  shadow  appears,  and 
except  in  rare  instances  surgery  is  required ;  grade  4. 
impossible  surgical  risks  as  evidenced  by  the  chole- 
cystogram,  liver  function  test,  and  physical  findings. 
The  latter  may  show  a  slight  shadow  or  none  at  all. 

The  emptying  function  by  the  fat  meal 
sometimes  furnishes  additional  information. 

We  have  had  a  ball-and-valve  arrangement 
of  a  stone  in  the  cystic  duct  which  allowed 
grade- 1  filling  but  no  emptying,  but  all  other 
cases  in  our  clinic  which  have  had  a  history  of 
probably  obstruction  colic  have  shown  grade- 
2  deficiency  in  dye  concentration.  Grade- 1 
concentration  and  failure  in  emptying  was 
seen  in  three  cases  of  obstructive  duodenal 
ulcer,  in  which  the  fat  meal  was  very  slow  in 
getting  beyond  the  pylorus  and  so  could  not 
e.xert  its  emptying  power.  Posterior  gastro- 
enterostomy was  satisfactory  in  all  of  these 
except  one,  who  eight  months  later  had  what 
appeared  to  be  an  attack  of  cholecystitis  with 
jaundice.  We  have  observed  a  cholecysto- 
graphic  series  in  which  there  was  gradual  loss 
of  concentration  and  in  which  the  wall  of  the 
right  colon  was  well  outlined  by  the  dye. 
This  is  probably  due  to  its  passage  through 
lymphatics  in  organized  adhesions  between 
the  gall-bladder  and  the  hepatic  flexure.  Cut- 
ting such  lymphatics  during  operation,  before 
the  dye  has  been  eliminated  from  the  biliary 
area,  opens  up  these  lymphatics  and  allows 
seepage  of  the  dye-laden  bile  into  the  peri- 
toneal cavity.  We  feel  that  one  postoperative 
death  preceded  by  a  peculiar  reaction  wa.s 
due  to  cholecystectomy  48  hours  after  injec- 
tion of  the  dye. 

Finding  of  deformities  due  to  adhesions 
does  not  condemn  a  gall-bladder  if  its  con- 
centration function  shows  up  normal  or 
even  in  grade  1.  It  must  be  realized  that 
sometimes  nature  has  achieved  better  results 
by  adhesions  than  we  can  hope  to  accomplish 
by  surgical  interference.     Our  practice  is  to 


combine  barium  with  the  fat  meal  in  such 
cases  and  study  the  relation  to  and  condition 
of  the  neighboring  parts.  Duodenal  ulcers 
are  frequently  attended  by  a  gall-bladder 
which  gives  a  grade-1  cholecystogram,  but 
which  turns  out  to  be  uninvolved. 

The  degree  of  concentration  of  the  dye 
shadows  is  influenced  by  the  functional  ca- 
pacity of  the  liver  as  well  as  of  the  gall-blad- 
der and  an  inflammatory  hepatitis  may  not 
have  extended  to  the  gall-bladder  at  the  time 
of  such  examination  or  subsequent  operation, 
a  normal  gall-bladder  in  a  patient  with  a 
markedly  inflamed  liver  being  found,  although 
definitely  deficient  cholecystograms  had  been 
presented. 

Chronic  infections  originating  in  the  appen- 
dix, and  secondarily  involving  the  liver  and 
later  the  gall-bladder,  may  develop  very  slow- 
ly, similarly  to  biliary  involvement  in  typhoid 
fever  which  sometimes  requires  years  to  pro- 
duce symptoms.  In  cases  with  vague  ab- 
dominal symptoms  of  long  duration  diagnosed 
as  chronic  appendicitis  and  operation  advised 
with  some  degree  of  skepticism  the  possibility 
of  biliary  involvement  must  be  considered. 
In  such  cases  a  positive  or  negative  cholecys- 
t<igraphic  report  aids  us  in  deciding  whether 
or  not  a  gall-bladder  should  be  removed. 

In  cases  showing  a  grade-1  cholecystogram 
or  mild  dysfunction  of  the  gall-bladder  we 
think  a  trial  medical  treatment  is  permissible. 
This  consists  in  proper  non-irritating  diet  and 
one  which  will  supply  the  liver  with  sufficient 
glycogen,  regulation  of  habits,  relief  of  the 
frequently  found  spastic  constipation,  and 
other  measures  that  will  promote  liver  drain- 
age. These  patients  are  kept  under  careful 
observation  reporting  at  the  hospital  at  reg- 
ular intervals.  It  has  been  our  experience 
that  many  such  cases  clear  up  and  remain 
symptomatically  well.  The  few  that  fail  to 
improve  are  subjected  to  further  roentgen- 
ological examination  which  usually  assures  us 
that  the  case  is  now  one  which  requires  surgi- 
cal intervention. 

In  handling  these  patients  in  this  manner 
we  not  only  feel  that  the  real  operable  cases 
are  brought  to  operation  in  due  time  before 
irremediable  damage  is  done  in  the  liver,  but 
we  believe  that  such  patients  are  much  better 
prepared  for  operations  after  being  under 
medical  care  for  a  while.  We  fully  agree 
that  many  failures  following  cholecystectomy 
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are  due  to  procrastination  with  medicine  and 
this  we  in  no  way  advocate.  But,  on  the 
other  hand,  much  good  comes  from  an  earnest 
differentiation  between  the  operable  and  non- 
operable  cases,  in  contrast  to  the  promiscuous 
removal  of  gall-bladders  not  proven  to  be 
diseased,  a  practice  which  occupies  a  promi- 
nent place  in  the  morbidity  following  chole- 
cystectomy. 


Nitrites  ts  Gastrointestin.u.  Spasm 
(A.  J.  Beams,  Cleveland,  Jl.  A.  M.  A.,  Sept.  26,  1931) 
From  the  few  observations  made  it  appears  that 
the  effect  of  nitrites  on  abdominal  pain  may  prove  a 
valuable  aid  in  diagnosis.  The  pain  presumably 
caused  by  muscle  spasm,  as  in  the  cases  of  intestinal 
cohc  from  dysentery,  of  lead  colic  and  of  spastic 
cohtis,  was  relieved  by  nitrites,  whereas  the  pain  due 
to  some  inflammatory  process  with  possible  perito- 
neal irritation  was  not  relieved.  In  the  treatment  of 
spasmodic  conditions  of  the  gastro-intestinal  tract, 
sodium  nitrite  did  not  prove  very  satisfactory  in  the 
upper  alimentary  tract,  but  the  results  were  quite 
gratifying  in  spasm  of  the  colon.  The  symptoms 
were  relieved  quite  promptly,  whereas  other  thera- 
peutic measures  had  failed.  Belladonna  was  much 
more  effectual  than  sodium  nitrite  in  the  treatment 
of  cardiospasm  and  pyloric  spasm.  The  relief  of 
pyloric  spasm  with  belladonna  in  some  of  the  pa- 
tients who  showed  considerable  obstruction  was  quite 
striking.  From  the  standpoint  of  diagnosis  in  roent- 
gen examinations,  nitrites  are  more  effectual  than 
atropine  as  an  antispasmodic.  Only  in  cardiospasm 
and  pyloric  spasm  did  atropine  equal  nitrites,  and 
neither  was  very  effectual  in  these  conditions.  Nitrites 
are  preferable  to  atropine  because  they  are  much 
easier  to  administer,  the  action  is  more  prompt,  re- 
peated examinations  are  unnecessary,  and  there  is 
less  discomfort  to  the  patient. 


Treatment  op  Nephritic  Edema  by  Acid 

(F.    H.    Lashmet,    Ann    Arbor,    Mich.,   Jl.    A.    M.    A., 
Sept.  26,  1931) 

On  the  basis  of  his  observations  the  author  con- 
cludes that  edema  is  not  due  to  the  failure  of  the 
kidneys  to  excrete  water  and  is  independent  of  the 
fluid  intake.  Edema  is  not  due  to  the  failure  of  the 
kidneys  to  excrete  chlorides.  Chloride  as  sodium 
chloride  increases  edema  but  as  hydrochloric  acid  or 
ammonium  chloride  decreases  edema.  The  reaction 
of  the  total  ash  intake  is  more  important  in  influenc- 
ing edema  than  the  total  amount  of  ash.  Alkaline 
ash  intake  increases  edema  and  acid  ash  intake  de- 
creases edema.  In  the  treatment  of  nephritic  edema, 
the  author  has  used,  during  the  past  two  years,  a 
low  protein,  "salt  poor"  diet,  with  a  neutral  ash,  to 
which  are  added  acids  or  acid  producing  salts.  The 
fluid  intake  has  been  "forced"  rather  than  restricted. 
The  clinical  results  have  been  very  satisfactory. 


Vaccine   Treatment 

(J.  A.   Kolmer,  Philadelphia,  in  Jl.  S.  C.   Med.   Assn., 
May,  1931) 

Vaccines  have  proven  of  great  value  in  the  preven- 
tion of  smallpox,  rabies,  diphtheria  and  typhoid- 
paratyphoid  fevers. 

Some  success  has  attended  vaccination  against  scar- 
let fever,  pertussis,  cholera,  plague,  bacillary  dysen- 
tery, pneumonia,  meningitis  and  the  common  cold. 

Infections  of  bone  are  usually  refractory  and  likely 
to  yield  unsatisfactory  results. 

The  vaccine  treatment  of  infections  of  the  soft 
tissues  is  usually  more  satisfactory,  and  especially 
those  due  to  staphylococci  and  streptococci,  like 
furunculosis,  asthma  due  to  bacterial  sensitization, 
etc. 

The  vaccine  therapy  of  focal  infections  is  de- 
serving of  wider  application. 

Removal  or  drainage  of  primary  foci  may  be 
without  therapeutic  effect,  if  the  secondary-foci-are 
well  established. 

Extracted  teeth  and  enucleated  tonsils  should  be 
carefully  cultured  and  autogenous  vaccines  adminis- 
tered as  part  of  the  therapeutic  program,  in  the 
treatment  of  recurring  iritis,  chronic  infective  arth- 
ritis, neuritis,  myositis,  etc. 

Especially  good  results  from  non-specific  protein 
therapy  have  been  observed  in  some  cases  of  chronic 
recurring  iritis,  chronic  gonococcus  infections,  infec- 
tive arthritis,  recurring  erysipelas,  neurosyphilis,  etc. 
It  has  also  been  employed  with  success  in  the  treat- 
ment of  some  acute  infections,  like  pneumonia,  ty- 
phoid fever,  septicemia,  etc. 


Impending  Intrauterine  De.\th 
(R.  S.  Titus,  Boston,  Amer.  Jl.  Obs.  cS,  Gyn.,  Sept.) 
I  believe  that  the  non-growth  or  the  shrinkage  of 
the  uterus  and  the  presence  of  a  decrease  or  no  in- 
crease in  weight  are  the  significant  signs  which  point 
to  impending  intrauterine  death.  I  believe  that  these 
signs  should  stimulate  us  at  least  to  the  considera- 
tion of  the  need  of  induction,  and  I  believe  that  a 
certain  number  of  babies  now  lost  might  be  saved. 


Treating  the  Pneumonias  With  Collosol  Iodine 
(R.   V.   Murphy,   in    Irish   Jl.   of   Med.   Science,   July) 

Of  a  series  of  30  cases  of  the  pneumoniai  treated 
with  collosol  iodine  intravenously  administered,  27 
patients  recovered.  Of  the  3  who  died,  one  was  86 
with  general  dropsy;  one  83  with  pneumonia  of  the 
right  lung  who  got  on  well  till  the  left  base  became 
involved;  and  the  3rd  was  56  and  had  been  under 
treatment  for  6  weeks  for  advanced  myocardial  de- 
generation. 

How  far  collosol  iodine  will  prove  effective  in  the 
treatment  of  all  types  of  pneumonia  it  is  at  present 
impossible  to  infer.  But  that  it  will  have  an  im- 
portant part  to  play  in  some  varieties  I  have  no 
doubt.  Apart  from  pneumonia,  I  feel  sure  that  the 
new  solutions  will  find  fields  of  usefulness  elsewhere. 
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For  a  Four-County  Tuberculosis  Sanatorium* 

L.  A.  Crowell,  jr.,  M.D.,  Lincolnton,  N.  C. 


It  is  my  purpose  to  discuss  tuberculosis 
with  particular  reference  to  the  layman's 
point  of  view,  and  to  impress  the  tremendous 
importance  of  tuberculosis  as  a  public  health 
problem,  as  an  individual  problem  and  as  a 
problem  which  should  be  faced  and  dealt  with 
intelligently  by  the  leaders  of  every  com- 
munity. 

Tuberculosis,  particularly  tuberculosis  of 
the  lungs,  is  one  of  the  greatest  killers  the 
world  has  ever  known,  and  one  which,  when 
it  does  not  kill,  leaves  in  its  wake  a  terrific 
total  of  human  wreckage.  Tuberculosis  is 
one  of  man's  most  universal  scourges,  well 
deserving  the  epithet  bestowed  upon  it  by 
Bunyan  and  Osier  as  the  "Captain  of  the  Men 
of  Death."  It  is  estimated  that  one-tenth  of 
all  deaths  are  due  to  it,  although  during  the 
past  60  years,  due  to  improved  social  con- 
ditions, better  education,  segregation  of  tuber- 
culous persons  and  earlier  recognition  of  the 
disease  by  the  medical  profession,  the  death 
rate  has  dropped  almost  50  per  cent.  Much 
has  been  done,  but  much  remains  to  do,  for 
it  still  takes  a  toll  of  100  per  100,000  popula- 
tion each  year. 

The  actual  number  of  deaths  caused  by 
tuberculosis,  however,  falls  far  short  of  indi- 
cating the  amount  of  suffering  which  results 
from  it,  for  it  is  estimated  that  to  each  death 
10  persons  are  suffering  from  the  disease. 
Judging  from  mortality  statistics  for  the  past 
few  years,  about  1 10,000  persons  will  die  from 
tuberculosis  in  the  United  States  in  the  year 
1931,  which  is  25,000  more  than  the  number 
of  United  States  soldiers  who  were  killed  and 
wounded  in  the  world  war.  Based  upon  the 
estimation  that  10  are  sick  with  tuberculosis 
to  every  one  that  dies  of  it,  today  there  are 
1 ,000,000  persons  in  the  United  States  suffer- 
ing from  tuberculosis. 

To  bring  it  a  little  closer  home,  the  1930 
census  gave  Lincoln  County  a  population  of 
22,872.  Figuring  on  a  mortality  rate  of  100 
to  100,000,  there  will  be  18  or  19  deaths  from 
tuberculosis  in  Lincoln  County  in  1931.  If 
10  persons  are  sick  from  tuberculosis  to  every 
tuberculosis  death,  190  are  at  present  suffer- 
ing from  tuberculosis  in  this  county.    To  carry 


the  calculations  a  little  further,  let  us  say 
that  the  average  family  in  Lincoln  County 
numbers  six.  This  means  that  1,150  are  being 
continuously  exposed,  intimately  and  closely, 
to  cases  of  tuberculosis,  not  to  mention  count- 
less less  frequent  and  intimate  exposures,  since 
many  of  these  tuberculous  individuals  are 
going  about  among  us,  some  of  whom  have  no 
idea  they  are  suffering  from  tuberculosis. 

Even  these  figures  do  not  tell  all  the  story. 
By  means  of  the  tuberculin  skin  test  we  are 
able  to  determine  whether  or  not  there  are 
living  germs  of  tuberculosis  growing  within 
the  body.  Reliable  statistics  show  that  at 
some  time  in  their  lives  a  considerable  per- 
centage of  all  people  have  growing  within 
their  bodies  living  and  active  germs  of  tuber- 
culosis. In  several  large  eastern  cities  the 
following  percentages  of  infection  were  found: 

Age  % 

Under     2   years 10 

Under     3  years l 20 

Under     6  years- — 50 

Under     9  years- 60 

Under  IS  years— - 75 

In  North  Carolina,  where  the  population 
is  predominantly  rural,  the  percentage  of  in- 
fection does  not  run  nearly  so  high.  The 
Extension  Division  of  the  State  Sanatorium, 
has  found  that  an  average  of  19  per  cent,  of 
the  state  school  children  react  positively  to 
the  tuberculin  test,  indicating  the  presence 
within  their  bodies  of  live  tubercle  bacilli.  It 
is  interesting  to  note  that  the  smallest  percent- 
age of  infection  is  found  in  the  mountainous 
districts  of  the  state,  and  the  highest  percent- 
age in  the  thickly  populated  areas  in  pied- 
mont and  eastern  North  Carolina.  Twenty- 
five  to  80  per  cent,  of  adults  give  positive 
reactions.  It  is  considered  a  fact  that  the 
percentage  of  positive  reactions  is  not  nearly 
so  great  among  adults  now  as  it  was  25  years 
ago. 

In  this  connection  1  should  like  to  answer 
a  question  which  doubtless  has  arisen  in  your 
minds  as  to  the  difference  between  infection 
with  tubercle  bacilli  as  shown  by  the  tubercu- 
lin test,  and  active  clinical  tuberculosis,  or  the 
actual  disease.    As  a  preliminary,  the  oppor- 
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tunities  for  tubercle  bacilli  to  enter  the  human 
body  and  there  find  a  suitable  place  for  growth 
and  reproduction,  is,  especially  in  the  more 
thickly  populated  areas  of  the  civilized  world, 
boundless,  and  virtually  omnipresent.  In  one 
patient  recently  treated  at  the  Johns  Hopkins 
Hospital  who  was  studied  over  a  period  of 
several  weeks,  it  was  found  that  he  expectorat- 
ed, each  24  hours,  II 2  to  4  1/3  billions  of 
tuberculosis  bacilli.  Before  this  patient  had 
been  admitted  to  the  hospital  he  had  taken 
no  precaution  to  destroy  his  sputum,  and  it 
was  shown  that  nine  persons  had  unquestion- 
ably taken  the  disease  from  him — and  the 
number  who  might  have  taken  it  from  the 
germs  he  had  scattered  in  the  streets  and 
public  places,  could  not  be  estimated. 

Imagine  the  quadrillions  of  bacilli  continu- 
ously being  thrown  about  by  tuberculous  in- 
dividuals, countless  thousands  of  whom  do  not 
know  the  first  principles  of  prevention,  and 
you  begin  to  realize  the  universal  opportuni- 
ties for  getting  tubercle  bacilli  into  one's 
body. 

You  may  ask  how  it  is  that  only  one  person 
in  40  who  takes  the  germs  into  his  body 
breaks  down  with  the  disease.  There  are  at 
least  five  reasons:  1st,  there  are  at  least  four 
types  of  tubercle  bacilli,  all  of  which  except 
the  human  type  are  of  little  importance  as 
producers  of  disease  in  man;  2nd,  one  group 
of  tubercle  bacilli  is  more  potent  than  another, 
just  as  one  man  is  stronger  than  another: 
3rd,  a  person  who  occasionally  takes  small 
numbers  of  germs  into  his  body  does  not  stand 
in  as  great  danger  of  becoming  infected  as 
one  who  frequently  takes  in  large  numbers; 
4th,  the  environment,  and  5th,  the  individual 
resistance,  a  factor  which  varies  much  in 
different  people. 

Dr.  William  Osier,  probably  the  greatest 
physician  who  ever  lived,  frequently  answered 
this  question  of  the  difference  between  infec- 
tion and  actual  disease  by  using  the  parable 
of  the  sower:  "  '  Some  seeds  fell  by  the  way- 
side and  the  fowls  of  the  air  came  and  de- 
voured them  up.'  These  are  the  bacilli  scat- 
tered broadcast  outside  the  body,  an  immense 
majority  of  which  die.  'Some  fell  upon  stony 
places'.  These  are  the  bacilli  that  find  lodg- 
ment in  many  of  us,  perhaps,  with  the  pro- 
duction of  a  small  focus,  but  nothing  comes 
of  it;  'they  wither  away  because  they  have 
no  root.'  'Some  fell  among  thorns  and  the 
thorns  sprang  up  and   choked   them.'     This 


represents  the  cases  of  tuberculosis,  latent  or 
active,  in  which  the  seed  finds  the  soil  suit- 
able and  grows,  but  the  conditions  are  not 
favorable,  as  the  thorns,  representing  the  pro- 
tecting force  of  the  body,  get  the  better  in 
the  struggle.  'But  others  fell  on  good  ground 
and  sprang  up  and  bare  fruit  an  hundred- 
fold.' "  Of  this  fourth  group  were  the  90,000 
who  died  of  the  disease  in  1930  in  the  United 
States — the  soil  suitable,  the  protecting  forces 
feeble. 

The  important  points  to  remember  are  two: 
1 — that  as  long  as  tubercle  bacilli  are  being 
produced  and  thrown  carelessly  to  the  four 
winds  by  people  who  are  either  too  ignorant 
or  too  careless  to  take  the  precautions,  we  all 
stand  in  danger  of  becoming  infected,  and, 
2 — that  every  infected  case  is  potentially  an 
active  clinical  case  of  tuberculosis. 

In  conclusion,  I  have  not  intended  these  few 
words  to  be  an  aimless  discourse  on  tuberculo- 
sis. I  have  been  trying  to  lead  up  to  the  answer 
to  this  question:  What  can  we,  as  citizens 
of  Lincoln  County,  do  about  it?  What  steps 
can  we  take  to  protect  ourselves  and  make 
Lincoln  County  a  safer  and  healthier  place  in 
which  to  live?  There  are  two  very  definite 
things  that  we  can  do,  and  my  purpose  now 
is  to  stress  the  importance  of  these  things  and 
urge  you  to  do  everything  in  your  power  to 
bring  them  about.  In  asking  for  your  co- 
operation and  the  use  of  your  influence,  I 
know  the  other  members  of  the  medical  pro- 
fession here  will  join  me. 

1 — An  effort  is  being  made  by  the  Catawba 
Valley  Medical  Society,  composed  of  doctors 
of  Lincoln,  Catawba,  Caldwell  and  Burke 
Counties,  to  have  the  Tuberculosis  Sanatorium 
— erected,  I  believe,  about  four  years  ago  by 
Catawba  County  and  operated  for  a  time  as 
a  children's  sanatorium  and  preventorium,  and 
recently  closed  for  financial  reasons — re-open- 
ed on  a  semi-charity  basis,  as  a  sanatorium  for 
adult  cases  of  tuberculosis,  to  be  backed  and 
used  by  the  four  counties  concerned. 

2 — Lincoln  County  should  have  a  tubercu- 
losis clinic  for  school  children  and  for  adults, 
immediately.  The  state  of  North  Carolina, 
through  the  Extension  Division  of  the  State 
Sanatorium,  has  these  clinics  conducted  with 
the  cooperation  of  local  authorities. 

The  two  actions  I  urge  upon  you.  They 
are  closely  interrelated  and  I  believe  offer  the 
best  and  most  practical  means  for  intelligently 
waging  a  campaign  against  tuberculosis  in  this 
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county.  There  are  5,400  children  attending 
school  in  Lincoln  County.  Applying  the  gen- 
eral average  for  the  state  to  this  county,  we 
might  expect  about  1,000  of  these  children 
to  give  positive  tuberculin  reactions.  I  can- 
not stress  too  much  the  importance  of  finding 
who  these  children  are,  1st,  because  it  would 
enable  these  children  to  be  treated  at  a  stage 
of  their  disease  when  they  can  be  cured  and 
before  they  become  infectious,  and,  2nd,  it 
offers  a  means  of  discovering  contacts  in  the 
homes  of  the  positively  reacting  children.  If 
you  can  show  these  adult  patients  that  they 
are  infecting  their  children  or  close  relatives, 
it  will  be  much  easier  to  convince  them  of  the 
value  of  going  to  a  sanatorium  or  taking  the 
necessary  precautions  to  prevent  spreading  the 
disease. 

The  geographical  location  of  a  tuberculosis 
sanatorium  has  little  or  nothing  to  do  with 
the  successful  treatment  of  tuberculosis, 
therefore  the  Catawba  County  Tuberculosis 
Sanatorium  is  capable  of  doing  as  much  good 
as  any  of  them,  and  its  location  near  the  geo- 
graphical center  of  the  area  it  would  serve, 
would  work  for  the  contentment  of  it  patients, 
especially  the  poorer  patients. 

Treatment  in  a  tuberculosis  sanatorium  has 
two  objects:  1 — to  treat  the  patient  himself; 
and  2 — to  educate  him  about  taking  the  pre- 
cautions to  keep  from  spreading  the  disease  to 
other  people.  Ninety-seven  to  98  per  cent. 
of  all  tuberculosis  is  transferred  from  one  per- 
son to  another  by  means  of  sputum.  It  is 
safe  to  say  that  if  all  tuberculous  sputum  were 
destroyed,  as  it  comes  from  the  patient's 
mouth,  tuberculosis  would  soon  become  a  rare 
disease. 


Prognosis  in  Mentax,  Disease  100  Years  Ago 
(Abstract  From  Edinburah  M.  *  S.  Jl..  1836) 
From  the  aggregate  number  of  patients  attacked 
lor  the  first  time  with  mania  or  melancholia,  prop- 
erly treated,  and  put  under  suitable  restraint  with 
three  months  after  the  date  of  the  first  attack,  seven 
out  of  ten  among  the  poor,  and  more  of  the  rich 
will  recover.  In  a  selection  made  from  the  aggre- 
gate number  of  such  recent  cases  of  mania  where  the 
]3atient  is  under  50  years  of  age,  where  the  nervous 
energy  is  strong,  the  circulation  equable,  the  viscera 
sound,  the  intellectual  powers  tolerable,  and  no  un- 
favorable circumstances  occur,  the  author  does  not 
doubt  that  IS  out  of  16  may  be,  and  have  been  re- 
stored to  reason. 

Hereditary  tendency  predisposes  to  relapse.    When 


mania  is  produced  by  religious  terror,  or  fear  of 
punishment  after  death,  recovery  takes  place  as 
readily  as  from  other  causes  of  mental  irritation, 
"but  where  the  mind  is  intensely  and  exclusively 
occupied  with  the  mysteries  of  reUgion,  and  the 
disease  comes  on  slowly,  and  without  fever,  the 
patient  imagining  himself  inspired  with  prophetic 
powers,  recoveries  are  very  rare.'' 

Indeed  from  most  kinds  of  monomania  arising 
from  whatever  cause,  when  no  fever  or  bodily  dis- 
ease attends  the  attack,  not  one  in  10  recovers.  Great 
cerebral  injury  is  frequently  occasioned  by  long 
continued  application  of  cold  to  the  lower  extremi- 
ties; mania  from  this  cause  frequently  proves  fatal. 
When  mania  arises  without  apparent  cause,  as  fre- 
quently occurs  where  it  is  hereditary,  the  ratio  of 
recoveries  is  often  very  considerable.  From  demen- 
tia he  has  seen  but  one  case  of  recovery,  and  that  a 
very  recent  one. 

Maniacs  recover  more  slowly  and  less  frequently 
from  the  second  and  third  attack,  than  the  first, 
except  it  arises  from  occasional  ebriety,  fits  of  anger, 
or  in  half  idiots.  Mania  tends  materially  to  shorten 
life  in  all  cases,  except  such  as  are  unattended  with 
ostensible   corporeal  disease. 


Tastiness  and  .Alcohol  Promote  Digestion 

Quoting   Halliliurtiin   and   ircDowell's    Physiology, 

T.ISI: 

Carlson  has  shown  that  articles  which  are  pleasant 
to  the  taste  of  the  individual,  evoke  considerably 
more  gastric  juice  than  others.  It  is  of  considerable 
interest  that  mankind  has  gradually  evolved  an  or- 
der of  taking  articles  of  food  which  is  fairly  physi- 
ological. The  tasty  hors-d'oeuvre  or  soup  come  early 
to  stimulate  secretion,  in  \irlue  of  appetite  secretion 
and  of  the  effect  of  meat  extracts.  This  is  followed 
by  the  main  protein  course.  Then  comes  the  car- 
bohydrate or  sweet  course;  the  starch,  which  by 
coming  late,  has  all  the  more  chance  of  being  digest- 
ed by  the  saliva.  Last  comes  the  fruit,  which 
cleanses  the  teeth,  and  its  acid  promotes  the  secre- 
tion of  saliva  for  furthering  the  digestion  of  the 
sweet.  In  addition  we  have  cultivated  the  conven- 
tion that  it  is  a  pleasure  for  individuals  to  dine  to- 
gether under  conditions  most  favourable  for  stim- 
ulating the  appetite  and  promoting  a  sense  of  well- 
being. 

The  consumption  of  alcohol  with  meals  is  a  time- 
honoured  custom.  It  used  to  be  taught  that  this 
substance  had  no  stimulating  action  on  the  gastric 
secretion,  but  since  the  introduction  of  the  fractional 
method  of  investigating  the  gastric  contents  it  has 
been  found  that  dilute  alcohol  causes  a  very  appre- 
ciable secretion  of  hydrochloric  acid.  There  seems 
little  doubt,  also,  that  by  paralysing  some  of  the 
higher  mental  mechanisms  it  promotes  a  sense  of 
well-being  and  by  drowning  cares  may  be  of  much 
value  in  promoting  digestion. 
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Typical  Case  of  Disseminated  Sclerosis* 

James  Asa  Shield,  M.D.,  Richmond,  Va. 
Tucker  Sanatorium 


1  ha\e  asked  this  patient  to  come  here 
today,  so  as  to  present  to  you  gentlemen  what 
I  consider  a  most  typical  case  of  disseminated 
sclerosis.    L.D. — age  20 — single. 

Patient  presented  herself  complaining  of 
weakness  in  legs,  imsteadiness  in  station  and 
gait  and  blurred  and  double  vision.  History 
revealed  the  fact  that  in  January,  1929,  she 
was  blind  in  the  right  eye  for  eight  days. 
Three  months  later  she  was  blind  in  the  left 
eye  for  four  days.  Again  four  months  later 
she  had  a  good  bit  of  vision  difficulty  in  her 
left  eye,  but  this  cleared  up  before  complete 
blindness.  The  intervals  between  the  blind- 
ness, patient  was  practically  symptom  free. 
At  present  she  sees  double. 

Past  history  revealed  the  fact  that  patient 
was  often  sick;  ran  an  elevated  temperature 
at  times;  had  tonsillitis  frequently  until 
tonsillectomy  and  adenoidectomy  when  12 
years  old. 

Family  history  negative. 
Examination  revealed  the  following  inter- 
esting neurological  findings:  Station  unsteady 
and  marked  weakness  shown  on  attempt  to 
walk.  Deep  reflexes  in  arms  and  legs  hyper- 
active, abdominal  reflexes  absent.  There  was 
a  sustained  clonus  of  both  ankle  and  patella. 
General  muscle  tone  was  increased  while 
muscle  power  was  markedly  decreased.  There 
was  a  slight  upper  and  lower  ataxia.  There 
was  definite  dysmetria  and  incoordination  of 
movements  more  definite  on  the  left.  There 
was  some  slight  twitching  of  the  left  eye  and 
the  left  abducens  was  weak.  The  right  pupil 
was  larger  than  the  left;  there  was  slight 
irregularity  in  shape  of  the  pupils  and  some 
nystagmoid  movements.  There  was  definite 
diplopia  and  marked  temporal  pallor  of  the 
disc. 

When  the  patient  was  questioned  about  the 
weakness  in  her  legs  she  stated  a  month  and 
a  half  ago  she  first  noticed  a  weakness  in  her 
left  leg  and  she  noticed  that  she  was  unsteady 
and  staggered  some  in  walking.  This  weak- 
ness was  also  noticed  in  the  right  leg  a  week 
or  so  later.    During  the  examination  she  com- 


plained of  objective  dizziness  and  stated  that 
the  walls  of  the  room  seemed  to  go  around 
to  the  left.  The  patient's  physician  stated 
she  had  been  running  a  subnormal  tempera- 
ture in  the  morning  and  in  the  afternoon  her 
temperature  was  usually  around  99. 

The  diagnosis  in  this  case  was  arrived  at, 
as  the  patient  presented  a  picture  of  a  re- 
mittent disease  being  ushered  in  with  visual 
disturbances,  later  showing  pyramidal  tract 
involvements  in  the  form  of  muscular  weak- 
ness. 

There  has  been  much  discussion  in  the 
neurological  world  as  to  the  etiological  factor. 
In  1913  Joseph  Steiner  of  Heidelberg  was 
quite  sure,  and  to  this  day  he  believes,  that 
the  spirillum  is  the  etiological  factor;  but,  as 
we  know,  he  and  his  fellows  are  alone  in  this 
consistent  finding.  Since  192  7  Miss  Chevassut, 
in  the  laboratory  of  Sir  Jame  Purves-Stewart, 
has  been  finding  a  filterable  virus  which  they 
have  given  the  name  Spkerula  insularis.  This 
ultramicroscopic  organism  has  not  been 
demonstrated  in  any  other  nervous  disease. 
It  is  characteristically  spherical  and  about 
1/10,000  the  diameter  of  a  red  blood  cor- 
puscle and  seen  only  with  the  ultramicroscope. 

In  regard  to  treatment  we  know  that  we 
can  eliminate  the  spherula  from  the  cerebro- 
spinal fluid  with  silver-arsenic  preparations. 
In  view  of  the  inflammatory  nature  of  the 
disease,  non-specific  protein,  either  in  the 
form  of  milk  which  was  used  in  this  case,  or 
in  bacteria,  may  be  used.  Calcium  seems  to 
work  very  well  in  these  cases  and  in  the  treat- 
ment of  this  case  I  have  incorporated  these 
three  principles:  silver  arsenic  as  a  specific, 
non-specific  protein  to  increase  the  body's 
defense  mechanism  against  the  inflammation 
and  calcium  as  a  nerve  sedative.  ."Xt  the  time 
when  the  retrobulbar  neuritis  was  acute,  we 
used  cocaine,  4  per  cent.,  followed  by  adre- 
nalin packs,  with  the  idea  of  shrinkage.  Of 
course,  in  any  case  of  a  disease  that  naturally 
remits,  we  cannot  be  too  enthusiastic  about 
the  results  that  we  get  from  our  therapeutic 
measures;  but  the  frequency  with  which  these 


*A  Tri-State  Medical  .Association  clinic  held  at  the  Johnston-Willis  Hospital,  Richmond,  Va., 
February,  1931. 


754 


SOUTHERN  MEDICINE  AND  SURGERY 


October,  1931 


cases  go  into  a  remission  following  proper 
treatment  makes  a  basis  for  the  conclusion 
that  such  therapy  precipitates  these  re- 
missions, and  as  time  goes  on  we  shall  be  able 
to  tell  whether  it  has  precipitated  a  cure  or 
not. 


For  Instruction  in  Language  of  Medicine 

(H.    J.    Mulford,    Buffalo,    in    Med.    Jour.    &    Record, 
Sept.    2nd) 

"A  few  minutes'  talk  with  any  medical  man,"  says 
Dr.  Mulford,  "will  reveal  how  ignorant  he  is  of  the 
words  he  uses."  Following  are  extracts  of  special 
interest: 

Carbuncles  are  lilic  the  purple  reddish  gems  of 
the  same  name,  ictenis  is  the  name  of  the  yellow 
bird.  History  is  found  every'where  illustrated  in 
words:  calculate  and  testify  take  us  back  to  the  days 
when  men  told  members  with  pebbles,  calculi,  and 
cast  votes  with  shells,  testae. 

We  all  know  what  cretinism  is,  yet  few  are  aware 
that  cretin  and  Chi'istian  were  originally  the  same 
word.  The  Aryan  refugees  of  the  Pyrenees  were 
anciently  called  Christaas,  in  French,  Chretiens  or 
Christians.  Long  residence  in  the  dim  valleys  with 
frequent  intermarriages  of  blood  relations  in  time 
developed  a  peculiar  form  of  idiocy.  People  af- 
flicted with  this  malady  are  still  called  Christians 
under  the  name  cretins,  while  cretinism  means 
etymologically  Christianity. 

Idiocy  also  has  a  historical  origin.  The  ancient 
Athenians  were  a  nation  of  politicians.  Those  who 
did  not  hold  office  were  designated  idiots,  private 
citizens,  to  distinguish  them  from  the  office  holders. 
In  time  a  man  who  was  not  a  public  servant  and 
who  had  not  an  opportunity  to  serve  the  state  as 
such,  was  looked  upon  as  a  person  of  very  inferior 
mental  capacity,  and  finally  idiocy  assumed  a  mean- 
ing among  the  ancient  Greeks  quite  similar  to  that 
of  the  present  day. 

The  changes  in  words  and  in  their  meanings  cer- 
tainly are  very  interesting.  Thus  curatio,  from 
euro,  to  care  for,  has  come  to  mean  cure.  The  an- 
cient word  for  healing  was  medicatio,  from  medeor, 
to  heal;  and  a  medieus  was  a  healer,  at  first  of 
wounds,  and  afterward  of  all  diseases.  Our  word 
heal  has  a  similar  history.  It  is  derived  from  a  root 
hei,  meaning  cover,  and  from  it  heal,  heel,  and  hell. 
all  are  formed.  To  heal  meant  originally,  to  cover 
a  wound  with  skin ;  the  heel  is  covered  by  the  leg ; 
and  hell  is  a  covered  place  somewhere  below. 


Itall\ns  E.\ri,y  Believed  Consumption  Cont.\gious 
(From    Dr.   Oopenheim's   Letter  to    Medical    Record- 
er,  1826) 

The  University  of  Rome  is  named  Delia  Sapienza 
and  has  14  medical  professorships.  This  university 
has  no  museum  whatsoever.  They  are  altogether 
ecclesiastical  institutions,  formed  according  to  the 
notions  of  churchmen,  and  destined  to  serve  rather 
as  asylums  for  the  administration  of  spiritual  con- 


solation, than  for  the  cure  of  diseases.  .Accordingly, 
the  physicians  and  surgeons  are  persons  but  of  sec- 
ondary importance  in  a  Roman  hospital,  while  the 
priests  and  confessors  enjoy  the  chief  authority  I 
They  alone  are  the  resident  officers;  to  them  the 
admission  of  a  new  patient  is  first  communicated; 
and  they  administer  the  first  remedies,  confession 
and  the  sacrament.  They  are  nine  in  number  and 
altogether  contain  about  2000  beds.  In  some  there 
are  separate  wards  for  consumptive  patients,  for  the 
opinion  that  consumption  is  contagious  is  universal 
in  Italy.     [Italics  ours.— 5.  M.  &  5.] 


Something    New — Male    Prostitute    Convicted 

(From    Public    Health    News.   Trenton,   via   Jl.    Med. 
Soc.   N.  J.) 

The  first  man  to  be  convicted  as  a  prostitute  and 
sentenced  to  penal  institution  in  New  Jersey  was 
recently  removed  to  th»  Rahway  Reformatory  from 
Paterson.  In  the  10  years  after  the  man's  first  con- 
tact with  the  Paterson  clinic,  several  women  who 
came  to  the  attention  of  the  protective  officer  named 
him  the  father  of  their  illegitimate  children  and 
charges  of  bastardy  were  preferred  against  him.  By 
moving  about  from  place  to  place,  and  through  legal 
technicalities,  he  was  able  to  escape  punishment, 
however. 

In  November,  1930.  this  man  was  named  the 
source  of  a  syphilitic  infection  in  a  report  received 
by  the  State  Department  of  Health.  When  notified 
of  this  fact,  the  health  officer  of  Paterson  had  an 
investigation  made  and  appealed  to  the  county  prose- 
cutor, calling  attention  to  the  man's  long  career  of 
promiscuity.  As  a  result,  the  offender  was  arrested 
under  authority  of  Chapter  240  of  the  Laws  of  1922, 
charged  with  being  a  prostitute,  was  convicted  and 
sentenced. 


Prohibition  in  Maine  in  1855 
(From   Sat.    Rev.  of  Lit.  via  Jl.    Med.  Soc.    N.   J.) 
In   thi-  London   Daily  Telt-graph  of  .July  5tll,   1S53, 
a    eorre.spondent   describes    the    ettects   of   the   then 
prohibition  law  in  the  State  of  Maine: 

"Every  person  is  his  own  publican  and  sinner. 
The  effect  of  this  is  the  violation  of  State  law  and  a 
great  deal  of  immorality  in  the  shape  of  deceit,  lying 
and  hypocrisy.  If  a  stranger  asks  for  a  glass  of 
lemonade,  he  is  treated  to  whiskey  and  water,  and 
told,  with  a  grin,  that  the  weather  is  so  hot  they 
are  obliged  to  make  that  beverage  strong  in  order  to 
keep  it.  You  are  constantly  misunderstood  if  you 
ask  for  any  mild  beverage  such  as  milk  or  chocolate 
— silence  is  interpreted  by  rum,  a  nod  by  peach 
brandy,  and  the  act  of  shaking  hands  by  corn  whis- 
key. A  remark  concerning  the  weather  is  a  request 
for  mint  julep,  and  an  inquiry  after  a  friend's  health 
means  brandy.  The  merchant  gets  elevated  in  his 
counting  house,  the  parson  in  his  study  and  everyone 
else  where  he  can." 


Opium,    externally    or    internally,    may    cause 
papulovesicular  eruption. 


October,  IQjI 


SOUTHERN  MEDICINE  AND  SURGERY 


755 


A  Special  Technique  in  X-Ray  Stereoscopy* 

DeWitt  R.  Austin,  :M.D.,  Charlotte,  N.  C. 

Austin  Clinic 


Through  experimentation  in  our  x-ray 
laboratory  we  have  been  able  to  develop  a 
stereoscopic  technique  used  with  the  Bucky 
diaphragm  which  is  a  very  great  aid  to  us  in 
bringing  out  detail  in  the  study  of  certain 
parts  of  the  body. 

The  ordinary  stereoscopic  shift,  of  course, 
is  the  distance  between  the  eyes.  We  use  just 
half  this  shift  at  a  target  film  distance  of 
twenty-seven  (27)  inches  with  the  Bucky 
diaphragm.  By  this  technique,  excellent 
stereoscopic  pictures  are  obtained  of  the  head, 
the  spine,  the  hip,  the  shoulder  and  the  knee 
joints. 

This  technique  is  especially  useful  in  ob- 
taining perfect  stereoscopic  pictures  of  the 
head.  For  instance,  the  sella  turcica  is  brought 
into  almost  unbelievable  prominence  and  its 
normal  relations  are  preserved,  thus  aiding 
the  roentgenologist  greatly  in  making  his 
diagnosis. 


In  a  goemetrical  way,  this  half  shift  cor- 
rects the  error  of  the  distance  from  the  film 
to  the  object  being  stereoscoped.  For  instance, 
in  stereoscoping  the  sella  turcica,  the  target 
film  distance  is  twenty-seven  (27)  inches.  The 
sella  is  approximately  live  and  one-fourth 
(5'4)  inches  from  the  film.  Since  it  cannot 
be  adjacent  to  the  film,  as  it  should  be  in 
making  a  perfect  stereoscopy,  something 
should  be  done  to  correct  this  outstanding 
error  of  five  and  one-quarter  (S'4)  inches, 
which  causes  lack  of  detail  in  ordinary  stereo- 
scopic pictures  of  the  head.  We  have  found 
that  this  half  shift  of  the  tube  corrects  this 
error  in  a  practical  way.  It  has  not  iieen 
figured  out  geometricalh'  by  us,  but  we  know 
from  experience  that  this  technique  is  practi- 
cally correct  and  is  a  great  aid  in  making 
stereoscopic  films  of  the  head  and  other  parts 
of  the  body  mentioned  above. 

— 809-810   Independence   Building. 


♦Presented  to  the  Mecklenburg  County  (X.  C.)  Meciical  Society  October  6th.  1031. 


Valu.^ble  Information  on  the  Common  Cold 

(A.    R.    Dochez.    K.    C.    Mills    &    Y.    Kneelund.    New 
York,    in    The    Lancet,    Sept.    5th) 

Observation  has  confirmed  the  opinion  that  anth- 
ropoid ape,  particularly  the  chimpanzee,  is  suscepti- 
ble to  acute  upper  respiratory  infections  that  resem- 
ble in  every  respect  the  same  type  of  infection  in 
man.  Such  infections  are  readily  communicable  from 
man  to  the  ape,  and  from  ape  to  ape.  Study  of  the 
bacterial  flora  of  the  upper  respiratory  tract  in 
chimpanzees  shows  it  to  resemble  that  of  man  to  a 
remarkable  degree.  These  animals,  therefore,  should 
prove  to  be  excellent  animals  for  study  of  respiratory 
mental  transmission  of  acute  upper  respiratory  in- 
fections.    Such  in  fact  has  proved  to  be  the  case. 

There  is  no  doubt  that  the  virus  of  the  common 
cold  plays  a  most  important  role  in  promoting  res- 
piratory infection  in  the  community  as  a  whole,  in 
addition  to  its  obvious  significance  in  respiratory 
infection  in  the  individual. 

From  these  studies  the  conclusion  may  be  drawn 
that  one  type  of  acute  upper  respiratory  infection  is 
caused  by  a  iiltrable  virus.  In  addition  to  initiating 
the  symptoms  of  infection  this  agent  may  be  consid- 
ered to  provoke  increased  activity  of  any  potential 
pathogens  that  may  happen  to  be  present  in  the 
respiratory  tract,  and,  furthermore,  to  render  the 
respiratory  tract  susceptible  to  implantation  by 
pathogenic  organisms  from  the  exterior.     An  inter- 


esting observation  in  connection  with  this  point  of 
view  is  that  in  dividuals  stigmatized  with  rheumatic 
disease  many  times  a  recrudescence  of  the  rheumatic 
process  is  occasioned  by  an  attack  of  the  common 
cold.  From  the  above  observations  the  inference 
may  be  drawn  that  the  virus  of  the  common  cold 
in  the  individual  plays  the  double  role  of  initiator 
and  promoter  of  upper  respiratory  infection. 


Tin;  Revolvi^'g  Sol.\rium 

(Letter   H.  S.   N.   Menko.  to  the   Editor  The   Lancet, 
Sept.   5th) 

There  is  a  revolving  solarium  at  .\ix-les-Bains, 
France,  likely  the  only  one  in  the  world.  The  de- 
signer is  Dr.  Jean  Saidman,  director  of  the  Institute 
of  ."^ctinotherapy  in  Paris.  Situated  on  a  high  hill 
amongst  the  mountains  of  Savoy,  the  solarium  is 
visible  a  long  way  off  and  looks  like  an  enormous 
aeroplane. 

In  the  middle  of  the  body  or  tower  is  the  lift, 
which  brings  one  to  the  floor  where  the  sun  treat- 
ment is  given.  The  rays  are  measured  by  a  special 
instrument,  and  the  solarium  is  easily  turned  on  its 
axis  by  an  electromotor.  In  ordinary  sunlight  treat- 
ment the  patient  lies  fiat  on  a  couch  and  receives 
the  rays  obliquely ;  whereas  in  the  solarium  he  ie  so 
placed  that  the  rays  fall  perpendicularly  on  his 
body,  and  this  immensely  mcreases  the  amount  of 
energy  received  from  the  rays. 
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Testicular  Tumor  In  Infancy 
Case  Report 

Raymond  Thompson,  RI.D.,  Charlotte,  N.  C. 
The  Crowell  Clinic 


New  growths  of  tJie  testicle  differ  from  tu- 
mors elsewhere  in  two  outstanding  character- 
istics, 1st,  in  the  complex  pathology  that  may 
present  itself  and,  2nd,  in  embryological  and 
anatomical  peculiarities  that  render  the  oper- 
ative treatment  both  easy  and  uncertain.  Tu- 
mors of  the  testicle  are  relatively  rare,  oc- 
curring about  once  in  1,500  admissions.  A 
testicle  retained  in  the  inguinal  canal  is  more 
frequently  the  site  of  malignancy  than  either 
the  normally  or  abdominally  placed  organ. 
As  a  malignant  tumor  of  the  male,  the  testi- 
cle is  involved  about  once  in  200  cases  of  ma- 
lignant disease. 

Testicular  tumors  in  infants  and  children 
are  diagnosed  quite  rarely.  Following  his  ex- 
haustive review  of  the  literature  and  pathol- 
ogical study,  Ewing  came  to  the  conclusion 
that  practically  all  tumors  of  the  testicle  are 
of  teratomatous  origin.  The  term  "sarcoma 
of  the  testis"  is  usually  a  misnomer,  as  a  true 
sarcoma  of  this  organ  is  an  extremely  rare 
thing.  Ziegler  describes,  under  the  head  of 
teratoid  tumors  and  cysts,  those  tumor-like 
formations  which  are  characterized  by  the 
fact  that  the  tissue  comprising  them  either 
does  not  occur  normally  at  the  site  in  ques- 
tion, or  at  least  does  not  appear  there  nor- 
mally at  the  time  at  which  they  were  found, 
and  classifies  them  as  ( 1 )  simple  teratoid 
tumors,  (2)  simple  teratoid  cysts,  and  (3) 
complex  teratomata  which  contain  tissues  de- 
rived from  all  the  germ  layers. 

The  occurrence  of  tissue  formation  in  re- 
gions in  which  such  tissues  are  not  normally 
present  can  be  explained  in  part  by  the  as- 
sumption that  cells  or  groups  of  cells  have 
not  undergone  normal  differentiation,  but  re- 
tain the  capacity  of  forming  different  kinds 
of  tissue.  The  preferable  explanation  is  that 
there  has  been  a  germinal  aberration  or  mis- 
placement of  tissue,  in  that  in  early  embryonic 
life  embryonal  cells  of  one  organ  find  lodge- 
ment in  the  anlage  of  another.  Ewing's  class- 
ification based  on  his  belief  that  all  testicular 
tumors  are  treatomous  is  as  follows: 

1.  Adult  embryomata  or  teratomata — rare 
cases  in  which  the  rudimen^ry  organs  of  a 
parasitic  fetus  may  be  found. 


2.  Embryoid,  teratoid  or  mixed  tumors — 
cases  in  which  derivatives  of  all  three  germ 
layers  are  found,,  but  in  such  confusion  as  to 
eliminate  any  resemblance  to  a  fetus. 

3.  Embryonal  malignant  tumors,  a  mono- 
dermal  teratomatous  derivative  (seminome  of 
Chevassu,  spermatocytoma  of  Schultz  and 
Eisendrath). 

Case    Report 

C.«E  No.  22112,  5-16-2S,  J.  R.  H.,  age  165^ 
months — male,  Cliief  Complaint — swollen  left  testi- 
cle. F.  H. — negative.  P.  H. — general  health  has 
been  good;  no  serious  illness  or  operation;  measles — 
mild  attack  at  eight  months.  P.  I. — swollen  left 
testicle  which  is  painless,  duration  three  months. 
Exam. — Well  developed  and  healthy  looking;  heart 
and  lungs  normal ;  abdomen  negative ;  external  geni- 
talia negative  except  swollen  left  testicle  which  is 
typical  of  hydrocele — light  is  transmitted  through 
mass;  both  testicles  slightly  smaller  than  normal. 
S-16-28  Urine:  Acid,  albumin  and  glucose  negative. 
Sediment:  No  pus,  no  blood,  no  casts,  no  bacteria. 
Diagnosis — Hydrocele  left.  Treatment:  operative. 
5-1S-2S:  Operation:  General  anesthesia;  usual  hy- 
drocele operation ;  definite  hydrocele,  but  left  testi- 
cle and  epididymis  normal.  Specimen  removed  for 
pathological  examination. 

Pathological  report   of  tissue  from  epididymis: 

The  specimens  obtained  show  the  usual  structure 
of  a  benign  cystic  dermoid  as  nearly  all  of  the  tissue 
is  epithelial  and  shows  many  hair  follicles,  sebaceous 
and  sweat  glands.  There  is,  however,  cartilage  and 
neuroglial  tissue  present  and  it  is  therefore  a  tera- 
toid tumor  (Wilms  designates  these  tridermal  growths 
as  embryoid  or  teratoid).  These  tumors,  especially 
the  adult  type  as  seen  here,  may  be  benign;  there  is 
a  striking  tendency  for  one  germ  layer  to  outgrow 
the  others  and  become  malignant. 

On  account  of  findings  of  May  IP,  1928,  it  was 
decided  that  a  more  radical  operation  should  be 
done. 

S-2S-2S:     Left  testicle  and  adnexa  removed. 

Pathological  report  of  left  testicle  and  adnexa: 

This  specimen  consists  of  the  main  mass  of  the 
teratoid  and  shows  cystic  open  spaces  filled  with 
blond  hairs  and  sebaceous  material,  a  large  amount 
of  connective  tissue,  blood  vessels  and  one  hollow 
bone.  There  is  also  a  large  cystic  island  of  neuro- 
glia and  a  mass  of  tubules  lined  by  epithelial-like 
cells  and  encapsulated  in  dense  connective  tissue 
tunic.  This  latter  probably  represents  the  atrophic 
testicle.  No  evidence  of  malignancy  found.  Diag- 
nosis: Teratoid  of  testis  (It.)  This  would  then  fall 
under  Ewing's  classification — group  2. 
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Case  Report 


A  Report  of  Eleven  Cases  of  Ascaris 

Infestation  Treated  With  Macnin 

Paul  F.  Whitaker,  M.D.,  F.A.C.P.,  Kinston,  N.  C. 

Editor's  Note. — Some  months  back  there  came  to 
lis  friim  the  University  of  Toliio  a  supply  of  a  new- 
drug,  IVIacnin,  with  request  that  it  lie  given  clinical 
trial  as  a  \'erniifug-e.  Knowing  of  Dr.  Whitaker's 
acute  interest  in  this  subject,  he  was  requested  to 
do  this  investierative  work.  The  encouraging  out- 
come is  herewith  reported. 

JMacnin  is  a  brownish  yellow  powder, 
slighth'  lump\',  lumps  easily  crushed,  of  a 
mild  musty  odor,  and  practically  no  taste. 
Its  taste  is  certainly  not  unpleasant.  It  is 
insoluble  in  water  and  alcohol.  Its  chemical 
formula  was  not  submitted. 

The  dosage  recommended  is  0.7  to  1.5  gm. 
for  adults,  0.2  to  0.6  gm.  for  children — to  be 
taken  on  an  empty  stomach.  It  is  recom- 
mended in  the  treatment  of  ascaris  (round 
worm)   infestation. 

Eleven  cases  of  ascaris  infestation  were 
treated  with  macnin.  Ten  of  these  cases  were 
of  adults  and  one  case  of  an  8-year-old  boy. 
All  of  these  cases  had  a  stool  positive  for  the 
ova  of  round  worm.  The  average  dose  em- 
ployed in  the  adult  cases  was  1  gm.  (IS 
grains).  Depending  upon  the  build  and 
weight  of  the  patient,  the  dose  was  varied 
slightly.  For  example,  a  small  anemic  under- 
weight woman  would  be  given  slightly  less 
than  1  gm.,  while  a  man  above  the  normal 
size  would  be  given  more  than  1  gm.  The 
8-year-old  boy  was  given  0.5  gm.  (7.S  grains). 
The  treatment  was  as  follows:  The  patient 
was  instructed  to  abstain  from  the  evening 
meal  on  the  night  before  the  treatment  was 
given.  At  bedtime  that  night  he  was  given  a 
mild  la.xative  such  as  cascara  or  milk  of  mag- 
nesia. The  next  morning  he  ate  no  breakfast. 
A  5-grain  capsule  of  macnin  was  given  every 
hour  on  arising  until  the  patient  had  taken 
three  capsules,  a  total  of  15  grains.  In  the 
case  of  the  8-year-old  boy  the  7. 5-grain  dose 
was  divided  into  two  powders  and  given  one 
hour  apart.  One  hour  after  the  last  dose  of 
macnin  in  all  cases  a  brisk  saline  purge  was 
given.  Orange  juice  and  water  were  allowed 
the  night  before  and  during  the  treatment. 
Solid  food  was  allowed  three  hours  after  the 
saline  purge. 

In  seven  of  the  1 1  cases  treated  one  treat- 
ment was  sufficient,  a  negative  stool  being 
obtained  two  weeks  after  treatment.    In  three 


of  the  cases  two  treatments  were  required,  and 
in  one  three  treatments  had  to  be  given. 

In  none  of  the  cases  did  the  drug  have  any 
apparent  toxic  effect.  Two  patients  were 
nauseated  and  vomited  during  the  treatment. 
This  was  probably  the  reason  that  the  treat- 
ment had  to  be  repeated  in  these  cases.  One 
patient,  a  frail  woman  with  severe  secondary 
anemia  and  severe  pyorrhea,  complained  of 
intense  weakness  and  prostration  after  the 
treatment.  These  symptoms  could  be  ex- 
plained by  her  weakened  condition  and  the 
severe  purgation,  however. 

In  the  light  of  experience  with  this  small 
number  of  cases  macnin  compares  favorably 
with  other  drugs  used  in  the  treatment  of 
ascaris  infestation.  It  is  efficient  as  a  vermi- 
fuge and  apparently  is  not  toxic  in  the  dosage 
recommended.  Its  apparent  non-toxicity  and 
freedom  from  objectionable  odor  and  taste 
should  make  it  particularly  attractive  as  a 
vermifuge  for  children. 

—Sept.  29.   1931. 


Pathology  FoLrxD  rx  100  Consecutive  Tonsils  . 

(H.     L.     Reinhart.    Columbus,    in    Ohio    State     Med. 
Jour..  Oct.,   1931) 

The  study  of  100  consecutive  pairs  of  tonsils  is 
insufficient  for  any  specific  conclusions  and  comprises 
only  a  preliminary  report  of  a  more  detailed  investi- 
gation. 

However,  this  study  would  seem  to  warrant  the 
following  conclusions:  (1)  that  a  relatively  normal 
tonsil  may  be  estabhshed  with  definite  contraindica- 
tions to  its  removal;  such  were  encountered  in  20 
cases  of  the  present  series;  (2)  that  the  ma.ximum 
incidence  of  pathology  which  would  seem  to  have 
justified  tonsillectomy  was  44  cases;  (3)  there  re- 
mains 36  cases  in  which  the  lesions  encountered  were 
more  suggestive  of  atrophic  or  involuting  changes 
than  any  active  pathological  process. 

These  results  certainly  justify  the  microscopical 
examination  of  every  excised  tonsil,  and  recent 
studies  of  lymphoid  tissue  seem  to  open  a  new  field 
of  investigation  w-ith  reference  to  the  tonsil  which 
may  prove  fruitful  to  both  clinician  and  pathologist. 


MuRWTE  OF  Gold  Used  in  Syphilis  in  1540 
(From  Revue  Medicale,  1825) 
This  remedy  is  as  ancient  as  the  year  1540,  ac- 
cording to  Dr.  Gustavus  Benaben,  who  employs  the 
preparation  of  Dr.  Chretien  (muriate  of  gold  and 
soda)  in  the  form  of  frictions  to  the  tongue,  begin- 
ning with  the  1/14  part  of  a  grain,  gradually  in- 
creased to  %;  sometimes  used  internally  in  very 
small  doses.  The  effects  on  the  animal  economy  are 
copious  sweats  or  a  great  flow  of  urine.  The  quan- 
tity required  for  the  removal  of  secondary  symptoms 
from  6  to  12  grains. 
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Notes  On  Diagnosis  and 
Treatment 

A    Column    Conducted    By 

The  Staff  of  The  Park  View  Hospital 
Rocky  Mount,  N.  C. 

For  this  issiir.    [.  A.  Wixstead,  M.D. 


An  Infantile  Diarehea  Which  Turned 
Out  to  be  Pellagra 
Recently  we  have  had  several  infants  re- 
ferred to  us  because  of  a  diarrhea  which  had 
not  responded  to  the  usual  treatment.  A  sim- 
ilarity of  symptoms  was  present  in  all  cases: 

1.  The  stools  were  watery,  greenish,  con- 
tained very  little  solid  matter,  had  a  foul  odor 
not  that  of  a  putrefactive  diarrhea,  and  were 
from- six  to  24  in  the  24  hours.  There  was 
no  straining,  and  apparently  no  pain  accom- 
panied the  bowel  movement.  At  times  blood 
Avas  seen  in  the  the  stools  and  occasionally 
mucus. 

2.  Nausea  was  one  of  the  most  troublesome 
symptoms  and  it  did  not  appear  to  depend  on 
intake.  Occasionally  some  of  the  food  was 
vomited. 

3.  Anore.xia  was  pronounced  for  everythino 
except  sweets. 

4.  In  all  cases  undernutrition  was  marked. 
One  baby  of  13  months  weighed  only  IIV.- 
lbs.  and  did  not  appear  to  have  rapidly  lost 
weight. 

5.  The  mucous  membrane  of  the  lips  and 
mouth  of  these  infants  all  showed  a  redness 
similar  to  that  described  in  the  black-tongue 
of  dogs.  This  was  not  the  picture  we  usually 
find  in  acidosis.  The  C02  combining  pov.'cr 
of  the  blood,  in  those  cases  in  which  it  was 
determined,  did  not  show  an  acidosis. 

6.  Fever  was  present  in  all  cases.  At  times 
going  as  high  as  107.  One  child  who  made 
a  recovery  ran  a  temperature  ranging  from 
103  to  107  for  four  days. 

I  was  in  the  dark  as  to  the  nature  of  these 
cases  until  one  child  was  admitted  who  had, 
in  addition,  a  symmetrical  red  rash  over  the 
anterior  aspect  of  both  legs.  The  history  in 
this  case  disclosed  that  this  child  had  been 
exposed  to  sunlight  by  being  taken  out  to  the 
field  with  its  mother.  In  none  of  the  other 
cases  was  any  rash  present;  nor  were  we  abb 
to  get  any  history  of  direct  exposure  to  the 
sun. 

Dietetically  there  was  a  similarity  in  that 
they  had  been   fed  on  cereals,  such  as  rice 


and  grits,  potatoes  of  both  kinds,  some  pork, 
crackers,  vanilla  wafers,  jellies,  preserves  and 
molasses.  With  the  exception  of  one  child 
none  of  them  had  had  any  milk  after  about 
the  sixth  month,  and  this  child  had  nursed  a 
pellagrous  mother  until  11  months  of  age. 
We  saw  it  at  13  months. 

As  soon  after  admission  as  possible  these 
children  were  transfused.  We  gave  by  the 
direct  method  approximately  20  c.c.  per 
pound  of  body  weight.  Usually  they  were 
transfused  within  three  or  four  hours. 

On  account  of  the  difficulty  in  getting  these 
children  to  take  food  by  mouth,  they  were 
given  subcutaneously  5  per  cent,  glucose  in 
normal  saline  for  about  24  hours.  They  were 
then  given  one  tablespoonful  of  Karo  syrup, 
one  teaspoonful  of  INIead's  yeast,  one  ounce 
of  orange  juice  in  three  ounces  of  water  every 
four  hours  for  24  hours.  After  that  they 
were  put  on  a  milk  formula  and  given  broths 
and  purees  of  beans  and  peas.  The  yeast  was 
continued  in  teaspoonful  doses  immediately 
before  each  feeding. 

We  have  had  a  mortality  of  50  per  cent,  in 
these  cases,  deaths  occurring  the  fifth  to  sev- 
enth day  after  admission.  Those  patients 
who  died  we  found  it  extremely  difficult  to 
get  to  take  food,  and  gavage  usually  pro- 
duced vomiting. 

These  few  cases,  I  believe  to  be  the  more 
severe  forms,  and  that  there  are  many  milder 
ones  as  yet  unsuspected  of  being  pellagrous. 
Pellagra  is  supposed  to  occur  rarely  in  the 
first  year,  but  my  observation  leads  me  to 
believe  it  is  rather  frequent,  particularly  this 
summer.  However,  we  will  not  usually  get 
the  skin  lesions  in  the  first  year  because  so 
many  infants,  in  this  class  of  patients,  do  not 
get  the  exposure  to  the  sun  necessary  to  bring 
them  out. 


Worked  for  D.ays  With  Pneumonia 

(W.    J.     Deadmon,     Hamilton,    Ont.,    in    Can.     Med. 
Assn.   Jl..   Sect.) 

.A.  street  cleaner,  aged  about  60,  who  had  been  in 
the  city  employ  for  about  five  years,  collapsed  on 
the  street  and  was  brought  to  the  hospital  in  the 
police  ambulance.  He  died  about  one  hour  after 
admission.  At  autopsy  he  was  found  to  have  lobar 
pneumonia  involving  the  whole  of  the  right  lung,  in 
the  gray  hepatization  stage.  The  heart  showed  con- 
siderable myocardial  degeneration.  The  man  had 
been  carrying  on  his  work  while  suffering  from  lobar 
pneumonia  for  several  days. 
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For  Anatomy  and  Physiology  in  the 
Public  Schools 

All  along  through  the  centuries  may  be 
found,  here  and  there,  one  wise  enough  to 
proclaim  that  natural  history  is  the  founda- 
tion of  any  real  education.  So  Aristotle 
taught  Philip's  son;  Dr.  Wm.  H.  Taylor  urg- 
ed upon  the  young  men  who  sat  under  him 
that  no  people  can  thrive  on  bookish  scholar- 
ship to  the  neglect  of  the  natural  sciences; 
a  modern  poet  reminds  that  the  proper  study 
of  mankind  is  man.  But,  certainly  in  this 
Country,  next  to  nothing  has  been  done  to 
educate  children  into  a  knowledge  of  their 
own  selves  or  the  physical  world  about  them. 

It  has  remained  for  Dr.  A.  C.  Ivey'  of 
Chicago  to  advocate  a  definite  program, 
where  many  have  merely  spoken  vaguely 
about  what  should  be  done. 

Accurately  Dr.  Ivey  discerns  and  plainly 
he  says: 

.'K  spirit  of  ignorance,  misunderstanding,  envy  and 
fear  of  science  and  truth  is  prevalent  today.  "The 
very  name  of  science  is  being  per\'crted  to  serve 
superstition,  fakery  and  fraud" — and  successfully. 
The  dawn  of  scientific  understanding  in  society  is 
still  awaited.  .  .  .  There  exists  very  generally  an 
emotional  hostility  to  biologic  and  medical  science. 
.  .  .  Facts,  not  beliefs,  determine  truth. 

It  is  made  clear  that  the  defect  is  in  our 
educational  system.  It  would  seem  that  our 
first  concern  in  education  vi-ould  be  to  learn 
about  our  very  selves;  but  what  little  oi 
science  is  taught  in  our  general  schools  con- 
cerns itself  with  the  anatomy  and  physiology 
of  the  frog,  not  of  the  human  being. 

It  is  noted  that  there  is  general  dissatisfac- 
tion with  present-day  curricula. 

The  product  of  our  schools  does  not  think,  cannot 
correlate,  cannot  adjust,  and  cannot  use  effectively 
what  he  knows.  And,  of  course,  an  educated  person 
is  supposed  not  only  to  know  but  to  understand,  to 
use,  to  possess  disciplined  emotions  and  to  manifest 
controlled  behavior  and  a  critical  judgment. 

It  is  my  contention  and  thesis  that  the  only 
method  for  accomplishing  this  aim  is  to  introduce 
the  study  of  biology  and  human  anatomy  and  phy- 
siology into  the  curriculum  of  primary  and  secondary 
schools  on  a  par  with  English,  history  and  arithme- 
tic. 

People  with  knowledge  of  the  human  body  would 
not  patronize  cults  and  would  realize  that  an  expert 
knowledge  of  the  bodv  in  health  and  disease  cannot 


1.  Chairman's  Address.   Sec.   Physiology  I'i   Patli- 
ology,  JL  A.   il.  A.,  Aug.  29th. 
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be  acquired  in  a  few  weeks  or  months  but  only  by 
years  of  specialized  training.  A  population  with  a 
knowledge  of  the  nature  and  control  of  the  processes 
of  the  human  body  would  stand  with  open  arms  to 
receive  the  advances  made  relative  to  the  cause, 
control  and  cure  of  disease. 

The  medical  profession  should  bring  their  influ- 
ence to  bear  on  the  school  boards  and  on  the  edu- 
cators in  their  communities  to  the  end  that  an  ade- 
quate and  properly  taught  course  in  anatomy  and 
physiology  be  introduced  into  the  public  school  cur- 
riculum, so  that  people  may  have  the  opportunity 
and  be  stimulated  to  acquire  a  wholesome  respect 
for  the  human  body  and  its  processes. 

Dr.  Ivey  concludes  with: 

The  chief  obstacle  is  that  there  is  a  small  minority 
that  religiously  fights  and  fears  the  truth.  But  in 
view  of  the  progress  of  the  past  century,  I  am  hope- 
ful and  dauntlessly  optimistic  that  the  present-day 
unrest  in  education  is  a  good  omen  and  that  truth 
will  prevail. 

We  heartily  agree  with  the  thesii  and  its 
exposition;  nor  are  we  a  recent  convert.  As 
long  ago  as  June,  1928,  we  editorialized,  in 
much  the  same  vein,  under  the  caption,  "On 
Starting  Schooling  Right;"  and  there  we 
said,  "an  intelligent  comprehension  of  natural 
history  will  make  impossible  the  entertain- 
ment of  superstitions — religious,  medical,  or 
Ku  Klux."  This  editorial  was  reproduced  in 
the  Health  Bulletin  of  the  North  Carolina 
State  Board  of  Health,  for  Sept.,  1928. 

In  the  period  of  history  which  we  frequent- 
ly call  The  Dark  Ages  emperors  and  kings 
commonly  required  that,  each  year,  one  or 
more  public  anatomies  (dissections)  be  done 
in  their  chief  cities.  Our  populace,  generally, 
lacks  that  degree  of  instruction  as  to  how  we 
are  made. 

It  may  be  that  our  people  will  have  more 
occasion  and  more  time  to  think  over  the 
deficiencies  in  our  educational  system  in  1931 
than  they  had  in  1928.  Anyhow  let  us  bring 
all  our  influence  to  bear  to  have  human  an- 
atomy and  physiology  taught  all  the  children 
who  go  to  our  public  schools. 


In  the  Journal  of  Hujeland  it  is  stated  that  the 
first  who  introduced  the  inoculation  of  the  small- 
pox into  Europe,  was  Immanuel  Timonis,  a  Greek 
physician  of  Constantinople.  He  communicated  this 
art,  in  the  year  1713,  to  the  universities  of  Oxford 
and  Padua,  of  which  he  was  elected  a  member. — 
Medical  Recorder,   1826. 


On  Swapping  Witch  for  Devil 

And  makes  us  rather  bear  those  ills  we  have 

Than    fly    to    others    that    we    know    not    of? 

Hamlet,   Act  iii,   Scene  1. 

When  Charlemagne  was  master  of  Christen- 
dom he  forbade  his  subjects  the  use  of  alco- 
hol: although  he  imposed  the  most  terrible 
punishments  for  infractions  of  the  law,  it  was 
a  failure,  and  that  wise  old  savage  repealed 
the  law — and  today  the  descendants  of  his 
subjects  are  abstemious  peoples! 

When  Mohammed  was  master  of  Islam  he 
forbade  his  subjects  the  use  of  alcohol:  the 
px)ppy  and  the  hemp  flourishing  in  his  do- 
main, the  Easterners  were  well  content  to 
take  to  opium  and  hashish — and  today  it  is 
said  that  products  of  these  plants  hold  200 
to  300  millions  of  Asiatics  in  thrall! 

It  is  common  knowledge  that  addiction  to 
opium  derivatives  is  a  heavy  curse  in  our 
Country  today;  but  few  had  any  idea  that 
the  hemp  carried  menace  to  any  except  thosj 
of  us  who  stood  in  danger  of  hanging. 

A  few  weeks  ago  that  wide-awake  weekly, 
Time  (Sept.  7th)  carried  a  statement  that  the 
mariahuana,  hemp,  or  muggles  habit  was  be- 
coming prevalent  in  Harlem  and  New  Or- 
leans, that  the  world's  greatest  Negro  cornet- 
player  was  an  addict  and  that  a  10-acre  field 
of  the  plant  had  been  located  in  Philadel- 
phia. 

\\'hen  the  October  issue  of  the  New  Or- 
leans Medical  and  Surgical  Journal  came  in 
it  brought  amazing  and  alarming  news^  of  the 
prevalence  of  the  hashish  habit  in  New  Or- 
leans and  the  likelihood  of  its  spread  over  th3 
whole  Country.     The  author  informs  us  that 

Mariahuana,  vulgarly  called  muggles,  is  Cannabis 
saliva,  the  flowering  tops  of  the  female  plant  of 
hemp  grown  in  semi-tropical  and  temperate  Amer- 
ica. It  was  once  thought  that  only  Cannabis  Indica 
grown  in  the  far  East  was  active,  but  the  .American 
specimen,  mariahuana,  is  equal  in  potency  to  the 
best  weed  in  India. 

He  Startles  us  with 

Whilst  the  intoxicating  and  narcotic  properties  of 
Indian  hemp  have  been  known,  and  hashish  has  been 
in  common  use  from  time  immemorial  in  the  Orient, 
it  was  not  until  recently  that  this  menace  assumed 
a  formidable  aspect  in  our  South.  The  facility  with 
which   seeds   may   be   procured   and   the   plant   culti- 


1.  The  Mariahuana  Menace  (a  paper  read  before 
the  Louisiana  State  Medical  Society),  by  A.  E. 
Fossier,    M.D.,    New   Orleans.    April,    1931. 


October,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


761 


vated  make  its  prohibition  practically  impossible. 
This  weed  has  already  been  found  in  some  of  the 
baclv  yards  of  this  city.  We  can  readily  surmise  the 
magnitude  of  this  danger  when  we  consider  that  it 
is  estimated  that  over  200  million  of  the  world's 
population  constantly  indulge  in  it. 

He  revives  and  adds  to  our  knowledge  of 
the  action  of  the  drug: 

In  many  respects  the  action  of  Cannabis  saliva  or 
Indica  is  similar  to  that  of  alcohol  and  morphine. 
Large  doses  produce  excitement,  delusions,  hallucina- 
tions, rapid  flow  of  ideas,  a  high  state  of  ecstasy, 
psychomotor  activity  with  a  tendency  to  willful 
damage  and  violence,  and  a  temporary  amnesia  of 
all  that   has  transpired. 

The  Superintendent  of  the  Indian  Mental  Hospital 
in  Ranchi  says:  "I  shall  not  hesitate  to  believe  any 
one  who  commits  acts  of  violence  under  the  influ- 
ence of  the  drug  and  pleads  complete  amnesia  of  the 
crime  on  recovery."  He  states  that  hemp  is  a  direct 
cerebral  poison  which  causes  acute  delirious  mania, 
chronic  mania  and  dementia.  Kingham  says  that  in 
the  suggestibility  resulting  from  hashish  intoxication, 
the  last  vestige  of  man's  artificially  acquired  restraint 
is  swept  away. 

He  calls  in  Dr.  George  Roeling,  coroner  of 
the  Parish  of  New  Orleans,  who  testifies  that 
the  histories  of  450  prisoners  show  12S  confirmed 
mariahuana  addicts,  from  IS  to  31  years  of  age.  It 
is  twice  more  frequent  in  the  whites  than  in  the 
negroes.  One  out  of  every  four  persons  arrested  in 
this  city  is  addicted  to  mariahuana. 

Dr.  Fossier  goes  on  to  say: 

As  far  as  it  can  be  ascertained  this  addiction  has 
assumed  formidable  proportions  since  the  advent  of 
that  "noble  experiment,"  that  fiasco,  prohibition. 
The  dominant  race  and  most  enlightened  countries 
are  alcohoUc,  whilst  the  races  and  nations  addicted 
to  hemp  and  opium,  some  of  which  once  attained 
to  heights  of  culture  and  civilization,  have  deterior- 
ated both  mentally  and  physically.  Under  this  ad- 
diction the  most  brutal  and  beastial  crimes  are  per- 
petrated ;  nations  and  races  in  the  grasp  of  its  ne- 
farious influence  have  degraded  to  the  lowest  plane 
of  civilization. 

The  possible  substitution  for  alcohol  of  this  greater 
evil  should  be  considered  the  greatest  possible  ca- 
lamity that  can  befall  a  nation. 

From  the  Arabic  hashshashin  (hashish-eater)  we 
have  the  English  word  assassin. 

Who  does  not  remember  how  confidently  it 
was  promised  that  forbidding  the  sale  of  alco- 
hol for  beverage  purposes  would  close  the 
prisons  for  want  of  prisoners?  In  England, 
with  licensed  liquor,  this  has  been  done  on  a 
large  scale;  but  there  has  never  been  a  time 


in  our  Country  when  as  large  a  proportion  of 
the  whole  population  was  behind  prison  bars 
— and  there  is  no  rainbow  in  the  sky. 

A  Missouri  proverb  says  hemp  will  grow 
anywhere  the  ground  is  rich,  and  a  small 
patch  can  be  easily  made  rich.  Seeds  are  said 
to  be  readily  procurable.  Backyards  are 
plentiful.  Xo  distillation  is  necessary  to  be- 
tray by  smoke  or  scent.  A  few  grains  only 
are  required  for  complete  influence. 

How  much  is  required  to  bring  one  to  the 
point  that  he  is  willing  to  kill  a  man  he  never 
heard  of  till  10  minutes  ago  for  $25.00? 

How  much  of  our  rule  of  the  racketeers  is 
explained  by  drugs  taken  as  substitutes  for 
alcohol? 

Who  could  have  anticipated  that  we  would 
take  to  hashish,  the  maker  of  assassins? 

Who  would  dare  make  a  prediction? 


Government  Hospitalization  for  the  Few 
vs.  Priv.ate  Medical  Care  and  Hos- 
pitalization AT  Home  for  the 
Many 

The  Federal  Government  has  inaugurated 
the  policy  of  giving  hospital  care  to  World 
War  veterans  in  illnesses  having  no  connection 
with  their  war  service.  This  was  done  over 
the  earnest  protest  of  the  American  Medical 
Association. 

To  carry  out  this  policy  would  require  the 
erection  and  staffing  of  a  great  number  of 
hospitals  over  the  Country,  place  the  Govern- 
ment in  unfair  and  crushing  competition  with 
private  doctors  and  private  hospitals,  and,  at 
the  same  time,  serve  the  veterans  unaccept- 
ably  and  inefficiently. 

The  vast  majority  of  veterans  much  prefer 
to  get  their  medical  care  at  home  and  at  the 
hands  of  their  own  doctors,  and  a  considerable 
number  can  not  avail  themselves  of  distant 
hospital  care. 

At  its  meeting  at  Philadelphia  last  June  th: 
House  of  Delegates  of  the  A.  M.  A.  passed  a 
resolution  urging  the  payment  of  weekly  cash 
payments  during  total  disability  and  payment 
of  necessary  hospital  charges  so  the  veterans 
can  be  treated  in  hospitals  of  the  veterans' 
own  choice. 

It  is  plain  that  providing  new  hospitals 
in  such  number  as  would  be  required  would 
be  an  enormously  expensive  undertaking,  for 
which  all  of  us  would  have  to  pay;  also  that 
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another  short  step  would  take  us  to  providing 
this  care  for  wives  and  children. 

For  all  the  citizens  of  the  U.  S.  to  be  taxed 
to  build  new  hospitals  when  certain  citizens 
of  the  U.  S.  have  already  in  operation  hos- 
pitals adequate  for  rendering  efficient  and 
economical  care,  ready  and  waiting,  is  nothing 
short  of  reckless  waste  from  one  angle,  and 
tyrannous  confiscation  from  another.  Be  it 
remembered,  these  private  hospitals  were 
erected  to  meet  real  and  urgent  needs,  and 
those  needs  will  be  with  us  demanding  to  be 
met  when  we  World  War  veterans  are  as  few 
as  now  are  those  of  '61  to  '65. 

In  addition — and  this  is  of  great  impMrt- 
ance — under  the  present  plan  a  veteran  re- 
ceives no  benefit  in  illness  unless  it  be  de- 
cided that  hospitalization  is  required.  The 
resolution  passed  by  the  House  of  Delegates 
favors  cash  benefits  for  disabling  illness  in 
home  as  well  as  hospital. 

It  appears  obvious  that  the  substitute  plan 
proposed  would  be  more  serviceable,  more 
satisfactory  and  cheaper  as  well  as  juster  to 
veteran,  taxpayer,  hospital  owner  and  doctor. 
'  Plans  are  proposed  for  increasing  the  num- 
ber of  Government  hospital  beds  still  further, 
although  a  recent  survey  indicated  that  more 
than  200,000  beds  in  civilian  hospitals  are 
unoccupied  and  that  many  private  hospitals 
face  ruin  for  this  reason. 

All  of  us  know  how  next  to  impossible  it 
is  to  get  rid  of  a  Bureau  of  the  Government. 
Naturally,  bureau  employees  don't  wish  to 
lose  their  jobs.  So  we  can  expect  every  ef- 
fort to  be  put  forth  to  extend  the  scope  of 
bureaucracy  unless  it  is  held  rigidly  within 
reasonable  limits. 

Many  American  Legion  posts  have  gone 
on  record  favoring  the  Insurance  Plan.  Let's 
get  vigorously  to  work  toward  having  our 
own  posts  do  likewise. 

Advantages  of  the  Insurance  Plan^  as  ad- 
vocated in  Resolution  passed  by  A.  M.  A. 
(proposed,  we  believe,  by  Dr.  H.  H.  Shoul- 
ders of  Nashville) : 

Under  the  insurance  plan,  the  benefit  is  available 
to  every  veteran  the  moment  it  is  enacted  into  a 
law. 

Under  the  hospital  plan  the  benefits  will  not  be 
available  to  every  veteran  until  sufficient  number  of 
hospitals  have  been  built  to  accommodate  the  needs 
of  all  the  veterans. 


The  DJSUR.Ajv'CE  plan  is  of  equal  benefit  to  every 
veteran. 

The  hospital  benefit  is  of  unequal  benefit  to  veter- 
ans because  the  benefits  are  available  to  veterans 
who  live  near  a  hospital  and  are  not  available  to 
the  veterans  who  live  at  a  distance. 

Under  the  insur.^nce  plan  the  veteran  who  is 
disabled  draws  a  cash  benefit  when  disabled  from  a 
cause  which  does  not  require  hospitalization. 

The  hospital  plan  is  of  benefit  only  to  the  veteran 
whose  condition  requires  hospitalization. 

Under  the  insurance  plan  the  family  of  the  vet- 
eran would  receive  the  weekly  cash  benefit  during 
the  hospital  confinement  of  the  veteran. 

Under  the  hospital  plan  the  family  of  the  veteran 
receives  no  government  benefit.  If  the  veteran  is 
indigent  his  family  is  dependent  on  community  char- 
ity. 

The  INSURANCE  plan  would  be  economical  to  ad- 
minister in  that  government  organizations  already  in 
existence  could  administer  the  law  and  the  veterans 
would  receive  the  full  benefit  of  every  dollar  spent 
by  the  government. 

Under  the  hospital  plan  of  benefits  most  of  the 
money  would  go  into  construction  costs,  the  cost  of 
equipment,  the  cost  of  administration,  etc. 

Under  the  insurance  plan  of  benefits  when  the 
last  need  of  the  last  veteran  has  been  served,  the 
plan  of  service  will  have  been  completed  and  there 
are  no  buildings  and  equipment  to  be  abandoned. 

Under  the  hospital  plan  of  benefits  the  hospitals 
would  remain  open  at  enormous  cost  without  pa- 
tients, or  the  buildings  and  equipment  would  be 
abandoned  and  the  personnel  disbanded. 


1.  From  Jl.  Tejin.  State  Med.  Assn.,  Sept. 


The  Prime  Function  of  a  Medical 

College 
On  September  2nd  the  following  letter  was 
despatched: 

Dr.  W.  T.  Sanger,  President, 
Medical  College  of  Virginia, 
Richmond. 
Dear  Dr.  Sanger: 

I  have  a  thought  with  regard  to  our  Medical 
College  which  I  believe  has  great  possibilities. 
The  complaint  is  general,  indeed,  wellnigh 
universal,  that  medical  schools  teach  every- 
thing but  treatment.  Doctors  complain  of 
this  and  patients  complain  of  it. 

Over  the  past  twenty-five  or  thirty  years 
it  has  been,  in  many  circles,  considered  smart 
to  say  flippant  things  about  the  uselessness  of 
treatment.  On  too  many  lips  were  the  words 
Wendell  Holmes  is  said  to  have  uttered  about 
tlie  medicines  and  the  fishes,  and  the  alleged 
ideal  of  the  Menna  School  at  one  time;  that 
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every  patient  should  be  "ausculted  by  Skoda 
and  autopsied  by  Rokitanski.'' 

Patients  want  doctors  to  do  something  for 
them. 

Dr.  W.  S.  Rankin  called  me  last  week  and 
told  me  that  he  would  like  to  go  over  with 
me  some  figures  which  he  has  recently  com- 
piled. He  came  to  my  office  and  showed  me 
pretty  conclusively  that,  with  the  exception 
of  the  few  diseases  for  which  there  have  been 
evolved  fairly  specific  treatments,  curative 
medicine  has  advanced  almost  none  at  all  in 
the  past  thirty  years  (Pneumonia  is  a  seem- 
ing exception). 

The  period  covered  by  Dr.  Rankin's  obser- 
vations just  about  corresponds  with  that  dur- 
ing which  indifference  to  treatment  has  been 
the  mode. 

I  would  much  prefer  to  have  a  poor  diagno- 
sis and  get  well  than  the  best  diagnosis  and 
die  or  remain  ill;  and  even  those  who  sneer 
at  treatment  feel  the  same  way  about  their 
own  carcasses. 

Nearly  every  doctor  knows  that,  in  our 
hospitals  and  our  outpatient  departments,  in 
our  post-graduate  schools  and  in  our  medical 
societies,  treatment  is  either  ignored  or  glossed 
over. 

I'd  like  to  have  the  iNIedical  College  of 
Virginia  strive  for  and  earn  the  reputation  of 
being  a  place  where  students  are  taught  how 
to  get  sick  folks  well  and  how  to  make  and 
keep  those  comfortable  that  they  can't  get 
well.  I'd  love  to  know  that  every  teacher 
there  is  thoroughly  saturated  with  the  idea 
that  a  good  doctor  can  do  a  whole  lot  for  any 
human  being  so  long  as  there  is  breath  in 
him.  I'd  love  to  know  that  at  least  as  much 
time  is  put  in  on  teaching  the  students  the 
treatment  for  each  case  as  has  been  put  in  in 
making  the  diagnosis. 

I  hope  you  will  think  over  this  and  let  me 
have  the  results. 

Sincerely  yours, 

Jas.  M.  Northington, 
Pras.  Gen'l.  .•\lumni  Soc,  M.C.V. 

Dr.  Sanger's  response  was  most  sympathe- 
tic. 

On  September  21st  we  read  in  the  British 
Medical  Journal.  From  the  pen  of  Professor 
R.  J.  S.  IMcDowall  of  the  University  of  Lon- 
don an  earnest  appeal  for  changes  in  the  medi- 
cal course  to  make  better  healers. 

"It  may  be  said  that  it   is  educationally 


good,''  says  this  teacher,  "for  the  student  to 
learn  a  great  deal  of  what  is  really  un- 
necessary, but  are  we  entitled  to  teach  much 
that  is  unnecessary,  while  the  curriculum  is 
so  overcrowded  that  he  has  scarcely  time  to 
think  and  while  we  have  to  omit  a  great  deal 
of  what  would  be  really  useful  to  general  prac- 
titioners of  medicine?  Even  if  we  may  teach 
him  some  facts  that  are  not  essential,  is  it 
not  best  to  teach  those  things  which  are  in 
most  immediate  relationship  to  his  later 
work?  If  he  must  learn  about  iron,  is  it  not 
better  for  him  to  learn  about  the  function  of 
iron  as  haemoglobin  in  the  body  than  to  learn 
how  the  mineral  is  obtained  from  natural  ores 
and  converted  into  steel,  however  interesting 
it  may  be?  The  evidence  is  very  complete 
that  we  reach  a  stage  when  we  can  only 
accumulate  new  information  at  the  expense  of 
some  which  we  already  have. 

To  consider  an  Arts  professor  who  knows 
nothing  of  the  natural  sciences,  or  of  the  func- 
tions of  his  owm  body,  or  very  little  of  human 
nature  and  frailty,  better  educated  than  a 
doctor  is  simply  convention  and  nonsense :  for 
if  the  limitations  of  time  have  made  it  neces- 
sary that  the  doctor  is  weak  in  his  classics, 
his  history  or  his  literature,  he  has  gained  a 
vast  and  varied  knowledge  of  nature  w'hich 
would  be  of  inestimable  value  to  his  Arts 
colleague. 

The  sciences  must  be  taught  to  the  medical 
student,  because  the  methods  of  science  are 
the  methods  of  medical  research,  and  they 
teach  him  to  think  clearly  and  logically.  But 
they  must  not  and  need  not  be  taught  at  the 
expense  of  his  vocation,  and  in  most  instances 
the  principles  of  a  science  can  be  taught,  using 
examples  which  are  of  the  greatest  medical 
interest  and  importance.  The  student  must 
be  taught  primarily  to  think  and  to  weigh 
evidence. 

The  medical  student  must  be  encouraged 
to  develop  his  sense  of  values  and  to  weigh 
evidence,  in  the  hope  that  he  will  one  day 
add  his  quota  to  the  sum  of  human  knowledge 
and  be  all  the  more  capable  of  preventing  and 
alleviating  human  suffering." 

A  good  many  years  ago  a  man  of  very  limit- 
ed formal  education  but  of  fine  sense  cams 
to  us  and  presented  his  case  after  this  fashion. 
He  said  he  didn't  come  to  be  told  what  was 
wrong  with  him  for  he  had  been  told  by  ri 
number  of  doctors  that  he  had  Bright's  dis- 
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ease.  "But,"  he  continued,  "they  say  it  can't 
be  cured  and  leave  it  at  that.  What  I  want  to 
know  is  whether  anything  can  be  done  to 
help  me."  In  two  months  he  had  lost  40  lbs., 
could  sleep  well,  was  carrying  on  his  business 
with  zest  and  said  he  felt  like  a  new  man. 

Of  course  he  wasn't  cured  in  the  sense  of 
having  his  kidney  tissue  restored  to  normal 
but  he  urns  cured  in  the  original  sense  of  being 
cared  for,  and  that  was  what  he  had  sought 
and  of  that  help  he  was  tremendously  appre- 
ciative. 

It  will  be  a  grand  day  for  Medicine  when 
every  doctor  feels  an  abounding  confidence 
that  Medicine  has  the  power  to  render  valu- 
able service  to  every  sick  human  being,  what- 
ever the  nature  or  stage  of  his  illness,  and 
when  symptomatic  treatment  is  no  longer 
spoken  of  disparagingly. 


Will  the  Psychiatrists  Not  Tell  Us? 

BAKERSVILLE,  N.  C  Sept.  15— Mrs.  Lela 
Bowman,  3.5.  mother  of  twin  -sons  three  weeks 
old,  wrapped  herself  in  an  oil  soaked  quilt. 
set  it  afire  and  burned  to  death  last  night.  She 
had  been  adjudged  insane  and  was  to  have 
been  taken  to  a  hospital  today. 

In  an  editorial  in  the  issue  for  June,  1927, 
of  this  journal  we  said: 

"This  journal  has  applied  to  many  sources  for  case 
reports  of  patients  with  mental  disease.  These  re- 
ports have  not  been  forthcoming.  .  .  .  Frequently 
we  drive  by  a  farm  house  from  which  a  patient, 
awaiting  transfer  to  a  hospital  for  mental  disease, 
dashed  to  hurl  himself  beneath  a  passing  locomotive. 
....  Information  as  to  symptoms  which  might  lead 
to  such  an  act  would  most  likely  have  caused  meas- 
ures to  have  been  taken  which  would  have  frustrated 
such  an  attempt." 

In  that  same  writing  we  quoted  Dr.  Peter 
Bassoe  of  Chicago: 

"We  wish  to  call  attention  to  a  danger  of  which 
workers  in  modern  psychiatry  seem  unaware  .... 
which  is  more  conspicuous  in  American  psychiatric 
literature  than  in  any  other.  This  is  the  needless  use 
of  a  cumbersome  terminology  and  style." 

We  do  not  know  what  were  the  circum- 
stances of  the  making  of  arrangements  for 
taking  this  mother  to  a  hospital  for  the  insane. 
We  believe,  though,  that,  had  the  husband 
been  told  that  her  mental  disease  was  of  the 
kind  that  frequently  leads  to  self-destruction, 
he  would  not  have  left  her  alone  for  an  in- 
stant. We  believe,  further,  that,  if  lecturing 
and  writing  psychiatrists  will,  for  the  next  10 
years,  tell  family  doctors   in  plain  language 


about  the  diagnosis,  prognosis — as  to  suicide, 
homicide  and  recovery — and  the  management 
of  the  different  forms  of  mental  disease,  just 
as  the  internists  give  out  such  information  as 
to  the  different  forms  of  heart  disease,  in 
that  may  many  lives  will  be  saved,  and  a  far 
better  understanding  will  be  developed  be- 
tween psychiatrists  and  the  rest  of  the  pro- 
fession, to  the  great  gain  of  everybody. 


A  Plan,  Money-Saving  as  Well  as  Life- 
Saving 

A  movement  has  been  put  on  foot  by  the 
doctors  of  a  certain  section  of  North  Caro- 
lina which,  when  adopted,  will  save  the  four 
counties  more  money  than  Harding  rascality 
and  Hoover  prosperity  combined  have  robbed 
them  of. 

There  is  no  doubt  in  our  mind  that  the 
general  level  of  morals  is  way  lower  than  it 
was  30  years  ago;  but,  in  some  ways  we  have 
improved.  We  have  our  Cabinet  Ministers 
and  Governors  in  jail,  our  bucket-shopping 
Bishops,  a  young  generation  for  which  we 
tremble,  and  a  government,  all  the  way  from 
cross-roads  to  Washington,  in  which  the  peo- 
ple have  no  confidence;  still,  in  some  ways  we 
have  improved.  Witness  these  two  facts:  1, 
the  World  War  brought  forth  no  suc'h  atrocity 
as  Break  the  News  to  Mother,  or  Just  as  the 
Sun  Went  Down,  and  2,  public  sentiment  will 
not  allow  the  poverty-stricken  sick  to  die  for 
lack  of  attention.  Since  the  public  accepts 
this  duty,  immediately  the  problem  comes  up 
of  how  to  meet  it  most  effectively  and  most 
cheapl}\ 

Some  four  or  five  years  ago  Catawba  Coun- 
ty undertook  to  provide  sanatorium  care  for 
her  tuberculous.  With  declining  tax  receipts 
she  was  unable  to  maintain  this  institution, 
and  for  some  months  it  has  been  closed.  The 
idea  we  believe  originated  in  the  fertile  brain 
of  Dr.  L.  A.  Crowell  of  Lincolnton  of  having 
the  counties  of  Lincoln,  Burke  and  Caldwell 
go  in  with  Catawba  and  reopen  and  maintain 
this  institution  as  a  Four-County  Sanatorium 
for  the  care  of  the  Tuberculous  and  for  dif- 
fusion of  information  as  to  how  to  prevent  the 
development  of  new  cases  of  tuberculosis. 
These  four  counties  have  a  total  population 
and  total  wealth  comparable  to  those  of  For- 
syth, Guilford  or  Mecklenburg,  counties  which 
maintain  individual  sanatoria. 
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The  Catawba  Valley  ^Medical  Society  has 
undertaken  to  bring  this  plan  to  fruition.  Dr. 
E.  W.  Phifer  of  Morganton  is  chairman  of 
the  committee  appointed  for  this  purpose.  Dr. 
L.  A.  Crowell,  jr.,  writes  on  this  subject  in 
this  issue. 

Feelings  of  humanity  have  been  developed 
to  the  fX)int  where  we  will  no  longer  allow 
men,  women  and  children  to  die  without  at- 
tention in  hovel  or  ditch.  Tuberculosis  causes 
by  far  the  greatest  number  of  days  of  dis- 
ablement of  any  disease,  and  is  very  com- 
municable. The  people  of  these  counties 
have  their  choice  of  two  methods.  They  can 
continue  feeding,  housing  and  otherwise  car- 
ing for  their  tuberculous  in  their  homes, 
where  they  are  and  will  continue  to  be  con- 
stantly starting  new  cases  to  be  likewise  cared 
for  at  the  expense  of  those  better  off:  or  they 
can  provide  a  place  which  will  remove  bacilli- 
spitters  from  children  that  they  would  almost 
certainly  infect,  restore  a  large  number  to 
health  and  usefulness  and  spread  information 
as  to  how  to  keep  from  contracting  the  dis- 
ease. 

It's  a  humanitarian  plan.  It's  a  life-saving 
plan.  It's  a  disease-preventing  plan.  It's  a 
money-saving  plan. 


Goiter  Classification  and  Nomenclature 

The  American  Association  for  the  Study  of 
Goiter  gives  its  approval  of  the  following 
classification  and  nomenclature: 

Clinical  Classification: 

Type  1 — Non-toxic  Diffuse  Goiter. 

Type  2 — Toxic  Diffuse  Goiter. 

Type  3 — Non-toxic  Nodular  Goiter. 

Type  4 — Toxic  Nodular  Goiter. 

Nomenclature: 

The  association  advocates  a  policy  of  using 
the  simplest  and  yet  the  most  descriptive 
terminology  possible. 

The  use  of  proper  names,  while  it  is  im- 
possible to  dispense  with  many  well  establish- 
ed ones,  should  be  discouraged:  as  should 
coined  words  invented  to  popularize  a  fad  or 
fancy. 

Emphasis  should  be  made  upon  the  im- 
portance of  not  confounding  varieties  and 
sequelae  with  types.  The  use  of  such  terms 
as  exophthalmic,  hemorrhagic,  cystic,  adoles- 
cent, colloid,  intra-thoracic,  substernal  and 
congenital  are  perfectly  proper  when  used  to 
describe  varieties,  but  only  constant  character- 
istics should  be  used  to  designate  types. 


Nursing  by  the  Hour 
For  some  months  we  have  been  noticing  in 
medical  journals  published  in  other  parts  of 
the  Country  advertisements  that  the  services 
of  nurses  were  available  by  the  hour  in  cer- 
tain cities.  The  advertisements  run  some- 
thing like  this:  "Public  Health  Nursing 
Assn. — Hourly  Xursing:  Pay  Service,  assist- 
ance with  deliveries.  Industr'ml  Insurance 
Holders:  Service  on  a  visit  basis.  Free  Ser- 
vice: Provided  by  Community  Fund;''  or, 
"District  Nursing  Assn. — Hourly  Nursing 
at  Moderate  Rates." 

Wondering  whether  or  not  it  is  feasible  to 
put  such  a  plan  into  operation  in  this  section 
and  whether  good  might  be  accomplished 
thereby,  we  conferred  with  some  few  oi  our 
nurses.  In  another  section  of  this  issue  may 
be  found  a  communication  from  the  President 
of  the  North  Carolina  State  Nurses  Associa- 
tion. 

We  trust  that  nurses  and  doctors  will  feel 
free  to  express  themselves  and  that,  if  there  is 
a  need  for  it  and  it  is  workable  with  us,  such 
a  service  wall  soon  be  put  into  operation  all 
over  our  territory. 


It  may  be  advisable  to  accept  certain  eleva- 
tions OF  BLOOD  PRESSURE,  as  clinically  normal  and 
operatively  satisfactory,  when  collateral  evidence 
supports  this  opinion.  Influence  of  high  blood  pres- 
sure per  se  has  little  if  any  effect  upon  unexpected 
mortality  in  surgery.  The  same  is  true  of  compen- 
sated valvular  disease. — F aught,  in  Anesthesia  & 
Analgesia,  Oct. 


A  Case  of  Coxgexital  Diaphragmatic  Hernta 
operated  on  at  7  weeks  of  age  by  Dr.  0.  S.  Wyatt. 
is  reported  by  Dr.  E.  F.  Robb  in  The  Journal  Lan- 
cet, Minneapolis,  October  Ist.  The  baby  is  now  11 
months  old,  weighs  24  lbs.,  and  is  in  perfect  healtth. 


Vacclx.«ioxs  performed  during  the  first  year  of 
life  are  less  liable  to  be  followed  by  post -vaccination 
encephalitis  than  are  primary  vaccinations  performed 
later. — Armstrong,  in  Annals  of  Int.  Med.,  Sept. 


The  presence  of  a  few  isolated  hyaline  casts  in 
the  urine  is  devoid  of  any  diagnostic  significance, 
for  they  are  not  uncommonly  found  in  the  urine  of 
apparently  healthy  people. — Hypertension  &  ^"eph- 
ritis,  FiSHBERG,  1931. 


In  SS  per  cent  of  patients  with  marked  arterioscler- 
osis of  the  large  vessels,  studied  by  Sawada,  there 
was  no  elevation  of  blood  pressure. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

For  this  issue,  Wingate  Johnson,  M.D. 
Winston-Salem,  N.  C. 


"What  About  the  Lawyers?" 

The  most  soul-satisfying  magazine  article 
I  have  seen  in  many  a  day  is  "What  About 
the  Lawyers?",  by  Dr.  Alice  Hamilton,  in  the 
October  Harper's  Magazine.  The  writer  be- 
gins by  commenting  on  the  number  of  articles 
that  have  been  published  castigating  the  medi- 
cal profession,  while  the  legal  professions  goes 
untouched.  Then  she  proceeds  to  remedy 
this  oversight  in  handsome  fashion.  Dr. 
Hamilton  knows  too  much  about  the  law  to 
speak  from  heresay  evidence,  but  speaks  only 
of  her  own  experience.  For  years  an  authori- 
ty on  industrial  poisons,  she  is  quite  familiar 
with  the  courts;  and  the  opinion  she  has 
formed  of  them  is  by  no  means  flattering.  "I 
firmly  believe",  says  she,  "that  the  worst 
that  can  be  said  about  medical  practice  is 
too  good  to  be  said  about  legal  practice". 

Her  first  experience  with  the  law's  ineffec- 
tiveness was  when  she  found  that  a  druggist 
could  not  be  punished  for  selling  cocaine  to 
school  boys  because  of  a  flaw  in  the  law 
governing  the  case.  "The  legal  profession  is 
responsible  only  for  following  the  rules  of  the 
game;  and  a  queer  game  it  surely  is.  The 
rules  did  not  allow  a  judge  to  examine  the  law 
after  we  had  framed  it  and  tell  us  it  would 
not  hold  water,  x  x  x  Some  case  must  be 
brought  under  it  before  such  a  decision  can 
be  made.  As  if  the  doctors  should  say,  "We 
cannot  tell  you  if  your  new  water  supply  is 
free  from  typhoid  infection.  Put  in  your 
reservoir  and  your  pipes,  and  then  if  people 
fall  ill  we  will  tell  you  if  it  is  typhoid,  and 
if  it  is,  you  can  put  in  another  water  supply". 

Her  remarks  on  the  law's  delays  will  be 
appreciated  by  any  doctor — and  who  has  not? 
— that  has  gone  to  great  inconvenience  to  be 
in  court  at  a  given  time,  only  to  find  the  case 
postponed  because  of  the  absence  of  some  wit- 
ness whose  time  is  not  worth  10  cents  an 
hour.  "Imagine  a  surgeon  letting  his  patient 
be  all  prepared  for  an  operation,  the  family 
assembled  to  wait  the  outcome,  and  then  de- 
cide to  put  it  off  for  a  week  because  the 
anesthetist  had  not  arrived  and  nobody  could 
find  the  artery  forceps". 

The  laws  of  evidence,  says  she,  confuse  the 


non-legal  mind  more  than  anything  about  the 
law.  They  require  "that  the  simplest  story 
be  interrupted,  chopped  into  bits,  and  messed 
up  till  both  witness  and  jury  are  confused". 
The  only  explanation  vouchsafed  by  the 
lawyers  is  that  these  rules  foflow  precedents 
established  in  the  beginning  of  legal  practice; 
which  is  as  logical  as  if  a  physician  should 
say,  "Yes,  I  know  it  is  all  wrong  to  bleed  a 
consumptive  patient  who  has  fever,  but  you 
see  that  practice  dates  back  to  the  time  when 
we  thought  all  fevers  belonged  to  the  so-called 
sanguinous  type  of  disease  and  must  be  treat- 
ed by  depletion". 

"In  Illinois,  I  am  told,  we  live  under  a 
legal  system  which  dates  back  to  the  time  of 
Charles  the  Second,  but  the  Legislature  in 
Springfield  defeated  all  the  proposals  for  re- 
form in  legal  procedure  this  year". 

"Courts  never  seem  to  be  after  the  real 
truth  of  the  matter,  nor  what  is  fair  and  sensi- 
ble, but  only  bent  on  playing  a  game  between 
two  lawyers  with  the  judge  as  umpire  to  see 
that  the  rules  are  observed,  rules  which  were 
made  centuries  ago  by  men  no  wiser  than 
themselves,  x  x  x  Yet,  interestingly  enough, 
it  is  the  legal  profession  that  claims  the 
greatest  homage  from  us.  x  x  x  It  is  judges 
alone  against  whom  lese  ma'jeste  is  a  crime. 
One  may  revile  the  President  of  the  United 
States  with  impunity,  one  may  utter  blasphe- 
mies against  the  INIost  High  without  even  at- 
tracting attention,  but  if  one  is  bold  enough 
to  protest  against  an  abusive  tirade  by  an 
ill-bred  or  drunken  judge  one  may  have  to 
expiate  it  in  prison". 

"And  so  I  submit",  concludes  Dr.  Hamil- 
ton, "that  medicine,  no  matter  how  imperfect, 
is  a  silvery  pot  when  compared  with  the 
black  kettle — law.  Moreover,  it  has  the 
supreme  virtue  of  knowing  it  is  imperfect  and 
of  grasping — almost  too  quickly  sometimes — 
what  is  newer  and  better,  x  x  x  No  doctor 
could  possibly  rise  high  in  his  profession  if 
he  shut  his  mind  to  all  new  ideas.  But  with 
the  lawyers  it  is  not  so.  Amazing  as  it  seems, 
I  have  been  assured  by  lawyers  that  it  is  quite 
possible  for  a  man  to  attain  to  the  highest 
legal  position  in  the  land  without  ever  having 
changed  his  mental  attitude  on  any  important 
point  since  he  graduated  from  the  law  school. 
And  if  that  is  not  an  indictment  of  a  pro- 
fession, I  should  like  to  know  what  is". 
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UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte,  N.  C. 


The  Problem  of  Making  Cystoscopy 
Painless 

For  the  past  six  months  in  our  daily  office 
practice  we  have  found  increasing  apprehen- 
sion and  fear  among  our  patients  presenting 
themselves  for  cystoscopy  and  similar  urolog- 
ical  procedures.  The  real  fear  they  show  in 
approaching  this  examination  and  their  hon- 
est and  persistent  complaints  of  the  great  dis- 
comfort attending  the  procedure  has  caused 
us  to  give  more  study  and  thought  to  procur- 
ing a  satisfactory  analgesia  or  anesthesia. 

In  a  study  of  this  subject  we  have  been 
extremely  interested  in  the  review  of  an  arti- 
cle appearing  in  the  Journal  of  Urology,  May, 
1923,  by  Dr.  Alexander  Randall,  now  Presi- 
dent of  the  American  Urological  Assn.,  under 
the  title,  "The  Use  and  Abuse  of  Local  Ureth- 
ral Anesthetics."  After  a  comprehensive  re- 
view of  the  subject  Dr.  Randall  ends  his  arti- 
cle by  saying,  'Tn  closing  it  is  a  pleasure  to 
record  the  report  of  several  specialists  and 
teachers  to  the  effect  that  they  do  not  con- 
sider any  anesthetic  necessary  in  urethral  in- 
strumentation." He  again  states  in  closing 
the  discussion  of  this  article  that  "in  possibly 
four  out  of  five  cases,  I  do  not  consider  it 
necessary  to  use  any  anesthesia."  This  might 
have  been  true  and  even  good  practice  in  a 
teaching  clinic  as  far  back  as  1923.  We  do 
not  believe  that  instrumentation  of  the  urin- 
ary tract  can  be  carried  out  without  pain  and 
we  are  convinced  that  doing  cystoscopy  and 
like  procedures  without  anesthesia  is  not  good 
practice.  Certainly  one  would  have  an  al- 
most impossible  task  to  convince  his  private 
patients,  especially  those  who  are  doctors  and 
medical  attendants,  that  an  anesthetic  for 
cystoscopy  is  unnecessary.  We  have  listened 
to  the  statement  made  by  urologists  for  years 
that  an  anesthetic  was  not  indicated  in  the 
majority  of  urological  cases  where  instrumen- 
tation is  necessary;  but  we  have  also  noticed 
that  when  the  physician,  and  especially  a 
specialist,  is  at  the  receiving  end  he  is  not 
only  willing  but  insists  that  it  is  necessary 
for  all  pain  to  be  prevented.  We  are  staunch 
advocates  of  the  justification  of  anesthesia  in 
most  cases  that  require  cystoscopy  and  are 


convinced  that  it  is  necessary  in  a  great  many 
others.  We  further  believe  that  many  pa- 
tients will  not  have  necessary  urological  ex- 
aminations and  especially  cystoscopies  be- 
cause they  are  kept  away  by  fears  of  being 
tortured,  as  has  been  dramatically  brought  to 
their  attention  by  others  who  have  been  hurt 
during  cystoscopy  because  either  no  anes- 
thetic was  used,  or  it  was  used  in  an  ineffi- 
cient manner. 

Urethral  Anesthesl\ 
To  produce  local  anesthesia  within  the 
urethra  the  following  drugs  have  been  em- 
ployed: cocaine,  novocaine,  procaine,  alypin, 
and  nupercaine.  Referring  again  to  Dr.  Ran- 
dall's article  written  in  1923,  eight  deaths 
were  reported  from  cocaine  instilled  or  in- 
jected into  the  urethra.  One  death  was  charg- 
ed to  alypin.  Thirty-eight  cases  were  cited 
in  which  dangerous  toxic  effects  were  produc- 
ed by  the  various  drugs  used.  No  autopsy 
findings  were  recorded  in  this  article  as  proof 
of  the  cause  of  death.  We  have  always  been 
enthusiastic  advocates  of  liberal  amounts  of 
some  local  anesthetic,  and  we  have  been  espe- 
cially partial  to  the  use  of  cocaine  in  the 
urethra.  We  feel  impelled  to  relate  our  ex- 
perience with  this  drug.  Cocaine  is  unques- 
tionably a  dangerous  drug  and  one  which 
many  patients  show  an  idiosyncrasy  for,  but 
when  administered  judiciously  it  is  probably 
the  most  satisfactory  drug  to  produce  ureth- 
ral anesthesia.  We  do  not  doubt  that  cocaine 
is  responsible  for  some  deaths  in  urological 
patients;  but  we  also  believe  that  many 
deaths  have  been  attributed  to  the  use  of 
cocaine  that  were  due  to  other  causes.  To 
illustrate:  A  few  years  ago  while  doing  a 
cystoscopy  in  a  large  clinic  following  the 
urethral  injection  of  2-per  cent  solution  of 
cocaine,  the  patient  was  seized  with  a  violent 
convulsion  and,  in  spite  of  all  efforts  to  save 
him,  died  on  the  table.  Of  course,  the  logical 
presumption  was  that  the  patient's  death  was 
due  to  the  use  of  the  drug.  Autopsy  revealed 
a  massive  hemorrhage  in  the  mid  brain  and 
many  old  hemorrhages.  A  careful  history 
showed  that  the  patient  had  had  former  simi- 
lar attacks.  Many  other  similar  cases  have 
been  recorded  where  deaths  have  been  attrib- 
uted to  the  use  of  cocaine  and  autopsy  show- 
ed death  to  have  been  caused  otherwise.     I 
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have  used  the  2-per  cent  solution  of  cocaine 
in  the  urethra  for  years  and  our  firm  of 
McKay  and  McKay  have  used  this  drug  up 
until  about  four  months  ago  when  we  aban- 
doned its  use  on  account  of  the  excessive  cost 
and  in  order  to  try  the  new  local  anesthetic, 
nupercaine.  We  might  say  here  that  we  have 
been  so  fortunate  as  never  to  have  had  a 
death,  or  even  a  reaction  so  severe  as  to  give 
us  much  concern,  and  no  injected  drug  has 
given  us  as  uniformly  satisfactory  anesthesia. 
It  has  always  seemed  unfair  to  us  to  condemn 
the  use  of  cocaine  as  a  local  anesthetic  be- 
cause of  its  acknowledged  dangers.  We  now 
use,  and  will  probably  continue  to  use,  other 
dangerous  drugs,  such  as  morphine,  apomor- 
phine,  chloroform,  ether  and  others.  We  did 
not  abandon  their  use  on  account  of  the 
known  dangers;  but  we  do  condemn  the  in- 
judicious use  of  any  or  all  of  them.  Cocaine 
should  never  be  used  in  over-dosage  or  in  the 
face  of  trauma.  It  is,  in  our  opinion,  danger- 
ous to  force  cocaine  into  the  urethra  through 
a  tight  stricture  or  to  use  it  where  there  is  a 
history  of  idiosyncrasy.  Other  drugs  which 
are  fairly  satisfactory  for  local  urethral  anes- 
thesia are  novocaine  and  nupercaine.  The 
use  of  the  Bransford  Lewis  tablet  depositor  is 
a  simple  and  ingenious  method  of  confining 
the  action  of  the  anesthetic  drug  to  a  limited 
area  and  at  the  same  time  applying  it  in  a 
concentrated  form. 

Caudal  Anesthesia 
While  local  urethral  anesthesia  permits  a 
satisfactory  cystoscopy  in  many  cases,  perfect 
analgesia  is  seldom  produced;  therefore,  when 
confronted  with  a  difficult  examination  or 
operative  procedure  to  be  done  with  the  cys- 
toscope,  we  should  use  a  different  form  of 
anesthesia.  When  it  becomes  necessary  to 
dilate  the  urethra  or  to  do  a  ureteral  meato- 
tomy  for  the  removal  of  stone,  we  should 
have  complete  anesthesia  of  the  operative 
field.  If  we  are  not  careful  to  carry  out  the 
surgical  procedures  named  above  with  as  lit- 
tle pain  as  possible,  the  patient  will  often 
refuse  further  treatment,  and  he  will  instill 
such  fear  into  his  relatives,  friends  and  ac- 
quaintances that  they  too  often  refuse  the 
initial  cystoscopy.  Caudal  anesthesia  is  most 
satisfactory  for  cystoscopy  and  is  objection- 
able only  in  that  it  is  time-consuming  and, 
relatively,  is  an  extensive  surgical  procedure 


in  itself,   if  the  transsacral   method  is  com- 
bined with  the  caudal. 

Spinal  .Anesthesia 
Spinal  anesthesia,  like  the  local  use  of  co- 
caine instilled  into  the  urethra,  is  not  without 
danger:  but  under  judicious  use  in  carefully 
selected  cases  it  has  a  place.  We  are  fully 
aware  that  we  are  subject  to  severe  criticism 
for  advocating  low  spinal  anesthesia  produced 
by  the  use  of  a  small  dose  of  neocaine  to  be 
used  in  selected  cases  which  present  themselves 
for  cystoscopy;  but  we  sincerely  believe  in 
the  near  future  this  form  of  anesthesia  will 
be  used  more  and  more  by  the  urologists  who 
do  most  of  their  diagnostic  work  in  hospitals 
and  teaching  institutions.  It  may  serve  a 
useful  purpose  in  this  article  if  we  illustrate 
by  briefly  reporting  the  cases  of  a  few  pa- 
tients we  have  had  in  the  hospital  in  the  last 
60  days,  two  of  whom  are  in  the  hospital  at 
this  writing. 

Cases 

Mr.  W.  S.  S.,  48,  farmer. 

A  diagnosis  of  right  ureteral  stone,  lower  third, 
was  made  by  his  family  physician  before  the  patient 
came  to  our  offices.  The  diagnosis  was  confirmed. 
Caudal  anesthesia  was  given,  ureteral  meatotomy 
done  and  stone  extracted  with  corkscrew  stone  dis- 
lodger  all  at  one  sitting,  The  patient  remained  in 
the  hospital  for  three  or  four  days  and  returned 
home  in  good  condition. 

Mrs.  .A.  D.  P.,  40,  graduate  nurse. 

Diagnosis — two  small  stones,  lower  third,  right 
ureter.  The  patient  was  extremely  nervous,  appre- 
hensive and  dreaded  cystoscopy  or  instrumentation. 
Cystoscopy  was  done  under  local  urethra  anesthe- 
sia with  poor  results  and  extreme  discomfort  to  the 
patient.  Two  days  later  low  spinal  anesthesia  was 
given  and  a  No.  11  F.  bougie  passed  without  dis- 
comfort to  the  patient,  both  stones  were  recovered. 
The  patient  went  home  in  good  condition. 

W.  L.  C,  39,  mill  executive   (doctor's  brother). 

Diagnosis — contracted  bladder  with  smal!  papil- 
lary tumors  around  each  ureteral  opening.  Cysto- 
scopy done  under  local  urethral  anesthesia  with  very 
unsatisfactory  results,  only  one  ureter  being  cathe- 
terized.  The  patient's  doctor  brother  specifically 
requested  that  some  anesthetic  be  used  so  as  not 
to  cause  the  patient  such  great  discomfort.  A 
few  days  later  low  spinal  anesthesia  was  given, 
biopsy  done  and  diagnosis  made  of  papillary  car- 
cinoma  involving  the  baldder  wall  and  one  ureter. 

Wm.  E.,  58,  physician. 

Diagnosis — Prostatic  hypertrophy  (median  lobe). 
The   patient   had   been   sicli  for  si.x   weeks,   part  of 
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this  time  had  been  spent  in  another  hospital.  The 
patient  was  so  hypersensitive  that  he  would  not 
allow  his  medical  advisers  there  to  do  anything  for 
him.  The  doctor  complained  bitterly  at  the  passage 
of  a  soft  rubber  catheter  when  a  local  anesthetic 
was  used  Ln  the  urethra.  The  next  day  after  ad- 
mission to  the  hospital  low  spinal  anesthesia  was 
used.  A  complete  urological  study,  including  cys- 
toscopy and  double  pyelograms,  was  done  without 
pain.  The  diagnosis  was  made  and  the  doctor 
seemed  very  much  gratified. 

Conclusion 

1.  The  toxicity  of  any  drug  injected  into 
the  urethra  and  bladder  as  a  local  anesthetic 
depends  on  the  amount  of  the  drug  absorbed 
and  the  rapidity  with  which  it  is  absorbed, 
patients  who  have  idiosyncracies  excepted. 

2.  Cocaine  produces  the  most  satisfactory 
anesthesia  when  instilled  into  the  urethra;  but 
it  must  be  used  with  judgment  and  care. 

3.  The  Bransford  Lewis  tablet  depositor 
permits  the  placing  of  a  local  anesthetic  on  a 
small  area  and  in  concentrated  form. 

4.  Caudal  anesthesia  should  be  used  more 
frequently  and  in  difficult  cases.  If  the  drug 
is  placed  properly  it  will  produce  satisfactory 
anesthesia. 

5.  Low  spinal  anesthesia  is  not  without  a 
place  in  the  urological  diagnostic  armamenta- 
rium and  will  probably  be  used  more  in  se- 
lected cases  in  the  future. 


EYE,  EAR  AND  THROAT 


Permanent  Loss  of  Vision  From  the  Use 

OF  Optochin  in  Pneumonia 
Fk,v.\k  C.  SiUTH,  M.D.,  Editor,  Charlotte,  N.  C. 
Impairment  of  vision  from  the  use  of  op- 
tochin in  pneumonia  is  of  interest  due  to  its 
growing  use  in  this  condition.  At  the  present 
time  this  drug  has  not  been  used  sufficiently 
long  to  determine  how  frequently  visual  loss 
occurs;  but,  from  the  dire  results  in  the  cases 
reported,  this  possibility  should  ever  be  in 
the  mind  of  the  physician  prescribing  it.  Se- 
vere poisoning  leads  to  permanent  blindness 
and  even  mild  poisoning  results  in  permanent 
disability.  Since  there  is  no  treatment  for 
the  ocular  condition  hope  of  escaping  its  re- 
sults lies  in  preventing  the  toxic  effects  of 
the  drug.  It  should  be  stopped  immediately 
upon  the  slightest  visual  disturbance  or  other 
symptom  of  poisoning. 


Alvis  reports  a  case  of  destruction  of  use- 
ful vision  from  the  administration  of  58 
grains  during  the  course  of  three  days.  On 
the  third  night  the  temperature  went  to  104 
and  the  patient  was  somewhat  irrational.  The 
following  day  she  was  totally  blind.  Later 
she  improved  until  she  could  see  large  ob- 
jects. A  similar  case  was  seen  by  Dr.  H.  L. 
Sloan  and  myself.  When  the  first  symptom 
of  visual  disturbance  appeared  the  condition 
was  not  recognized  and  consequently  the  drug 
was  not  immediately  stopped.  Complete 
blindness  ensued  with  only  slight  improve- 
ment as  the  months  passed.  The  final  result 
is  destruction  in  so  far  as  practical  usage  is 
concerned. 

The  pathological  changes  in  the  retinae  are 
most  striking.  The  vessels,  both  arteries  and 
veins,  are  reduced  to  mere  threads.  In  the 
case  seen  by  us  there  were,  in  addition,  dis- 
crete punctate  changes  throughout  both  re- 
tinae. 


Practical  Aspects  of  the  Eustachian 

Tube 

V.  K.  Hart,  M.D.,  Editor,  Charlotte,  N.  C. 

This  safety  mechanism,  to  equalize  atmos- 
pheric pressure  within  and  without  the  drum 
membrane,  is  most  apt  to  be  an  avenue  for 
infectious  material  in  early  life.  It  is  then 
proportionately  larger  and  more  near  the  hori- 
zontal. As  growth  occurs,  it  gradually  as- 
sumes a  more  acute  angle. 

Consequently,  infant  feeding  done  in  the 
prone  position  has  an  element  of  risk.  Milk 
may  be  easily  forced  into  the  tube  and  middle 
ear  setting  up  an  acute  otitis  media.  The 
sitting  or  semi-reclining  position  is  better. 

This  is  well  illustrated  by  the  frequency  of 
middle-ear  infections  in  babies  with  acute 
gastrointestinal  conditions,  when  the  baby  is 
vomiting  gastric  contents  into  the  naso- 
pharynx and  is  usually  being  fed  in  the  prone 
position.  Sometimes  we  miss  the  forest  be- 
cause our  attention  is  fixed  by  one  tree.  Such 
is  my  reaction  to  infant  middle-ear  and  mas- 
toid inflammation  as  a  cause  of  diarrheas 
rather  than  the  result. 

Two  other  factors  contribute  to  the  fre- 
quency of  otitis  media  in  infancy.  First,  there 
is  usually  residual  embryonic  mesodermal 
tissue  in  the  middle  ear  which  makes  a  splen- 
did culture  medium.  Later  this  becomes  in 
part  squamous, — over  inner  drum,  ossicles  and 
promontory — and  in  part  ciliated  columnar, 
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epithelium — as  that  of  the  eustachian  tube. 
Secondly,  the  lymphoid  or  adenoid  tissue  of 
the  nasopharynx  is  usually  large,  and  when 
infected  swells,  overlaps  the  tubal  orifice,  and 
sets  up  and  maintains  an  ascending  infection. 
Any  infant's  ear  that  continues  to  discharge 
after  six  or  eight  weeks  of  intelligent  care 
should  have  at  least  an  adenoidectomy,  which 
can  be  done  quickly  with  little  risk.  To  re- 
move the  tonsils  at  the  same  time  requires 
only  a  slightly  longer  anesthesia  and  should 
be  seriously  considered  if  the  age  is  a  year 
or  older.  Conservatism  is  advisable  in  in- 
fants— under  one  year.  By  such  prompt 
treatment,  many  a  chronic  ear  inflammation 
would  have  been  avoided  and  hearing  con- 
served. 

In  later  life  the  eustachian  tube  is  the  object 
of  much  attack  for  deafnes.  Most  glibly  are 
drums  pronounced  retracted  (curious  how 
many  people  with  apparently  retracted  drums 
have  normal  hearing)  and  tubes  obstructed  or 
strictured.  It  must  be  remembered  that  the 
junction  between  the  cartilaginous  and  bony 
portions  of  the  canal  is  angulated  and  offers 
natural  resistance  to  a  bougie.  Therefore,  ir- 
remediable damage  may  be  done  by  blind  and 
indiscriminate  probing.  Only  the  gentlest 
should  be  done. 

And  the  sins  committed  in  the  name  of  in- 
flation! Many  a  case  of  deafness,  if  accurately 
worked  out  by  functional  testing,  will  prove 
to  be  an  inner  ear  lesion  or  an  otosclerosis.  No 
amount  of  inflation  will  help  these  cases.  It 
does  little  or  no  good  in  the  late  stage  of  a 
true  catarrhal  deafness  with  late  secondary 
inner  ear  involvement.  Stricture  of  the  tube 
has  been  shown  to  be  far  less  frequent  than 
formerly  thought  from  autopsy  findings. 

Suppose  there  is  an  early  catarrhal  involve- 
ment of  the  middle  ear  with  a  stuffy,  blocked 
tube.  A  few  catheter  treatments  at  weekly 
intervals,  with  shrinking  of  the  mucosa  with 
2  per  cent,  cocaine,  followed  by  some  such 
oil  as  choretone  blown  in  from  an  atomizer, 
will  accomplish  the  most  good.  Occasionally 
1  per  cent  silver  nitrate  is  gently  applied  on 
a  bougie.  But  treatment  carried  out  for  weeks 
at  a  time  without  interruption  is  wrong.  It 
frequently  does  more  harm  than  good,  and 
works  an  unnecessary  permanent  hardship  on 
the  patient.  Give  a  period  of  rest  from  one 
to  three  months,  then  repeat  a  few  treatments 
if  necessary 

However — and   this   is  a  point   frequently 


overlooked — any  chronically  swollen  tube  is 
secondary  to  one  of  five  things,  or  a  combi- 
nation thereof:  1.  large,  diseased  tonsils;  2. 
a  mass  of  adenoid  tissue  in  the  nasophrynx 
(This  is  not  uncommon  in  an  adult);  3.  a 
nose  blocked  by  deformities;  4.  sinus  infec- 
tions with  a  post-nasal  discharge;  5.  tumor 
of  the  nasopharynx.  Every  nasopharynx 
should  be  routinely  inspected  both  with  the 
nasopharyngoscope  and  a  mirror,  using  a 
palate  retractor  if  necessary.  We  have  had 
two  carcinomas  of  the  nasopharynx  recently, 
both  proved  by  biopsy,  and  both  apparently 
originating  in  the  fossa  of  Rosenmueller  on 
one  side.    One  was  in  a  boy  21  years  old. 

All  these  conditions  are  remediable,  with 
the  exception  of  the  carcinoma.  This  will 
often  respond  temporarily  to  deep  x-ray.  With 
irradiation  of  the  others,  the  tubal  condition 
will  subside  of  itself. 

Never  should  the  nose  be  blown  violently, 
particularly  during  an  acute  rhinitis.  Infec- 
tion is  forced  under  pressure  into  the  middle 
ear.  Many  an  acute  middle-ear  infection  has 
been  started  in  just  this  way.  Gentleness 
should  be  used  at  all  times,  with  one  side  of 
the  nose  open.  For  similar  reasons  nasal  irri- 
gations are  dangerous.  Obviously  an  acute 
nasopharyngitis  forbids  inflation  of  the  ear. 

Lastly:  during  the  war,  the  aretilleryman 
usually  kept  a  stick  between  his  teeth  as  well 
as  a  piece  of  cotton  in  the  ear  canal.  This 
helped  equalize  the  pressure  inside  the  middle 
ear  via  tube  and  outside  via  the  ear  canal. 


NURSING 

Hettie  Reixhardt,  R.N.,  Editor 

Winston-Salem,  N.  C. 

President  North  Curolina  State  Nurses'  Association 


Hourly  Nursing 
Hourly  nursing,  as  a  branch  of  the  profes- 
sion, has  never  been  developed  to  any  extent 
in  North  Carolina.  Several  factors  have  con- 
tributed to  the  lack  of  interest  in  this  type  of 
work:  our  State  has  numerous  small  and  me- 
dium sized  towns,  but  no  larger  cities  wherein 
a  nurse  could  better  build  up  such  a  practice; 
the  attention  of  the  doctors  has  never  been 
strongly  directed  toward  that  phase  of  nurs- 
ing care  for  their  patients  who  do  not  need 
the  constant  attention  of  a  trained  nurse,  and 
nurses  have  been  slow  to  venture  into  an  un- 
tried field.  It  would  seem  that  there  is  a 
future  for  nurses  undertaking  this  type  of 
work.     The  National  Committee  on  the  Dis- 
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tribution  of  Nursing  Service  has  been  untiring 
in  its  efforts  to  place  this  work  on  a  sound 
basis.  In  some  few  cities  it  is  being  success- 
fully carried  on.  Its  purpose  is  to  serve  the 
public  economically  and  efficiently  and  to  till 
a  need  that  is  not  adequately  met  at  present. 
It  would  also  furnish  employment  to  nurses, 
thereby  helping  to  solve  the  very  serious  prob- 
lem of  unemployment. 

Many  patients  at  home  or  in  hotels  n-eed 
different  kinds  of  nursing  care  that  require 
only  a  portion  of  the  nurse's  time.  In  such 
groups  would  come  convalescents,  maternity 
cases,  hypodermic  injections  of  insulin,  iron, 
etc.,  colonic  irrigations  and  surgical  dressings. 
The  nurse  would  have  a  very  varied  and  in- 
teresting field,  the  contacts  with  different  pa- 
tients would  never  allow  of  monotony  and  the 
efficient  nurse  would  rapidly  increase  her 
practice  after  once  gaining  the  confidence  of 
doctors  and  patients  alike. 

It  is  to  be  hoped  that  the  doctors  through- 
out the  country  will  give  this  their  serious 
consideration  and  lend  their  efforts  to  the  es- 
tablishing of  such  services.  This  would  result 
in  the  lifting  of  responsibility  and  anxiety  on 
their  part  for  the  kind  of  care  their  out-pa- 
tients were  receiving,  would  provide  more 
efficient  and  economical  care  for  the  patient 
and  would  give  employment  to  many  nurses. 


ORTHOPEDIC  SURGERY 

For  this  issue,  W.  M.  Roberts,  M.D. 
Charlotte  and  Gastonia,  N.  C. 


Management  of  Fractures  of  the  Hip 
Probably  no  fracture  is  looked  upon  by 
profession  and  laity  with  more  pessimism  than 
fracture  of  the  hip.  This  attitude  has  its 
background  in  the  fact  that  the  majority  of 
these  fractures  occur  in  elderly  patients  who 
have  suffered  the  ravages  of  the  various  dis- 
eases to  which  man  is  subject.  Add  to  these 
the  extra  burden  of  severe  trauma  and  a  ma- 
jor surgical  procedure  and  it  is  easy  to  ac- 
count for  a  relatively  high  mortality  rate. 
The  generally  accepted  idea,  however,  that 
once  such  a  fracture  is  incurred  the  only  prog- 
nosis we  may  offer  any  patient  is  non-union, 
or  death  from  hypostatic  pneumonia,  need 
no  longer  be  accepted  as  true.  On  the  con- 
trary, it  may  be  said  that  the  average  pa- 
tient, under  70,  who  incurs  a  fracture  of  the 
hip,  may  expect  union  and  a  good  functional 


result.  This  statement  must  of  course  be 
qualified.  Due  to  the  smallness  of  the  fe- 
moral neck  fragments,  and  apposition  of  the 
same  being  highly  necessary  if  union  is  to  be 
obtained,  it  necessarily  follows  that  consider- 
able technical  ability  and  experience  are  nec- 
essary factors  in  the  result. 

The  accepted  method  of  closed  treatment 
of  fracture  of  the  hip  is  the  Whitman  abduc- 
tion method.  Briefly,  this  consists  of  the  re- 
duction of  the  fracture  by  a  maneuver  of 
traction,  extreme  abduction  and  extension 
and  moderate  internal  rotation.  A  high  sin- 
gle spica  is  used  to  hold  the  fragments  in  this 
position.  By  the  maintenance  of  this  posi- 
tion the  small  cervical  fragments  are  accu- 
rately opposed,  the  strong  capsule  of  the  hip 
joint  acting  as  an  efficient  internal  splint. 

The  advantages  of  the  abduction  spica 
treatment  are  manifold:  1st,  the  fragments 
are  accurately  reduced  and  firmly  opposed. 
This  is  a  most  essential  factor  inasmuch  as 
the  area  of  control  is  of  necessity  small  and 
the  normal  circulation  of  the  area  very  poor; 
2nd,  prevention  of  the  occurrence  of  hypos- 
tatic pneumonia  is  possible  by  being  able  to 
constantly  change  the  patient's  position,  from 
back  to  abdomen  and  vice  versa  or  to  a  semi- 
sitting posture;  3rd,  these  patients  get  imme- 
diate mental  comfort  because  the\-  soon  learn 
that  they  can  be  moved  in  their  cast  without 
pain;  4th,  the  abduction  spica  is  an  efficient 
nursing  aid.  Probably  no  fracture  entails 
good  nursing  care  more  than  this  one.  The 
ability  of  the  nurse  to  turn  her  patient  un- 
assisted allows  the  proper  care  of  the  skin  of 
the  back  and  prevention  of  decubiti  so  preva- 
lent in  the  elderly. 

In  a  recent  communication  to  Annals  of 
Surgery  Royal  Whitman  stated,  relative  to 
this  method  of  treatment,  "Xow  that  a  meth- 
od is  at  command  which  is  adequate  to  as- 
sure the  primary  essentials  of  success,  it  has 
been  demonstrated  that  union  of  the  intra- 
capular  fracture,  once  considered  a  remote 
possibly,  may  be  attained  in  the  majority  of 
cases,  the  only  debatable  question  being  of 
percentage  of  cases  in  which  there  is  actual 
incapacity  for  repair." 

Reggio,  from  a  recent  study  of  these  cases 
at  the  IMassachusetts  General  Hospital,  re- 
ports bony  union  in  over  60  per  cent,  in  the 
cases  treated  by  the  Whitman  method.  It  is 
interesting  also   that   fully    60   per   cent,    of 
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these  cases  were  over  70  years  of  age. 

One  essential  factor  in  the  management  of 
fractures  of  the  hip  is,  of  course,  early  insti- 
tution of  treatment.  It  has  recently  been  the 
sad  experience  of  the  author  to  see  a  patient 
in  her  early  60's  with  non-union,  six  weeks 
after  the  occurrence  of  the  fracture.  In  her 
case  no  effort  at  efficient  management  had 
been  instituted.  Under  proper  management 
she  had  every  right  to  expect  bony  union  and 
a  useful  hip.  She  was  in  a  good  age  group, 
her  general  condition  was  good  and  yet  no 
adequate  treatment  had  been  attempted.  X- 
ray  examination  of  the  hip  shows  that  this 
would  have  been  an  ideal  case  of  the  abduc- 
tion treatment.  Surely  no  man  need  feel  too 
bad  if  he  obtains  non-union,  provided  he  has 
instituted  proper  treatment,  for  in  some  cases 
it  is  inevitable.  But,  now  that  we  have 
an  accepted,  time-tested  treatment  ,the  failure 
to  institute  such  treatment  puts  the  blame  on 
the  physician  in  charge. 


Relief  of  Sciatic  Pain 


(F.   G.   Lindemuller,   Ann   Arbor,   Mich.,  in  Jl.   Nerv. 
&   Ment.   Dis.,   Sept.) 

Forty-sbt  patients  with  sciatic  pain  received  sacral 
epidural  injections  of  1  per  cent,  procaine  hydrochlo- 
ride in  Ringer's  solution.  The  pain  was  relieved  in 
40  of  the  46  cases.  Foci  of  infection  when  present 
were  removed  as  a  probable  cause  of  the  sciatic  pain. 
In  four  cases  in  which  the  achilles  jerk  was  absent, 
the  reflex  returned  after  treatment.  Vertebral  arth- 
ritis, trauma  and  foci  of  infection  probably  are  the 
most  common  known  causes  of  sciatic  pain;  how- 
ever, there  is  a  group  in  which  the  etiology  is  un- 
known. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Fat  Emboli  ^ 

What  we  know  about  fat  embolism  is  so 
contradictory  that  opinion  of  its  frequency 
and  importance  as  a  complication  following 
injury  or  surgical  operation  is  but  little  more 
than  conjecture.  Its  clinical  manifestations 
are  not  often  sufficiently  distinctive  to  war- 
rant the  diagnosis  being  made  and  even  at 
necropsy  the  condition  is  unrecognized  unless 
especially  looked  for. 

VVe  know  that  trauma  of  fatty  tissue  is 
apt  to  be  followed  by  the  entrance  of  liquid 
fat  into  the  veins  causing  emboli  in  the  small 
arterioles  and  capillaries  when  the  oil  droplets 


fail  to  pass.  The  lungs  are  primarily  involv- 
ed, other  organs  being  affected  only  by  the 
droplets  that  have  already  passed  through  the 
lungs. 

Fat  emboli  after  fractures  of  bone  must 
occur  often.  Vance  (Archives  of  Surgery, 
Sept.,  1931)  reports  finding  fat  emboli  in  the 
lungs  in  five  out  of  10  cases  dying  after  frac- 
ture of  the  femur,  in  16  out  of  19  cases  after 
fracture  of  the  pelvis  and  in  16  out  of  24 
cases  after  fracture  of  the  skull.  Landis  at- 
tributes the  greater  incidence  of  the  compli- 
cation after  fractures  in  adults  to  the  fact 
that  there  is  more  olein  in  the  fat  of  adult 
bone  marrow  than  in  that  of  children.  Olein 
is  liquid  at  body  temperature  and  most  em- 
boli are  probably  of  oleic  origin. 

In  the  obese,  radical  surgery  of  the  breast, 
the  repair  of  large  hernias  and  the  trauma 
made  by  the  baby's  head  in  prolonged  labor 
are  probably  followed  by  fat  embolism  more 
often  than  we  realize.  It  has  also  been  found 
in  phosphorus  poisoning,  in  burns  and  in  con- 
vulsive seizures  such  as  delirium  tremens  and 
eclampsia. 

Fat  emboli  in  the  lung  are  obstructive  and 
cause  impaired  lung  function.  Oxygenation 
of  the  blood  is  deficient  and  the  carbon  diox- 
ide content  is  increased.  The  right  heart 
distends  when  unable  to  force  the  blood 
through  the  lungs.  Less  blood  comes  to  the 
left  heart  and  the  blood  pressure  falls  as  in 
surgical  shock.  The  onset  of  pulmonary  fat 
embolism  may  be  by  dyspnea,  cyanosis  and 
edema  coming  a  few  hours  after  injury,  or 
the  symptoms  may  appear  after  several  days. 
Cough  is  persistent;  the  sputum  is  blood- 
tinged  and  may  contain  fat  droplets.  In  fatal 
cases  death  comes  in  coma. 

Oil  droplets  that  have  passed  through  the 
lung  enter  the  systemic  circulation  and  may 
cause  emboli  in  any  of  the  parenchymatous 
organs.  When  the  kidney  is  involved  fat 
droplets  may  be  found  in  the  urine.  When 
lodgement  takes  place  in  the  brain  the  symp- 
toms may  be  those  of  hemorrhage.  The  dif- 
ferentiation may  be  made  if  fat  emboli  are 
found  in  the  retinal  vessels.  The  skin  of  the 
upper  chest  and  anterior  neck  may  show 
numbers  of  red  spots  the  size  of  a  pin's  head 
from  petechial  hemorrhage. 

The  diagnosis  can  seldom  be  made  with 
assurance. 
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The  treatment  is  essentially  prevention. 
Fractures  should  be  reduced  early  and  kept 
at  rest.  Orthopedic  work  should  be  done  with 
minimum  manipulation.  Operative  wounds 
in  fatty  tissue  where  there  is  much  trauma 
should  be  well  drained.  Nature  has  provided 
adequate  defense  against  fat  emboli.  In  most 
cases  the  patient  gets  well  without  the  con- 
dition having  been  suspected.  ^Mortality  is 
high  in  patients  with  myocarditis. 

However,  we  must  not  think  that  trauma 
is  the  only  cause  of  fat  embolism.  Lehman 
and  Moore  (Arc/iives  of  Surgery,  March, 
1927)  suggest  that  the  fat  may  come  in  some 
way  from  the  ultra-microscopic  emulsion  of 
fat  contained  in  normal  blood  plasma.  They 
think  th£  symptoms  are  out  of  proportion  to 
the  amount  of  fat  which  directly  enters  the 
blood  after  trauma.  According  to  them  the 
symptoms  ascribed  to  fat  embolism  may  be 
due  to  other  disturbance  of  physiologic  bal- 
ance. In  experiments  on  dogs  they  have 
found  that  in  order  to  produce  death  it  is 
necessary  to  inject  into  the  circulation  more 
fat  than  is  contained  in  the  entire  femur  of 
the  dog. 


Anv  P.\nENT  May  Have  Tuberculosis  ''Also" 

(Editorial  Wisconsin  Med.  JI.,  Sept.) 
Patients  enter  general  hospitals  constantly  because 
of  other  disease  conditions  who  also  have  active  or 
latent  tuberculosis  unknown  either  to  themselves  or 
to  their  physicians.  Unless  a  careful  chest  examina- 
tion is  made,  with  tuberculin  tests,  x-rays  and  re- 
peated sputum  analyses,  these  tuberculous  patients 
may  remain  missed  throughout  their  hospital  stay. 
Not  practicing  the  ordinary  hygienic  precautions  of 
informed  and  intelligent  tuberculosis  patients,  they 
are  apt  to  be  most  dangerous  as  spreaders  of  this 
disease. 


HOSPITALS 

For  this  issue,  H.\rold  Glascock,  M.D. 
Raleigh,  N.  C. 


Speak  Up  for  Hospitals 
There  are  few  other  institutions  in  the  State 
that  mean  as  much  to  the  people  as  the  hos- 
pitals, yet  the  public  is  apparently  uncon- 
scious of  their  value.  It  will  be  remembered 
that,  during  the  influenza  epidemic,  the 
churches,  schools  and  court  houses  closed,  but 
the  hospitals  remained  open  and  redoubled 
their  efforts.  Life  and  limb  are  always  our 
greatest  values,  and  it  is  during  these  periods 


of  epidemics  and  depression  that  the  hospitals 
should  receive  extraordinary  support,  for  dur- 
ing such  times  their  work  is  increased  and 
their  funds  always  decreased. 

The  hospitals  are  life-saving  stations,  and 
they  can  not  exist  and  perform  without  funds. 
It  is  very  important  at  this  time  that  every 
staff  member  and  every  referring  physician 
should  more  than  ever  impress  upon  his  pa- 
tients and  friends  the  importance  of  maintain- 
ing these  institutions  at  a  very  high  standard 
of  efficiency.  All  doctors  should  encourage 
their  patients  to  pay  their  accounts  promptly, 
and  their  friends  to  lay  aside  funds  to  be  used 
in  case  of  illness  in  the  future,  for  it  will  be 
very  difficult  during  the  coming  year  to  ob- 
tain charity  or  deferred  payment. 

As  members  of  the  medical  profession,  hos- 
pitals should  receive  our  first  consideration, 
for  they  are  our  work-shops,  and  the  people 
will  hold  us  responsible  for  their  administra- 
tion. It  is  our  duty  to  inform  the  public  of 
the  serious  situation  confronting  us,  and  ask 
for  these  institutions  a  friendly  attitude,  an 
active  cooperation  and  liberal  financial  assist- 
ance. We  should  think  as  much  of  our  life- 
saving  stations  as  we  do  of  our  fire  depart- 
ments, and  who  would  be  willing  for  one  mo- 
ment to  cripple  their  equipment,  or  tolerate 
their  inefficiency?  In  serious  illness  or  in  ac- 
cident, the  hospital  is  one's  last  hope  for  life, 
and  with  our  hospitals  depleted  as  they  are 
toda\',  struggling  with  the  results  of  a  long- 
drawn-out  depression,  the  situation  presented 
is  far  from  encouraging,  especially  if  we  spec- 
ulate upon  the  consequences,  if  through  the 
winter  season  an  epidemic  like  that  of  1918 
should  be  added  to  their  struggle. 


Little   boy    running   madly   along   the   street. 

Kindly  old  lady  stops  him:  "My  dear  little 
boy,   where   are   you   going   so   fast?" 

Lillle   boy:    "For   a   doctor;    grandpa's   sick!" 

Old  lady:  "Run  right  back  to  grandpa  and  tell 
him   he   only   thinks   he's   sick." 

Two  days  later  k.  o.  1.  sees  1.  b.  in  street  again. 

A'.  0.  I.:  "My  dear  little  boy,  is  your  grandpa 
all  right   now?" 

L.  b.:  "Yes,  he's  all  right  now.  He  thinks  he's 
dead,  and  we  are  going  to  bury  him  Sunday!" — 
London    Evening    Standard. 


Thiocresol  in  1  in  10,000  alcoholic  solu- 
tiiin  is  valuable  locally  to  stimulate  wound 
healing  in  indolent  ulcers. 
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PEDIATRICS 

Frank  Howard  Richardson,  M.D.,  Editor 
Black  Mountain,  N.  C. 


An  Important  Part  of  the  Pediatrician's 
Job 

It  has  been  charged  against  the  pediatrician 
that  he  has  made  infant  feeding  such  a  diffi- 
cult, involved  affair  that  folks  of  ordinary 
means  could  not  afford  to  avail  themselves  of 
his  services  in  any  but  the  most  serious  cases; 
and  then  only  until  the  emergency  was  over. 
We  are  coming  now  to  realize  that  it  is  the 
duty  of  the  pediatrician,  and  of  his  right- 
hand-man,  the  trained  nurse  who  specializes 
in  the  care  of  infants  and  children,  so  to  sim- 
plify the  details  that  go  with  the  care  of  their 
charges,  that  it  will  be  not  only  good  health 
but  good  economics  for  every  mother  to  avail 
herself  of  their  services.  The  mother  who 
leaves  the  office  of  the  children's  doctor,  or 
the  baby  health  station  without  having  learn- 
ed something  of  value  toward  the  simplifica- 
tion of  her  task  is  a  serious  challenge  directed 
against  the  efficiency  of  these  agencies  for  the 
improvement  of  the  health  of  the  child 
population.  Both  doctor  and  nurse  must  edu- 
cate as  well  as  prescribe,  must  inculcate  prin- 
ciples of  self  help  as  well  as  preach  blind 
obedience.  This  article  is  written  with  just 
this  belief  firmly  fixed  in  the  mind  of  the 
writer.  The  opposite  conception,  that  after 
three  years  of  specialized  study  and  training 
in  observation,  the  trained  nurse  shall  be  noth- 
ing but  an  unobserving  machine  or  tool  in  the 
hands  of  the  physician,  without  whose  express 
command  she  must  do  nothing,  teach  nothing, 
say  nothing,  think  nothing,  is  too  absurd  to 
take  time  to  refute.  Unless  a  nurse  is  willing 
to  accept  the  responsibilities  that  go  with  her 
position,  by  applying  the  principles  taught 
them  by  their  physicians,  and  fit  herself  to 
teach  her  clients  to  think  for  themselves,  she 
cannot  consider  this  inspiring  and  wonderful 
development  of  the  field  of  trained  nursing 
for  herself. 

How  then  shall  the  nurse  simplify  the  task 
of  the  mother?  First,  by  inculcating  the 
simple  principles  of  prenatal  care  she  can 
make  it  highly  probable  that  the  mother  will 
come  out  from  her  confinement  and  delivery 
rested  rather  than  wrecked  by  the  trying  but 
yet  perfectly  physiological  experiences  she 
has  passed  through.  If  further  the  nurse  has 
become  thoroughly  grounded  in  the  principles 
underlying  the  establishment  and  maintenance 


of  successful  maternal  lactation,  and  has  suf- 
ficiently impressed  upon  the  newly-made 
mother  the  possibility  as  well  as  the  desirabili- 
ty of  her  feeding  her  baby  upon  this,  the  only 
thoroughly  satisfactory  infant  food  that  there 
is,  she  will  have  eliminated  from  the  horizon 
of  her  client  the  whole  bugbear  of  artificial 
feeding.  Publications  that  will  help  the  nurse 
to  give  this  instruction  to  mothers  are  the 
following:  Nutrition  of  Mother  and  Child,  by 
C.  Ulysses  Moore  (Lippincott  1922);  Simpli- 
fying Motherhood,  by  the  author  (Putnams 
1925) :  Manual  for  Nurses  in  Breast  Feeding 
Demonstrations,  New  York  State  Department 
of  Health,  Albany,  New  York. 

The  details  of  artificial  feeding,  if  this  is 
undertaken,  need  not  be  gone  into  here.  It 
is  encouraging  to  see,  however,  how  here  too 
doctors  are  increasingly  turning  toward  the 
simple  dilutions  of  whole  milk,  and  getting 
away  from  the  cumbersome,  involved  and  im- 
pressive, but  by  no  means  more  scientific, 
formulas  of  the  olden  days.  Another  increas- 
ing tendency,  specially  sponsored  by  those 
who  advocate  the  use  of  lactic  acid  milk  and 
by  those  who  have  been  particularly  interested 
in  promoting  breast  feeding,  is  the  almost 
complete  elimination  of  the  old-fashioned 
colic  that  takes  place  once  it  is  learned  that 
the  healthy  baby  never  overeats. 

The  bath  can  and  should  be  simplified.  An 
elaborate  layout  for  the  morning  toilet,  with 
cotton-tipped  toothpicks  galore,  boric  acid 
bottle,  gauze  or  cotton  pledgets,  and  an  over- 
heated bathroom,  is  quite  unnecessary  when 
a  quick  immersion  into  the  tub  of  warm  water 
immediately  follows  a  swift  removal  of  the 
comparatively  few  clothes  that  the  properly 
clad  baby  wears.  Once  or  twice  a  week  a 
quick  shampoo  may  be  indulged  in,  rather 
than  the  daily  oil-banishing  scalp-scrubbing 
that  we  used  to  be  taught  was  necessary.  The 
preliminary  soaping  that  subjected  the  delicate 
skin  to  the  harsh  action  of  the  soap  is  like- 
wise done  away  with;  and  is  replaced  by  the 
washing  of  the  whole  body  with  the  soaped 
washcloth  in  the  tub,  which  follows  the 
cleansing  of  his  face  with  the  unsoaped  cloth, 
also  while  he  lies  at  ease  in  the  bath,  with  the 
water  up  to  his  neck.  It  is  dangerous  and 
unnecessary  to  explore  external  auditory 
canals  and  anterior  nares  with  cotton-tipped 
toothpicks  dipped  in  boric  acid  solution;  the 
dictum  "nothing  smaller  than  the  elbow  is  to 
be  inserted   info  nose  or  ears"  being  sound 
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pediatrics.  We  are  today  much  more  afraid 
of  the  production  of  abrasions  in  the  mucous 
membrane  of  mouth  and  gums,  than  we  are 
fearful  of  the  inabihty  of  the  natural  secre- 
tion of  the  mouth  to  take  care  of  any  cleansing 
that  is  necessary.  Washing  the  eyes  out  with 
boric  acid  solution  is  unnecessary  and  may 
be  harmful. 

The  baby's  clothing  is  far  less  elaborate 
than  used  to  be  thought  necessary.  The  ab- 
dominal binder  or  band  is  now  dispensed  with, 
except  for  so  long  a  time  as  it  may  be  neces- 
sary to  serve  as  a  bandage  retainer  for  the 
umbilical  stump  dressing.  The  sleeveless 
shirts  still  sold  as  bands  are  of  course  nothing 
more  nor  less  than  shirts;  and  these  are  best 
dispensed  with.  Neither  they  nor  the  old 
flannel  belly  bands  are  now  used  except  as 
a  reminder  of  the  more  elaborate  older  cus- 
tom; and  if  they  are  not  useful,  they  are  cer- 
tainly undesirable.  The  shirt,  once  silk  and 
wool,  is  now  of  cotton.  .•\  full-grown  man 
frequently  finds  that  his  skin  will  not  stand 
the  irritation  of  wool  next  to  it,  so  it  is  hardly 
wise  to  expect  that  the  skin  of  the  infant  will 
be  more  resistant.  Where  once  prickly  heat 
was  considered  a  thing  that  must  be  put  up 
with,  it  is  nowadays  looked  upon  as  a  reflec- 
tion upon  the  judgment  of  the  adult  in  charge, 
who  has  subjected  the  infant  to  clothing  con- 
ditions that  she  would  not  tolerate  for  one 
moment  upon  her  own  person.  A  dress  and  a 
three-cornered  diaper  complete  the  attire  of 
the  baby  in  summer;  whereas  in  winter  it  is 
customary  to  add  the  flannel  petticoat,  with 
or  without  the  sleeveless  cotton  waist  to  hold 
it  in  place.  .'\ny  additional  thickness  that 
may  be  needed  is  procured  by  adding  sweaters 
or  sacs,  which  may  be  removed  as  easily  as 
they  were  added,  or,  for  naps,  by  employing 
extra  blankets  or  spreads. 

To  the  bed  to  be  used  for  the  baby  the 
nurse  or  the  mother  should  give  considerable 
thought.  It  is  customary  to  use  an  old-fash- 
ioned clothes  hamper  made  of  woven  oak 
splits,  with  a  hard  hair  pillow  for  a  mattress. 
For  the  permanent  bed,  when  this  becomes 
too  small  for  further  use.  a  moveable  bed  on 
wheels,  of  the  kiddie-koop  type,  with  four 
wheels  and  screen  or  slat  sides  narrow  enough 
to  permit  of  its  being  moved  through  the 
standard-size  doorway.  Whatever  is  used 
as  a  bed,  a  firm  mattress  is  most  desirable, 
with  rubber  sheeting  or  stork  cloth  laid  upon 
it,  a  quilted  bed  pad  over  that,  and  the  lower 


sheet  laid  over  that.  Blankets  and  the  upper 
sheet  had  best  be  pinned  in  place  with  large 
blanket  pins;  unless,  as  is  even  better,  a 
roomy  sleeping  bag  is  used,  for  the  purpose  of 
keeping  the  bedclothes  safely  and  permanent- 
ly in  place.  For  night  sleeping,  a  nightgown 
of  stockinette  or  similar  absorbent  material 
is  put  on.  .'\mple  diapering  must  be  provided 
for  the  absorption  of  all  urine, — the  custom 
of  bottling  this  all  up  in  immediate  contact 
with  the  skin,  by  means  of  "stork  pants," 
being  a  relic  of  barbarism. 

The  same  thing  is  of  course  true  of  the 
use  of  these  monstrosities  in  the  daytime.  The 
old-fashioned  three-cornered  diaper  provides 
abundant  thickness  in  the  additional  folds 
where  they  are  most  needed.  If  still  more 
thickness  is  needed,  it  is  available  by  the  use 
of  an  extra  diaper  folded  to  resemble  a  vulval 
pad,  and  placed  inside  the  first.  The  fact 
that  the  normal  baby  has  a  certain  amount 
of  physiological  bowing  of  the  legs,  which  has 
been  attributed  by  some  hasty  folk  to  the 
thickness  of  the  diaper  between  the  legs,  is 
of  course  not  a  result  of  the  use  of  this  diaper 
at  all. 

It  does  not  make  very  much  dift"erence  how 
one  lays  a  baby  down,  for  he  is  quite  certain 
to  assume  the  position  that  he  prefers.  At 
certain  ages,  this  will  be  the  prone  position; 
at  others,  it  changes  to  the  supine.  It  is  some- 
times possible  to  choose  which  side  he  shall 
lie  upon,  during  the  stages  of  his  development 
at  which  the  lateral  posture  is  assumed:  but 
with  certain  babies,  this  is  quite  impossible, 
as  they  will  turn  and  twist  until  they  get  into 
the  position  that  they  like  best.  A  pillow 
had  best  be  dispensed  with. 

What  about  exercise?  There  was  a  time 
when  it  was  customary  for  doctors  to  say  that 
unless  a  child  did  a  certain  amount  of  crying, 
he  was  missing  his  proper  daily  dozen!  While 
we  hardly  believe  in  this  rather  consoling 
theory  today,  we  do  know  that  there  is  an 
enormous  amount  of  healthful  exercise  involv- 
ed in  the  various  muscular  movements  in 
which  a  baby  indulges  during  any  24  hours  of 
his  existence;  and  that  any  definite  stated 
scheme  of  formal  exercise  is  quite  unnecessary 
at  this  age  period. 

One  other  way  in  which  the  care  of  the 
baby  can  be  immensely  simplified  is  by  the 
use  of  the  three  protective  inoculations  which 
can  be  definitely,  positively,  safely  recom- 
mended for  all  babies  before  the  end  of  the 
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first  year — those  against  smallpox,  typhoid 
and  diphtheria.  It  ought  to  be  quite  unneces- 
sary in  this  late  day  to  mention  these  three, 
yet  we  know  that  many  a  child  goes  unpro- 
tected against  all  three  of  these  for  years, 
when  he  might  at  little  cost,  less  discomfort 
and  no  risk  be  made  safe  from  them.  The 
nurse  who  is  doing  her  full  duty  and  the  doc- 
tor who  is  mindful  of  his  will  do  their  best 
to  protect  whatever  children  they  can  in  this 
way. 

Isn't  this  making  it  so  simple  and  easy  that 
every  one  can  be  his  own  doctor  and  trained 
nurse?  Unfortunately,  there  is  no  hope,  much 
less  no  fear,  of  such  a  consummation  so  de- 
voutly to  be  desired.  There  will  always  come 
up  many  points  which  will  require  the  indi- 
vidual attention  of  doctor  and  trained  nurse. 
Simplify  as  we  will,  there  are  always  enough 
things  to  be  done  by  the  mother  during  the 
24  hours  that  make  up  her  crowded,  eventful 
day's  work,  that  the  mother's  task  can  never 
be  made  an  easy  one.  But  the  doctor  or  the 
trained  nurse  who  can  so  aid  in  the  execution 
of  the  duties  of  a  mother's  day  that  she  may 
carry  them  out  without  being  constantly  over- 
tired, will  be  simplifying  the  care  of  the  child 
in  still  another  way.  He  will  be  doing  his 
best  to  insure  that  child,  and  every  child  who 
profits  by  his  effort,  the  quiet,  calm,  sustain- 
ing mental  atmosphere  that  can  never  exist 
in  the  home  where  the  mother  is  never  rested ; 
and  hence  to  insure  for  all  such  children  a 
background  best  adapted  for  the  maintenance 
of  the  mental  health  during  the  critical  first 
six  years  of  life,  when  the  main  character 
trends  are  becoming  set  in  the  moulds  that 
they  are  to  retain  for  life. 


Smallpox  Vaccination 
(Joseph  Smith,  Providence,  in   R.   I.   Med.  Jl.,  Sept.) 

Vaccine  virus  should  be  kept  on  ice,  or  better,  if 
one  has  an  automatic  refrigerator,  in  the  icemaking 
compartment.  Carry  it  in  an  outside  pocket  and 
not  in  your  inside  vest  pocket.  The  physician  won- 
ders why  he  did  not  get  a  take.  He  forgot  that  he 
kept  the  capillary  tube  in  his  hand  about  10  minutes 
while  telling  a  story.  How  long  did  the  clerk  warm 
the  tube  before  him?  As  soon  as  you  buy  your 
virus,  get  it  on  ice,  and  keep  it  there  until  you  are 
ready  to  vaccinate.  Remember  that  besides  being 
useless  to  vaccinate  someone  with  an  impotent  virus, 
such  practice  tends  to  discredit  the  practice  of  medi- 
cine. 

The  multiple  pressure  method  of  Kinyoun,  as 
modified  by  Leake,  is  by  far  the  best  method  of  vac- 


cination. The  site  on  the  arm  is  washed  with  soap 
and  water  and  cleansed  with  acetone.  This  removes 
the  film  of  fat.  The  acetone  evaporates  quickly.  A 
drop  of  the  vaccine  virus  is  placed  on  the  skin  of  the 
arm  at  the  insertion  of  the  deltoid  and  the  flat  of  a 
round  needle  is  pressed  through  the  drop  into  the 
skin  rapidly  about  20  tunes.  The  needle  is  held 
tangential  and  parallel  to  the  skin,  and  the  vacci- 
nating area  is  kept  as  small  as  possible,  1  to  1.5  sq. 
mm.  Usually  no  blood  is  drawn.  It  must  be  re- 
membered that  the  needle  is  held  parallel  and  not 
obliquely  to  the  skin.  The  excess  lymph  is  then 
wiped  off,  and  the  subject  is  told  to  return  later  for 
observation.  Shields  are  positively  prohibited.  Re- 
member the  after-care,  alcohol  washing. 

Since  infants  two  months  of  age  are  not  so  apt 
to  scratch  or  injure  the  vaccination,  all  babies  should 
be  vaccinated  at  about  that  age.  It  is  best  to  re- 
vaccinate  at  five  years  of  age. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N.  C. 


House  Infection  in  Pulmonary 
Tuberculosis 

There  is  no  doubt  that  in  the  past  the  dan- 
ger of  house  infection  has  been  greatly  exag- 
gerated. We  must  differentiate  between  house 
infection  and  contact  infection  in  the  house, 
the  former  being  concerned  simply  with  the 
harboring  of  bacilli  within  a  building  while 
the  latter  has  in  it  the  human  equation. 

In  considering  house  infection  the  class  of 
house  must  also  be  borne  in  mind.  Some  30 
years  ago  the  New  York  Anti-Tuberculosis 
Society  investigated  a  region  near  Allen  street, 
just  next  to  the  Manhattan  end  of  the  Brook- 
lyn Bridge,  where  it  had  been  noticed  that 
many  cases  of  tuberculosis  originated.  Sa 
notorious  had  this  region  become  that  it  had 
acquired  the  name  of  Lung  Block.  In  these 
wretched  tenements,  inhabited  by  the  poorest 
of  the  poor,  rooms  were  found  in  which  som^ 
member  of  three  or  four  successive  occupant 
families  had  died  of  tuberculosis.  It  must  bj 
remembered,  however,  that  these  houses  struc- 
turally were  the  worst  in  the  city.  The  room; 
were  small  and  ill-ventilated,  many  opening 
only  on  courts  or  shafts.  They  were  over- 
crowded, three  and  four  people  often  sleeping 
in  one  bed;  and  the  inhabitants,  suffering 
from  under-feeding,  were  under-clothed  in 
winter  and  were  a  prey  to  all  manner  of  dis- 
ease because  of  their  most  unhygienic  way  o; 
living. 
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When  dealing  with  what  has  been  called 
the  submerged  tenth,  house  infection  certainh- 
can  play  a  most  important  part.  When  deal- 
ing, however,  with  the  middle  and  upper 
classes,  it  plays  a  very  small  part,  if  any.  As 
soon  as  there  is  at  one's  disposal  sunlight, 
good  ventilation  and  cleanliness,  the  tubercle 
bacillus  retreats  precipitately.  Little  by  little 
we  are  getting  away  from  the  fetish  of  fumi- 
gation, which  is  in  its  essence  a  relic  of  bar- 
barism. The  formaldehyde  candle,  which 
emits  a  wretched  odor  and  causes  flies  to  tum- 
ble from  the  ceiling  in  a  fit  of  unconscious- 
ness, makes  quite  a  hit  with  the  laity;  but  is 
by  no  means  the  equal  of  fresh  air,  soap  and 
water  and  painstaking  scrubbing  for  ridding 
the  room  of  infectious  agents. 

A  word  should  be  said  about  contacts  in 
the  house,  although  as  intimated  at  the  be- 
ginning of  this  editorial,  that  does  not  pri- 
marily come  under  the  heading  of  house  in- 
fection. Young  children  inhabiting  the  same 
house  with  an  open  case  of  tuberculosis  are 
very  subject  to  infection,  irrespective  of  how 
careful  the  patient  is,  unless  the  house  be  of 
such  construction  as  to  permit  the  patient  to 
have  his  own  suite  of  rooms  with  his  own 
bath,  and  furthermore  the  children  can  be 
kept  away  entirely.  This  combination  of  cir- 
cumstances can  obtain,  of  course,  in  but  a 
very  small  percentage  of  homes.  Irrespective 
of  how  careful  the  patient  is  with  the  disposal 
of  sputum  and  the  covering  of  the  mouth 
when  coughing,  there  must  be  some  contami- 
nation in  his  vicinity;  and  young  children  can 
with  difficulty  be  restrained  from  climbing  on 
the  bed  and  from  touching  articles  of  clothing 
which  the  patient  has  used.  The  common 
bathroom,  in  spite  of  all  possible  precautions, 
presents  necessarily  many  opportunities  for 
contact  infection.  Of  course,  one  contact  does 
not  determine  the  onset,  nor  do  two  or  three, 
nor  10  or  20  for  that  matter;  but  prolonged 
contact  is  one  of  the  best  ways  of  finally  over- 
coming resistance. 

We  may  summarize  then  by  saying  that 
house  infection  of  tuberculosis,  save  in  the 
pauper  class,  is  infrequent  and  relatively  un- 
important: and  that  contact  infection  in  the 
house  in  practicallj'  all  classes,  is  frequent, 
important  and  almost  impossible  to  guard 
against. 


Sanocrysin  IX  Pulmonary  Tuberculosis 

(J.  B.  Amberson,  jr.,  B.  T.   McMahon  &  Max  Pinner 
in  Amer.   Rev.  of  Tuberculosis,  Oct.,  1931) 

This  investigation  proves  the  need  and  the  merit 
of  a  carefully  prearranged  plan  to  be  followed  in  a 
clinical  test  of  a  chemotherapeutic  agent  in  tuber- 
culous patients. 

We  discovered  no  evidence  in  12  cases,  studied 
according  to  such  a  plan,  that  sanocrysin,  given  in 
small,  gradually  increasing  doses  up  to  a  total  of  6.1 
gm.,  has  a  beneficial  effect  on  pulmonary  tuberculo- 
sis or  its  complications. 

Compared  with  control  cases,  more  of  our  sano- 
cr\-5in-treated  cases  became  worse.  The  evidence  is 
strongly  suggestive  that  sanocrysin  was  at  least 
partly  responsible  for  the  unfavorable  trend  of  the 
disease  in  some  of  these  cases. 

Sanocrysin  exerted  definitely  harmful  systemic  ef- 
fects in  all  our  treated  cases,  partly  as  a  secondar\- 
result  of  its  action  on  the  local  tuberculous  lesions, 
but  mostly,  we  believe,  by  virtue  of  its  inherent 
to.-dcity.  These  effects  were  usually  on  the  nutrition, 
gastro-intestinal  function,  temperature,  skin,  mucous 
membranes  and  kidneys. 

One  sanocnsin-treated  patient  died  from  paren- 
chymatous degeneration  of  the  liver  and  other  effects 
which  we  interpret  as  gold  poisoning.  We  could  not 
anticipate  this  unfortunate  outcome. 

Because  of  the  lack  of  definite  evidence  of  benefit 
and  because  of  positive  evidence  of  harm  which  in 
some  respects  is  long-lasting,  especially  in  the  kid- 
neys, the  use  of  sanocrysin,  as  we  used  it,  is  not 
justified. 


OBSTETRICS 

Henry  J.  LASeSTOx,  M.D.,  Editor,  Danville,  Va. 


The  Red  Lights  in  Pren.at.al  Case  During 
THE  Last  Five  \A'eeks  of  Pregn.ancy 
In  this  countrj'  we  are  still  in  our  infancy 
with  reference  to  prenatal  care.  Many  of  us 
family  doctors  are  a  little  slow  to  take  se- 
riously certain  signs  and  symptoms  that  ap- 
pear during  the  last  five  weeks  of  pregnancy. 
Our  slowness  to  recognize  these  symptoms  re- 
sults in  many  of  these  cases  terminating  in 
death  of  both  baby  and  mother,  because  when 
the  mother  has  eclamptic  symptoms  and  seiz- 
ures the  baby  has  the  same  pathological  con- 
ditions more  or  less.  In  our  judgment  the 
profession  generally  is  not  using  all  the  knowl- 
edge and  experience  it  has  of  the  seriousness 
of  prenatal  care.  Too,  the  public  is  more  or 
less  indifferent  to  the  seriousness  of  the  sit- 
uation in  the  lives  of  these  women,  taking  the 
attitude  that  nature  will  take  care  of  the  sit- 
uation, and  all  is  well. 
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Our  experience  in  the  last  few  years  has 
convinced  us  pretty  thoroughly  to  the  point 
of  view  thai  the  greatest  danger  in  the  life  of 
a  child-bearing  woman  is  the  experience 
which  she  goes  through  from  the  time  she 
conceives  until  the  end  of  the  lying-in  period. 
The  waste  of  life  and  money  during  this  pe- 
riod is  not  known,  and  we  should  be  able  to 
get  our  records  together  better  so  as  to  esti- 
mate properly  the  cost  in  money,  life  and  in- 
validism. We  talk  about  conservation  in 
other  fields  of  endeavor,  but  we  are  talking 
little  and  doing  less  in  this  field  of  human 
relations;  which,  to  our  way  of  thinking,  is 
the  most  important.  What  could  be  of  as 
much  importance  as  to  have  our  mothers 
come  to  the  hour  of  labor  in  perfect  condition 
and  so  be  given  the  best  opportunity  of  giving 
birth  to  normal  babies,  who  would  start  their 
lives  with  best  chances  of  discharging  their 
full  parts  in  the  world? 

From  our  point  of  view,  the  significant  red 
lights  that  stare  us  in  the  face  in  the  last  five 
weeks  of  pregnancy,  to  which  we  cannot  pay 
too  much  attention,  are  these: 

1.  Rather  rapid  increase  in  weight. 

2.  A  general  puffing  of  the  body. 

3.  A  gradual  elevation  of  blood  pressure, 
which  may  go  from  120  to  170  within  a  pe- 
riod of  from  10  to  14  days. 

4.  The  urine  at  first  may  not  show  any- 
thing, but  at  the  last  show  a  slight  or  a 
heavy  trace  of  albumin  with  occasional  hya- 
line and  granular  casts,  and  sometimes  a  few 
pus  cells. 

5.  Complaint  of  a  peculiar  headache  and 
peculiar  sensations  which  she  has  never  had 
before. 

6.  Complaint  of  restlessness  at  night  and 
an  uneasy  feeling  during  the  day. 

7.  Complaint  of  eye  symptoms,  haziness, 
inability  to  see  as  well  as  formerly,  more  or 
less  dizziness. 

Examination  of  the  retinae  will  show  little 
white  deposits  and  minute  hemorrhages.  The 
family  doctor,  if  he  will  provide  himself  with 
an  ophthalmoscope,  can  train  himself  so  that 
he  can  see  these  things  in  the  eye  and  then  if 
there  is  any  question  about  the  interpretation 
of  them  it  will  be  well  to  have  an  eye  special- 
ist look  into  the  eyes  and  tell  him  just  what 
he  may  expect. 

When  these  red  lights  appear,  it  is  well  to 


act,  because  if  you  do  not  act  positively,  i-  is 
a  matter  of  probably  a  few  hours  or  a  few 
days  before  the  patient  is  going  into  convul- 
sions, and  once  she  goes  into  convulsions  there 
is  no  mortal  who  is  able  to  tell  what  the  out- 
come will  be.  We  do  not  ordinarily  advocate 
induction  of  labor,  but  in  these  cases  induc- 
tion of  labor  with  pack,  catheter  or  bag  is  a 
wise  procedure,  and  if  this  is  done  and  done 
properly  under  strictly  clean  conditions,  ws 
will  be  able  to  save  practically  all  of  these 
mothers  and  their  babies;  whereas,  if  we  leave 
it  to  nature  we  run  great  risk  of  losing  them. 


Proper   Care  Immediately   Postpartunf 

(A.    M.    Mendenhail,    Indianapolis,    in    Medical    Arts, 
Ind.) 

As  a  rule  too  much  speed  and  manipulation  is  re- 
sorted to  in  getting  the  placenta  delivered.  Natur? 
has  prepared  for  a  period  of  uterine  rest  and  this 
rest  should  not  be  too  early  interrupted.  Postpar- 
tum hemorrhage  incidence  is  in  proportion  to  the 
traumatism  and  promptness  of  manual  methods  used 
in  expressing  the  placenta.  In  nearly  all  cases  20 
or  30  minutes  of  careful  watchful  waiting  is  far  bet- 
ter than  any  early  mechanical  efforts  at  placental 
delivery. 

All  lacerations  should  be  promptly  and  carefully 
repaired.  Tissues  must  be  picked  up,  coapted  and 
reapplied  to  points  from  which  they  have  been  sep- 
arated, else  the  repair  is  scarcely  worth  while. 

One  must  always  be  on  the  alert  for  postpartum 
hemorrhage.  Fortunately,  true  uterine  atony  is  quite 
rare  but  is  so  sudden  and  so  dangerous  that  its  pos- 
sibilities must  never  be  overlooked.  If  the  diagnosis 
is  made  and  if  pituitrin  and  ergot  are  administered 
very  promptly  and  if  the  fundus  uteri  is  kneaded 
and  held  firmly,  few  lives  should  be  lost. 

Subinvolution  is  to  be  treated  with  ergot,  quinine 
and  strychnine  and  possibly  in  late  subinvolution  hot 
saline  douches  may  be  added.  Prolonged  bleeding, 
intermittent  bleeding,  subinvolution,  foul  discharge, 
etc.,  are  all  suggestive  of  retained  secundines. 

Retroversion  and  prolapse  are  best  prevented  by 
not  keeping  the  patient  on  her  back.  By  the  4th  or 
5th  day  she  should  be  encouraged  to  lie  on  the  face 
and  by  the  8th  day  (average  case)  she  should  as- 
sume the  knee-chest  posture  three  times  a  day  for  10 
to  15  minutes.  She  should  remain  in  bed  for  12  to 
16  days  and  should  not  be  on  her  feet  more  than 
one-half  to  one  hour  at  a  time  for  the  first  week 
out  of  bed.  She  should  have  a  final  examination  at 
the  end  of  six  weeks  in  order  to  ascertain  the  condi- 
tion of  the  perineal  floor  the  condition  of  the  cervix 
and  the  position  of  the  uterus.  Faulty  position  of 
the  uterus  may  often  be  corrected  with  the  proper 
pessary  if  used  at  this  early  period  after  delivery. 

It  is  desirable  to  examine  the  obstetric  patient  six 
months  after  labor  if  the  best  possible  postpartum 
care  is  to  be  given. 
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HE  production  of  Liver  Extract  No.  343,  used  in  the  treatment  of 
pernicious  anemia,  involves  elaborate  equipment.  The  two  storage  tanks  of  the  ex- 
tract in  process,  in  the  foreground  above,  are  seen  from  the  second  floor  level,  as 
is  the  still  in  the  center. — View  in  the  laboratories  of  Eli  Lilly  and  Company, 
Indianapolis,  manufacturers  of 

ILETIN  (INSULIN,  LILLY)  -:-  LIVER  EXTRACT  No.  343 
TABLETS  AMYTAL  -:-  PULVULES  SODIUM  AMYTAL 
PARA-THOR-MONE  -:-  EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products 


■eft- 


-«!<>■• 


LILLY  PRODUCTS  ARE  ADVERTISED  ONLY  IN  PUBLICATIONS 
ADDRESSED  TO  THE  PROFESSION 
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GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor 
Winston-Salem,  N.  C. 


Anesthesia  As  Observed  by  the  Doctor 
Standing  By 

If  the  surgeons  who  are  so  enthusiastic 
about  local  and  spinal  anesthesia  could  see 
the  faces  of  their  patients  during  the  opera- 
tions, it  would  be  interesting  to  know  how 
many  of  them  would  keep  their  enthusiasm. 
This  thought  came  into  my  mind  while  watch- 
ing two  recent  operations  on  patients  under 
spinal  anesthesia.  Both  patients  were  nau- 
seated during  the  process  of  injecting  the 
fluid  into  the  spinal  canal.  In  both  the  fea- 
tures were  drawn  with  pain  when  the  incision 
was  made,  and  the  first  patient — who  had  a 
nephropexy — had  to  be  given  ether  to  finish 
the  operation.  The  second  patient — the 
operation  was  appendectomy — went  through 
without  a  general  anesthetic,  though  badlj. 
nauseated  at  first,  and  complaining  of  pain 
during  the  first  half  of  the  operation.  The 
surgeon  was  too  intent  on  his  work  to  pay  any 
attention  to  her  drawn  features.  Her  systolic 
blood-pressure  dropped  from  90  at  the  be- 
ginning of  the  operation  to  barely  40,  after 
which  she  rather  lost  interest  in  her  surround- 
ings, and  seemed  dazed  throughout  the  rest 
of  the  time. 

This  sort  of  anesthetic  may  have  advantages 
over  ether  in  selected  cases,  but  it  is  hard  to 
see  how  an  agent  capable  of  causing  such  a 
rapid  drop  in  pressure  can  be  as  safe  as 
ether;  and  it  is  hard  to  sit  and  watch  a 
patient's  features  through  an  operation  in 
which  it  is  used,  and  be  enthusiastic  about  it, 
but  after  every  case  I  have  seen  it  used — 
nearly  all  similar  to  the  ones  cited  above — the 
surgeon  has  been  loud  in  its  praises. 

Practically  the  same  remarks  may  be  made, 
omitting  the  rapid  drop  in  blood-pressure, 
about  major  operations  under  local  anesthesia. 


The  Workmen's  Compensation  Act 
For  the  first  time  since  it  has  been  in  force 
I  have  come  into  violent  contact  with  the 
Workmen's  Compensation  Act,  and  must 
admit  coming  off  second  best.  When  the  act 
was  first  put  into  effect,  I  was  asked  by  one 
or  two  insurance  agents  if  I  would  care  to 
represent  their  companies  in  caring  for  the 
accidents  that  might  occur  in  industrial  plants 
insured  by  them.     Not  caring  to  be  subject 


to  call  for  any  and  every  accident,  I  declined, 
with  the  reservation  that  I  would  be  willing 
to  see  the  members  of  any  of  my  families ;  but 
I  was  informed  that  I  must  accept  "whole  hog 
or  none";  that  the  company  preferred  to  liave 
one  doctor  whom  they  might  call  at  any  time, 
and  would  not  allow  the  patient  any  choice  in 
the  matter.  Having  lost  my  taste  for  bandag- 
ing mashed  fingers  and  toes,  and  filling  out 
interminable  reports  thereafter,  I  let  these 
companies  employ  younger  men. 

This  summer  the  oldest  son  in  one  of  my 
most  loyal  families,  a  family  I  have  served 
for  1 S  years  and  feel  as  if  I  belonged  to,  while 
working  during  his  vacation  in  an  industrial 
plant,  suffered  a  horrible  burn  of  both  legs. 
The  doctor  regularly  employed  by  the  com- 
pany was  called  to  attend  him  and  rendered 
first  aid,  but  knowing  my  relation  to  the  fami- 
ly, very  courteously  asked  me  to  treat  the 
case.  Inasmuch  as  I  was  not  recognized  by 
the  company  as  being  able  to  dress  a  burn, 
he  further  offered  to  sign  the  report  of  the 
case,  make  out  the  bill  for  the  work  of  us 
both,  and  give  me  my  part.  Since  I  had  been 
instrumental  in  getting  his  appointment,  I 
did  not  hesitate  to  accept  his  offer.  The  burns 
were  quite  deep  in  some  places,  and  required 
daily  dressing  for  a  month.  For  the  first  two 
or  three  weeks  each  dressing  consumed  from 
30  minutes  to  an  hour,  but  at  the  end  the 
result,  I  flatter  myself,  was  quite  good. 

The  bill  was  rendered  for  exactly  what  I 
would  have  charged  the  father  had  be  been 
responsible  for  it.  Although  requiring  far 
more  time,  each  dressing  was  charged  for  only 
on  the  basis  of  a  regular  house  visit.  In  due 
time  after  it  was  sent  to  the  proper  authority 
came  a  check  for  just  half  the  amount  with  a 
note  stating  that  the  commission  had  looked 
it  over  and  had  decided  that  this  was  a  fair 
and  just  compensation  for  our  work.  Inas- 
much as  the  bill  was  not  sent  in  my  name,  I 
could  not  protest  personally.  INIy  colleague, 
who  had  had  previous  experience  with  the 
powers  that  be,  advised  that  we  accept  what 
they  gave  us;  that  in  one  case  he  knew  of,  a 
doctor  had  been  threatened  with  contempt  of 
court  for  questioning  the  decision  of  the  com- 
mission. 

Now,  what  is  wrong  with  this  picture?  It 
may  be  argued  that  I  was  served  right  for 
using  a  subterfuge  to  keep  my  patient. 
The  father  would  probably  have  been  willing 
to  pay  me  himself  in  order  to  have  his  family 
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he  drouaht 
ancL  peUaan 


If  history  repeats  itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  In  vitamine-S  (Bj) 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  (^oldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  in  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  thepn  to 
be  uniformly  very  rich  in  the  pellagra-preventive  principle,  vitamine-G 
(Bj),  and  also  in  vitamine-B^. 

As  a  dietary  adjunct.  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamlne-B  complex,  containing  both  factors  F  and  S 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


TEA/T   VITAMINE-liACCI/ 

A  Concentrate  of 

BREWERS'   YEAST-HARRIS 

Samples  on  request 
THE   HARRIS  LABORATORIES  <|J^^^L<>    TUCKAHOE,      NEW     YORK 

^^STANDAflDS^' 


Please   Mention   THIS  JOURNAL  When   Writing  to  Advertiser* 
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doctor  retained;  but  it  does  not  seem  right 
to  penalize  liim  for  his  loyalty.  In  treating 
the  patient  I  was  absolutely  conscientious  in 
the  number  of  visits.  The  experiment  of  leav- 
ing some  of  the  dressings  to  the  family  might 
have  been  tried,  but  there  would  have  been 
greater  risk  of  infection  and  of  contractures. 
I  am  not  assuming  the  role  of  a  reformer; 
but  I  would  like  to  know  just  why  the  work- 
ings of  the  act  could  not  and  should  not  be 
so  amended  as  to  allow  the  patient  and  his 
family  some  choice  in  the  matter  of  a  physi- 
cian. This  point  has  been  fought  for  and 
won  by  the  New  York  County  Medical 
Society.  Next,  I  would  like  to  know  by  what 
power  of  divination  our  compensation  com- 
mission is  able  to  tell  just  how  much  work 
any  given  case  requires — especially  one  so 
indefinite  as  a  burn. 


PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


SUEPHOCVANATES  DANGEROUS  IN   THERAPEUTIC   DoSES 

fj     C     Hpaley.    Boston,    in    New    Ena.    Jl.    of    Med., 
■       ■  Sept.   17th) 

The  sulphocyanates  in  doses  large  enough  to  re- 
duce blood  pressure  appreciably  are  toxic  and  may 
destroy  life.  The  syndrome  of  hypoadrenia  has 
been  produced  clinically  and  experimentally  with 
what  have  been  described  as  therapeutic  doses  of 
sulphocyanate.  The  drug  is  cumulative  under  cer- 
tain conditions.  Other  symptoms  of  intoxication, 
such  as  gastro-intestinal  weakness,  rash,  dermatitis, 
psychosis,  may  in  fact  be  manifestations  of  hypo- 
adrenia of  greater  or  less  degree.  The  incidence  of 
intoxication  increases  with  the  age  of  the  patient. 


"Be  Sure's"  in  Heart  Disease 

(J.   B.   Herrick,  Chicago,  in   Jl.   Med.   Assn.   Georgia, 
Sept.) 

Be  sure  the  disease  is  one  of  the  heart  before  you 
treat  it  as  such. 

Be  sure  the  heart  disease  is  grave  enough  to  war- 
rant such  treatment  before  prescribing  rest,  digitalis, 
or  other  radical  procedure. 

Be  sure  if  the  disease  is  serious  or  threatens  to  be- 
come so,  that  the  treatment  is  thorough,  not  too  long 
deferred,  not  too  soon  discontinued.  Let  the  treat- 
ment fit  the  disease,  not  the  anatomic  disease,  rather 
the  physiologic. 

Be  sure  to  consider  the  patient  as  well  as  the 
disease  in  your  treatment  and  in  the  manner  of  dis- 
cussion of  his  ailment. 

Be  sure  to  individualize  in  advising,  and  in  pre- 
scribing drugs  or  other  remedial  measures. 


In  two  cases  of  dropsy — one  ascites,  the  other 
anasarca — unusually  large  doses  of  digitalis  were  ad- 
ministered successfully  by  John  Davy,  M.D.  The 
medicine  was  increased  first  to  45,  afterwards  to  70 
grains  per  day ! — London  Med.  &.  Pliys.  Jl.,  1826. 


Typhoid  Fever 

This  year  34  deaths  were  reported  to  the 
State  Board  of  Health  from  typhoid  fever 
during  the  month  of  August;  in  August  last 
year  there  were  only  23  such  deaths  reported. 
In  1930  deaths  from  typhoid  reached  the 
lowest  number  ever  before  recorded  in  the 
State.  We  are  not  undertaking  here  to  present 
the  total  of  deaths  reported  for  this  year  as 
compared  with  last  year,  but  as  the  months 
of  August,  September  and  October  are  the 
principal  months  in  which  typhoid  deaths 
occur  it  is  a  rather  unsatisfactory  situation 
to  consider. 

Typhoid  fever  is  a  disease  which,  so  far, 
it  has  been  impossible  to  eradicate.  A  wonder- 
ful improvement  has  been  made  in  recent 
years.  This  is  due  largely  to  the  great  im- 
provement in  public  water  supplies  and  in  the 
public  milk  supply;  but  public  water  and 
sewer  systems  serve  only  about  a  third  of  the 
people  of  the  State;  that  is,  population  living 
in  the  larger  towns  and  the  cities  alone  are 
served  with  adequate  public  water  supplies 
and  sewage  disposal  facilities.  A  large  pro- 
portion of  the  population  must  still  depend  on 
the  intelligence  and  care  exercised  in  the 
average  rural  home. 

The  menace  of  carriers  is  present  all  the 
time,  and  no  one  can  be  sure  at  any  time  that 
he  is  not  in  some  way  coming  in  contact  with 
a  carrier.  As  all  of  us  know,  the  chief  danger 
from  carriers  is  when  they  obtain  work  as 
cooks  or  waiters  in  eating  establishments  or 
private  homes,  or  as  employees  in  dairies.  If 
every  family  employing  a  cook  would  insist  on 
a  physical  examination  of  each  prospective 
employee,  the  examination  to  include  a  care- 
ful laboratory  examination  of  feces;  and  if 
every  hotel,  restaurant,  or  dairy  would  rigor- 
ously enforce  the  same  requirements,  the 
carrier  menace  could  be  reduced  to  an  almost 
invisible  minimum. 

It  is  probable,  however,  that  most  of  the 
typhoid  in  this  State  is  spread  through  ignor- 
ance and  carelessness.  Health  officers,  prac- 
ticing physicians  and  nurses  have  accomplish- 
ed a  great  deal  during  the  last  25  years  in 
educating  the  general  public  as  to  the  dangers 
of  typhoid,  and  especially  how  to  prevent 
secondary  cases  from  occurring  when  a  patient 
comes  down  with  the  disease.     At  the  same 


October,  1931  SOUTHERN  MEDICINE  AND  SURGERY  783 


-HYMADOL- 

A  RECONSTRUCTIVE  TONIC 

Pleasant  to  the  taste  and  acceptable  to  the  stomach.    Composed  of 
the  following  necessary  elements  in  nerve,  bone  and  tissue  building: 

Viz:  Strychnine,  Cod  Liver  Oil  Extract,  Phosphorus,  Lime,  Soda, 
Potash,  INIanganese  and  Iron. 

Increases  Weight 


Biirwell  &  Dunn  Company 

Manufacturing  Pharmacists 
CHARLOTTE,  N.  C. 


ELIXIR 

DIGESTENZYME 

contains  the  active  enzymes  and  acids  of  digestion — Pepsin,  Veg.  Ptyalin, 
Pancreatine,  Lactic  and  Hydrochloric  acids — combined  in  similar  pro- 
portions as  they  exist  in  the  human  system.  These  digestive  agents 
comprise  the  principal  known  substances  employed  by  nature  in  the 
preparation  of  food  for  assimilation. 

It  is  a  valuable  aid  in  Dyspepsia,  and  diseases  arising  from  imperfect 
digestion.  Also  particularly  valuable  in  many  forms  of  Diarrhoea,  and 
Vomiting  in  Pregnancy. 
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time  there  is  much  more  necessary  to  be  done 
before  typhoid  fever  ceases  to  be  a  menace  to 
the  general  population  of  the  State. 

That  all  the  ignorance  concerning  these 
things  is  not  confined  within  the  borders  of 
North  Carolina,  the  item  below,  reported  by 
the  Westchester  County  health  authorities  in 
New  York  State,  indicates  that  educational 
work  is  still  necessary  practically  everywhere. 
Westchester  is  a  wealthy  county  of  300,000 
to  400,000  population,  just  outside  of  New 
York  City. 

Every  practicing  physician  can  easily  appre- 
ciate the  fact  that  every  time  a  case  of  typhoid 
fever  is  diagnosed  in  a  family  specific  and 
detailed  instructions  are  at  once  necessary  to 
safeguard  the  rest  of  the  family.  Vaccina- 
tion for  the  whole  population  is  undoubtedly 
a  sound  principle  and  should  be  encouraged 
in  the  practice  of  every  physician  as  the  only 
definite  practical  safety  measure  which  may 
be-generally  applied. 

The  Westchester  account  follows: 

"In  one  of  the  larger  villages  of  the  county  a 
U-year-old  child  had  been  ill  for  10  days  to  two 
weeks  when  a  physician  was  called.  He  found  the 
child  suffering  with  typhoid  fever  and  suggested  re- 
moval to  a  hospital.  The  parents  refused  to  con- 
sider hospitalization;  the  child  could  be  'better  cared 
for  at  home.'  The  doctor  ordered  an  enema  before 
leaving,  and  subsequently  asked  the  visiting  nurse 
association  to  look  after  the  case.  The  nurse  arrived 
just  after  the  mother  had  finished  giving  the  enema 
and  in  time  to  see  her  dispose  of  the  result  in  the 
kitchen  sink,  which  was  then  rinsed  out  with  cold 
water.  The  nurse  admonished  the  mother  against 
such  procedure  on  general  principles,  but  when  she 
further  learned  that  the  mother  habitually  plugged 
the  outlet  of  the  sink  in  order  to  wash  the  dishes 
with  cold  water,  her  protests  were  even  more  vigor- 
ous. It  was  decided  forthwith  that  hospitalization 
of  the  patient  was  imperative,  if  secondary  cases 
were  to  be  presented  in  that  family.  Moreover,  be- 
fore the  nurse  left  the  house,  the  kitchen  sink  re- 
ceived as  thorough  a  disinfection  as  possible." 


RADIOLOGY 

DeWitt  Kluttz,  M.D.,  Editor,  Washington,  N.  C. 


An  Atropixe  Test  in  Asthm.^ 

Brit.   Med.  Jl., 


Aug. 


{Marjorie   Gillespie.    London. 
29th) 

A  full  dose  of  atropine  might  be  injected  subcu- 

taneously  at  the  onset  of  an  attack.     In  those  cases 

where  contraction  of  the  bronchial  muscle  is  due  to 

direct  chemical  stimulation  of  the  muscle,  atropine 

would  be  expected  to  have  no  effect,  whereas  in  the 

truly  nervous  type  the  attack  would  be  aborted.     In 

this   way    the    patients   whose    attacks    are    due    to 

psychical  stimuli  alone  could  be  differentiated  from 

those   who   owe   their   symptoms  to   a   fundamental 

chemical  alteration  of  the  blood. 


Duodenitis 

The  digestive  function  of  the  duodenum  is 
of  more  importance  than  that  of  any  other 
part  of  the  alimentary  tract.  Deficiency  in 
gastric  digestive  secretions  and  actions  can  be 
compensated  for  by  substances  that  flow  into 
the  six  inches  beyond  the  pylorus.  Duodenal 
feeding  affords  proper  handling  of  food,  and 
individuals  with  part  or  all  of  their  stomach 
removed  have  lived  fairly  comfortably.  Yet, 
with  the  exception  of  peptic  ulcer,  irritation 
from  food  and  chemical  iX)isoning,  duodeno- 
cholecystitis  of  generalized  infections  and  a 
vague  idea  of  faulty  digestion,  the  general 
idea  of  affections  of  this  part  is  rather  vague. 
Duodenal  functions  and  actions  are  greatly 
influenced  by  those  of  the  stomach,  pancreas 
and  biliary  system,  and  its  walls  are  affected 
by  many  abnormal  processes  that  involve 
these.  Its  nervous,  vascular  and  muscular 
apparatuses  react  to  neighboring  or  distant 
reflex  stimuli,  and  in  recent  years  the  duode- 
num has  been  shown  to  be  a  frequent  lodging- 
place  for  bacteria  from  foci  of  infection. 

Unaided  by  laboratory  examinations,  the 
subjective  and  objective  symptoms  frequently 
fail  to  direct  us  to  the  seat  of  the  disease.  It 
is  not  unusual  that  the  duodenum,  biliary 
system,  pancreas  and  the  stomach  are  all  in- 
volved in  a  functional  or  an  organic  process, 
and  sometimes  the  primary  condition  cannot 
be  differentiated.  At  times  there  is  doubt 
after  all  possible  study  and  an  operative 
search  is  necessary.  In  our  laboratory  the 
study  of  the  duodenal  contents  for  biliary 
disease  and  pancreatic  disfunction  has  rarely 
furnished  information  of  value  to  the  patient, 
but  stool  examinations  are  often  of  aid. 

Radiographic  study  of  the  alimentary  tube 
is  usually  of  great  aid  in  conditions  involving 
the  duodenum,  but  even  this  method  may  fail 
in  furnishing  the  diagnosis  in  cases  of  duode- 
nitis without  ulceration.  It  is  nothing  new  to 
state  that  both  negative  and  positive  diagno- 
ses of  ulcers  are  sometimes  erroneous.  In  late 
years,  since  duodenitis  has  been  shown  to 
exist  occasionally  as  a  distinct  entity,  it  is 
more  often  looked  for;  but  a  pwsitive  diagno- 
sis is  difficult  to  make  from  a  fluoroscopic  and 
radiographic  examination  by  the  barium  meal. 
The  picture  usually  observed  is  that  of  an 
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irritable  duodenum  with  varying  grades  of 
spacticit}'  in  this  region  without  demonstra- 
tion of  an  ulcer.  Reverse  peristalsis  has  been 
noticed  and  appears  to  coincide  with  the  nau- 
sea and  certain  acute  pains  which  occur.  Few 
are  the  cases  in  which  we  have  satisfied  our- 
selves with  such  diagnosis,  and  then  only  after 
additional  evidence  of  a  normal  gall-bladder 
function  by  the  intravenous  cholecystogram. 
The  symptoms  and  physical  findings  of  duode- 
nitis often  closely  simulate  cholecystitis  as 
well  as  duodenal  ulcers.  Temporary  or  tran- 
sient obstruction  and  stasis  of  the  duodenum 
from  refle.x  spastic  contraction,  adhesions  or 
ptosis,  or  stagnation  of  food  in  diverticulae 
may  irritate  the  mucosa  and  set  up  a  duode- 
nitis. 

The  most  enlightening  data  we  have  seen 
on  this  subject  appeared  in  Annals  of  Internal 
Medicine  under  the  title,  A  Clinical  Study  of 
Duodenitis,  Gastritis,  and  Gastro-Jejunitis, 
by  Dr.  Andrew  B.  Rivers  of  the  ]Mayo  Clinic 
April,  1931.  He  makes  an  analysis  of  a  large 
series  of  patients  who  presented  definite 
symptoms  of  peptic  ulcer,  but  in  whom  oper- 
ation revealed  non-ulcerating  duodenitis,  gas 
tritis  or  post-operative  gastro-jejunitis.  ]\Ian^• 
of  these  sho\ved  hemorrhages  into  the  intact 
mucosa  and  some  of  this  class  had  suffered 
fevere  loss  of  blood.  Other  cases  he  describes 
as  having  ulcers  of  various  depths  in  the 
neighborhood  of  these  hemorrhagic  spots.  The 
possibility  of  the  development  of  ulcers  from 
these  congested  areas  is  discussed.  The  roU 
of  distant  foci  of  infection  as  etiological  fac- 
tors in  all  of  these,  as  well  as  the  peculiarities 
of  Individuals  who  are  subject  to  the  develop 
ment  of  ulcers,  is  not  elaborated  ufwn.  A 
thorough  study  of  this  article  will  give  one  a 
much  clearer  idea  of  these  conditions. 


No  guest  should  ever  admit  eccentricities  of  diet 
If  you  are  a  dyspeptic  or  a  vegetarian,  either  do  not 
be  a  guest  or  else  consume  recklessly  ever\-thing 
which  your  doctor  has  told  you  is  poison  to  your 
system. — Edit.  New  York  Times. 


Rotunda  Hospit,\l,   Dublin,   is  the   largest   com 
bined   gynecological   and   maternity   hospital   in   the 
British  Empire.     More  than  4,000  confinements  are 
attended  annually. 


E.  L.  G.iENER  and  G.  W.  Bissett  of  Duncan,  B.  C\. 
report  (Canad.  Med.  Assn.  JL,  Sept.)  resection  of 
small  bowel  following  trauma  in  which  261  cm 
(.102^4  inches)  were  removed  with  recovery. 
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"IN  THE  SOUTH-OF  THE  SOUTH-FOR  THE  SOUTH  " 
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MEDICINE  in  its  every  phase  will  be  covered 
in  the  general  and  clinical  sessions,  the  sixteen 
sections  and  the  three  conjoint  meetings — the  Amer- 
ican Society  of  Tropical  Medicine,  the  National 
Malaria  Committee  and  the  Southern  Association  of 
Anesthetists — making  up  the  program  for  the  New 
Orleans  meeting — the  LAST  WORD  in  scientific 
and  practical  medicine  and  surgery.  A  medical 
meeting  complete  in  every  respect — at  New  Orleans, 
the  great  medical  center  and  the  city  of  romantic 
traditions.  Wednesday,  Thursday  and  Friday,  No- 
vember  18,   19  and  20. 

AT  THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION meeting  one  gets  the  most  complete  and 
best  rounded  out  program  and  program  arrangement 
— and  just  enough  entertainment,  social  and  recrea- 
tional activities,  to  make  a  medical  meeting  complete. 
The  Southern  Medical  Association  meeting  has  an 
atmosphere  kno%vn  to  no  other  medical  meeting — 
the  atmosphere  of  the  new  South  tempered  with  the 
cordiality  and  charm   of  the  old  South. 

AFTER  NEW  ORLEANS,  PANAMA.  An  offi- 
cial S  M  A  post-convention  cruise  to  the 
Tropics — Panama,  the  Canal  Zone,  and  another 
Tropic  Port.  A  fine  opportunity  to  see  the  Canal 
and  the  Tropics  under  favorable  conditions,  with 
congenial    company    and    at    low    cost. 

ARE  YOU  A  MEMBER  of  the  Southern  Medical 
Association?  Every  physician  in  the  South  who 
is  a  member  of  his  state  and  county  medical  societies 
can  be  and  should  be  a  member.  The  annual  dues 
of  $4.00  include  the  Association's  own  Journal  each 
month,  the  Southern  Medical  Journal — the  equal  of 
any,  better  than  many.  You  will  join  EVENT- 
UALLY,  why    not   NOW? 

SOUTHERN     MEDICAL      ASSOCIATION 

Empire    Building 
Birmingham,       Alabama 


Southern  Medical  Association — IN  the  South, 
OF  the  South,   FOR  the  South 
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In   Memoriam 


BB 


Dr.  Charles  Wilson  Kollock 

On  September  23rd,  1931,  Dr.  Charles  Wil- 
son Kollock,  Emeritus  Professor  of  Ophthal- 
mology and  Otology  in  the  Medical  College 
of  the  State  of  South  Carolina,  came  to  the 
close  of  a  long  life  of  great  activity  and  dis- 
tinguished service. 

Dr.  Kollock  was  born  in  Cheraw,  S.  C, 
April  29th,  1857,  the  son  of  Dr.  Cornelius, 
and  INIary  Henrietta  Shaw,  Kollock.  He  re- 
ceived his  early  education  in  the  schools  of 
Cheraw  and  then  entered  the  Virginia  Mili- 
tary Institute  at  the  age  of  16,  being  grad- 
uated in  1877. 

Dr.  Kollock  began  the  study  of  medicine 
in  his  father's  office  and  entered  the  depart- 
ment of  medicine  at  the  University  of  Penn- 
sylvania in  1878.  He  was  graduated  in 
March,  1881,  and  served  for  three  years  as 
interne  at  the  Philadelphia  Hospital,  Chil- 
dren's Hospital  and  Will  Eye  Hospital  in 
Philadelphia.  He  then  went  abroad  and 
studied  in  the  eye  and  ear  clinics  of  London 
and  Paris  before  beginning  his  career  as  a 
specialist  in  Charleston  in  1885. 

He  rapidly  attained  to  prominence  in  his 
profession.  Very  soon  his  ability  was  recog- 
nized and  he  was  appointed  to  serve  as  oph- 
thalmic and  oral  surgeon  in  the  Shirras  dis- 
pensary for  many  years.  In  1913,  when  the 
faculty  of  our  State  Medical  College  was  re- 
organized, he  was  made  professor  of  diseases 
of  the  nose  and  throat,  in  which  capacity  he 
served  the  last  17  years  of  his  life. 

The  medical  organizations  to  which  Dr. 
Kollock  belonged  included  the  South  Caro- 
lina ^Medical  Association,  the  Medical  Society 
of  South  Carolina,  the  American  Medical  .As- 
sociation, the  American  Ophthalmological  So- 
ciety, the  Oto-laryngological  Society,  the 
American  College  of  Surgeons,  the  Tri-State 
INIedical  Association  of  Virginia  and  the  Car- 
olinas,  and  the  Association  of  ."Mr  Surgeons, 
having  served  as  president  of  the  IMedical  So- 
ciety of  South  Carolina  and  the  Tri-State 
Medical  Association. 

He  was  a  member  of  numerous  civic  or- 
ganizations, only  a  few  of  which  will  be  men- 
tioned:    Ex-president  and  honorary  member 


of  the  Rotary  Club  of  Charleston,  a  former 
president  of  the  Charleston  Museum,  ex-cap- 
tain of  the  Charleston  Light  Dragoons,  and  at 
one  time  president  of  the  Charleston  Chapter 
of  the  Veterans  of  Foreign  Wars. 

During  the  World  War  Dr.  Kollock  served 
with  ability  in  civil  and  military  positions. 
He  was  active  in  the  work  of  the  draft  ex- 
emption board  when  the  United  States  first 
entered  the  conflict,  and  later  accepted  a  com- 
mission as  Captain  in  the  Medical  Corps  of 
the  U.  S.  Army.  He  was  stationed  at  Mine- 
ola.  Long  Island,  for  a  time,  and  was  then 
transferred  to  Kelly  Field  Sanatorium  where 
he  was  trained  as  a  flight  surgeon. 

At  the  time  of  his  discharge  from  the  army 
in  December,  1918,  he  ranked  as  lieutenant 
colonel.  In  recognition  of  his  military  service 
the  remains  were  escorted  to  the  grave  by  a 
detachment  of  marines  from  the  Navy  Yard, 
and  a  volley  fired  and  taps  sounded  above  his 
last  resting  place. 

— Archibald  E.  Baker. 


John  B.  Deaver,  Master  Surgeon 

On  September  2Sth  Dr.  John  B.  Deaver, 
Emeritus  Professor  of  Surgery  in  the  Medical 
School  of  the  University  of  Pennsylvania  and 
Surgeon-in-Chief  to  the  Lankenau  Hospital, 
Philadelphia,  reached  the  end  of  a  long  life, 
replete  with  vigorous  activity  and  distinguish- 
ed service.  In  his  going  there  was  lost  to 
American  Medicine  and  Surgery  one  of  its 
most  interesting  personalities  and  conspicu- 
ously distinguished  surgeons.  Dr.  Deaver's 
professional  life  was  spent  in  Philadelphia. 
As  a  dominant  leader  in  that  city  his  life  will 
long  be  remembered  for  his  part  in  making 
the  medical  history  of  his  city  and  as  a  leader 
in  its  intellectual  activities  generally. 

It  is  regretted  that  his  earlier  biographic 
record  cannot  be  recorded;  this  brief  word  is 
intended  only  as  a  tribute  to  Deaver  the 
man,  the  teacher,  the  surgeon.  His  earlier 
professional  days  were  spent  around  the  Uni- 
versity of  Pennsylvania  and  an  ultimate  sur- 
gical career  must  have  been  considered  by 
him  early  in  his  professional  life,  for  he 
spent  many  years  in  intensive  anatomical 
studies  and  in  the  dissecting  room.  This  early 
work  was  later  reflected  in  his  masterful  book 
Surgical  Anatomy.  He  was  later  appointed 
Clinical  Professor  of  Surgery  in  the  Univer- 
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sity  Medical  School  and  Attending  Sur- 
geon to  the  University  Hospital ;  but 
he  was  most  wideh'  recognized  in  his 
association  with  the  Lankenau  Hospital, 
earlier  known  as  the  German  Hospital, 
where  he  was  Surgeon-in-Chief.  Here  he 
conducted  twi-weekly  clinics,  and  his  oper- 
ating pavilion  became  the  mecca  of  visiting 
surgeons  from  all  parts  of  the  world.  Those 
who  have  attended  his  clinics  will  long  re- 
member the  perfect  organization  of  his  oper- 
ating room  staff,  the  care  and  meticulous  de- 
tail in  study  of  cases,  his  unique  and  interest- 
ing manner  of  teaching,  and  the  facility  and 
dexterity  with  which  he  operated.  It  was 
not  unusual  for  him  to  have  15  or  more  oper- 
ations in  an  afternoon,  often  operating  with- 
out an  assistant,  and  one  could  but  marvel 
at  his  endurance.  .\s  an  operator  he  was 
bold,  but  his  boldness  was  predicated  on 
precise  knowledge.  He  was  confident,  be- 
cause he  knew  accurately  what  he  intended 
to  do  and  how  to  do  it.  There  was  never 
any  hesitancy  or  mental  confusion,  and  the 
adeptness  with  which  he  operated  set  him 
apart  as  an  artist. 

Dr.  Deaver  contributed  greatly  to  the  lit- 
erature and  technical  advancement  of  sur- 
gery. He  was  a  voluminous  writer  and  a 
strikingly  forceful  speaker.  He  was  one  of 
the  first  to  note  and  preach  the  need  of  mak- 
ing an  early  diagnosis  in  acute  appendicitis, 
and  then  resorting  to  early  operation.  He 
was  a  veritable  John  the  Baptist  crying  aloud 
in  the  Wilderness  against  the  practice  of  pur- 
gation in  this  disease.  He  was  a  pioneer  in 
his  contributions  to  the  knowledge  of  gall- 
bladder and  stomach  pathology  and  physi- 
ology, and  his  technical  improvements  in  oper- 
ating for  these  conditions  stamped  him  the 
skillful  and  resourceful  surgeon. 

Early  in  August  of  this  year  the  writei 
was  privileged  to  visit  Dr.  Deaver  at  his  sum- 
mer home  near  Brigantine,  New  Jersey.  It 
was  then  apparent  that  his  days  of  activity 
were  near  an  end.  He  had  not  worked  for 
several  months,  and  he  was  aware  that  the 
dreaded  aplastic  anemia  was  slowly  snapping 
his  strength.  Yet,  he  showed  no  lack  of  in- 
terest in  his  various  activities.  He  had  ac- 
cepted an  invitation  to  read  a  paper  before 
the  Southeastern  Surgical  Congress  at  Bir- 
mingham, Alabama,  next  March,  and  discuss- 


ed this  with  the  writer.  Just  one  week  before 
he  died  did  he  realize  the  end  was  near  and 
that  he  would  be  unable  to  fill  this  engage- 
ment, and  he  advised  the  program  committee 
accordingly. 

Thus  came  to  a  close  the  life  of  this  mas- 
ter surgeon,  this  man  of  science,  this  great 
teacher.  We  cannot  say  it  was  prematurely, 
for  he  had  lived  his  three-score-and-ten,  and 
five  years.  He  died  at  the  height  of  his  fame 
and  usefulness,  and,  unfortunately,  he  had 
not  trained  any  younger  man  to  take  up  his 
work  where  he  had  left  off. 

He  will  long  be  affectionately  remembered 
by  those  who  knew  him,  and  especially  by 
those  who  enjoyed  the  privilege  of  his  friend- 
ship. He  was  an  honor  to  his  profession,  to 
his  country  and  to  humanity. 

— William  Marvin  Scruggs. 


The  Right  W.ay  to  Str.'^p  Backs 

(T.  p.  Brooks,  St.  Louis,  in  Jl.   Missouri   Med.  Asso., 
Oct.,    1931) 

Strips  of  three-inch  adhesive  are  prepared,  lonf; 
enough  to  reach  from  in  front  of  the  anterior  su- 
perior spine  of  the  ilium  on  one  side  to  in  front  of 
the  greater  trochanter  of  the  femur  on  the  opposite 
side.  The  back  must  be  exposed  from  the  last  ribs 
to  the  lower  line  of  the  bsttocks.  The  patient  stands 
facing  a  table  or  other  immovable  object.  One  strip 
is  anchored  on  either  side  of  the  pelvis  starting  two 
inches  in  front  of  a  line  dropped  from  the  anterior 
superior  spine  of  the  ilium  and  lying  between  the 
levels  of  the  crest  of  the  ilium  and  the  greater  troch- 
anter. This  is  placed  on  an  angle  of  20  degrees  from 
the  horizontal,  inclining  toward  the  greater  trochan- 
ter of  the  opposite  side.  The  patient  places  a  hand 
over  each  strip  end  to  prevent  its  slipping  before 
being  secured. 

The  doctor  stands  directly  behind  the  patient, 
catches  the  loose  ends  of  the  two  strips,  the  one  from 
the  patient's  left  side  in  his  right  and  that  from  the 
patient's  right  in  his  left  hand.  Each  strip  is  held 
firmly  between  the  tips  of  all  four  fingers  and  the 
palm,  otherwise  the  strength  of  the  pull  is  greatly 
diminished  and  the  adhesive  tends  to  wrinkle.  Cross- 
ing each  other  over  the  midline  of  the  sacrum,  the 
two  strips  are  pulled  tightly,  at  the  same  time  laying 
them  smoothly  down,  under  tension  on  the  skin. 
Two  pairs  of  such  straps  will  hold  a  sacro-iliac  or 
lumbo-sacral  strain  nicely  .  A  strain  or  pain  from 
arthritis  in  the  lumbar  spme  may  require  three  pairs, 
each  overlapping  its  predecessor  for  one-half  of  its 
width. 

This  method  of  strapping,  by  its  pull  on  the  wings 
of  the  ilia,  rotates  them  posteriorly  and  immobilizes 
the  sacro-iliac  synchondroses,  relieving  strain  in 
these  joints. 
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(Dr.       la^.      K.      Hall.      Richmond,     and      Dr.      U.      B. 
McBrayer.    Southern    Pines,    contribute    regularly) 


Doctors  Endow  Their  County  Medical 

Society 

{BuUetin.  St.  Louis  Co.  Med.  Soc.) 

The  Endowments  Committee  acknowledges 
with  grateful  appreciation  the  benefactions 
under  the  wills  of  Dr.  Oscar  H.  Elbrecht  and 
Dr.  David  S.  Booth,  each  for  $1,000. 

Both  of  these  deceased  members  were  al- 
ways active  in  Medical  Society  affairs.  They 
appreciated  the  good  which  redounds  to  the 
members  of  the  Medical  Profession,  to  the 
Public  and  to  the  State  through  medical  or- 
ganization. Feeling  as  they  did,  they  have 
provided  endowments  to  perpetuate  the  use- 
fulness of  the  St.  Louis  Medical  Society.  The 
benefactions  of  these  men  will  undoubtedly 
encourage  others  to  similar  action. 

How  can  any  one,  physician  or  layman, 
better  promote  human  welfare  and  perpetuate 
his  own  usefulness  than  by  creating  an  en- 
dowment fund  for  the  use  of  [his]  Medical 
Society?     There  can  be  no  better  day. 

Dr.  Elbrecht 's  bequest  is  as  follows: 

"I  give  and  bequeath  unto  the  Medical  Society  of 
St.  Louis,  Missouri,  the  sum  of  One  Thousand  Dol- 
lars  ($1,000)." 

The  provisions  under  the  will  of  Dr.  Booth 
are  as  follows: 

"I  give  and  bequeath  to  the  St.  Louis  Medical 
Society  the  sum  of  One  Thousand  Dollars  (?1,000) 
to  be  held  as  a  separate  trust  fund  and  the  income 
therefrom  to  be  used  to  purchase  books  and  other 
publications  for  its  library,  together  with  the  wish 
that  the  Society  may  become  democratic  and  repre- 
sentative in  its  activities." 

Each  endowment  will  forever  bear  the 
name  of  the  donor  to  the  end  that  as  long  as 
medical  organization  exists,  which  must  last 
as  long  as  civilization,  their  usefulness  and 
their  names  will  be  perpetuated. 


The  Red  Cross 
The  American  Red  Cross  distributed  610,- 
000  assortments  of  garden  seed  to  farmers  in 
the  stricken  drought  areas  for  the  spring  and 
summer  gardens  of  1931.  Each  assortment 
contained  from  14  to  18  different  varieties  of 
seed  and  had  a  retail  value  of  from  $3.50  to 
$4.  The  total  cost  to  the  Red  Cross  was 
more  than  the  sum  spent  out  of  the  national 


organization's  treasury  in  the  previous  year 
for  disaster  relief.  Such  services  to  victims 
of  disasters  is  made  possible  by  the  support 
of  the  public.  One  of  the  avenues  of  public 
support  is  the  annual  Red  Cross  Roll  Call 
which  will  be  held  this  year  from  November 
11th  to  November  26th. 

Observance  of  the  Golden  Anniversary  of 
the  American  Red  Cross  this  year  marks  that 
society's  fiftieth  year  of  service  to  humanity. 
Do  your  bit  by  joining. 

Among  the  domestic  disasters  in  which  the 
Red  Cross  gave  aid  to  victims  during  the  fis- 
cal year  ended  June  30th,  1931,  were  floods 
in  Arizona,  Texas  and  New  Mexico  ;  torna- 
does in  Minnesota,  Texas,  Oklahoma,  JNIis- 
sissippi,  Arkansas,  North  Carolina  and  Kan- 
sas; cloudbursts  in  Utah  and  Texas;  mine  ex- 
plosions in  Oklahoma,  Ohio  and  Indiana; 
fires  in  Florida  and  Maine:  forest  fires  in 
Wisconsin,  Michigan,  California  and  Tennes- 
see; a  railroad  accident  in  New  Jersey  and  a 
typhoid  fever  epidemic  in  Ohio.  In  the  in- 
sular and  foreign  territory  aid  was  given  in 
floods  in  Turkey;  a  hurricane  in  Santo  Do- 
mingo; earthquakes  in  Mexico,  Albania,  New 
Zealand  and  Nicaragua;  a  storm  in  American 
Samoa;  and  three  fires  in  Porto  Rico.  The 
public  support  of  the  Red  Cross  by  member- 
ship enables  the  organization  to  come  to  the 
rescue  of  afflicted  communities  at  all  times. 


Lincoln  Professional  Club 
The  Lincoln  Professional  Club,  composed 
of  physicians,  lawyers,  dentists  and  pharma- 
cists, held  its  3rd  quarterly  meeting  at  the 
North  State  Hotel,  the  evening  of  September 
21st.  Dr.  L.  A.  Crowell,  sr.,  president,  Dr. 
I.  R.  Self,  secretary.  Dr.  L.  L.  Self,  of  Cherry- 
ville,  Dr.  J.  M.  Northington  and  Dr.  J.  E.  S. 
Davidson,  of  Charlotte,  all  associate  members 
of  the  club,  were  present  and  made  short 
talks.  Dr.  C.  H.  Harrill,  dentist,  who  has 
recently  moved  back  to  Lincolnton  from 
Shelby,  was  welcomed  as  a  new  member  of  the 
club. 

The  Catawba  Hospital  for  the  Tuberculous 
was  discussed  and  Dr.  L.  A.  Crowell,  sr.,  who 
has  pioneered  in  behalf  of  the  four  counties 
of  Lincoln,  Catawba,  Caldwell  and  Burke 
taking  over  the  hospital  and  operating  it, 
spoke  very  forcibly  in  urging  that  this  action 
be  taken. 

Others  attending  were  Drs.  W.  V.  Costner, 
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W.  F.  Elliott,  J.  R.  Gamble,  C.  H.  Harrill, 
A.  M.  Cornwell  and  W.  C.  Kizer;  Attorneys 
K.  B.  Nixon,  Waverly  Rudisill,  W.  H.  Childs, 
W.  A.  Dennis,  W.  M.  Nicholson,  L.  E.  Rudi- 
sill, A.  L.  Quickel;  Pharmacists  Drayton 
Wolfe  and  B.  P.  Costner. 


+  — 

I 


Richmond  Academy  of  Medicine — 
Miller  Library 

Contracts  have  just  been  let  for  a  brick  and 
stone  building  at  Twelfth  and  Clay  streets, 
which  will  become  the  home  of  the  Richmond 
Academy  of  ^Medicine,  building  and  site  to 
represent  an  expenditure  of  $90,000. 

The  building  committee  consists  of  Dr. 
Stuart  McGuire,  chairman;  Dr.  M.  L.  Ander- 
son, Dr.  W.  B.  Blanton,  Dr.  R.  C.  Bryan,  Dr. 
J.  K.  Hall,  Dr.  J.  S.  Horsley,  Dr.  J.  M. 
Hutcheson,  Dr.  R.  \V.  Miller,  Dr.  C.  R.  Rob- 
ins, Dr.  J.  H.  Smith  and  Dr.  Douglas  Vander- 
Hoof. 

The  new  college  library  will  be  situated  on 
Twelfth  street,  south  of  the  academy.  It  will 
be  of  uniform  architectural  detail,  and  the 
two  buildings  will  be  joined  by  an  enclosed 
corridor.  Architects  and  contractors  will  be 
the  same  for  both. 

The  Miller  Library,  which  will  now  come 
into  the  possession  of  the  Academy  of  Medi- 
cine, is  the  property  of  Dr.  Joseph  L.  Miller, 
of  Thomas,  W.  Va.,  who  for  30  years  has 
been  collecting  original  data  to  an  e.xtent  that 
has  established  him  as  a  national  authority. 
His  library  now  consists  of  700  manuscripts, 
3,000  volumes,  and  an  equal  number  of  etch- 
ings and  engravings,  many  of  which  date  back 
to  the  earliest  days  of  printing.  With  the 
possible  exception  of  the  surgeon  general's  of- 
fice in  W'ashington  there  will  be  found  in  this 
country  no  medical  historic  library  surpassing 
it. 

As  a  native  Virginian  and  a  graduate  of  the 
Medical  College  of  Virginia  it  is  Dr.  Aliller's 
wish  that  it  shall  remain  permanently  within 
the  State  and  he  offered  it  to  the  Richmond 
Academy  of  Medicine  with  the  single  proviso 
that  it  be  adequately  protected. 
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Mr.  C.  J.  Neubert,  business  manager  of 
The  Crowell  Clinic,  Charlotte,  has  return- 
ed from  Toronto,  where  he  attended  the  6th 
Annual  Convention  of  the  Clinic  Managers  of 
North  America. 


The  Ninth  District  (N.  C.)  Medical 
Society  held  its  annual  meeting  at  Lexington 
Sept.  24th.  The  meeting  was  called  to  order 
by  the  Councilor,  Dr.  M.  R.  Adams,  States- 
ville,  who  turned  over  the  gavel  to  the  Presi- 
dent, Dr.  B.  W.  McKenzie,  Salisbury. 

Papers:  Early  Diagnosis  of  Acute  Abdom- 
inal Conditions,  Dr.  J.  B.  Helms,  Morganton; 
Pernicious  Anemia  of  Pregnancy,  Dr.  C.  W. 
Ashburn,  Statesville;  Childhood  Tuberculosis, 
Dr.  G.  W.  Kutscher,  jr.,  Asheville;  Pyorrhea, 
Dr.  W.  D.  Gibbs,  Charlotte:  Effect  of  Gen- 
eral Infections  Upon  Local  Conditions,  Dr. 
W^ingate  Johnson,  Winston-Salem:  Relation  of 
Vincent's  Infection  and  Pyorrhea  to  Pulmon- 
ary Abscess  and  Chronic  Bronchiectasis,  Dr. 
David  T.  Smith,  Durham:  Strabismus  in 
Children,  Dr.  J.  W.  White,  New  York  City. 

Dr.  Smith  advanced  the  opinion  that  Vin- 
cent's infection  is  the  direct  cause  of  the  vast 
majority  of  lung  abscesses,  an  opinion  which 
has  elicited  an  acute  interest  on  the  part  of 
doctors  generally. 

Dr.  White's  exposition  of  his  subject 
brought  forth  many  expressions  of  approba- 
tion and  appreciation  of  the  information 
brought  the  meeting  by  this  guest. 
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After  the  dinner  at  which  the  energetic  Sec- 
retary, Dr.  J-  W.  Davis,  Statesville,  serving 
as  Toastmaster,  the  program  was  concluded: 

The  Family  Doctor  and  the  Children  in 
His  Practice,  Dr.  Frank  Howard  Richardson, 
Black  Mountain;  The  Insurance  Company 
and  the  Doctor,  Dr.  Harry  Winkler,  Char- 
lotte. 

Dr.  Jacob  Sowers,  Chairman  of  the  Enter- 
tainment Committee,  won  enthusiastic  praise 
for  the  highly  efficient  discharge  of  the  duties 
of  his  office. 


The  Eighth  District  (N.  C.)  Medical 
Society  held  a  highly  successful  meeting  at 
Reidsville  October  2nd,  under  the  following 
officers:  Dr.  S.  G.  Jett,  Reidsville,  Presi- 
dent; Dr.  C.  V.  Tyner,  Leaksville,  Vice-Presi- 
dent; Dr.  T.  C.  Redfern,  Winston-Salem, 
Secretary-Treasurer;  Dr.  T.  C.  Redfern,  Win- 
ston-Salem, Councilor. 

Subjects  presented:  Dental  Hygiene,  Dr. 
E.  A.  Branch,  State  Board  of  Health;  Peroral 
Endoscopy  and  Surgery,  Dr.  G.  C.  Cooke, 
Winston-Salem;  Early  Diagnosis  of  Carcino- 
ma of  the  Stomach,  Dr.  R.  C.  Mitchell,  Mt. 
Airy;  Appendicitis,  Dr.  C.  V.  Tyner,  Leaks- 
ville; Infantile  Diabetes,  Dr.  M.  Y.  Keith, 
Greensboro;  Choice  of  Anesthetic,  Dr.  W.  H. 
Sprunt,  Winston-Salem;  Phrenicotomy,  Dr. 
R.  B.  Davis,  Greensboro;  General  Infections 
and  Local  Conditions,  Dr.  Wingate  Johnson, 
Winston-Salem;  Report  of  Councilor,  Dr.  T. 
C.  Redfern,  Winston-Salem. 

Barbecue  and  Brunswick  Stew  at  Penn's 
Lake,  followed  by  an  after-dinner  talk  by  Mr. 
Irving  S.  Cobb. 


At  the  monthly  meeting  of  the  Cumber- 
land County  (N.  C.)  Medical  Society, 
September  22nd,  Your  Nursing  Service  was 
discussed  by  Miss  L.  Carey  Jones,  R.N.,  At- 
lanta, Ga. ;  Practical  Electrical  Treatment  in 
General  Practice,  by  Dr.  W.  W.  Whittington, 
Snow  Hill,  N.  C;  and  Management  of  Ocular 
Deviation,  by  Dr.  J.  N.  Robertson,  Fayette- 
ville,  N.  C.  " 

O.  L.  McFadyen,  M.D.,  Secretarv. 


The  Buncombe  County  (N.  C.)  Medi- 
cal Society,  meeting  Sept.  7th,  had  as  its 
speaker  Dr.  Arthur  I.  Kendall,  Professor  of 
Bacteriology,  North  Western  Univ.,  Chicago. 
His  subject  was  Filterability  of  Bacteria. 


The  Wayne  County  Medical  Society 
has  appointed  an  advisory  committee  for  the 
Wayne  County  Health  Department  as  fol- 
lows: Drs.  J.  W.  Wilkins,  Mt.  Olive;  W.  G. 
Sutton,  Seven  Springs;  Luby  Warrick,  Gran- 
tham; Cooper  Person,  Pikeville;  L.  0.  Hayes, 
Fremont;   W.  B.  Crawford,  Fork  Township. 

Mecklenburg  County  (N.  C.)  Medical 
Society,  meeting  !Myers  Park  Country  Club, 
Sept.  ISth.  The  guest  speakers  of  the  even- 
ing were  Dr.  W.  C.  Davison,  Dean  of  the 
School  of  Medicine,  Duke  University;  Mr. 
V.  P.  Rousseau,  of  the  Charlotte  iNIerchants' 
Association,  and  Mr.  J.  Laurence  Jones,  of  tha 
Charlotte  Bar. 


Dr.  G.  N.  Carter,  of  Boydton,  was  elected 
president  of  the  Mecklenburg  County 
(Va.)  Medical  Society  at  the  meeting  held 
at  Boydton  Sept.  22nd.  Dr.  B.  S.  Yancey,  of 
Chase  City,  was  elected  vice-president,  and 
Dr.  A.  T.  Finch,  of  Chase  City,  was  re-elect- 
ed secretary-treasurer.  Dr.  W.  W.  Wilkin- 
son, of  La  Crosse,  was  named  as  delegate  to 
attend  the  State  meeting  in  Roanoke  next 
month. 


The  Southwestern  Virginia  Medical 
Society  met  at  Marion  September  24th  and 
2Sth.  Dr.  Horton  Casperis,  of  Vanderbilt 
LTniversity,  guest  speaker,  addressed  the  doc- 
tors on  Allergy  in  Children.  Dr.  E.  G.  Gill, 
of  Roanoke,  delivered  the  president's  address. 
Papers  were  read  by  Dr.  I.  A.  Bigger,  of 
Richmond;  Dr.  J.  C.  King,  of  Radford;  Dr. 
Thomas  E.  Spessard,  of  Roanoke;  Dr.  George 
B.  Lawson,  of  Roanoke;  Dr.  Frank  H.  Smith, 
of  Abingdon;  Dr.  J.  Glenn  Cox,  of  Hillsville; 
Dr.  S.  A.  Tuck,  of  Eggleston. 


Dr.  W.  P.  Speas  has  removed  from  Hick- 
ory to  Winston-Salem. 


The  Catawba  Valley  Medical  Society, 
embracing  the  counties  of  Burke,  Caldwell, 
Catawba  and  Lincoln,  has  taken  under  con- 
sideration ways  and  means  for  reopening  the 
Catawba  Tuberculosis  Hospital,  near  New- 
ton, closed  last  winter  because  of  a  lack  of 
funds.  A  committee  was  appointed  to  con- 
sider what  can  be  done  and  to  report  at  the 
next  meeting.  This  committee  is  composed 
of  Dr.  E.  W.  Phifer,  Morganton,  chairman, 
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and  Dr.  C.  H.  Menzies,  Hickory,  Dr.  W.  P.  plans  for  continuing  its  two  main  projects, 
Richardson,  Lenoir,  and  Dr.  W.  F.  Elliott,  a  bed  at  Sanitarium  and  a  student  loan 
Lincolnton.  fund. 


The  Johnston  County  Medical  So- 
ciety was  entertained  the  evening  of  Sept. 
30th  at  Sanders'  lodge  at  a  barbecue  supper 
by  those  members  who  have  been  practicing 
medicine  in  Johnston  county  for  exactly  25 
years,  namely:  Dr.  George  D.  Vick,  of  Sel- 
ma;  Dr.  A.  H.  Rose,  of  Smithfield;  Dr.  Bat- 
tle A.  Hocutt,  of  Clayton;  Dr.  H.  H.  Utley, 
of  Benson,  and  Dr.  G.  A.  McLemore,  of 
Smithfield. 

Among  the  invited  guests  were  Dr.  J.  M. 
Parrott,  State  Health  Officer,  who  made  a 
talk;  Drs.  C.  S.  Mangum  and  I.  H.  Man- 
ning, of  the  University;  Dr.  Hubert  A.  Roy- 
ster,  of  Raleigh;  Dr.  T.  M.  Jordan,  of  Ral- 
eigh, who  has  been  practicing  medicine  in 
North  Carolina  for  more  than  50  years;  Dr. 
A.  S.  Oliver  and  "Sir.  Warren  S.  Booker,  of 
Raleigh. 

At  the  meeting  of  the  Mecklenburg 
County  (N.  C.)  Medical  Society,  October 
6th,  Dr.  DeWitt  R.  Austin,  Charlotte,  de- 
scribed An  Improvement  in  the  Technique  of 
Making  Stereoscopic  X-ray  Pictures,  and 
Drs.  Raymond  Thompson,  E.  J.  Wannamaker 
and  J.  W.  Gibbon  presented  case  reports. 

The  North  Carolina  Surgical  Club 
was  entertained  by  Dr.  Donnell  B.  Cobb  in 
Goldsboro  October  2nd  and  3rd.  An  infor- 
mal luncheon  at  the  hotel,  a  diagnostic  clinic 
at  the  Goldsboro  Hospital,  an  address  by  Dr. 
Hubert  Royster,  Raleigh,  at  Dr.  Cobb's  home, 
made  up  the  program  of  the  club's  meeting. 
The  monthly  meeting  of  the  Wayne  Medical 
Society  met  at  the  Woman's  Club  building  at 
7  p.  m. 

The  group  of  visiting  surgeon's  included 
Drs.  Julian  Moore,  Asheville,  president  of 
the  club;  R.  O.  Lyday,  Greensboro;  R.  B. 
McKnight  and  John  P.  Kennedy,  Charlotte; 
Hunter  Sweaney,  Durham;  David  Tayloe, 
Washington;  J.  D.  Highsmith,  Fayetteville: 
W.  H.  Sprunt,  Winston-Salem,  and  White- 
head McKenzie,  Salisbury. 

On  the  3rd  the  group  enjoyed  a  deer  hunt 
in  Onslow  as  Dr.  Cobb's  guests. 


Major  General  N.  G.  Oteen,  commander 
of  the  S.  C.  division  of  the  United  Confeder- 
ate Veterans,  announces  the  staff  appoint- 
ment of  Dr.  W.  'SI.  Reedy  of  Clio,  S.  C,  as 
surgeon  general  with  the  rank  of  lieutenant 
colonel. 

Dr.  Reedy,  who  is  85  years  old,  is  Clio's 
oldest  and  most  beloved  citizen.  At  the  age 
of  16  he  entered  the  war  and  served  until  the 
close.  After  graduating  from  Louisville 
Medical  College,  Louisville,  Ky.,  he  practic- 
ed medicine  for  a  number  of  years  at  Stan- 
ley, N.  C. 


Dr.  Frederick  R.  Taylor,  High  Point, 
has  removed  his  office  from  the  Commercial 
National  Bank  Building  to  his  residence, 
1113  Johnson  Street.  Practice  includes  Gen- 
eral Internal  Medicine,  Health  E.xaminations, 
Nervous  Diseases,  and  Electrocardiography. 
Hours  9  a.  m.  to  12  m. — 1:30  to  4  p.  m.  Sun- 
days and  other  hours  by  appointment.  Tele- 
phone 2460. 

Dr.  William  Weston,  of  Columbia,  man- 


aging director  of  the  South  Carolina  Natural 
Resources  Commission,  addressed  a  public 
meeting  at  the  courthouse  at  Gaffney,  S.  C, 
Sept.  18th,  sponsored  by  the  Rotary,  Lions, 
Crustbreakers,  Woman's  Clubs,  and  other 
civic  organizations. 


A  committee  from  the  State  Medical  So- 
ciety composed  of  Dr.  John  B.  Wright,  Ral- 
eigh, president-elect.  Dr.  L.  A  .Crowell,  Lin- 
colnton, Dr.  J.  K.  Pepper,  president.  State 
Board  of  Medical  Examiners,  Winston-Salem, 
Dr.  Hugh  Thompson,  Raleigh,  and  Dr.  A.  G. 
Brenizer.  Charlotte,  were  appointed  to  confer 
with  the  Industrial  Commission  having  in 
charge  the  administration  of  the  Compensa- 
tion Act  in  regard  to  fees  charged  by  physi- 
cians. 


Dr.  Charles  C.  Brace,  Tarrytown,  N.  Y., 
president  of  the  Denver  Chemical  Alanufac- 
turing  Compan}',  died  on  August  26th. 


The  Woman's  Auxiliary  of  the  Guilford 
County  Medical  Society  has  made  practical 


A  letter  from  the  Coroner,  Oct.  12th,  says 
the  mariahuana  habit  is  becoming  more  prev- 
alent. 
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Dr.  Robert  B.  Nye,  of  Kings  Mountain, 
recently  graduated  from  the  University  of 
North  CaroHna  School  of  Medicine  (2  years) 
and  Jefferson  ^ledical  School,  has  been  ap- 
pointed director  of  the  new  $1,500,000  Cur- 
tis Clinic  at  Jefferson  Medical  School. 


Our  Medical  Schools 


Dr.  William  S.  Anderson,  son  of  Dr.  and 
Mrs.  Wade  Anderson,  of  Wilson,  has  been 
appointed  resident  house  officer  at  John  Hop- 
kins Hospital,  Baltimore. 


Dr.  George  Gaylord  Simpson,  director  of 
the  Scarritt  Patagonian  expedition,  an- 
nounces: 

There  is  no  doubt  that  Patagonia  is  the 
cetiter  where  the  mammal  originated. 

It  was  the  first  place  which  saw  the  evo- 
lution of  warm-blooded  creatures,  which  were 
soon  to  dominate  and  practically  drive  out  the 
cold-blooded  reptiles  which  had  been  the  only 
form  of  life  on  the  earth. 


Dr.  G.  W.  Kutscher,  jr.,  recently  Fellow 
in  Pediatrics,  Charity  Hospital,  New  Orleans, 
and  Assistant  in  Pediatrics  at  Tulane  Univer- 
sity, has  reopened  his  offices  at  No.  36  Grove 
street,  Asheville,  N.  C.  Practice  limited  tu 
diseases  of  children. 


Of  the  2,500  physicians  practicing  their 
profession  in  Virginia,  1,126  are  graduates  of 
the  Medical  College  of  Virginia. 

Dr.  Glenn  Wilson,  native  Sampsonian, 
now  located  in  Dunn,  has  been  elected  health 
officer  for  Sampson  county,  succeeding  Dr. 
John  D.  Kerr,  resigned. 

MARRIED 


Dr.  Weston  Bruner,  jr.  (A.B.  Univ.  of  N. 
C,  M.D.  Univ.  of  Penn.),  Washington,  I). 
C,  and  JNIiss  Leah  Smith  (A.B.  Univ.  of  N. 
C),  Capron,  Va.,  October  2nd. 

Dr.  William  Wallace  Fennell,  jr..  Rock 
Hill,  S.  C,  and  Miss  Emily  Cope,  Savannah, 
Ga.,  September  12th. 

Dr.  Richard  W.  Spicer,  of  Winston-Salem, 
and  Mrs.  Stuart  Hayden  Rogers,  daughter  of 
Mrs.  Z.  V.  Conyers,  of  Greensboro,  August 
31st. 

Dr.  George  Preston  Nowlin,  Charlotte,  N. 
C,  and  Miss  Mary  Ann  Jones,  Lynchburg, 
Va..  October  10th. 


University  of  Virginia 

Dr.  Lawrence  T.  Royster  gave  a  course  of 
lectures  on  The  Physical  Examination  of  the 
Child  before  the  Southern  Pediatric  Seminar 
at  Saluda,  North  Carolina,  during  the  first 
week  of  August. 

Dr.  Edwin  L.  McQuade,  recently  County 
Health  Officer  of  Henrico,  and  for  the  past 
two  years  Assistant  in  the  Department  of  Ep- 
idemiology of  the  School  of  Hygiene,  Johns 
Hopkins  University,  has  assumed  his  duties 
as  Assistant  Professor  of  Public  Health  in 
succession  to  Dr.  George  B.  Young,  who  re- 
tired at  the  close  of  the  last  session. 

Dr.  Kenneth  B.  Maxey  and  Dr.  Edwin  L. 
McQuade  attended  the  meeting  of  the  Ameri- 
can Public  Health  Association  in  Montreal 
from  September  14th  to  17th. 

Dr.  William  H.  Goodwin  and  Dr.  Henry 
B.  Mulholland  represented  the  Medical 
School  on  the  program  of  the  Mercer  County 
Medical  Society,  meeting  at  Bluefield,  West 
Virginia,  from  September  24th  to  26th.  Dr. 
Goodwin's  contribution  was  on  Endometrio- 
sis, Dr.  Mulholland's  on  Diabetes  with  spe- 
cial reference  to  children. 

Dr.  Vincent  W.  Archer  attended  the  meet- 
ing of  the  American  Roentgen-ray  Society  at 
Atlantic  City  from  September  22nd  to  25th. 
Dr.  Archer  was  chairman  of  the  Committee 
on  Awards  for  the  Scientific  Exhibits. 

Dr.  John  M.  Nokes,  for  the  past  two  years 
Instructor  in  Obstetrics  and  Gynecology  at 
the  Medical  School  of  Vanderbilt  University, 
has  been  appointed  Assistant  Professor  of  Ob- 
stetrics and  Gynecology. 

The  Medical  School  opened  on  September 
21st  with  a  total  enrollment  of  240.  The 
entering  class  numbers  68. 

Col.  M.  L.  Cdimmins,  U.  S.  Army,  retired, 
visited  the  Medical  School  on  October  1st. 
He  spoke  before  the  Albemarle  Medical  So- 
ciety in  Charlottesville  on  the  subject  of  Rat- 
tlesnake Venom. 


Duke 


On  August  17th,  Dr.  Hart  read  a  paper  on 
Skin  Transplantation  at  the  meeting  of  the 
Buncombe  County  Aledical  Society  in  Ashe- 
ville, N.  C. 

On  August  1 9th,  Miss  Bessie  Baker,  Dean 
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of  the  School  of  Nursing,  and  Mrs.  Nancy  L. 
Lawlor  attended  the  meeting  of  the  North 
Carolina  State  Nurses"  Association,  at  Black 
^Mountain,  N.  C,  at  which  INlrs.  Lawlor  pre- 
sented a  paper  on  the  Relationship  Between 
the  Hospital  and  Public  Health. 

On  September  1st,  the  following  new  mem- 
bers of  the  staff  were  added:  Dr.  .\ngus  M. 
McBryde,  of  the  University  of  Pennsylvania, 
Instructor  in  Pediatrics;  Dr.  Walter  B. 
Mayer,  of  the  University  of  Pennsylvania, 
Assistant  in  jNIedicine:  Dr.  Harold  Finkelstein, 
Assistant  in  Surgery:  Dr.  Anne  Lawton,  of 
Yale  University,  Assistant  in  Pediatrics,  and 
Mr.  Morton  F.  Mason,  of  Oregon  State 
College,  Assistant  in  Biochemistry. 

On  September  10th,  Doctors  Carter,  Hart 
and  Davison  spoke  at  the  meeting  of  the 
Medical  Society  at  Danville,  Va. 

On  September  ISth,  Dr.  Davison  spoke  at 
the  meeting  of  the  Mecklenburg  Medical 
Society,  at  Charlotte,  N.  C. 

On  September  11th,  the  Duke  Hospital 
gave  its  annual  barbecue  followed  by  the 
meeting  of  the  Durham-Orange  County 
Medical  Society. 

On  September  24th,  at  the  meeting  of  the 
Seventh  District  Medical  Society,  at  Sumter, 
S.  C,  Dr.  Hart  presented  a  paper  on  The 
Treatment  of  Chronic  Empyema  by  Prelimi- 
nary Tidal  Irrigation  by  Thoracoplasty,  and 
Dr.  Shands  a  paper  on  Infection  In  and  About 
the  Hip  Joint. 


WOMAN'S  AUXILIARY 

Mrs.  p.  p.  McCain,   Sanatorium,  N.  C 


Mrs  J.  L.  Sowers,  State  Chairman  for  Hy- 
geia,  is  urging  all  doctors'  wives  to  help  place 
Hygeia,  the  lay  official  journal  of  the  A.  ]M. 
.-\.,  in  as  many  doctors'  and  dentists'  offices 
and  school  libraries  as  possible  as  well  as  urg- 
ing that  doctors'  homes  be  supplied  with  them. 
Why  not  give  Hygeia  for  Christmas? 

The  Cumberland  County  Auxiliary  held  its 
first  meeting  of  the  fall  with  Mrs.  Julius 
Johnson  at  her  beautiful  new  home  at  Fort 
Bragg  with  a  goodly  number  present.  !Mrs. 
L.  L.  Williams,  the  President,  presided.  Mrs. 
Johnson  gave  a  report  of  the  Durham  meet- 
ing.   Plans  for  the  new  year  were  made. 

Our  State  President,  Mrs.  R.  S.  McGeachy, 
attended  the  National  .American  Legion  meet- 
ing in  Detroit. 

Recentlv  a  woman  went  to  the  President  of 


a  county  council  of  P.  T.  A.  and  asked  that 
her  daughter  be  allowed  to  hold  clinics  in  the 
county.  The  daughter — a  "doctor" — would 
also  give  lectures  or  do  anything  that  she 
could  to  help  the  schools  of  the  county.  Dur- 
ing the  course  of  the  interview,  the  lady  gave 
the  names  of  two  doctors — M.D.'s — in  towns 
not  so  very  far  away.  Upon  closer  inquiry 
the  lady  turned  out  to  be  an  osteopath  1  The 
message  was  delivered  to  the  council  meeting 
but  was  immediately  laid  low.  The  "doctor" 
is  leader  of  the  Girl  Scouts  in  one  of  the  best 
small  towns  in  the  State.  A  good  thing — a 
definite  project — for  .Au.xiliary  members,  for 
what  right  thinking  doctor's  wife  would  want 
her  daughter  under  an  osteopath? 


BOOK  REVIEWS 


H\TERTEXSIOX  .AND  NEPHRITIS,  by  .Ar- 
thur M.  FiSHBERG,  M.D.,  Associate  Physician  to 
Beth  Israel  Hospital;  Adjunct  Physician  to  Mount 
Sinai  Hospital,  New  York  City.  2nd  edition,  thor- 
oughly revised  and  enlarged;  illustrated  with  38 
engravings  and  1  colored  plate.  Lea  &  Febiger,  Phil- 
adelphia, 1931.    .S6.50. 

This  field  being  one  in  which  important 
advances  are  being  frequently  made,  exten- 
sive revision  is  represented  in  this  edition. 
Diagnosis  by  bedside  methods  aided  by  the 
essential  laboratory  procedures  which  are 
available  to  every  familj'  doctor  are  those 
stressed.  The  author  gives  the  unqualified 
opinion  that  the  uncomplicated  specific  grav- 
ity test  is  the  best  method  known  for  study- 
ing the  functional  capacity  of  the  kidneys, 
and  that  study  of  the  blood  chemistry  is  need- 
ed in  only  a  few  cases.  Simplicity  and  econ- 
omy are  kept  in  mind  throughout.  Edema 
may  be  nephritic,  nephrotic,  or  cardiac.  The 
discussion  of  the  causation  of  edema  is  de- 
tailed and  convincing.  Treatment  directed 
to  edema  is  well  thought  out  and  gives  much 
consideration  to  the  patient's  comfort — an 
unusual  and  highly  valuable  feature.  Uremia 
can  be  defined  no  further  than  to  say  it  is  a 
condition  resulting  from  retention  of  urinary 
constituents.  The  foundation  of  the  diet  in 
renal  insufficiency  is  protein  restriction.  Sys- 
tolic pressure  of  150  is  abnormal  at  any  age, 
as  is  a  diastolic  of  100.  The  most  extreme 
arteriosclerosis  is  often  present  in  individuals 
with  low  blood  pressure.  The  mechanism  of 
blood  pressure  elevation,  hypertensive  cere- 
bral phenomena   and   neuro-retinopathy,   be- 
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nign  albuminuria,  focal  nephritis,  the  nephri- 
tides,  essential  hypertension,  renal  and  hy- 
pertensive disease  of  pregnancy — all  these 
are  discussed  in  a  most  enlightening  manner. 
The  book  speaks  out  in  a  plain,  direct, 
confident  way,  which  betokens  intimate 
knowledge  of  this  important  subject.  It  is 
written  with  a  view  to  keep  doctors  to  help 
sick  folks.  Any  author  so  thoughtful  and 
knowledgeable  as  to  write  it  down  that  the 
palatability  of  the  salt-poor  diet  may  be  im- 
proved by  the  use  of  onion,  lemon  juice,  vine- 
gar, mustard,  pepper  and  nutmeg,  should  be 
studied  attentively'.  This  book  should  be 
studied  attentively  by  every  practitioner  of 
medicine. 


GONORRHEA  IN  THE  MALE  AND  FEMALE: 
A  Book  for  Practitioners,  by  Percy  S.  Pelouze, 
M.D.,  Associate  in  Urology  and  Assistant  Genito- 
urinary Surgeon  at  the  University  of  Pennsylvania ; 
Fellow  of  the  Philadelphia  College  of  Physicians, 
Philadelphia,  Pa.  Second  Edition,  Revised.  440 
pages  with  92  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1931.  Cloth,  $5.50 
net. 

The  anatomy  and  histology  are  described  in 
such  a  way  as  to  enable  the  reader  to  see  the 
application  of  this  knowledge  to  the  cases  of 
his  patients — real  applied  anatomy.  The  ap- 
pearance and  growth  and  staining  peculiarities 
of  the  causative  organism  are  given  in  a  plain 
and  practical  way.  The  chapter  on  suscepti- 
bility and  immunity  deals  clearly  with  prob- 
lems of  the  greatest  importance  to  doctor  and 
patient.  As  symptoms  are  enumerated  their 
causes  are  made  clear.  The  microscopic  in- 
terpretation of  urethral  discharge  is  given  on 
the  basis  of  staining  peculiarities  of  the  or- 
ganism and  evidences  of  inflammatory  reac- 
tion and  tissue  destruction.  What  course  the 
disease  may  be  expected  to  take,  how  to  avoid 
most  complications  and  prophylaxis  make  im- 
portant chapters. 

The  author  tells  us  that  what  certain  chemi- 
cals will  do  to  gonococci  in  a  test  tube  has  little 
relation  to  what  will  happen  in  the  urethra, 
that  our  antiseptics  do  good  only  in  so  far  as 
they  encourage  tissue  reaction.  Most  common 
dietetic  restrictions  of  patients  with  gonorrhea 
are  foolish.  There  is  little  to  support  oral 
medication.  The  general  tendency  is  to  use 
silver  solutions  too  concentrated.  The  tech- 
nique of  the  best  treatment  of  gonorrhea  and 


its  complications  is  given  in  clear  detail,  as 
is  that  of  prostatic  massage.  An  analysis  of 
48  case  histories  portrays  for  the  reader 
gonorrhea  as  it  will  come  into  his  office.  Part 
III  deals  after  the  same  portion  with  gon- 
orrhea in  the  female.  Unquestionably  this  is 
the  most  helpful  book  in  the  management  of 
this  serious  disease  that  has  come  to  our  atten- 
tion. It  tells  what  should  be  done,  not  what 
may  be  done;  and  it  tells  why. 


THE  FOUND.\TIONS  OF  MEDICAL  HIS- 
TORY, by  Sir  D'.'Vrcy  Power,  K.B.E.,  F.R.C.S. 
(Eng.)  The  First  Publication  of  Johns  Hopkins 
University  Institute  of  the  History  of  Medicine. 
The  Williams  and  Wdkiiis  Co.,  Baltimore,  1931. 
$3.00. 

This  series  of  lectures  is  delightful  in  every 
way.  The  story  of  old  St.  Bartholomew's 
through  its  800-year  career  is  absorbingly  en- 
tertaining and  rarely  instructive.  "Dining 
With  Our  Ancestors'"  tells  us  hovv',  when  and 
what  man  has  eaten  through  the  ages  past, 
and  particularly  how  the  Englishman  came  to 
his  roast  beef  and  leg  of  mutton  and  his  plum 
pudding.  The  remaining  four  lectures  are. 
likewise,  masterpieces.  A  feature  of  special 
attractiveness  is  the  lecturer's  constant  use 
of  robust  Anglo-Saxon  (or,  as  he  says.  Old 
English)  words,  many  of  which  are  rapidly 
going  out  of  usage  with  us. 


PHYSICIANS'  MANUAL  OF  BIRTH  CON- 
TROL, by  .Antoinette  F.  Konikow,  M.D.  Biich- 
holz  Publishing  Co.,  New  York. 

The  author  has  been  actively  interested  in 
birth  control  for  many  years;  she  published 
a  pamphlet,  "Voluntary  Motherhood,"  in 
1923.  Since  then  she  has  studied  the  subject 
broadly  and  at  first  hand.  The  book  presents 
the  subject  historically,  sociologically  and 
practically  in  non-technical  language. 

Prejudices  against  prevention  of  conception 
are  discussed  in  a  wholesome  judicial  manner. 
Low-risk  and  high-risk  periods  are  specified. 
Sufficient  anatomy  and  physiology  are  includ- 
ed to  give  a  knowledge  of  why  certain  meas- 
ures may  be  expected  to  prevent  conception 
and  to  enable  the  reader  to  comprehend  de- 
scriptions of  how  to  carry  them  out. 

The  need,  the  methods,  and  the  effects  are 
plainly  detailed  from  a  large  experience  look- 
ed on  with  clear  eyes. 
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Filterable  Bacteria* 

Arthur  Isaac  Kendall,  Chicago 

Professor  of  Research  Bacteriology,  Northwestern  University  Medical  School 


The  belief  that  bacteria  may  exist  under 
certain  circumstances  in  a  filterable  form,  too 
small  to  be  seen  by  direct  observation,  but 
viable  even  after  passage  through  the  finer 
grades  of  stone  filters,  is  an  old  one.  Experi- 
mental evidence,  at  first  meagre  and  severely 
criticised  by  contemporary  workers,  has  ac- 
cumulated during  the  last  three  decades  and, 
with  methods  of  increasing  refinement,  has 
gradually  gained  the  reluctant  approbation  of 
many,  but  by  no  means  a  majority,  of  inves- 
tigators.^ }*Iany  diftlculties,  not  the  least  of 
which  is  a  convincing  procedure  for  the  dem- 
onstration of  microbes  in  the  filterable  state, 
have  stood  squarely  in  the  way  of  studies 
upon  this  puzzling  problem,  and  it  is  not  sur- 
prising to  find  well  grounded  opposition  to 
the  experiments  which  are  relied  upon  for 
positive  evidence.  The  problem  is  not  merely 
an  academic  one:  enmeshed  in  this  question 
of  microorganisms  in  a  filterable  states  is  a 
large  and  formidable  group  of  diseases  of 
plants,  animals  and  man,  which  in  the  aggre- 
gate cause  greater  losses  in  life,  health  and 
v;ealth  than  any  others  known  to  biology.  A 
recital  of  some  diseases  peculiar  to  man  will 
substantiate  this  rather  broad  assertion.  It 
seems  quite  certain,  for  example,  that  the  con- 
tagious typ)e  of  poliomyelitis,  of  lethargic  en- 
cephalitis, certain  of  the  exanthemata,  influ- 
enza and  the  group  of  common  colds,  as  well 
as  some  types  of  rheumatism  and  arthritis, 
may  belong  in  this  category.  Isolation  of  the 
exciting  agents  of  this  formidable  group,  and 
study  of  their  characteristics,  should,  judging 
from  experiences  of  the  past,  lead  to  the  de- 
velopment of  preventive  and  therapeutic 
measures.  It  should  be  borne  in  mind  that 
these  organisms  may,  and  quite  possibly  do, 
exist  in  two  states,  filterable  and  non-filter- 


able. Hence  the  problem  of  diagnosis,  pre- 
vention and  cure  is  correspondingly  compli- 
cated. 

Certain  evidence  of  the  possible  existence 
of  certain  bacteria  in  two  states,  one  filterable 
through  stone  filters,  the  other  not  filterable, 
has  been  presented  in  another  place.-  The 
technical  details,  of  interest  to  the  laboratory, 
need  not  be  recited  here,  other  than  for  the 
purpose  of  indicating  their  bearing  upon  clin- 
ical problems.  The  salient  facts  are,  briefly, 
these:  blood  from  seven  cases  diagnosed  as 
influenza  was  introduced  into  a  specially  de- 
vised protein-rich,  peptone-poor  medium  ( K 
medium).''^  Cloudiness  developed  gradually 
in  three  cultures,  four  remained  unchanged. 
Intravenous  injection  of  0.5  c.c.  of  culture 
from  the  fourth  transfer  of  two  of  these  cloudy 
mediums  induced  severe  sneezing  in  each  of 
two  rabbits  within  24  hours.  Similar  mate- 
rial from  the  negative  cultures  induced  no 
symptoms  in  other,  control,  rabbits  kept  un- 
der similar  conditions.  From  the  blood  serum 
of  these  two  infected  rabbits,  filtered  through 
Berkefeld  N  filters,  and  from  filtrates  of  the 
rabbit  inocula,  respectively,  growths  were  ob- 
tained in  K  medium,  which  were  kept  alive 
through  successive  transfers.  It  is  important 
to  remember  that  in  none  of  these  cultures  in 
K  medium  could  formed  elements  be  demon- 
strated satisfactorily  by  staining  methods  that 
suffice  to  demonstrate  ordinary  bacteria,  and 
that  dark-field  examinations  were  inconclu- 
sive. Growths  w'ere  not  obtained  in  ordinary 
peptone-containing  mediums,  even  those  en- 
riched W'ith  serum.  Finally,  after  repeated 
transfer  in  K  medium,  tiny,  dew-drop  colonies 
were  obtained  on  agar  plates.  These,  upon 
recultivation,  gradually  became  larger, 
opaque,    and    eventually    emerged    as    gram 


♦Presented  to  the  Buncombe  County   (N.  C.)   Medical  Society,  meeting  at  .^sheville,  September 
7th,  1931. 
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positive  diplococci  which  stained  readily  and 
grew  with  moderate  luxuriance.  They  will 
be  described  in  detail  in  a  forthcoming  pub- 
lication. Reintroduced  into  K  medium  they 
could  be  recovered  again  upon  filtration  in 
the  filterable  state,  capable  of  growing  in  this 
condition  in  K  medium,  but  reluctant  to  de- 
velop again  in  peptone-containing  mediums. 
However,  by  careful  manipulation,  cultures 
were  had  as  before  upon  agar  plates.  By  this 
time  they  appeared  to  have  lost  their  original 
virulence  for  rabbits. 

This  loss  of  virulence  and  the  associated 
phenomena  might  suggest  that  perhaps  after 
all  these  observations  were  due  to  undetected 
contamination  or  some  associated  microbe 
that  had  been  overlooked.  This  possibility  is 
freely  admitted.  However,  one  method  of 
control  readily  presents  itself;  if  this  diplo- 
coccus  from  influenza  cases  exists  in  a  filter- 
able and  a  non-tilterable  state,  interchange- 
able through  the  use  of  K  medium,  filtration, 
and  plating  upon  agar,  other  bacteria  might 
reasonably  be  expected  to  undergo  the  same 
series  of  changes.  This  very  obvious  experi- 
ment was  tried,  first  with  an  old  laboratory 
culture  of  B.  typhosus,  then  with  Rosenow's 
polio  streptococcus,  Dochez's  streptococcus 
from  scarlet  fever,  staphylococcus,  and  some 
other  organisms.  All  of  these,  after  growth  in 
K  medium,  were  passed  through  Berkefeld  N 
filters,  and  the  filtrates  reinoculated  both  in 
K  medium,  and  in  peptone-containing  me- 
diums. To  make  a  long  story  short,  typically 
morphological  cultures  of  B.  typhosus,  ag- 
glutinating readily  with  typhoid  agglutinating 
serum  were  obtained  from  the  filtered  typhoid 
culture,  and  apparently  typical  strains  of  the 
others  were  also  secured.  At  this  point,  the 
question  of  leaky  filters  naturally  arises.  Is 
it  not  possible  that  a  few  viable  bacilli  passed 
into  the  filtrates  through  undetected  flaws  in 
the  filters  themselves,  even  though  they  were 
new  and  freshly  tested? 

One  of  the  most  thoroughly  tested  filtrates 
known  to  bacteriology  is  that  puzzling 
phenomenon  known  to  bacteriology  as  bac- 
teriophage, or,  more  briefly,  phage.  In- 
numerable attempts  have  been  made  to 
isolate  viable  bacteria  from  phage  filtrates. 
Perhaps  the  most  convincing  fact  relating 
to  phage  is  its  keeping  quality;  phage 
remains  unchanged  for  months,  still  retaining 
its  peculiar  property.     This  is  significant.     It 


would  appear  that  the  cultural  ingredients  of 
phage  (nutrient  peptone  broth)  do  not,  even 
during  long  periods  of  time,  offer  conditions 
for  the  growth  of  the  microbes  that  were  orig- 
inally in  it.  From  such  an  apparently  sterile 
phage  solution  (staphylococcus  phage)  ten 
months  old.  growths  were  obtained  after  sev- 
eral days  in  K  medium.  These  growths  were 
had  from  an  originally  small  amount  of  in- 
oculum (a  few  loops  of  phage  in  10  c.c.  of  K 
medium),  .^fter  successive  transfers  in  K 
medium,  typical  staphylococci,  which  phaged 
readily,  were  obtained  upon  agar.  This  ex- 
periment has  been  repeated  successfully  sev- 
eral times.  It  would  appear  from  these  obser- 
vations upon  staphylococcus  phage,  that  via- 
ble filterable  staphylococci  are,  or  may  be, 
present  in  phage  even  though  they  do  not 
grow  in  peptone-containing  mediums.  This  is 
corroborative  of  what  has  been  related  above 
in  so  far  as  the  experiment  goes,  namely,  that 
in  this  particular  phage  filtrate  there  were 
viable  staphylococci  in  the  filterable  state, 
and  also  that  these  filterable  forms  of  the 
staphylococcus  were  neither  exterminated  by 
the  phage  principle,  whatever  it  may  be,  nor 
did  these  tiny  organisms  multiply  visible  in 
the  peptone  constituents  of  the  phage  me- 
dium. It  should  be  emphasized  here  that 
these  experiments  do  not  throw  any  light  upon 
what  phage  actually  is:  they  do,  however, 
raise  an  important  question  in  relation  to  the 
use  of  phage  injections  as  a  therapeutic  meas- 
ure. 

.■\  preparation  of  Besredka's  antivirus  (also 
staphylococcus)  prepared  by  a  well  known 
manufacturer  was  also  examined  in  the  same 
manner  as  the  phage,  employing  K  medium. 
From  it  also  a  typical  strain  of  Staphylococcus 
aureus  was  isolated.  The  same  question,  the 
clinical  use  of  viable  or  potentially  viable  fil- 
terable forms  of  staphylococcus  antivirus  as  in 
the  use  of  phage  would  seem  to  be  implied 
here.  It  is  perhaps  not  necessary  to  state  for- 
mally that  the  sample  of  antivirus  examined  in 
this  connection  did  not  contain  germicides. 
Some  preparations  do;  some  are  said  to  be 
heated  prior  to  distribution:  obviously  either 
of  these  would  be  unsuited  for  cultivation  ex- 
periments. 

Considerable  time  has  been  spent  in  the 
discussion  of  phage  and  antivirus.  The  pri- 
mary object  has  been  to  advance  such  evi- 
dence as  these  experiments  afford,  that  leaky 
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filters  per  se  are  not  necessarily  primary  fac- 
tors in  the  apparent  separation  of  bacteria 
into  filterable  and  non-filterable  forms.  Noth- 
ing, however,  is  known  of  the  proportion  of 
filterable  to  non-filterable  forms  at  the  present 
time.  There  is  also  additional  positive  evi- 
dence of  the  existence  of  the  two  states.  This 
will  be  mentioned  later.  The  details  of  these 
phage  experiments  are  related  here,  because 
they  appear  to  illustrate  an  important  factor 
in  the  study  of  filterable  forms  of  bacteria, 
namely,  that  the  filterable  forms  of  at  least 
certain  bacteria  do  not  grow  well  by  them- 
selves, either  in  presence  of  peptone  or  in  ab- 
sence of  protein.  (The  terms  peptone  and 
protein  are  used  here  symbolically  to  indicate 
respectively,  protein  that  has  undergone  at 
least  some  digestion  by  enzyme  action,  and 
protein  that  is  as  nearly  unaltered  as  can  be 
obtained  by  the  procedure  for  making  K  me- 
dium).-'' Typhoid  bacilli,  inoculated  into  this 
K  medium  grow  readily.  When  viewed  under 
the  microscope  after  24  to  48  hours'  growth, 
they  may  be  seen  to  exist  in  several  forms. 
Some  are  unchanged,  characteristic  rod-shap- 
ed organisms.  Some  bacilli,  viewed  by  dark- 
field  illumination  exhibit  two  to  several  glis- 
tening granules,  enclosed  in  a  hazy  replica  of 
the  original  rod.  Many  granules  are  also  dis- 
cernible, some  arranged  in  short  chains,  some 
in  irregular  clusters.  Many  of  these  are  diffi- 
cult to  differentiate  from  the  granules  inherent 
in  K  medium.  If  such  a  culture  in  K  medium, 
containing  rods,  granular  rods,  and  granules, 
is  inoculated  into  peptone  broth,  excellent 
growth  of  typical  agglutinable,  typhoid  ba- 
cilli will  occur  within  24  hours  of  incubation. 
It  is  surmised  that  this  growth  originates  in 
the  bacilli,  not  the  granules.  If,  however,  the 
K  medium  culture  is  filtered  through  a  tight 
Berkefeld  filter,  a  small  amount  of  the  filtrate, 
introduced  into  K  medium,  will  almost  always 
grow,  whereas  the  inoculum  of  filtrate  into 
peptone  medium  will  rarely,  if  ever,  grow. 
By  this  procedure,  both  the  bacilli  and  the 
granular  rods  are  kept  back.  Typical  typhoid 
bacilli  may  be  had  from  the  transfer  of  the 
Berkefeld  filtrate  to  K  medium,  upon  agar 
plates.  As  a  rule,  none  may  be  had  from  the 
transfer  from  the  Berkefeld  filtrate  directly 
into  peptone  medium.  It  appears  from  this 
that  the  filterable  forms  of  the  bacteria  herein 
described  may  exist,  but  do  not  develop  visi- 


bly, in  peptone  broth.  On  the  other  hand, 
they  may  not  only  exist,  but  may  be  made  to 
grow  in  K  medium.  From  K  medium,  after 
proper  incubation,  the  visible  agglutinable 
forms  may  usually  be  recovered  after  plating 
upon  agar. 

The  laboratory  details,  however,  are  of 
much  less  interest  to  the  clinician  than  the 
results  which  may  flow  from  these  technical 
procedures.  Following  the  isolation  of  filter- 
able forms  of  cocci  from  the  cases  mentioned, 
it  was  reasonable  to  attempt  to  cultivate  or- 
ganisms from  several  kinds  of  clinical  dis- 
eases, which  are  usually  refractory  to  bacte- 
rial investigation.  Blood  cultures  were  at- 
tempted from  cases  of  rheumatic  fever,  arth- 
ritis, endocarditis,  and  their  variants.  In  each 
instance,  cultures  were  taken  while  the  patient 
had  fever,  it  being  assumed  that  this  would 
be  the  most  favorable  time  for  examination. 
Organisms  were  obtained  from  a  reasonable 
percentage,  but  by  no  means  all,  of  the  bloods 
studied.  A  series  of  18  apparently  normal 
bloods  remained  sterile.  These  were  regarded 
as  controls  on  the  method  and  on  the  tech- 
nique. Three  patients  having  acute  colds 
were  also  examined.  Organisms  were  isolated 
from  two  of  these.  One  case  of  measles,  30 
hours  before  the  appearance  of  the  rash, 
yielded  a  positive  blood  culture.  The  organ- 
ism, to  be  described  later,  was  very  pleomor- 
phic during  the  period  when  it  was  first  plated 
upon  agar  from  K  medium.  Later,  when  ac- 
climatization was  presumably  complete,  the 
microbe  became  homogeneous  in  its  staining 
and  cultural  properties.  It  should  be  empha- 
sized here  that  the  principal  dift'iculty  in  cul- 
tivation arose  at  the  time  when  the  growth  in 
K  medium  (usually  invisible  and  unstainable 
with  ordinary  methods)  was  inoculated  upon 
the  surface  of  nutrient  meat  infusion  agar 
plates.  Not  infrequently,  several  days  elapsed 
before  tiny,  water-clear  dew-drop  colonies  ap- 
peared. These  became  more  luxuriant  either 
upion  longer  incubation  (30'  C.)  or  upon  re- 
transfer.  It  is  quite  apparent  that  one  of  the 
many  problems  associated  with  this  question 
of  filterable-non-filterable  microbic  states  is 
to  find  a  more  certain  and  rapid  procedure  for 
inducing  the  non-filterable  condition  from  the 
filterable  condition.  It  must  be  emphasized 
here  that  the  mere  cultivation  of  organisms 
from  the  blood  stream  in  K  medium  does  not 
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prove  they  originally  existed  in  the  filterable 
state,  although  the  analogy  to  the  influenza 
cultures  mentioned  above  is  suggestive. 

As  the  matter  now  stands,  it  would  appear 
that  at  least  some  bacteria  may  exist  in  sev- 
eral stages,  passing  from  one  to  the  other  in 
response  to  alternations  in  nutritive  environ- 
ment. First  there  may  be  a  filterable  state, 
which  appears  to  be  fairly  stable,  in  protein 
medium;  second,  a  transitional  state  from  fil- 
terable, which  may  be  rather  unstable,  and 
finally,  a  non-filterable,  fully  acclimatized 
state  upon  peptone  mediums,  which  is,  or  may 
be,  quite  stable. 

Many  questions  arise  at  this  point;  are  the 
several  stages  mutually  antigenic,  mutually 
chemically  reactive,  mutually  infective  and 
immunologically  identical?  Do  these  stages 
possess  equal  or  nearly  equal  virulence?  Are 
they  equally  or  nearly  equally  identical  in  the 
lesions  they  may  cause,  and  the  paths  through 
which  they  pass  from  person  to  person,  and 
from  environment  to  underlying  tissue?  Are 
cultures  isolated  from  the  blood  the  same  po- 
tentially as  those  obtainable  from  the  muco- 
sae of  the  respiratory  or  intestinal  tracts,  the 
atria  from  which  they  may  escape  and  enter 
the  body?  Are  bacteria  found  in  the  blood 
stream  the  same  as  those  of  a  chronic  joint 
infection  or  organ  which  may  be  diseased? 
These  and  many  other  problems  of  greatest 
importance  to  clinical  medicine  seem  to  be 
thrust  sharply  into  the  foreground  by  these 
observations. 

However,  the  observations  in  so  far  as 
they  go  are  rather  in  accord  with  known 
facts.  Filterable  viruses  are  not  usually 
associated  with  the  intestinal  tract,  where 
peptone  is  abundant;  rather  they  are 
sought  for  in  the  respiratory  tract,  where 
peptone  is  absent,  except  in  purulent  le- 
sions. This  appears  to  fit  into  the  ex- 
perimental evidence  that  filterable  forms 
are  proteophilic,  whereas  the  non-filterable 
forms  are  rather  peptophilic.  Undoubtedly 
more  refined  mediums  for  the  cultivation  of 
bacteria  will  be  very  illuminating  here.  It  is 
also  a  well  known  fact  that  sections  of  tissue 
taken  from  non-purulent  internal  lesions  (ex- 
cept leprosy)  presumably  caused  by  bacteria, 
are  remarkably  free  from  stainable  organisms. 
From  what  has  been  stated,  it  might  be  as- 
sumed that  organisms,  if  present,  are  in  the 
filterable  state,  enmeshed  as  they  presumably 


are  in  the  tissues.  A  rather  suggestive  surgi- 
cal experience  may  be  cited  here.  A  patient 
had  an  acute  appendicitis,  with  peritonitis. 
At  operation,  streptococci  were  said  to  have 
been  isolated  from  the  peritoneal  exudate 
upon  blood-agar  plates.  Operation  was  suc- 
cessful, and  for  several  months  all  seemed 
well.  Then  indications  of  local  trouble  at  the 
site  of  operation  appeared.  From  the  peri- 
toneal fluid,  which  was  clear,  growth  was  ob- 
tained in  K  medium,  but  no  organisms  could 
be  detected  by  stain  or  by  dark-field  illumi- 
nation. Growth  in  enriched  peptone  medium 
was  not  had.  Eventually  streptococci  were 
recovered  upon  proteose  agar.  This  is,  of 
course,  but  a  single  case,  and  not  much  can 
be  said  about  its  significance  beyond  reciting 
the  fact  for  what  it  is  worth,  in  light  of  what 
has  been  said  before. 

In  conclusion,  a  few  suggestions,  drawn 
from  experience,  may  not  be  amiss,  however 
disillusioning  they  may  appear  to  be.  In  the 
first  place,  an  ever  present  danger  of  unrec- 
ognized contaminations,  which  may  creep  in 
from  many  quarters,  must  constantly  be 
borne  in  mind.  If  bacteria  do  indeed  exist  in 
a  filterable  state,  the  working  environment 
takes  on  a  new  and  sinister  aspect,  which  the 
laboratory  worker  must  learn  to  cope  with. 
Also,  the  mere  isolation  of  bacteria  from  the 
blood  of  patients  in  protein  mediums,  even 
though  they  may  not  be  had  even  under 
otherwise  parallel  conditions  in  the  more 
highly  enriched  peptone  mediums,  does  not 
necessarily  imply  an  etiological  relationship. 
While  the  evidence  thus  far  adduced  seems  to 
imply  that  normal  persons  do  not  ordinarily 
harbor  microbes  in  the  blood  stream,  the  pos- 
sibility of  an  occasional  successful  isolation 
must  be  recognized  and,  however  carefully 
work  of  this  sort  may  be  done,  there  is  a 
multitude  of  new  factors  to  be  considered  and 
evaluated,  a  multitude  of  pitfalls  to  be  avoid- 
ed, and  a  necessity  for  a  stern  repression  of 
undue  optimism  or  pessimism.  All  new  pro- 
cedures must  be  tested  carefully,  thoroughly 
and  thoughtfully  before  they  may  be  rejected 
or  accepted,  and  the  one  under  discussion  is 
no  exception  to  this  age-old  rule.  If,  however, 
through  it  light  can  be  thrown  upon  the 
etiology  and  the  biology  of  influenza,  common 
cold,  arthritis,  and  rheumatism  alone,  unless 
the  experience  of  the  past  is  illusory,  medical 
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science  should  again  score  in  its  conflict  with 
disease. 
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Bits  From  Edinburgh  H.arvei.an  Or.^tion,  1931 

(D.   E.   Dickson,   Lockgeliy,  Fife,  in   Edinburgh   Med. 
Jl.,    Sept.) 

If  I  plunge  rashly  into  deep  waters,  it  is  not  be- 
cause I  have  confidence  in  my  powers  of  swimming, 
but  to  try  to  show  that  the  water  is  really  deep. 

If  all  the  C02  of  the  blood  were  in  the  free  form 
as  H2C03,  the  blood  would  be  a  thousand  times 
more  acid  than  is  compatible  with  Ufe.  On  the 
other  hand,  if  all  the  C02  were  in  the  form  of  car- 
bonates, the  blood  would  be  hundreds  of  times  too 
alkaline  for  life  to  be  possible.  The  maintenance  of 
the  reaction  necessary  for  life  requires  a  definite  and 
constant  balance  between  the  C02  as  H2C03  and 
as  bicarbonate,  and  it  is  by  means  of  its  mechanism 
for  maintaining  such  a  balance  that  the  organism  is 
able  to  transport  in  the  blood  the  great  amounts  of 
C02  to  the  lungs  for  excretion,  and  to  do  so  with 
a  barely  measurable  change  in  the  blood  hydrogen- 
ion  concentration.  This  mechanism  is  provided  by 
the  buffer  salts  of  the  blood. 

In  all  high  fevers  respiration  is  quickened,  and  the 
C02  in  the  blood  is  therefore  diminished ;  and,  as  it 
has  been  shown  that,  for  some  unknown  reason,  the 
blood  gives  up  its  oxygen  to  the  tissues  most  re- 
luctantly in  the  absence  of  C02,  the  effect  is  that 
oxidative  processes  in  the  tissues  are  hindered  and 
the  defensive  powers  of  the  body  thereby  reduced. 
C02  is  also  known  to  stimulate  the  production  of 
leucocytosis,  and  any  lessening  of  the  C02  thus  again 
has  the  effect  of  lowering  the  bactericidal  power  of 
the  blood.  But  the  C02  present  in  the  blood  has  a 
still  more  important  function,  that  of  maintaining 
the  acti\ity  of  the  vasomotor  centre,  and  therefore 
of  the  arterial  blood  pressure,  so  that  in  fevers,  with 
diminution  of  C02,  the  vasomotor  center  is  liable  to 
lose  its  tone  and  the  blood  pressure  to  fall. 

These  are  the  arguments  for  reducing  the  temper- 
ature, and  thereby  conserving  the  amount  of  C02 
in  the  blood,  and  congnate  arguments  are  in  favour 
of  cooling  by  sponging  rather  than  by  the  use  of 
antipyretic  drugs. 

The  administration  of  C02  as  a  therapeutic  meas- 
ure in  many  conditions  seems  therefore  to  have  many 
points  in   its   favour:    and  I   came  across  a   cutting 


from  a  copy  of  The  Student  of  over  30  years  ago 
which  has  a  bearing  on  this. 

It  reads  thus:  "How  is  the  student  to  interpret 
Professor  T.  R.  Fraser?  One  week  he  will  convert 
his  believing  disciples  to  the  fact  that  alcohol  is  the 
best  stimulus  for  the  circulation,  respiration  and 
cerebral  function.  But  next  week  it  is  another  story. 
In  eloquent  terms  he  advances  the  view  that  mineral 
waters  containing  C02  are  excellent  stimuli  of  these 
same  functions. 

What  are  the  men  to  do?  They  want  to  do  the 
right  thing:  the  more  knowing  ones  are  mixing  them: 
and  the  result  in  many  cases  has  been  described  as 
most  satisfactory!" 

It  is  held  by  some  authorities  that  clinical  research 
into  the  earliest  manifestations  of  the  disease  tends 
to  become  increasingly  dependent  on  laboratory 
methods,  and  therefore  on  the  provision  of  more 
hospital  facilities,,  because  efficient  home  treatment 
can  not  in  such  circumstances  be  available.  However 
true  this  may  be  in  the  case  of  established  disease, 
to  my  mind  it  is  very  doubtful  so  far  as  the  begin- 
nings of  disease  are  concerned.  It  is  far  too  mate- 
rialistic. The  first  departure  from  a  physiological 
norm  is  probably  not  detectable  by  any  laboratory 
methods ;  it  is  much  more  likely  to  be  detected  by 
some  alteration  in  sensation,  disease,  that  is,  in  sub- 
jective rather  than  objective  phenomena.  And  it  is 
by  the  detection  and  interpretation  of  these  that 
advance  in  this  direction  is  likely ;  and  it  is  by  the 
education  of  the  family  doctor  along  these  lines, 
aided  certainly,  and  guided  by  specialists  and  lab- 
oratory workers,  that  we  must  progress.  The  or- 
ganic lesion  with  which  we  are  all  familiar  in  the 
hospital  ward  and  the  post-mortem  room  follows  a 
disturbance  of  function,  and  we  ought  to  attack  the 
disease  in  this  initial  functional  period,  and  thereby 
open  up  a  much  more  fertile  field  of  therapeutic 
activity.  It  would  be  easy  to  show  that  etiology 
and  pathology  are  still  too  often  but  uncertain  guides 
in  therapeutics.  For  example,  bacteriology  has  re- 
vealed the  cause  of  pneumonia ;  chemistry  and  his- 
tology have  explained  its  pathological  physiology ; 
but  in  what  degree  have  they  benefited  therapeutics, 
since  we  still  remain  in  a  state  of  expectation,  armed 
with  the  feeble  weapons  of  symptomatic  treatment, 
unable  surely  to  discriminate  between  the  defensive 
symptoms  which  require  support  and  the  attacking 
symptoms  which  must  be  conquered. 


Fever. — An  elevation  of  the  body-temperature 
above  the  normal. 

Temperature. — The  degree  of  intensity  of  heat  of 
a  body. — Gould. 

Absolutely  zero  is  taken  to  be  273°  below  zero 
Centrigrade  (about  460°  below  zero  F.)  Anything 
above  this  is  "temperature." 
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Strabismus  in  Children* 

James  Watson  White,  M.D.,  New  York 


The  normal  function  of  vision  is  complex. 
Each  eye  should  have  the  standard  vision  of 
20/20  without  glasses  or  corrected  to  this 
vision  with  glasses.  Early  in  life  the  vision 
in  normal  eyes  often  seems  to  be  somewhat 
less  than  standard.  This  may  however  be 
due  to  a  lack  of  observation  and  judgment 
on  the  part  of  the  individual.  At  the  age  of 
4  or  5  years,  the  function  should  be  pretty 
well  developed.  If  the  vision  is  not  normal 
at  this  time,  it  should  be  corrected  by  the 
use  of  glasses  or  by  training  as  early  as  possi- 
ble, since  the  older  the  child  the  less  prob- 
ability there  is  of  acquiring  normal  sight. 

One  theory  of  strabimus  is  that  the  macu- 
lar area  is  improperly  formed  causing  a  cen- 
tral scotoma,  thus  reducing  the  vision  perma- 
nently. This  in  my  e.xperience  is  true  in  only 
a  small  percentage  of  cases,  as  many  cases  so 
considered  do  have  an  improvement  in  vision, 
and  the  earlier  the  training  is  instituted,  the 
greater  the  number  of  successful  cases. 

A  second  mechanism  of  the  function  of 
vision  is  the  proper  fusing  of  objects  or  bino- 
cular single  vision  with  depth  perception. 
This  is  the  high  point  to  be  had  in  the  use  of 
the  eyes.  A  simple  experiment  will  explain 
the  advantages  of  stereoscopic  vision.  Shut 
first  one  eye,  then  the  other.  Things  appear 
as  a  flat  picture  and  their  position  in  space  is 
judged  only  by  a  knowledge  of  the  objects, 
their  relative  size  and  a  knowledge  of  the 
relative  position  with  other  objects,  by  a 
paralactic  motion  got  by  moving  the  head  or 
eye,  by  atmospheric  conditions  and  several 
other  factors.  A  one-eyed  person  by  these 
aids  may  learn  a  substitute  for  fusion  and 
often  so  cleverly  that,  for  practical  purposes, 
he  is  not  greatly  inconvenienced.  He  may  be 
able  to  play  tennis  and  baseball  where  these 
decisions  must  be  made  quickly.  A  recent 
example  of  this  substitution,  is  the  one-eyed 
aviator  who  flew  around  the  world. 

A  person  with  depth  perception  has  a  some- 
what dissimilar  picture  in  each  eye.  The  right 
eye  seeing  more  of  the  right  side  of  an  object, 
and  the  left  eye  more  of  the  left  side.  When 
these   two   pictures   are   fused   in   the   visual 


centres,  we  have  the  proper  relative  position 
of  the  objects  in  space.  In  strabismus  this 
function  seems  to  be  lost  quite  early  in  life, 
and,  if  not  developed  before  the  age  of  8  or 
10,  the  chances  are  against  it  being  acquired. 
Hence  the  earlier  the  training  is  instituted  the 
more  chance  there  is  of  success.  Another 
theory  of  the  beginning  of  a  squint  is  that 
there  is  a  lack  in  the  fusion  faculty. 

A  third  and  very  important  factor  of  vision 
is  the  uniform  movement  of  the  two  eyes 
toward  the  objects  to  be  fixed.  This  requires 
the  equal  contraction  of  one  set  of  muscles 
and  an  equal  relaxation  of  the  opposing  mus- 
cles. To  accomplish  this,  the  six  extrinsic 
muscles  of  each  eye  must  be  perfectly  bal- 
anced or  nearly  enough  so  for  practical  pur- 
poses. These  conjunctive  movements  con- 
trol the  changing  of  the  vision  in  the  various 
directions. 

But  added  to  this  is  still  another  function, 
that  of  convergence,  which  is  brought  about 
through  a  center  innervating  both  internal 
rectus  muscles  simultaneously  and  causes  the 
eyes  to  move  toward  each  other.  A  similar 
mechanism  innervates  both  external  recti  to 
swing  the  eyes  apart.  This  is  the  function  of 
divergence.  These  functions  are  known  as 
disjunctive  movements. 

There  are  other  functions  which  from  our 
standpoint  are  less  important  and  will  not  be 
considered. 

With  normal  vision,  normal  movements  and 
normal  fusing  of  the  images  in  the  visual 
centre,  we  have  a  most  complicated  and  deli- 
cate arrangement  which  may  be  interfered 
with  in  many  ways. 

All  forms  of  strabismus  are  due  to  some 
interference  with  this  mechanism. 

The  types  of  strabismus  are: 

a.  convergent  strabismus 

b.  divergent  strabismus 
f.  vertical  strabismus 

d.  a  combination  of  any  two  or  all  three  of 
these  varieties. 

The  study  of  strabismus  is  simplified  by 
remembering  that  the  six  muscles  of  each  eye 
must  be  considered,  also  the  convergence  and 


*Presented  to  the  Ninth  District  (N.  C.)  Medical  Society,  meeting  at  Lexington,  September  23rd, 
1931. 


November,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


805 


divergence  functions  and  that  no  diagnosis  is 
more  tiian  a  guess  until  these  have  all  been 
examined.  Time  will  not  permit  the  methods 
of  diagnosis. 

The  varieties  of  strabismus  mentioned  may 
each  be  due  to  a  congenital  malformation  of 
a  muscle  in  which  connective  tissue  replaces 
muscle  tissue.  A  less  frequent  condition  is 
the  absence  of  a  muscle.  A  faulty  insertion 
of  a  muscle  is  occasionally  seen. 

It  is  my  belief,  although  proof  is  rarely 
possible,  that  in  many  instances  the  under- 
action of  eye  muscles  is  due  to  hemorrhages 
into  the  3rd,  4th  or  6th  nerve  nuclei  or  along 
their  trunks.  These  are  due  to  injuries  receiv- 
ed at  birth  by  difficult  labor,  forceps  delivery, 
etc.  Meningitis  and  encephalitis  are  the  more 
common  of  the  many  diseases  which  may 
cause  a  weakened  muscle.  When  one  muscle 
is  paretic  other  muscles  are  apt  to  overact 
and  the  condition  becomes  more  complicated. 
I  Congenitally  over-acting  muscles  are  rare  but 
I  develop  secondarily  as  stated  elsewhere, 
i  The  type  of  strabismus  most  common  to  us 

i:  all  is  the  convergent  strabismus  of  the  hyper- 
■  opic  child.  This  may  develop  within  a  few 
months  after  birth  or  may  be  delayed  some 
years.  Most  of  these  cases  are  first  seen 
between  the  age  of  1  and  4.  A  history  of 
heredity  is  common  and  makes  an  interesting 
observation.  Some  observers  claim  that  the 
hypermetropia  which  produces  a  strain  in 
accommodation  is  the  exciting  cause,  while 
others  claim  the  squint  to  be  due  to  a  con- 
genital defect  at  the  macula,  or  to  a  defect 
in  the  fusion  faculty.  There  is  so  much  evi- 
dence for  each  theory  that  they  are  all  prob- 
ably right  at  times.  My  experience  has  shown 
a  greater  number  believed  to  be  due  to 
hypermetropia  and  the  accompanying  strain 
to  the  accommodation. 

A  history  commonly  given  is  that  an  illness 
or  a  fall  has  caused  the  squint.    This  is  usual- 
ly not  so,  but  it  may  often  be  the  last  straw. 
Convergent  strabismus  is  not  infrequently 
seen  in  myopic  children. 

A  form  often  overlooked  is  the  non-accom- 
modative convergent  strabismus.  This  is  seen 
in  chorea,  hysteria  and  nerve  irritations  such 
as  a  phimosis.  In  these  cases  there  may  be 
no  refractive  error. 

Divergent  strabismus  usually  begins  from 
2  to  7.  It  may  be  earlier  or  may  be  delayed. 
There  is  often  a  hereditary  history.     It  may 


occur  in  either  the  near-  or  far-sighted.  Not 
infrequently  the  child  is  mentally  below  par, 
but  many  are  mentally  alert  and  the  equal 
of  any  normal  child.  Birth  injuries  here  seem 
to  be  an  important  factor.  As  this  form 
usually  appears  somewhat  later  than  a  con- 
vergent strabismus,  the  vision  is  usually  better 
and  when  below  normal  is  more  easily  trained 
to  normal.  Binocular  single  vision,  too,  is 
more  apt  to  be  present  and  if  not  is  more 
easily  acquired. 

Vertical  strabismus  is  practically  always 
due  to  a  defect  in  one  or  more  of  the  elevator 
or  depressor  muscles.  These  are  usually  due 
to  congenital  anomalies,  birth  injuries  or  early 
diseases  as  meningitis  or  encephalitis. 

Vertical  strabismus  is  often  associated  with 
a  convergent  or  a  divergent  strabismus  and  is 
frequently  the  cause  of  the  lateral  deviations. 
A  tilting  of  the  head  is  often  seen  in  a  vertical 
squint  and  is  often  mistaken  for  other  forms 
of  wry-neck.  The  head  tilt  may  and  often 
does  enable  the  child  to  fuse  the  images. 
However  the  head  is  often  tilted  in  the  same 
way  when  this  is  not  accomplished  and  is  then 
believed  to  relieve  a  sense  of  muscle  imbal- 
ance. Many  head  tilts  are  entirely  relieved 
by  operation  on  the  proper  elevator  or  de- 
pressor muscle. 

From  a  child's  standpoint  a  squint  is  the 
source  of  humiliation  and  annoyance  and  at 
a  much  earlier  age  than  we  probably  think. 
To  play  with  children  who  call  you  cock-eyed 
or  wall  eye  is  not  pleasant.  The  poet  even 
has  referred  to  him  thus: 

"While  one  eye  watches  the  eagle's  flight 
The  other  keeps  the  trail  in  sight". 

We  are  all  familiar  with  the  grey  horse  and 
other  means  of  breaking  the  jinx  of  seeing  a 
cross-eyed  person.  Most  children  resent  this 
redicule  and  keep  off  by  themselves,  become 
bookworms  or  develop  a  sullen  disposition. 
Few  have  the  pugnacious  spirit  of  one  of  my 
boys  who  would  give  his  glasses  to  someone 
for  safe  keeping  and  then  go  in  and  beat  up 
his  tormentors.  Many  dispositions  have  been 
ruined  by  these  taunts.  In  examining  a 
woman  I  casually  spoke  of  her  deviation  as 
a  squint.  She  became  almost  hysterical,  due, 
I  believe,  to  her  early  sufferings. 

A  friend  congratulated  me  some  years  ago 
upon  the  successful  operation  on  a  small 
cousin,  "and"  he  said,  "You  have  changed  one 
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of  the  most  hateful  kids  to  a  well-behaved 
and  likeable  girl". 

In  a  general  meeting  such  as  this,  I  shall 
not  go  into  a  detailed  treatment,  but  I  cannot 
emphasize  too  strongly  the  early  correction  of 
most  of  these  cases. 

The  advice  given  too  frequently  is  to  "wait 
for  the  child  to  grow  out  of  it".  That  "nothing 
can  be  done  until  the  age  of  10  to  15".  My 
belief  is  that  by  10  to  15  the  damage  to 
vision  and  disposition  is  almost  irreparable 
and  that  correction  at  this  age  is  for  appear- 
ance only. 

Each  case  of  squint  should  be  seen  and 
properly  classified  as  soon  as  it  develops  and 
then  such  advice  given  as  that  particular  case 
requires. 

The  vision  can  be  quite  definitely  judged 
very  early  by  the  accuracy  with  which  the 
child  handles  toys  or  looks  at  any  chosen  test 
object.  If  vision  is  below  normal,  atropine 
J^  to  1  per  cent,  may  be  used  in  the  good 
eye  once  daily  for  a  month  and  the  result 
observed.  I  do  not  continue  this  treatment, 
but  will  leave  off  for  6  weeks  and  then  repeat 
it  if  necessary.  Used  in  this  way,  it  may  be 
continued  as  long  as  desired. 

If  the  child  is  old  enough,  the  good  eye 
should  be  closed  off  by  an  eye  patch  and 
adhesive,  and  the  vision  trained  under  the 
observation  of  a  parent  or  nurse.  To  be 
successful  one  must  be  in  sympathy  with  the 
patient  and  guess  the  things  he  likes  best. 
Toys  to  be  pieced  together,  jig-saw  puzzles, 
stringing  of  beads,  (varying  the  size  to  suit 
the  vision  of  the  patient),  kindergarten  work, 
punch  cards  and  cutting  and  coloring  of  pic- 
tures are  a  few  of  the  things  used.  The  chosen 
exercise  should  be  done  every  day  from  ^ 
to  1  hour,  depending  on  the  ability  to  hold 
the  attention.  It  is  not  fair  to  cover  an  eye 
and  turn  the  child  loose  to  play  with  his 
fellows.  He  is  either  competing  at  a  disad- 
vantage or  is  peeking  around  the  edge  of  the 
covef.  What  real  boy  would  lose  a  bag  of 
new  marbles  because  some  doctor  told  him  to 
keep  his  good  eye  covered?  I  am  strongly 
opposed  to  the  covering  of  the  good  eye 
during  meals  as  it  does  little  good  and  leads 
to  an  unpleasant  meal  for  the  whole  family. 
The  covers  on  the  market  to  be  adjusted  to 
the  glasses  and  the  usual  eye  shields  are 
.  worthless  in  most  cases,  as  it  is  no  trick  to 
peek  around  them.  Such  training  as  outlined 
requires  much  patience  on  the  part  of  all 
concerned,  but,  when  persisted  in,  the  results 


are  often  so  satisfactory  that  they  are  well 
worth  the  effort.  May  I  emphasize  again  that 
the  earlier  such  training  is  instituted  the 
more  probable  the  success. 

^lany  cases  are  cured  by  glasses  alone, 
while  some  are  only  reduced  in  degree.  Some 
are  even  made  worse  by  glasses.  If  the  devia- 
tion is  not  progressively  reduced  an  early 
operation  should  be  considered.  The  chief 
reason  for  this  is  the  effect  on  the  child  and 
the  greater  probability  of  recovering  or  de- 
veloping binocular  single  vision  and  depth 
perception.  The  stereoscope  and  amblyo- 
scope  are  useful  instruments  for  training 
fusion  and  should  be  used  in  the  home  under 
proper  directions. 

In  operating  for  a  convergent  strabismus  of 
a  hyperopic  type,  an  under-correction  is  ad- 
visable, the  amount  depending  on  the  age  of 
the  patient  and  the  amount  of  hypermetropia. 

A  common  mistake  is  that  of  putting  on 
glasses  with  the  advice  to  use  them  constantly 
and  return  in  a  year.  Often  the  deviation  is 
but  little  changed  by  the  glasses  and  a  whole 
year  is  lost  which  should  be  used  in  training 
the  vision  of  a  poorer  eye  or  in  training 
fusion. 

As  a  working  rule,  any  treatment  that  does 
not  give  the  required  results  should  either  be 
stopped  or  supplemented.  There  is  no  short 
cut  to  success  and  often  long  and  persistent 
efforts  are  required. 

During  treatment  the  general  practitioner 
may  do  much  to  aid.  While  treating  the  child 
for  other  conditions  or  when  visiting  other 
members  of  the  family,  he  can  inquire  as  to 
how  well  the  training  is  being  carried  on  and 
determine  something  of  the  success  or  failure 
of  such  treatment. 

I  place  the  benefits  of  a  correction  either 
operative  or  non-operative  in  the  following 
order: — 

I.  The  effects  on  the  nervous  system  and 
disposition. 
II.  Improved  vision  of  a  poor  eye. 
III.  Appearance. 
IV.  Binocular  single  vision. 

In  conclusion  may  I  emphasize  these 
points: 

1.  Know  the  type  of  squint  with  which  you 
are  dealing. 

2.  Institute  the  treatment  most  probable  of 
success. 

4.  Supplement  or  change  any  treatment,  if 
desired  results  are  not  obtained. 
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S.  Aim  for  good  vision  in  each  eye  sepa- 
rately. 

6.  Try  to  maintain  or  develop  binocular 
single  vision. 

7.  Try  to  correct  a  squint  before  the  child 
is  oversensitive  regarding  the  eyes  and 
the  taunts  of  his  playmates.  If  this  can 
be  done  before  school  age  so  much  the 
better. 

— 15  Park   Avenue 


Gl.^sses  Worx  ly  Contact  With  the  Eyeball 

(A.     Rugg-Gunn     in     The     British     Jl.    of    Ophthal- 
mology, Oct.,   ISSl) 

The  possibility  of  correcting  anomalies  of  refrac- 
tion by  means  of  lenses  in  actual  contact  with  the 
eye  seems  to  have  occurred  to  several  investigators 
during  the  past  century  or  so.  The  younger  Hers- 
chel,  astronomer  and  physicist,  attempted  to  make 
contact  glasses  about  1S27.  .Apparently  he  adopted 
a  method  of  casting  from  a  gelatine  negative  and 
used  the  glass  positive  moulded  therein  alons  with 
a  gelatine  meniscus  in  contact  with  the  cornea.  In 
1SS7  Dr.  .\.  E.  Fick  advocated  contact  glasses  for 
keratoconus.  His  experiments  were  mostly  concern- 
ed with  blown  glasses,  but  it  is  on  record  that  he 
approached  Abbe  with  a  view  to  having  examples 
ground.  Whether  Abbe  attempted  to  grind  any  is 
unknown  but  he  had  specimens  blown  for  him  in  the 
Forest  of  Thuringia.  About  the  same  date  Kalts  in 
Paris  experimented  with  contact  glasses  but  did  not 
publish  Later,  a  few  practical  opticians  actually 
ground  some  specimens — Strubin  in  Basle  and  Himm- 
ler  in  Berlin.  In  1892  Sulzer  had  contact  glasses 
ground  for  him  by  opticians  in  Paris  and  Geneva. 
Muller,  of  Wiesbaden,  was  associated  with  the  ex- 
periments of  Fick  in  1SS7  and  has  produced  blown 
glasses  ever  since.  The  firm  of  Carl  Zeiss,  of  Jena, 
first  produced  ground  contact  glasses  for  experimen- 
tal purposes  in  1911  and  for  keratoconus  in  191S. 

The  technique  of  grinding  out  of  a  single  piece  of 
glass  a  small,  fragile  bowl,  complicated  in  form, 
mathematically  exact  in  curvature,  and  polished  so 
finely  as  to  be  tolerated  by  the  eye,  is  obviously  one 
of  great  precision  and  delicacy.  The  firm  of  Zeiss 
now  manufacture  contact  glasses  and  trial  sets  de- 
signed to  cover  practically  the  whole  range  of  ame- 
tropia. The  Zeiss  ground  contact  glass  is  a  thin, 
transparent  hollowed  bowl  which  fits  on  to  the  an- 
terior part  of  the  eyeball  beneath  the  lids,  in  contact 
with  the  sclera  but  separated  from  the  cornea  by  a 
fluid  meniscus.  The  total  weight  of  a  contact  glass 
is  only  .5  gm.  (grs.  7).  It  is  thus  easily  carried  by 
the  eyeball  in  its  movements  around  the  centre  of 
rotation.  The  dominant  factor  in  the  combination  is 
the  iiuid  meniscus  lying  between  the  cornea  and  the 
inner  surface  of  the  contact  glass. 

Muller  has  manufactured  blown  contact  glasses 
continuously  since  1SS7.  His  glasses  were  first  de- 
signed for  protective  purposes,  to  prevent  injury  to 
the  cornea  in  cases  of  inadequate  closure  of  the  lids, 


absence  of  eyelids,  dystichiasis  or  entropion;  but  it 
soon  became  apparent  that  they  were  also  able  to 
correct  defects  of  corneal  refraction.  The  type  of 
refractive  defect  for  which  blown  glasses  have  been 
and  arc  being  used  includes  chiefly  conditions  such 
as  leucomata,  the  result  either  of  injury  or  disease 
and  conical  cornea.  They  can  be  used  equally  well, 
however,  for  myopia  or  aphakia. 

The  act  of  successful  blowing  entails  an  exquisitt 
co-ordination  of  hands,  lips  and  eye.  There  is  no 
fluid  meniscus  between  the  cornea  and  a  blown  con- 
tact glass,  but  there  must  be  no  air  bubble  between 
the  two.  The  patient  should  experience  no  sensation 
of  pressure  either  on  the  cornea  or  conjunctiva.  At 
first  the  glass  should  be  worn  only  for  a  few  hours 
daily  and  the  period  gradually  increased.  I  am  not 
sure  that  the  most  suitable  solution  for  the  fluid 
meniscus  has  yet  been  determined.  The  refractive 
power  is  a  comparatively  simple  determination. 
Ver\'  great  care,  however,  must  be  taken  to  ensure 
the  accuracy  of  the  scleral  fit. 

It  is  certain  that  contact  glasses  have  great  possi- 
bilities. ,\t  present  contact  glasses  are  a  novelty. 
This  fact  attracts  some  and  repels  others.  There  is 
the  fear  of  discomfort  and  the  fear  that  it  is  not 
safe.  A  contact  glass,  owing  to  its  position  in  the 
orbit,  is  well  protected  from  injury,  much  better 
than  a  spectacle  lens 

I  feel  sure  that  the  gain  in  these  three  directions — 
monocular  perspective,  binocular  fusion,  and  increas- 
ed field  of  vision — should  ensure  for  these  glasses  an 
extended  use  in  certain  occupations  and  pursuits,  for 
example,  speed-racing  on  land,  sea  and  air,  and  many 
others  not  quite  so  sensational.  Contact  glasses  so 
used,  being  maintained  at  the  body  temperature, 
have  the  additional  advantage  that  neither  fog  nor 
rain  can  condense  on  them.  Further  they  protect 
the  cornea  from  wind  and  the  eye  from  glare.  The 
protection  from  the  latter  is  enhanced  by  the  tinted 
varieties.  I  feel  sure  also  that  they  will  enter  largely 
into  sport.  Even  when  they  are  tolerated  only  for  a 
few  hours  they  should  prove  of  value  in  tennis, 
shooting,  swimming,  etc.  Their  extreme  inconspicu- 
ousness,  amounting  almost  to  invisibility,  should 
prove  an  attraction  in  other  activities.  The  actress, 
for  example,  may  use  them  on  the  stage  and  the 
hostess  at  her  receptions.  Contact  glasses  especially 
when  tinted,  are  of  great  value  in  relieving  certain 
symptoms  of  albinism,  such  as  defective  vision,  pho- 
tophobia and  even  nystagmus.  They  may  be  used 
with  advantage,  for  similar  reasons,  in  cases  of 
phlyctenular  conjunctivitis  associated  with  blepharo- 
spasm and  photophobia  in  children.  They  are  indi- 
cated in  many  varieties  of  keratitis  and  in  plastic 
operations  of  the  cornea  they  are  valuable  for  main- 
taining the  grafts  in  position.  When  used  lor  the 
treatment  of  corne.il  ulcers  continuous  application 
of  an  antiseptic  ointment  can  be  secured  by  smearing 
the  preparation  on  the  inner  surface  of  the  glass.  In 
no  class  is  the  value  of  contact  glasses  more  manifest 
'h-n  in  the  group  of  visual  defects  due  to  irregular 
corneal  astigmatism. 
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The  Early  Diagnosis  of  Carcinoma   of   the   Stomach* 

Roy  C.  Mitchell,  B.S.,  M.D.,  F.A.C.P.,  Mount  Airy,  N.  C. 


Importance  op  the  Problem 
Carcinoma  of  the  stomach  constitutes  34  to 
44  per  cent,  of  all  carcinomas  of  the  entire 
body.  It  affects  males  more  often  than  fe- 
males. Seventy-two  per  cent,  occur  between 
the  ages  of  40  and  80  years.  Seventy  per 
cent,  occur  in  the  ulcer-bearing  area  near  the 
pylorus.  It  is  characterized  clinically  by  a 
variety  of  symptoms;  and  its  successful  treat- 
ment depends  upon  a  very  early  diagnosis. 
DuGNOSis  A  Medical  Problem 
While  the  treatment  of  carcinoma  of  the 
stomach  is  surgical,  its  diagnosis  is  medical. 
Since  the  successful  surgical  treatment  de- 
pends upon  the  early  medical  diagnosis  the 
problem  appears  at  present  to  be  chiefly  a 
medical  one.  Only  50  per  cent,  are  operable 
when  they  are  first  recognized  and  only  25 
per  cent,  of  these  are  alive  five  years  after 
operation.  This  means  that  the  mortality 
from  cancer  of  the  stomach  is  87^  per  cent., 
with  only  12J^  per  cent,  rescued  by  the  medi- 
cal profession.  Our  present  clinical  picture 
of  the  disease  is  a  picture  of  it  only  at  an  ad- 
vanced stage  of  development.  We  do  not 
recognize  it  even  in  ourselves  at  any  earlier 
stage  than  we  do  in  our  patients.  We  must 
have  a  new  picture  of  the  disease — one  at  an 
earlier  stage,  that  will  permit  a  greater  per- 
centage of  cures. 

Present  Picture  That  of  Hopelessly  Advanced 
Stage 
The  conventional  picture  furnished  by  the 
standard  textbooks  and  demonstrated  to  us 
in  medical  schools  is  that  of  a  male  40  years 
or  past  complaining  of  loss  of  appetite,  epi- 
gastric pain,  vomiting  and  constipation;  with 
a  gastric  analysis  showing  a  decrease  in  hy- 
drochloric acid  and  an  increase  in  lactic  acid 
with  Oppler-Boas  bacilli,  and  possibly  "cof- 
fee ground''  blood;  with  stool  examinations 
persistently  showing  occult  blood;  a  blood  ex- 
amination showing  severe  anemia;  and  a  phy- 
sical examination  showing  loss  of  weight, 
cachexia  and  possibly  an  abdominal  tumor. 
With  this  as  a  working  picture  of  carcinoma 


of  the  stomach  the  percentage  of  cures  must 
remain  small. 

Cases  With  Short  Histories 
This  paper  is  prompted  by  some  recent  ex- 
periences with  cases  giving  short  histories 
with  mild  symptoms  but  which,  on  x-ray  ex- 
amination, showed  advanced  pathology.  (Pre- 
sents radiograms  of  three  of  them.) 

Case   Reports 

Case  1. — J.  M.  M..  white,  male,  age  69,  March 
4th — complained  of  weakness  and  uneasiness  in  the 
stomach  with  loss  of  appetite  for  ly^  weeks.  Con- 
stipated. Tender  in  epigastrium.  No  vomiting.  Has 
feared  cancer  of  the  stomach  for  years.  Was  exam- 
ined at  Johns  Hopkins  7  years  and  4  years  ago, 
respectively,  for  gastric  lesion  but  examination  was 
negative.     Has  lost  5  pounds  in  3  weeks. 

Hb  S5%  (Dare) 

Total  acidity  70 

Free  HCl  S3 

Occult  blood  in  gastric  contents — negative 

Occult  blood  in  stool — negative 

Radiagram  shows  smooth  filling  defect  involving 
middle  third  of  stomach  on  both  curvatures.  Fluo- 
roscope  shows  absence  of  peristalsis  over  this  area. 
Stomach  and  duodenum  movable. 

Operated  on  by  Dr.  M,  S.  Martin  June  2Vth.  Find- 
ings: Inoperable  carcinoma  involving  entire  stom- 
ach. 

Case  2. — I.  W,  R.,  white,  male,  age  70,  February 
20th.  No  symptoms  until  one  week  ago  tonight 
when  after  an  unusually  hearty  supper  he  vomited 
after  going  to  bed  and  since  then  has  been  consti- 
pated and  appetite  has  not  been  up  to  par.  No  ten- 
derness in  abdomen.  No  pain.  No  palpable  tumor. 
No  loss  of  weight,  .\lways  well.  No  past  digestive 
disturbances. 

Hb  00%   (Dare) 

Total  gastric  acidity  59 

Free  HCl  43 

Occult  blood  in  gastric  contents — negative 

Occult  blood  in  stool — negative 

Radiogram  shows  slightly  irregular  filling  defect 
involving  pyloric  fourth  of  stomach  on  both  curva- 
tures. Fluoroscope  shows  absence  of  peristalsis  over 
this  area  with  rapid  filling  of  the  duodenum.  Stom- 
ach and  duodenum  movable. 

This  case  was  re-x-rayed  by  a  medical  relative 
who  confirmed  the  diagnosis.  But  he  still,  after  8 
months,  is  holding  his  own  and  refuses  operation. 


*Presented  to  the  Eighth  District   (N.  C.)   Medical  Society,  meeting  at  Reidsville,  October 
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Case  3. — J.  \V.  J.,  white,  male,  age  66,  July  20th. 
For  20  years  has  had  indigestion,  with  pain  coming 
on  1  to  3  hours  after  eating,  relieved  by  soda.  Has 
had  3  attacks  of  vomiting  in  last  2  months  and  has 
lost  IS  pounds  during  last  4  months.  Slight  tender- 
ness in  epigastrium.  No  palpable  tumor.  Was  sent 
in  by  family  physician  to  be  studied  for  peptic  ulcer. 

Hb  75%  (Dare) 

Total  gastric  acidity  27 

Free  HCl  5 

Occult  blood  in  gastric  contents — positive 

Occult  blood  in  feces — positive 

Radiogram  shows  irregular  fiUing  defect  involving 
pyloric  three-fifths  of  stomach  on  both  curvatures. 
Fluoroscope  shows  absence  of  peristalsis  over  this 
area.    Stomach  and  duodenum  movable. 

Operated  on  August  14th  by  Dr.  M.  S.  Martin. 
Findings:  Inoperable  carcinoma  of  the  pyloric  and 
mid  stomach.    Duodenum  normal. 

This  man  likely  had  a  gastric  ulcer  for  20  years 
with  degeneration  into  a  carcinoma  that  began  to 
give  its  symptoms  two  months  before  examination. 

Discussion" 

The  first  two  patients  drifted  in,  with  what 
they  considered  minor  complaints,  for  a  Httle 
something  to  straighten  them  out.  They  had 
no  thought  of  anything  serious  and  my  only 
reason  for  making  laboratory  studies  of  them 
was  a  working  rule  of  eliminating  gastric  car- 
cinoma in  cases  with  short  histories  of  gastric 
disturbances  in  patients  past  40  years  of  age. 
Two  had  had  symptoms  less  than  3  weeks. 
Their  gastric  secretions  were  within  normal 
limits.  The  third  with  a  long  history  of  in- 
termittent dyspepsia  had  had  symptoms  con- 
tinuously for  only  2  months.  But  all  showed 
advanced  cancer  of  the  stomach.  It  is  rare  to 
find  a  case  of  cancer  of  the  stomach  with 
symptoms  of  any  degrees  that  does  not  show 
definite  x-ray  evidence  of  the  tumor  although 
laboratory  evidence  of  decreased  gastric  se- 
cretion is  often  lacking. 

What,  then,  shall  our  picture  of  early  car- 
cinoma of  the  stomach  be?  We  do  not  find 
it  in  typical  histories  nor  in  physical  and  lab- 
oratory examinations.  The  most  conservative 
examiners  are  coming  to  rely  on  the  x-ray  for 
confirmatory  evidence  in  the  form  of  delayed 
emptying  time  and  filling  defects.  But  these 
signs,  too,  are  late  x-ray  signs,  although  they 
are  better  than  late  physical  and  laboratory 
signs.  What  are  the  earliest  x-ray  signs  of 
tumor  of  the  stomach? 

lMPRO\T;]VtENT    IN    TECHNIQUE    OE    X-R.4Y 
EX.AMINATION 

The  recognition  of  pathological  changes  in 


the  x-ray  examination  of  the  stomach  is  de- 
pendent upon  3  things:  1,  emptying  time;  2, 
deformities  in  the  outline  of  the  stomach  wall; 
3,  changes  in  peristaltic  activity.  The  first 
two  features  are  already  in  general  use.  Cer- 
tain roentgenologists  are  working  out  tech- 
niques based  on  the  third — changes  in  peris- 
taltic activity.  Among  them  is  Dr.  Albert 
Kohler  {Roentgenology,  p.  458),  who  says, 
'Tf  the  peristalsis  is  always  absent  at  one 
point,  and  if  the  rugae  or  folds  are  wanting, 

this  is often  a  most  imjxirtant  early 

sign  of  commencing  tumor  at  the  affected  spot 
especially  if  the  lumen  of  the  stomach  at  this 
spot  remains  unaltered  in  form  and  size  dur- 
ing the  course  of  peristalsis.  Appearances 
like  finger-marks  are  due  to  offshoots  of  the 
tumor  into  normal  tissue."  P.  445:  "Natur- 
ally tumors  in  their  earliest  stages  show  a 
minimum  of  direct  symptoms there- 
fore one  adheres  almost  exclusively  to  direct 
symptoms;  if  the  history,  the  clinical  symp- 
toms, and  the  direct  roentgen  evidence  (de- 
layed period  of  emptying,  remains  of  meal 
after  6  hours,  etc.)  all  agree,  then  anyone 
with  sufficient  experience  can  diagnose  a  tu- 
mor with  a  measure  of  certainty."  Doubt- 
less if  the  tumor  delayed  the  period  of  empty- 
ing, it  was  already  inoperable.  There  is  no 
doubt  that  with  the  betterment  of  technique — 
a  beginning  is  already  made — even  the  small- 
est tumors  can  be  recognized  in  a  number  of 
cases,  not  perhaps  on  screening,  but  by  taking 
of  plates.  With  first-rate  technique  the  small- 
est filling-defects  at  or  immediately  in  front 
of  the  pylorus  can  be  recognized.  These  de- 
fects have  usually  a  ring-shaped  structure, 
which  differentiates  them  from  the  ordinary 
chronic  ulcer.  The  reason  for  the  origin  of 
such  ring-shaped  defects  is  not  quite  clear.  It 
is  quite  possible  that  the  spread  of  cancer 
cells  in  the  deeper  layers  of  the  stomach  wall 
influences  its  contractility  so  that  the  defect  is 
apparently  enlarged  and  produces  the  ring- 
shaped  appearance.  The  defect  must  be  seen 
on  several  plates,  and  if  possible  24  hours 
afterwards,  and  also  in  profile.  x\lso  other 
authors  maintain  that  small  changes  in  the 
roentgen  shadow  must  show  the  same  image 
upon  many  plates,  imless  one  is  to  be  deceiv- 
ed by  an  accidental  finding." 

A  Suggestion 
It  is  true  that  when  we  go  to  removing  all 
areas  in  the  stomach  over  which  peristaltic 


810 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1931 


waves  do  not  pass  we  will  remove  many  be- 
nign lesions.  But,  since  70  to  90  per  cent,  of 
cancers  of  the  stomach  arise  in  the  ulcer-bear- 
ing area  near  the  pylorus  in  the  area  of  great- 
est irritation,  will  we  not  be  removing  pre- 
cancerous or  early  cancerous  tissue?  There 
is  a  time  in  the  history  of  every  cancer  when 
it  is,  clinically,  not  a  cancer.  Exploratory 
laparatomies  in  even  advanced  cases  have  a 
mortality  that  is  negligible.  Radical  opera- 
tions have  a  mortality  of  10  to  20  per  cent.; 
while  unoperated  cancer  of  the  stomach  has  a 
mortality  of  100  per  cent.  In  view  of  the 
large  number  of  normal  appendices  and  gall- 
bladders that  are  being  sacrificed  in  the  treat- 
ment of  gastric  neuroses,  it  does  not  seem  out 
of  keeping  with  sound  medicine  to  advise  the 
removal  from  the  abdomen  of  organic  disease, 
potentially  cancerous,  also. 

When 
When  practitioners  universally  become  sus- 
picious of  all  gastric  disturbances  in  patients 
past  the  age  of  40;  when  they  have  become 
educated,  along  with  the  laity,  to  thorough 
periodic  health  examinations;  and  when  the 
patient's  prosperity  or  a  communistic  millen- 
nium meets  the  expense  of  an  annual  or  semi- 
annual gastro-enterological  examination,  in- 
cluding x-ray,  of  all  patients  past  the  age  of 
35,  the  number  of  late  operations  and  the 
number  of  exploratory  laparotomies  for  can- 
cer of  the  stomach  will  decrease,  and  the 
number  of  successful  radical  operations  will 
increase.  We  must  continue  to  utilize  all  the 
help  that  can  be  obtained  from  histories  and 
physical  and  laboratory  examinations;  but  it 
seems  that  the  next  step  in  the  direction  of 
earlier  diagnosis  of  carcinoma  of  the  stomach 
will  be  improvement  in  the  x-ray  examination 
of  this  organ. 

Conclusions 

1.  The  conventional  picture  of  carcinoma 
of  the  stomach  is  inadequate  for  an  early 
diagnosis. 

2.  Successful  treatment  is  dependent  upon 
an  early  diagnosis. 

3.  The  earliest  diagnosis  can  be  made  by 
x-ray  examinations. 

4.  The  earliest  x-ray  sign  is  an  area  of  the 
stomach  in  which  peristalsis  is  persistently 
absent. 


The  Modern  Tre.^tment  or  Syphilis 

(L.    W.    Harrison,    London,    Eng.,    in    Jour,    of 
Chemotherapy,    Oct.) 

Bismuth  0.23  Gm.  per  week  for  10  weeks;  con- 
currently, neoarsphenamine,  0.45,  0.45,  0.6  Gm  on 
the  1st,  8th,  and  15th  day  respectively;  0.75,  O.o 
on  the  43rd  and  50th  days;  0.9  on  the  78th,  85th, 
113th  and  120th  days.  In  89  sero-positive  primary 
cases  thus  treated,  the  serum  reactions  were  positive 
at  the  end  of  the  treatment  in  4,  doubtful  in  3  and 
negative  in  82.  In  47  early  secondary  cases,  the 
reactions  were  positive  in  2,  doubtful  in  2  and 
negative  in  43. 

The  incidence  of  jaundice  was  greater  with  the 
new  course,  until  the  plan  of  dissolving  the  arsenical 
in  20  c.c.  of  40  per  cent,  glucose  (neutral)  was 
adopted. 

The  minimum  treatment  in  sero-negative  primary 
syphilis  is  three  of  the  new  courses,  and  for  early 
sero-positive  cases  it  is  three  courses  beyond  the 
first  that  ends  with  negative  sero-reaclions,  allowing 
intervals  of  6  weeks  between  the  courses. 

In  early  cases,  where  arsphenamine  treatment  can 
not  be  exploited  to  the  full,  a  soluble  bismuth  prepa- 
ration is  preferable  because  of  the  rapidity  of  its 
absorption,  but  such  a  drug  should  be  administered 
at  least  twice  a  week. 


The  Treatment  of  Early  or  Acute  Sy^philis 

(V.    C.    Garner    and    J.    H.    Stokes.    Philadeiphia,    in 
IVIed.  Jour.  &   Record,  Oct.  21st) 

The  effective  treatment  of  early  syphilis  require; 
the  prolonged  simultaneous  administration  of  an 
arsphenamine  and  a  heavy  metal  given  in  conserva- 
tive dosage  without  rest  intervals.  The  practitioner 
has  not  yet  learned  how  to  treat  smoothly.  He  is 
not  generally  familiar  with  the  therapeutic  shock  or 
Herxheimer  reaction,  he  aerates  and  thereby  toxific; 
his  neorsphcnamine  in  its  preparation  and  insists 
upon  its  speedy  administration  with  the  attendan. 
train  of  complications.  When  one  adds  to  this  th" 
high  cost  of  medical  care  and  an  imperfect,  reaction - 
producing  intramuscular  technic,  it  is  small  wonder 
that  the  partially  treated  patient  frequently  slips 
from  under  the  yoke  of  medical  oppros-ion  and  be- 
comes the  relapser  and  the  disseminator  of  new  in- 
fections. The  treatment  of  syphilis  is  only  in  part  a 
matter  of  the  knowledge  of  drug  and  dose  and  inter- 
val. It,  in  very  large  measure,  demands  a  greater 
interest  of  the  practitioner  in  the  precisions  and 
niceties  of  technic  if  we  are  to  control  and  eventually 
annihilate  syphilis. 


Tuberculosis  Meningitis,  Recoveries 
(D.  W.  Kramer  and  B.  B.  Stein.  Phila.,  in  Arch. 
Internal  Med.,  Oct.) 
The  traditional  and  fixed  idea  that  a  patient  with 
tuberculous  meningitis  must  die  should  be  reconsid- 
ered. Seventy-three  cases  of  presumably  authentic 
cures  were  collected. 
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Carcinoma  of  the  Cervix   Uteri* 
A  Clinical  Discussion 

Malcom  Thompson,  M.D.,  F.A.C.S.,  Louisville,  Ky. 


Carcinoma  of  the  cervix  is  one  of  the  most 
frequent  serious  diseases  with  which  woman- 
kind is  afflicted.  Without  treatment,  it  is 
uniformly  fatal  and  usually  so  within  a  short 
time.  Cases  of  long  duration  such  as  occur 
in  carcinoma  of  the  breast  are  unknown.  It 
is  distinctly  a  disease  of  middle  life  and 
occurs  more  frequently  in  multipara  than  in 
nullipara.  It  must  not  be  forgotten,  however, 
that  3  per  cent,  of  cases  occur  in  women  who 
have  never  had  children. 

Diagnosis. — The  diagnosis  of  cancer  of  the 
cervix  is  relatively  easy.  The  early  symptoms 
are  leucorrhea  and  watery  discharge  soon 
followed  by  bleeding.  Any  one  of  these  symp- 
toms is  sufficient  cause  for  an  immediate 
complete  examination  of  the  cervix.  The 
cause  of  such  symptoms  should  be  determined 
and  should  be  treated  until  cure  is  effected. 
When  in  doubt  a  biopsy  should  be  done.  If 
properly  performed,  a  biopsy  does  not  in- 
crease the  risk  and  greatly  adds  to  our  under- 
standing of  a  doubtful  case.  In  the 
endotherm  knife  we  have  an  easy  method  of 
obtaining  a  specimen  without  spreading  the 
pathologic  process. 

In  making  an  examination,  one  must  pal- 
pate the  pelvic  viscera  and  must  carefully  in- 
spect the  cervix  with  the  aid  of  a  good  light. 
Cases  of  any  duration  will  reveal  their  true 
nature  at  once.  There  will  be  seen  an  irregu- 
lar, fungating,  or  ulcerating  mass  which  bleeds 
easly.  Syphilis  and  tuberculosis  are  the  only 
conditions  likely  to  be  mistaken  for  an 
advanced  case,  and  the  exact  diagnosis  can 
be  determined  with  a  little  study.  In  an 
early  case,  there  may  be  nothing  visible  at 
first  and  it  may  be  necessary  to  split  the 
cervix:  this  should  certainly  be  done  if  any 
doubt  exists.  The  interior  of  the  cervix  may 
then  be  inspected  and  any  suspicious  areas 
removed  with  the  endotherm  knife  and  a 
section  for  microscopic  examination  made. 
The  point  to  be  emphasized  is  that  no  one 
with  any  one  of  the  symptoms  of  cancer 
should  be  dismissed  from  frequent  examina- 


tion and  study  until  it  is  positively  known 
that  cancer  is  not  present. 

Treatment. — Once  the  diagnosis  of  cancer 
is  made,  what  is  the  proper  treatment  to  pur- 
sue and  what  results  may  be  expected?  These 
are  exceedingly  difficult  questions  to  answer 
and,  concerning  them,  there  is  much  diversity 
of  opinion. 

There  is  no  standardized  treatment  for 
carcinoma  of  the  cervix.  This,  in  itself,  means 
that  the  treatment  is  unsatisfactory  and  that 
the  leaders  of  our  profession  can  not  agree 
upon  which  is  the  best  method.  The  methods 
for  treating  cervical  carcinoma  are  the  ab- 
dominal pan-hysterectomy  of  Clark  and 
Wertheim,  vaginal  hysterectomy,  the  applica- 
tion of  radium  salt  or  radium  emanation,  the 
application  of  roentgen  rays,  destruction  by 
electro-thermic  means  and  destruction  by  the 
actual  cautery. 

In  the  most  experienced  hands,  the  abdomi- 
nal pan-hysterectomy  of  Wertheim  carries  a 
mortality  of  17  per  cent.  The  best  results 
reported  by  this  method  are  those  of  Victor 
Bonney  of  England  who  reports  an  absolute 
5-year  cure  of  38  per  cent.  This  includes 
all  of  his  early  and  late  cases,  and  is  a  wonder- 
ful showing.  The  primary  mortality  of  17 
per  cent.,  however,  is  sufficient  to  frighten 
most  patients  as  long  as  there  are  other  means 
at  our  command.  I  believe  that  this  mortality 
is  so  great  as  to  warrant  discarding  the  opera- 
tion entirely. 

X'aginal  hysterectomy  is  not  commonly  used 
in  this  country,  but  is  an  exceedingly  safe 
and  very  efficient  method  of  treating  the  early 
cases.  Professor  Dr.  Adler  of  Vienna  is  a 
great  exponent  of  this  operation.  He  reports 
absolute  cures  of  32  per  cent  with  a  mortality 
of  6.1  per  cent.  If  surgery  is  to  be  used  by 
any  other  than  an  expert  with  large  experi- 
ence, I  should  certainly  advise  the  vaginal 
operation  rather  than  the  abdominal  pan- 
hysterectomy. 

Roentgen  irradiation,  cauterization  and 
electro-thermic  coagulation   are   seldom  used 
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alone    but    are    used    in    conjunction    with 
radium. 

In  studying  the  use  of  radium,  one  is 
amazed  by  the  great  number  of  various 
methods  of  using  it.  The  filtration  differs 
with  nearly  every  radiologist.  The  length  of 
application  differs  and  the  number  of  applica- 
tions. A  great  physician  has  said  that  with 
a  nickel's  worth  of  radium,  one  may  do  a 
million-dollars'  worth  of  damage,  and  this  is 
certainly  true  in  treating  cancer  of  the  cervix. 
Many  men  today  are  using  radium  in  this 
condition  when  they  do  not  understand  its 
use  and,  what  is  most  regrettable,  they  are 
using  it  ineffectually  while  they  and  their 
patients  are  being  deluded  with  a  false  sense 
of  security.  Some  use  radium  alone  simply 
by  inserting  it  into  the  uterus  and  by  apply- 
ing it  directly  into  the  growth.  Others  first 
cauterize  the  mass  or  destroy  it  by  electro- 
coagulation before  applying  radium.  Still 
others  use  roentgen  irradiation  in  conjunction 
with  the  radium.  A  few  use  a  combination 
of  all  three  and  I  believe  that  this  combina- 
tion is  the  safest  and  most  effective  known 
method  of  treating  cancer  of  the  cervi.x. 

To  illustrate  the  folly  of  using  radium 
alone,  attention  may  be  called  to  the  figures 
of  C.  C.  Norris.  In  the  early  cases  treated 
by  irradiation  alone,  there  was  a  5-year 
salvage  of  28.5  per  cent.  In  the  early  cases 
treated  by  cautery  amputation  followed  by 
irradiation,  there  was  a  S-year  salvage  of 
83  per  cent.  Robert  B.  Greenough,  in  sum- 
marizing the  findings  of  his  committee,  says 
"it  would  appear  that  better  results  were  ob- 
tained in  the  combination  of  radium  and 
cauterization  than  in  the  cases  treated  by 
radium  alone." 

The  importance  and  necessity  of  using 
roentgen  irradiation  is  shown  by  the  fact  that 
recurrences  take  place  six  to  10  years  after 
treatment  and  these  usually  in  the  parametial 
or  lumbar  lymph  nodes.  Healy  states  thai 
"local  recurrences  in  the  cervix  after  the 
5th  year  are  unusual."  Aside  from  the  radical 
abdominal  operation,  there  is  no  way  of  in- 
fluencing the  deep  parametrial  and  lumbar 
nodes  except  by  roentgen  irradiation.  (Block 
radium  in  large  amounts  may  be  used).  In 
addition  the  best  results  that  have  been  pub- 
lished have  been  by  men  who  use  roentgen 
irradiation  with  radium  and  cauterization  or 
coagulation. 


A  good  plan  of  treatment  is  as  follows: 
The  patient  is  admitted  to  a  hospital  and 
over  a  period  of  two  weeks,  or  longer,  roent- 
gen treatments  with  a  deep  therapy  machine 
are  given  anteriorly  and  posteriorly  to  the 
pelvis  and  over  the  spine  of  the  3rd  lumbar 
vertebra.  Please  note  that  deep  therapy  is 
specified.  While  this  is  being  done,  the  vagina 
is  thoroughly  cleansed  each  day  and  antisep- 
tics applied  to  lessen  the  chance  of  infection 
and  sepsis.  The  growth  is  then  removed  by 
cauterization  or  electro-coagulation  and 
radium  applied.  The  dosages  of  roentgen  ray 
and  radium  used  vary  considerably  and  they 
will  not  be  discussed  here  as  time  and  space 
do  not  permit.  When  the  radium  is  applied, 
a  specimen  is  taken  for  microscopic  confirma- 
tion of  the  clinical  diagnosis.  This  is  impor- 
tant as  any  statistics  to  be  of  value  must 
include  a  positive  microscopic  diagnosis  of 
each  case.  Two  weeks  later,  the  roentgen 
irradiation  is  repeated.  Proper  attention  is 
directed  during  the  entire  treatment  to  the 
patient's  nutrition  and  anemia  and,  if  neces- 
sary, one  or  more  transfusions  of  blood  may 
be  given. 

Following  the  treatment  just  outlined,  the 
patient  should  be  examined  locally  once  each 
month  for  10  years.  Every  3  months,  in  addi- 
tion to  the  local  examination,  a  urinalysis 
and  a  blood  count  should  be  done.  This 
appears  to  be  a  rather  exacting  schedule,  but 
it  is  only  by  such  careful  and  frequent  ex- 
aminations and  by  close  attention  to  every 
detail  that  we  are  going  to  make  much 
progress  in  treating  cancer,  in  our  present 
state  of  knowledge.  The  possibility  of  hydro- 
metra,  pyometra,  hydronephrosis,  and  pyone- 
phrosis must  not  be  overlooked  in  the  post- 
irradiation  follow-up. 

Prognosis. — What  is  the  prognosis  of 
cancer  of  the  cervix  and  what  are  the  factors 
which  determine  the  prognosis?  Many  stu- 
dies have  been  made  to  discover  the  influence 
of  the  cellular  type  upon  the  malignancy  of 
the  disease.  George  Van  S.  Smith  of  Boston 
says,  "Although  comparing  the  results  of 
treatment  with  the  cell  types  suggests  that 
the  order  of  malignancy  from  low  to  high  is 
spindlecell  squamous,  adenocarcinoma,  transi- 
tional cell  and  fat  spindlecell  squamous  (this 
is  in  agreement  with  Martzloff  and  others), 
the  differences  are  so  slight  that  the  division 
of  these  tumors  on  the  basis  of  cell  type  ap- 
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pears  to  be  of  little  aid  either  in  prognosis 
or  in  deciding  between  radium  and  operation." 
Dr.  Plant  of  New  York  says,  "We  have  today 
no  reliable  basis  for  a  histological  prognosis 
in  cervical  carcinoma." 

The  type  of  the  cell,  undoubtedly,  has  some 
influence,  but  it  is  so  slight  compared  to  other 
factors  that  it  is  not  of  any  appreciable  prac- 
tical importance.  The  most  important  single 
factor  in  the  prognosis  is  the  length  of  time 
from  the  appearance  of  the  first  symptom 
until  the  patient  is  properly  treated.  This  has 
been  recognized  by  all  students  of  the  subject. 
Healy  of  Xew  York  divides  his  cases  into 
favorable — to  include  the  early  and  border- 
line, and  tinjavorable — which  represents  the 
advanced  cases.  In  the  favorable  group,  he 
had  44.5  per  cent,  of  5-year  clinical  cures. 
Bowing  and  Fricke  divide  their  cases  into 
operable,  border  line,  inoperable  and  modified. 
Of  a  thousand  and  one  patients  who  were 
treated,  75  per  cent,  of  the  operable  group, 
61.54  per  cent,  of  the  border-line  group.  21.49 
per  cent,  of  the  inoperable  group,  and  24.82 
per  cent  of  the  modified  group  had  been  cured 
for  5  years.  Particular  attention  is  called  to 
the  results  in  the  modified  group  as  this  repre- 
sents recurrent  cases  and  those  who  had  had 
previous  treatment  of  one  kind  or  another.  It 
emphasizes  the  importance  of  the  monthly 
follow-up  previously  outlined  and  gives  us  an 
idea  as  to  what  may  be  expected  of  it. 

Prophylaxis.  —  Unfortunately  little  is 
known  concerning  the  cause  of  cancer  of  the 
cervix,  just  as  very  little  is  known  concerning 
the  cause  of  cancer  elsewhere  in  the  body. 
There  appears  to  be  a  definite  relationship 
between  childbearing  and  cervical  cancer. 
Only  3  per  cent,  of  cancers  of  the  cervix 
occur  in  women  who  have  never  had  children, 
while  the  proportion  of  nulliparous  women 
to  multiparous  women  in  the  general  popu- 
lation is  much  greater  than  3  per  cent.  The 
lacerations,  erosions,  eversions  and  endocer- 
vices  which  result  from  childbirth  are  be- 
lieved to  be  the  predisposing  causal  factor. 
It  is  thought  by  most  surgeons  that  correc- 
tion of  these  conditions  definitely  tends  to 
prevent  the  occurence  of  carcinoma.  The 
proper  method  of  correction  is  by  trachelec- 
tomy  or  by  cauterization.  Of  the  two 
methods,  cauterization  is  to  be  preferred  in 
most  cases.  Few,  if  any,  exact  studies  have 
been  made  to  determine  just  how  success- 
fully   trachelectomy    and    cauterization    pre- 


vent the  formation  of  cancer,  Smith  and 
his  colleagues,  in  a  study  of  550  cases  of 
cervical  cancer  at  the  Boston  Free  Hospital 
for  Women,  observed  that  not  one  of  their 
cases  "gave  a  history  of  cauterization  of  the 
cervix,  and  of  the  1150  patients  who  had 
cauterization  of  the  cervix,  between  1914  and 
1927,  not  one  has  been  known  to  develop  car- 
cinoma." This  is  a  most  important  observa- 
tion and  one  that  should  quickly  be  confirmed 
and  amplified  or  refuted,  as  the  case  may  be, 
by  other  careful  workers.  Lillian  K.  P.  Farrar 
of  New  York  definitely  believes  that  infec- 
tions of  the  cervix  lead  to  carcinoma  and  that 
recurrences  take  place  6  to  10  years  after 
saving  measure. 

For  the  time  being,  our  chief  hope  of  lower- 
ing the  mortality  from  this  disease  lies  in  our 
ability  to  properly  educate  the  public,  \^'omen 
must  be  taught  the  initial  symptoms,  and  the 
wonderful  prospects  for  cure  when  intelligent 
diagnosis  and  proper  treatment  are  under- 
taken as  soon  as  the  first  symptom  is  discov- 
ered. They  must  also  be  taught  the  advis- 
ability of  correcting  cervical  lacerations  and 
infections  as  a  prophylactic  measure. 
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The   Practitioxer's  View   of   MEDirAi.   Economics 

(F.   I.   Krauss,   Chatham,   N.   J.,   in   Jl.   Med.   Soc.   N. 
J.,  Oct.,   19S1) 

Medical  costs  are  being  investigated  by  amateur 
sociologists  from  the  automobile  manufacturer  to  the 
chain  store  groceryman.  No  automobile  manufac- 
turer suggests  that  people  buy  fewer  or  cheaper  au- 
tomobiles, and  no  chain  store  owner  suggests  that 
poor  people  eat  fewer  luxurious  foods,  wear  plainer 
c'-othing,  and  live  on  the  humbler  fare  of  their  fore- 
fathers. These  are  all  in  the  line  of  civilization  and 
progress,  and  are  legitimate  expenses.  They  argue 
that  x-rays,  blood  chemistry,  immunization  against 
disease,  are  also  in  the  line  of  progress,  but  that  they 
should  be  given  away  or  else  paid  for  by  some 
panacea  of  a  system  whereby  everybody  pays  for 
the  other  fellow. 

All  these  lay  articles  assume:  He  may  have  an 
automobile  or  a  radio  on  the  installment  plan;  that 
is  a  legitimate  expense.  Watch  the  construction  of 
any  building  and  see  the  laborers  arriving  in  much 
better  automobiles  than  the  average  doctor  drives. 
Go  into  their  homes  and  see  better  radios  than  we 
possess.  See  fruits  from  all  over  the  country  on  their 
tables.  Who  wears  cotton  stockings  and  underwear? 
These  are  hard  facts.  Yet,  they  mean  nothing  to 
I  he  economist  who  would  socialize  a  legitimate  pro- 
fession. They  do  not  give  free  groceries,  or  free  coal, 
or  even  a  discount  to  those  who  say  they  can  not 
afford  to  pay,  and  yet  those  commodities  are  just  as 
important  to  sustain  life  as  is  medical  care.  If  one 
asks  for  charity  in  any  other  line  except  medicine, 
the  whole  social  machinery  is  set  to  work  to  find  out 
if  it  is  a  worthy  case;  if  so,  then  only  the  minimum 
amount  of  help  is  given.  But  the  doctor  or  the 
hospital  must  ask  no  questions,  refuse  no  help  at 
£ny  time,  for  fear  of  hurting  somebody's  feelings  or 
of  being  accused  of  being  hard-hearted.  Everything 
must  be  done  as  if  the  patient  were  conferring  a 
favor. 

If  immunization  is  part  of  a  public  health  program, 
make  the  matter  compulsory  and  carry  it  through  to 
its  logical  conclusion.  Do  the  same  with  smallpox 
vaccination,  with  scarlet  fever,  with  typhoid.  A 
public  health  measure  paid  for  by  taxation   should 


leave  no  freedom  of  choice  to  the  individual.  If  my 
taxes  arc  paying  for  immunization,  I  have  a  right 
to  demand  that  everybody's  child,  every  non-immune 
person,  he  immunized. 

The  greater  the  economic  independence,  the  more 
patients  will  insist  on  this  freedom  of  choice.  Nat- 
urally, if  one  ccn  afford  to  pay  for  individual  ser- 
vice, one  is  going  to  obtain  it  if  possi'jle.  Why  deny 
this  right  to  the  worker,  if  he  wishes  it,  any  more 
than  the  financier? 

The  social  worker  is  paid  for  her  cervices  and 
actually  gives  nothing,  although  given  credit  for  it 
by  the  people.  Her  records  of  the  amount  of  work 
she  has  done  will  determine  her  value  to  the  organi- 
zation employing  her.  When  the  physician  is  em- 
ployed by  a  similar  organization,  or  by  the  city,  he 
also  is  paid  for  his  services  and  can  not  be  consid- 
ered as  doing  charity  work.  Most  of  the  free  work 
in  a  community  should  be  cared  for  in  this  way. 
When  the  hospital  is  asked  for  free  services  for  a 
patient  it  should  be  entitled  to  a  full  history  of  the 
situation  so  that  it  can  decide  for  itse'f  whether  or 
not  the  case  is  worthy.  A  patient  having  been  ac- 
cepted by  the  hospital  should  not  be  questioned  by 
the  physician.  If  he  is  imposed  upon,  the  hospital 
authorities  and  not  he  should  make  the  investiga- 
tion. 

A  very  serious  obstacle  to  low  medical  fees  is  the 
competition  by  the  horde  of  qua-cks  allowed  to  prac- 
tice their  cults.  As  long  as  the  legislatures  fail  to 
protect  those  to  whom  they  have  given  the  respon- 
sibility of  public  health,  this  result  must  obtain. 

When  people  ask  me  my  fee,  I  always  reply  "it 
will  be  in  proportion  to  the  services  rendered." 
Telephone  consultations  should  be  charged  for.  The 
experienced  engineer  or  lawyer  expects  to  be  paid 
for  his  knowkdge,  the  young  engineer  or  lawyer 
obtains  less.  The  same  standard  should  obtain  in 
medicine. 

The  general  practitioner  has  forgotten  that  he 
ought  to  take  care  of  at  least  95  per  cent,  of  all  his 
patients.  This  has  naturally  given  the  public  the 
impression  that  the  family  doctor  does  not  know 
very  much.  There  has  been  no  control  of  speciali- 
zation in  this  country.  Medical  students  have  be- 
come enamored  with  the  ease  with  w'hich  they  may 
seemingly  obtain  this  standard. 

The  teaching  of  thrift  and  living  within  one's 
means  are  the  keynotes  of  credit.  If  some  families 
will  have  things  beyond  their  means  it  is  not  up  to 
doctors  to  finance  them,  to  give  them  free  medical 
care,  nor  is  it  for  the  State  to  do  so.  The  State  has 
no  more  right  to  do  this  than  to  give  free  food, 
clothing  and  fuel.  If  the  State,  through  a  mistaken 
idea  of  democracj'  or  socialism,  should  attempt  it, 
those  who  will  suffer  ultimately  will  be  the  recip- 
ients. The  medical  profession  will  suffer  temporari- 
ly, and  many  of  us  individually,  but  the  experiment 
if  tried  will  eventually  prove  that  medicine  as  an 
individual  service  to  humanity  will  be  indispensable 
so  long  as  suffering  endures. 


November,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


815 


High  Colonic  Irrigation* 

E.  A.  Sumner,  M.D.,  High  Point,  N.  C. 
Burrus  Clinic 


Each  year  medical  men  are  becoming  more 
and  more  interested  in  focal  infections  and 
toxic  states  in  various  diseases.  We  hear 
much  about  infection  in  teeth,  tonsils,  the 
cervix  uteri,  gall-bladder  and  other  organs  of 
the  body;  but  often  we  are  negligent  in  our 
examination  of  the  colon  and  rectum,  or  after 
we  determine  that  the  colon  may  be  at  fault 
are  content  to  give  a  purgative  and  hope  that 
it  will  clear  up  the  condition.  I  do  not  think 
that  I  am  an  extremist  on  focal  infection  or 
colonic  stasis,  and  am  not  claiming  that  the 
colon  is  at  fault  in  the  majority  of  our  cases. 
I  do  think  an  infected  colon,  or  a  colonic 
statsis  with  the  absorption  of  putrefactive 
products  and  toxins,  is  often  the  cause  or  of- 
ten aggravates  some  of  the  disease  processes. 

Cathartics  probably  are  abused  more  than 
any  one  group  of  drugs.  Mild  laxatives  or 
an  occasional  purge  are  of  value  in  many  con- 
ditions in  ridding  the  colon  of  its  contents, 
but  the  continued  use  of  strong  purgatives 
often  causes  an  irritation  of  the  intestinal 
mucosa  with  a  resulting  spasm  of  the  muscu- 
lature of  the  intestine,  or  later  a  marked  re- 
laxation due  to  overwork. 

Proper  diet,  general  improvement  in  hygie- 
nic surroundings,  habit,  rest,  and  exercise  will 
aid  greatly  in  the  majority  of  cases,  whether 
due  to  an  atonia  or  to  a  spastic  condition,  but 
in  severe,  long-standing  cases,  or  cases  which 
are  very  toxic,  high  colonic  irrigations  are  of 
much  value. 

Many  of  us  are  rather  skeptical  about 
colonic  irrigations;  often  we  have  thought  of 
it  as  an  enema  given  with  a  lot  of  high-priced 
apparatus.  Many  connect  the  thought  with 
non-medical  men  or  nurses  who  use  it  mainly 
in  large,  expensive  health  resorts  or  hydro- 
and  physical  therapy  clinics.  It  is  not  un- 
common to  have  some  of  our  wealthier  clients 
to  come  to  us  after  visiting  some  of  these  so- 
called  rest  centers,  wanting  tests  made  to  de- 
termine their  intestinal  flora  and  insisting 
that  we  are  not  up  to  the  last  word  in  diag- 
nosis and  treatment  unless  we  find  that  they 


have  an  unfavorable  intestinal  flora,  which 
must  be  corrected  over  a  period  of  several 
weeks  or  months  by  a  rigid  diet  often  con- 
taining acidophilus  or  Bulgarian  bacillus  or 
by  having  cultures  of  these  bacteria  implant- 
ed through  a  colon  tube  into  their  large  bowel. 
It  often  takes  lots  of  time,  patience  and  care 
to  convince  such  patients  they  may  not  have 
a  serious  condition  or  that  they  need  not  have 
elimination  many  times  a  day  from  every 
known  excretory  organ.  However,  we  find 
many  patients  who  have  been  branded  as 
neurasthenics,  whose  symptoms,  mental  and 
physical,  will  clear  up  wonderfully  after  a 
few  colonic  irrigations.  It  is  often  necessary 
to  regulate  the  diet,  the  periods  of  rest  and 
exercise,  and  often  to  use  some  such  drug  as 
strychnine.  In  atonic  cases  a  little  atropine 
is  needed,  and  occasionally  a  mild  sedative  in 
the  extremely  nervous  cases.  Speissman  of 
Chicago  lauds  changing  the  intestinal  flora 
by  using  acidophilus  bacillus  by  mouth,  or 
preferably,  by  rectum.  I  have  not  had  enough 
experience  with  acidophilus  to  give  any  defi- 
nite conclusions  of  my  own  about  it.  ^lany 
patients  insist  upon  having  the  doctor  do 
more  for  them  than  just  prescribing  a  few 
pills  and  asking  them  to  come  back  in  10 
days.  The  psychological  effect  is  a  great  fac- 
tor in  most  of  our  cases  and  if  we  can  con- 
vince them  that  we  are  really  giving  them 
some  personal  attention  they  are  more  nearly 
satisfied.  They  usually  clear  up  quicker  and 
are  not  so  apt  to  go  from  one  clinic  to  an- 
other and  finally  into  the  hands  of  the  quack. 
In  all  cases  we  should  have  a  complete  his- 
tory, physical  examination  and  as  nearly  as 
possible  a  diagnosis  before  we  can  properly 
treat  our  patients.  Man\'  times  a  faulty  diag- 
nosis is  made,  or  we  fail  to  make  a  diagnosis 
because  we  fail  to  do  a  simple  digital  exam- 
ination of  the  rectum.  It  is  often  necessary 
to  have  a  gastro-intestinal  x-ray  or  a  barium 
enema,  or  in  certain  cases  a  proctoscopic  ex- 
amination. Some  men  do  a  colonic  irrigation 
as    a    diagnostic    measure    to    determine    the 
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amount  of  mucus  or  retained  fecal  matter, 
but  I  think  it  is  of  more  value  as  a  therapeu- 
tic measure  after  the  diagnosis  has  been 
made. 

Some  of  the  commoner  conditions  which 
have  yielded  most  kindly  to  this  measure  in 
my  work  are:  toxemias  and  auto-intoxications, 
certain  types  of  nephritis,  cholecystitis  and 
hepatitis,  thyrotoxicosis,  toxemias  of  preg- 
nancy, rheumatic  and  arthritic  cases,  non- 
specific mucous  colitis,  colonic  stasis  due  to 
cither  atonia  or  a  spastic  condition,  diverticu- 
litis, high  fecal  impaction,  drug  and  alcohol 
addictions  and  some  of  the  milder  psychoses. 
I  have  given,  or  supervised,  high  colonic  irri- 
gations to  79  patients,  a  total  of  379  irriga- 
tions, an  average  of  about  five  to  the  patient. 
However,  many  receive  only  two  or  three  irri- 
gations, while  others  had  as  high  as  12  to  14. 
Our  best  results  were  obtained  in  the  cases  of 
mucous  colitis,  only  two  out  of  20  patients 
failed  to  be  cured,  and  one  of  these  had 
marked  relief  for  several  weeks.  There  are 
so  many  causes  and  types  of  mucous  colitis 
that  I  do  not  think  we  can  depend  on  irriga- 
tions alone,  but  we  have  found  it  very  valua- 
ble in  shortening  their  convalescence.  The 
average  number  of  irrigations  in  these  cases 
is  eight. 

The  hypertension  cases  with  either  a  ne- 
phritis or  a  hepatitis  received  the  next  high- 
est number  of  irrigations  per  patient.  About 
SO  per  cent,  of  these  patients  felt  much  better 
after  a  few  irrigations  and  had  a  slight  lower- 
ing of  the  systolic  and  diastolic  pressure.  The 
results  in  the  majority  of  these  cases,  however, 
are  rather  transient,  but  irrigations  will  often 
help  carry  a  patient  through  a  crisis  until 
proper  therapeutic  measures  and  rest  will  con- 
trol the  patient. 

In  giving  the  technique  it  will  be  necessary 
to  briefly  describe  the  apparatus  used.  In  the 
past  year  several  new  and  expensive  types  of 
apparatus  have  been  placed  on  the  market. 
The  principle  is  practically  the  same  in  all, 
namely,  a  method  of  irrigating  the  entire 
colon  and  cecum  with  various  solutions  in 
rather  large  amounts  and  with  a  return  flow 
so  that  the  bowel  is  not  distended:  as  the 
solution  flows  in  through  a  long,  rubber  rectal 
tube  it  may  escape  through  an  outlet  in  the 
rectal  speculum  or  through  the  colon  tube 
itself.  My  apparatus  is  very  simple,  clean, 
and  has  been  very  satisfactory.     It  consists 


of  an  upright  metal  stand  mounted  on  rollers, 
one  3 -gallon  jar  and  two  1 -gallon  jars.  These 
jars  are  connected  by  rubber  tubing  and  a 
3-way  valve  on  the  stand  which  connects  to 
a  long  rubber  tubing  going  to  a  36-inch  soft 
rectal  tube,  size  lil  F.,  a  speculum  with  an 
obturator  to  permit  easy  introduction  into  the 
rectum,  and  which  is  removed  after  the  spec- 
ulum enters  the  rectum.  A  screw  cap  with  a 
hole  in  the  center  contains  a  soft  rubber 
washer  with  a  hole  the  size  of  the  rectal  tube 
fits  on  the  end  of  the  speculum  after  the  ob- 
turator has  been  removed.  A  large  outlet 
tube  connects  to  the  lower  end  of  the  specu- 
lum and  drains  down  into  a  refuse  basin 
which  is  closed  after  the  tube  enters  the  top. 
This  prevents  obnoxious  odors  in  the  room, 
and  the  soft  rubber  washer  prevents  the  es- 
cape of  fluid  or  fecal  matter  around  the  rectal 
tube  and  also  wipes  the  tube  clean  and  dry  as 
it  is  removed  from  the  rectum  and  colon. 

The  percolators  are  filled  with  various  irri- 
gating solutions  according  to  the  diagnosis  of 
the  condition.  The  large  jar  contains  either 
a  saponified  olive  oil  solution  or  clear  water 
which  is  to  be  used  for  cleansing  or  emptying 
the  colon.  This  solution  is  used  at  a  temper- 
ature of  106  to  110°.  One  of  the  smaller 
jars  contains  the  medicative  solution,  sodium 
bicarbonate,  used  in  acid  states,  potassium 
permanganate  1-8,000  solution,  potassium 
bichromate  1-5,000,  or  boric  acid.  1  per  cent., 
to  be  used  in  the  colitis  cases.  A  bland  oil, 
or  a  1-800  solution  of  neosilvol  is  often  better 
tolerated  by  the  colitis  cases  complicated  by 
ulceration  of  the  colon.  The  other  jar  con- 
tains ordinary  tap  water  at  70  ~\,  which  is  used 
as  a  rinsing  solution  following  the  medicated 
solution  and  which  also  helps  to  cause  a  per- 
istalsis or  contraction  of  the  intestine.  If 
there  is  a  spastic  condition  present  we  do  not 
use  the  cool  solution. 

The  patient  is  placed  on  his  left  side,  on  a 
comfortable  table  with  the  right  leg  flexed  and 
the  left  leg  straight.  The  speculum  is  well 
lubricated  and  introduced  slowly  into  the 
rectum.  The  obturator  is  removed,  the  screw 
cap  placed  on  the  end  of  the  speculum,  the 
colon  tube  inserted  about  four  inches  and  the 
drain  tube  connected  to  the  lower  end  of  the 
speculum.  About  six  or  eight  ounces  of  the 
cleansing  solution  is  allowed  to  flow  into  the 
rectum,  the  outlet  valve  is  open,  letting  th? 
solution   and    fecal    matter   escape.     This  is 


November,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


817 


repeated  until  the  solution  returns  clear.  The 
outlet  valve  is  then  closed  and  with  the  solu- 
tion flowing  the  rectal  tube  is  slow-ly  inserted, 
using  a  rotary  motion.  It  will  usually  pass 
through  the  rectum  and  sigmoid  and  descend- 
ing colon.  After  passing  the  descending  colon 
allow  the  patient  to  turn  on  his  back,  the 
tube  will  usually  pass  through  the  splenic 
flexure  with  more  ease.  In  this  manner  the 
tube  is  passed  through  the  hepatic  flexure 
and  if  the  tube  is  long  enough  may  pass  into 
the  cecum.  Dr.  Minor  of  St.  Louis  thinks 
that  it  is  very  difficult  to  pass  a  soft  rubber 
tube  through  the  sigmoid  as  the  tube  tends 
to  curl  on  itself  or  enter  sacculations  in  the 
bowel.  Violent  peristalsis  occasionally  occurs 
if  the  tube  is  forced  or  if  too  much  solution 
is  allowed  to  accumulate  in  the  bowel.  While 
advancing  the  tube  open  the  outlet  tube  fre- 
quently so  as  not  to  overdistend  the  bowel. 
The  inflowing  fluid  dilates  the  colon  slightly 
in  front  of  the  tube,  smooths  out  sacculations 
and  removes  fecal  and  gas  accumulations.  In 
no  case  should  the  tube  be  forced  while  the 
patient  is  having  a  cramping  sensation  as  you 
may  injure  the  mucous  membrane  or  even 
rupture  the  bowel.  The  medicated  solution 
is  allowed  to  flow  in  slowly  and  is  withdrawn. 
The  rinsing  solution  is  then  used  and  acido- 
philus bacillus  or  small  amounts  of  weak 
medicated  solution  may  be  left  in  the  bowel 
and  the  tube  withdrawn.  The  patient  is  ad- 
vised to  lie  quietly  on  the  table  for  20  or  30 
minutes  before  going  to  stool.  The  whole 
procedure  usually  requires  about  30  minutes, 
but  if  larger  quantities  than  the  five  gallons 
of  solution  are  needed  the  jars  may  be  filled 
and  the  irrigation  repeated.  This  is  especially 
true  in  cholecystitis  cases  where  you  want  to 
get  a  good  drainage  of  the  bile. 

No  one  who  does  not  understand  the  an- 
atomy and  physiology  of  the  colon  should  be 
allowed  to  do  a  high  colonic  irrigation.  It 
should  not  be  entrusted  to  the  untrained  tech- 
nician or  orderly  and  great  care  should  be 
used  during  the  entire  procedure,  as  great 
damage  may  be  done  to  the  colon  if  distend- 
ed too  much  or  if  force  is  used  in  placing  the 
tube.  Only  by  experiencing  the  feel  of  the 
tube  as  you  are  doing  the  irrigation  can  you 
become  adept  in  passing  through  the  sigmoid 
or  through  an  irritated  bowel  or  spastic  colon. 
Not  all  cases  can  be  irrigated,  due  to  painful 


hemorrhoids,  fissures  or  strictures  of  the  rec- 
tum. 

Colonic  irrigation  should  be  maintained  on 
an  ethical,  conservative  basis.  The  procedure 
which  I  have  described  is  not  a  specific  or  a 
cure-all,  but  should  be  considered  by  ethical 
and  modern  medical  men  because  of  the  diag- 
nostic and  therapeutic  results  which  may  be 
obtained  by  its  use.  It  is  a  useful  adjunct  to 
other  forms  of  therapy,  is  usually  acceptable 
to  the  patient  and  is  often  invaluable  to  the 
physician  in  handling  his  patient. 
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Let  Wreck   VICTr^^s   Lie 

(H.  T.  Southworth,  Prescott,  Ariz.,  in  Southwestern 
Medicine,   Sept.) 

In  .Arizona  a  man  who  sustained  a  minor  injury 
was  given  transportation  by  a  lady  motorist.  In 
her  haste  to  get  the  pitient  to  the  hospital,  she 
wrecked  her  car,  killing  herself  and  seriously  injuring 
the  patient. 

"Splint  them  where  they  lie"  or  "let  them  lie,"  is 
the  first  aid  in  fracture  cases. 

The  minimum  equipment  for  the  transportation 
and  emergency  treatment  of  fractures: 

1.  Thomas  upper  extremity  splints. 

2.  Thomas  lower  e.xtremity  splints  with  traction 
straps,  sling  and  buckle  straps. 

3.  Hodgen  splints. 

4.  Coaptation  splints,  assorted  sizes. 

5.  Cabor  wire  sphnts. 

6.  Straight  pieces  of  wood  (of  assorted  length, 
width  and  thickness)  for  splints. 

7.  Plaster  of  paris  bandages. 

S.  Suitable  x-ray  apparatus,  including  a  portable 
machine,  if  practicable. 


The  St.  Pai  l  .Ad.abemv  of  Medicine  .tyo  Surgery 

IN"   THE    bO's 

(J.  M.  Armstrong  in  Minnesota  Medicine,  October) 
The  dues  of  the  .Academy  were  S25.00  a  year,  and 
none  of  it  was  paid  to  the  State  Association,  which 
did  not  then  exist.  The  Academy  maintained  "two 
gas-lighted  rooms  on  Third  street,  above  George 
Benz  Beer  Saloon,"  had  a  chemical  laboratory,  an 
electrical  machine  for  physiological  experiments,  and 
owned  a  compound  microscope  of  the  best  make 
obtainable  at  that  time.  It  is  stated  that  when  the 
scientific  meeting  adjourned  a  social  meeting  often 
continued  downstairs. 
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Some  Practical  Points  on  Squint  or  Strabismus* 

Amzi  J.  Ellington,  M.D.,  Burlington,  N.  C. 


It  would  require  a  large  volume  to  present 
a  detailed  and  technical  consideration  of  all 
the  ocular  muscle  disturbances.  This  paper 
is  written  primarily  to  recall  to  the  family 
doctor  just  what  he  should  advise  his  patients 
concerning  squint,  especially  in  young  chil- 
dren. 

There  seems  to  be  an  idea  prevalent  among 
the  laity,  and  to  a  large  degree  among  the 
general  medical  profession,  that  the  treatment 
of  a  cross-eyed  child  should  not  be  started 
until  the  child  is  old  enough  to  go  to  school. 
Little  do  they  realize  that  by  the  time  the 
child  has  reached  the  age  of  5  or  6  years  great 
and  permanent  damage  has  been  done  the 
crossed  eye.  Above  6  years  of  age  it  is  hard 
instead  of  easy  to  get  the  two  eyes  to  function 
together.  The  e\'e  that  deviates  has  already 
lost  some  of  its  vision  and  unless  heroic  ef- 
forts are  exerted  the  eye  is  destined  to  be- 
come blind  from  disuse. 

There  are  several  types  of  squint  with  va- 
rious causes,  which  will  be  briefly  mentioned, 
while  a  more  careful  consideration  will  be 
given  the  most  common  type,  that  of  crossed 
eyes.  An  eye  may  deviate  up  or  down,  in  or 
out.  The  two  eyes  may  alternate  in  turning 
in  or  out,  neither  eye  dominating. 
Etiology 

Ocular  muscle  paralysis,  congenital  or  ac- 
quired, is  not  uncommon  as  a  cause  of  squint 
and  may  result  from  external  injuries,  intra- 
cranial lesions,  syphilis,  or  as  a  complication 
of  an  acute  infectious  disease.  The  latter 
condition,  however,  must  not  be  confused  with 
squint  following  an  acute  illness  of  a  child 
with  a  high  refractive  error.  In  this  case  it 
is  not  a  paralysis  but  a  breaking  down  of  oc- 
ular muscle  balance,  due  to  weakness,  that 
causes  the  eye  to  deviate.  Other  causes  of 
squint  are  ocular  muscle  anomalies,  poor  in- 
nervation, poor  vision  and,  last  but  the  most 
common  cause  of  all,  refractive  errors. 

If  a  child,  or  we  might  say  a  baby,  has  a 
high  error  of  vision,  especially  far-sightedness, 
there  is  very  apt  to  be  too  great  a  strain  on 
convergence  when  the  eyes  focus  on  close  ob- 
jects and  a  squint  results.    The  turning  of  the 


eyes  inward  to  fix  on  a  close  object  is  closely 
related  to  focusing.  These  functions  are  con- 
trolled by  centers  in  the  brain,  supposedly  in 
the  floor  of  the  4th  ventricle.  Over-accom- 
modation tends  to  cause  over-convergence. 
Another  factor,  that  of  fusion,  has  been  more 
recently  studied  and  stressed  by  leading  oc- 
ulists as  of  prime  importance  in  the  normal 
functioning  of  the  two  eyes  together  to  get 
binocular  single  vision.  A  weakness  or  faulty 
development  of  the  fusion  center,  located  near 
the  convergence  and  accommodation  centers, 
may  prevent  the  coordination  of  the  two  eyes 
and  cause  double  vision.  When  a  patient  sees 
double  he  soon  learns  to  suppress  one  image 
and  that  eye  usually  deviates,  because  the 
controlling  faculty,  fusion,  is  gone. 

Here  we  come  to  the  most  important  point 
we  are  trying  to  make,  the  early  recognition 
and  treatment  of  squint  in  young  children. 
Cross-eyed  children  must  not  be  neglected. 
Their  eyes  should  be  examined  as  soon  as  a 
squint  is  noticed  and,  if  it  is  due  (as  most 
cases  are)  to  an  error  of  vision,  glasses  should 
be  properly  fitted  and  worn  even  at  the  age 
of  2  years.  If  glasses  are  delayed  in  refrac- 
tive cases  the  fusion  center  does  not  develop, 
the  controlling  factor  in  binocular  single  vis- 
ion is  lost  and  a  squint  is  inevitable. 

One  thing  that  has  caused  the  laity  and 
many  practitioners  to  think  that  children 
would  outgrow  squint  was  the  occasional  cas2 
in  which  an  excess  of  skin  over  the  inner  an- 
gle causes  the  eyes  to  appear  to  be  crossed 
and  the  child  looks  like  a  Chinaman.  As  the 
bridge  of  the  nose  develops  this  fold  of  skin 
is  drawn  up  and  inward  and  the  appearance 
of  crossed  eyes  disappears.  The  really  cross- 
ej'ed  child  never  outgrows  it. 
Tre.mment 

Treatment  should  be  begun  as  early  as  the 
squint  is  observed,  even  at  6  months  of  age. 
In  the  most  common  type  of  cases — those  due 
to  a  refractive  error — lenses  and  orthoptic 
exercises  will  usually  straighten  the  eyes. 
Start  treatment  as  soon  as  the  strabismus  is 
noted  and  results  may  be  safely  promised  in 
all  cases;  wait  a  few  years  and  nothing  may 
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be  promised  but  an  approximate  cosmetic  cor- 
rection with  one  poorly-seeing  eye.  The  first 
step  in  treatment  is  to  treat  the  parents.  They 
should  be  told  what  can  and  what  can  not  be 
done.  Without  the  cooperation  of  the  parents 
the  treatment  is  doomed  to  failure.  Parents 
must  be  advised  that  if  lenses  and  muscle  ex- 
ercises fail,  as  often  happens  in  older  children, 
then  early  operation  is  indicated — the  younger 
the  better.  Very  simple  operations  on  one  or 
more  eye  muscles  must  be  done.  It  should  be 
made  clear  that  the  eyeball  itself  is  not  dis- 
turbed, only  the  muscle  attached  to  the  ball. 
After  the  muscle  operation  has  straightened 
the  eyes,  fusion  treatment  is  necessary  to  de- 
velop the  desire  for  binocular  single  vision, 
which  prevents  the  eyes  from  again  becoming 
crossed.  General  treatment  to  build  up  the 
bodies  of  weak  children  is  indicated. 

Not  all  cases  of  squint  are  due  to  refractive 
errors.  Obviously  a  syphilitic  paralysis  must 
have  specific  treatment.  Some  cases  of  de- 
fective vision  are  not  amenable  to  treatment 
nor  operation.  All  of  these  facts  should  be 
given  to  the  parents  and  a  thorough  examina- 
tion of  a  squint  case  by  a  competent  oculist 
should  be  advised.  IMany  of  these  patients 
fall  into  the  hands  of  quacks  or  incompetent 
optometrists  who  do  not  understand  the  prob- 
lems involved.  The  result  is  another  cross- 
eyed or  cock-eyed  individual  to  be  taunted  by 
schoolmates,  embarrassed  in  love  affairs  and 
badly  handicapped  in  life's  business  battles. 

SUSIMAKY 

1.  Every  child  with  a  squint  is  entitled  to 
a  careful  examination  and  to  have  normal 
vision  restored,  if  possible. 

2.  Squint  cases  should  be  treated  early  and 
the  time  to  operate  is  when  glasses  and  treat- 
ment have  failed,  regardless  of  age.  If  oper- 
ated on  before  the  age  of  6  years,  binocular 
vision  may  be  expected;  after  6  years  only 
cosmetic  results  can  be  promised. 

3.  The  responsibility  rests  upon  the  medi- 
cal profession  to  inform  parents  in  this  im- 
portant problem.  Lay  people  should  be  taught 
that  strabismus  can  be  cured;  that  children 
do  not  overcome  strabismus  or  squint;  that 
the  operation  is  simple  and  not  dangerous  and 
that  very  little  pain  or  reaction  is  to  be  an- 
ticipated. 


Value  of  Antisypiiilitic  Compounbs 
(J.  A.  Kolmer,  Phila.,  in  Jour.  Chemotherapy,  Oct). 

Wasserman  reactions  are  indicated  at  least  once 
or  twice  a  year  for  the  balance  of  life  until  more 
reliable  criteria  of  cure  are  established. 

In  Wassermann-fast  cases  infection  is  present  and 
periodic  courses  of  treatment  required  for  the  balance 
of  life. 

Every  case  of  syphilis  requires  one  or  more  ex- 
aminations of  the  spinal  fluid. 

No  case  can  be  regarded  as  cured  with  positive 
spinal  fluid  changes. 

When  positive  findings  disappear  under  treatment 
it  is  advisable  to  re-examine  the  fluid  every  year  or 
two  for  a  long  period  in  order  to  detect  possible 
neuro-relapse  as  soon  as  possible. 

Best  results  are  secured  by  the  continuous  method 
of  treatment  of  acute  early  syphilis  by  the  alternate 
plan. 

In  chronic  syphilis  the  author  prefers  an  alternate 
plan  embracing  the  injection  of  an  arsenical  followed 
by  one  of  bismuth  or  mercury  and  so  on  for  a 
course  along  with  the  oral  administration  of  an 
iodide. 

IS   SYPHILIS   CURABLE?: 

Probably  "not"  unaided  by  medicinal  treatment 
as  immunological  resistance  alone  is  unable  to  effect 
a  complete  recovery. 

Doubtless  "yes"  in  the  majority  of  acute  early 
cases  treated  by  the  continuous  plan  over  an  ade- 
quate period  of  time. 

Doubtless  "no"  when  treatment  is  instituted  in  the 
chronic  stages  of  acquired  syphilis  and  in  prenatal 
syphilis  insofar  as  complete  eradication  of  the  in- 
fection is  concerned. 

But  "yes"  in  many  cases  of  chronic  acquired 
syphilis  and  prenatal  (congenital)  syphilis  insofar 
as  clinical  cure  is  concerned  embracing  a  sufficient 
eradication  of  the  infection  to  prevent  further 
progress  of  the  infection  over  the  usial  span  of  life. 


A  Few  Food  Facts 
(O.  T.  Osborne,  Yale   Univ.) 

Nothing    interferes    more    with    normal    digestion 

than  thinking  about  it. 

It  should  be  remembered  that  the  world  is  pop- 
ulated today  with  children  and  grownups  who  grew 
in  spite  of  the  lack  of  knowledge  of  vitamins. 

Quackery  is  always  ready  to  grasp  the  prevailing 
fad  and  make  money  out  of  it.  Hence  the  continu- 
ous advertisements  of  foods  that  contain  vitamins. 

Fried  foods  may  digest  as  well  as  boiled  or  roasted 
or  broiled  foods. 

The  fatty  meats  are  only  a  little  slower  of  diges- 
tion than  meats  without  fat. 

Before  anyone  radically  changes  his  diet  he  should 
consult  his  physician. 


It  is  a  spur  that  keeps  a  man  from  stopping,  not  a 
nail  in  his  boot  to  prevent  him  going. 


A  most  unhappy  childhood  is  usual  in  a  psycho- 
neurosis. — F.  G.  Ebaugh,  Denver,  in  Nebraska  Med. 
Jl.,  Oct. 
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Arthritis* 

T.  Preston  White,  M.D.,  Charlotte,  N.  C. 


Arthritis  is,  as  stated  by  the  American 
Committee  for  the  Control  of  Rheumatism,  a 
generalized  disease  with  joint  manifestations. 
Just  now  I  shall  not  consider  specific  forms 
of  arthritis,  such  as  the  tuberculous  and  trau- 
matic t3T3es,  but  that  great  group  called  by 
most  of  us  rheumatism.  For  clinical  pur- 
poses, it  may  be  sub-didived  into  1.  atrophic 
or  proliferative  arthritis,  called  by  the  English 
rheumatoid  arthritis;  and  2.  hypertrophic  or 
degenerative,  what  the  English  call  osteo- 
arthritis. 

To  give  an  idea  of  the  economic  importance 
of  arthritis: — 

In  Great  Britain,  in  1927,  rheumatic  dis- 
eases came  third  on  the  list  of  conditions  for 
which  physicians  were  consulted  by  the  15,- 
000,000  insured  industrial  workers.  The 
British  Ministry  of  Health  in  1927  paid  out 
$25,000,000  in  benefits  for  disability  due  to 
rheumatic  diseases,  representing  a  disability 
period  of  nearly  6,000,000  weeks.  In 
Switzerland,  in  1927,  11.4  per  cent,  of  the 
total  disability  benefit  was  paid  to  rheumatic 
patients  and  roughly  twice  as  many  cases  of 
permanent  invalidism  were  due  to  rheuma- 
tism as  to  tuberculosis.  Of  the  7,297  perma- 
nent invalids  in  Denmark  in  1923,  1,700  were 
suffering  from  chronic  rheumatism.  Among 
the  working  population  of  Berlin,  diseases  of 
the  joints  and  muscles  when  compared  with 
all  kinds  of  tuberculous  affections,  showed  8.2 
times  more  cases,  3.4  times  more  days  of  ill- 
ness, and  1 .4  times  more  invalidism.  In 
Sweden  the  government  has  provided  four 
hospitals  for  the  exclusive  care  of  chronic 
arthritis.  In  this  country  rheumatic  diseases 
rank  in  importance  second  to  cardio-vascular 
diseases,  including  those  of  old  age.  The 
Massachusetts  State  Department  of  Health 
estimates  that  there  are  now  in  the  State  of 
Massachusetts,  with  a  total  population  of 
of  4,380,000— 

10,000  case?  of  cancer 
25,000      "       "    tuberculosis 
85,000      "       "    heart  disease 
150,000      "       "    rlieumatism 


There  are,  therefore  approximately — 

Twice  as  many  cases  of  rheumatism  as  of  heart 
disease 

6  times  as  many  cases  of  rheumatism  as  of  tuber- 
culosis, and 

15   times   as   many    cases   of    rheumatism   as   of 
cancer. 

The  pathological  changes  in  the  atrophic 
type  are  proliferation  of  the  synovial  mem- 
brane with  pannus  formation,  with  final 
atrophy  of  cartilage  and  with  the  formation 
of  fibrous  adhesions.  The  end  clinical  pic- 
ture is  either  a  fibrous  or  bony  ankylosis.  In 
the  2nd,  or  hypertrophic  type  a  degeneration 
or  fibrillation  of  the  nyahne  cartilage  of  the 
articular  surface  takes  place.  This  allows 
bone  to  come  in  contact  with  bone  with  re- 
sulting eburnation  of  the  articular  surfaces. 
True  bony  ankylosis  never  occurs  in  this  type. 
Heberden's  nodes  seen  in  the  distal  phalan- 
geal joints  of  the  hands  are  typical  of  this 
type  and  these  nodes  represent  an  overgrowth 
of  cartilage  that  is  transformed  into  bone. 

Differentiation  of  the  two  main  types  of 
chronic  arthritis:  Leading  characteristics  of 
each  of  the  great  types  are  contrasted  as  far 
as  possible  but  cannot  be  taken  too  rigidly. 
The  differential  diagnosis  is  important  in  rela- 
tion to  the  local  treatment  of  the  joint  lesion. 
Xo  opinion  is  implied  as  to  common  etiology, 
or  as  to  differences  in  the  essential  principles 
of  treatment  of  the  generalized  disease  in  the 
two  contrasted  types. 


Atrophic 
Age — Any,  usually  below  40 
Body  type — Usually  slender 
Onset — .Acute  to  insidious 


Gen'l  health — Impaired,  easily 
fatigued,  disability  and  pain 
after  pronounced  joint 
swellings,  muscle  atrophy 

Systemic  reaction — Profound, 
with  multiple  joint  involve- 
ment 

Atrophy — Rapid  and  marked 


Hypertrophic 

From  middle  life  on 

Usually  stocky 

Subacute  to  so  grad- 
ual as  to  escape 
attention 

Less  impaired,  all 
symptoms  less  se- 
vere 

Slight,  one  or  two 
joints  involved 

Less 
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Effusion — Common,  large  and 
intermittent 

Early  .x-ray  appearances — No 
early  change  in  cartilage  or 
bone.  With  +  density  soft 
parts,  —  density  of  bone 


Late  x-ray  appearances — Gen'l 
atrophy,  no  lipping,  nar- 
rowed articular  space,  sub- 
luxation, ankylosis 


Infrequent  and 
slight 

Lipping  of  joint 
margin,  often  no 
+  density  of  soft 
parts,  less  —  den- 
sity of  bone,  un- 
less from  long 
non-use 

Hyperostoses,  artic- 
ular space  irregu- 
lar,   no    ankylosis 


The  basal  factors  are  heredity,  constitution 
and  body  build.  These  lead  to  the  pre-dis- 
posed  individual.  The  influencing  factors  are 
fatigue  {mental  and  physical),  foci  of  infec- 
tion, disfunction  of  the  gastro-intestinal  tract, 
excessive  and  inadequately  balanced  food  in- 
take, exposure  to  cold  or  damp,  and  possibly 
a  congenitally  poor  nervous  system. 

Inadequate  treatment  leads  downhill  with 
increasing  disability,  increasing  disfunction  of 
the  gastro-intestinal  tract,  anorexia,  contrac- 
ture, limited  motion  of  ankylosis,  atrophy  of 
muscles,  circulatory  and  trophic  disturbances, 
edema,  confinement  to  the  wheel-chair  or  bed, 
and  intercurrent  disease  and  death  after  many 
years  of  suffering.  Proper  treatment  leads  to 
betterment  of  the  disturbances  of  physiology, 
locally  and  systematically,  by  means  of: 

1.  Rest— 

a.  Locally  to  joints,  careful  daily  motion  of 
atrophic  joints  by  patient  himself;  guarded 
motion  and  protection  to  hypertrophic  joints. 

b.  Systemically,  necessary  to  restore  bal- 
ance of  nervous  system  and  achieve  full  in- 
fluence of  reparative  forces,  as  after  fractures, 
surgery,  shock,  etc. 

2.  Intelligent  correction  of  removal  of  toxic 
factors,  such  as  foci  of  infection,  perhaps  most 
important  in  the  atrophic  type,  though  never 
to  be  overlooked. 

3.  Betterment  of  the  gastro-intestinal  func- 
tion by  diet,  improved  elimination,  etc. 

4.  Adjustment  of  food  to  supply  balanced 
ration  with  adequate  vitarnins  and  avoidance 
of  too  great  a  quantity  of  carbohydrates.  This 
usually  necessitates  a  reduction  of  starches 
and  sweets. 

Many  patients  with  chronic  arthritis  show- 
disturbances  of  tone  and  motility  of  the  colon. 
These  disturbances  should  be  interpreted  as 
manifestations  of  faulty  nutrition  and  an  in- 
dication for  treatment  by  diets  high  in  vita- 
mins and  low  in  carbohydrates.    Faulty  nutri- 


tion contributes  to  lowered  resistance  against 
infection.  The  cecum  is  usually  atonic,  the 
colon  is  longer,  and  there  is  often  marked 
ileo-cecal  leak,  making  it  at  times  difficult  to 
fill  the  colon  with  barium.  Usually  there  is 
marked  loss  of  haustrations.  After  treatment 
with  a  diet  rich  in  vitamins  and  low  in  carbo- 
hydrates, x-ray  pictures  reveal  a  marked  im- 
provement in  tone  and  a  return  of  haustra- 
tions. Another  interesting  fact  is  the  reported 
examination  of  242  stools  of  40  chronic 
arthritis  patients  before  treatment,  revealing 
an  excess  of  starch  and  fermentation  in  ap- 
proximately 80  per  cent.,  whereas  examination 
of  97  stools  from  71  patients  with  many  other 
diseases  selected  at  random  revealed  excessive 
starch  and  fermentation  in  only  25  per  cent. 
This  suggested  that  the  chronic  arthritis  pa- 
tient has  difficulty  in  utilizing  starch  which 
he  is  prone  to  take  in  excess.  It  also  empha- 
sizes the  value  of  a  low  carbohydrate  diet. 

5.  Physical  therapy;  Heat  (including;  hy- 
drotherapy) locally  to  open  vascular  channels, 
sometimes  systemically  to  influence  metabol- 
ism. This  paves  the  way  for  massage,  locally 
to  open  vascular  channels  and  promote  drain- 
age; often  systemically.  Artificial  light  ther- 
apy sometimes  useful. 

Evidence  of  the  disturbances  of  circulation 
in  arthritis  may  be  summed  up  as  follows; 

1st,  the  cold  hands  and  feet: 

2nd,  the  lowered  peripheral  temperature  of 
arthritics  as  compared  to  normals  when  meas- 
ured by  the  thermocouple: 

3id,  the  closure  of  capillary  beds  and  the 
interruption  of  blood  flow  through  them,  as 
shown  by  direct  observation  under  the  micro- 
scope ; 

4tk,  the  inability  of  the  arthritic  to  adjust 
his  peripheral  circulation  to  abrupt  environ- 
mental changes  of  temperature  as  determined 
by  the  thermocouple; 

3th,  the  experimental  production  of  changes 
resembling  chiefly  hypertrophic  arthritis  by 
interference  with  the  blood  supply  to  the  pa- 
tella of  dogs; 

6th,  the  release  of  vasoconstriction  at  the 
periphery  by  the  operation  of  sympathectomy 
and  by  foreign  protein  injections  in  cases  of 
atrophic  arthritis.  The  lowered  metabolic 
rate  of  many  arthritics  of  both  types  is  prob- 
ably referrable  chiefly  to  the  curtailment  of 
blood  to  the  muscular  and  other  tissues  con- 
cerned.   These  disturbances  of  circulation  are 
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brought  about  by  various  constitutional  and 
toxic  factors  probably  through  their  influence 
on  the  sympathetic  nervous  system. 

The  systemic  nature  of  the  problem  and 
the  necessity  of  modifying  the  peripheral 
changes  of  physiology,  become  obvious. 

6.  Postural  exercises  to  correct  and  atone 
for  faulty  body  mechanics,  malposture,  im- 
perfect action  of  the  diaphragm,  ptosis,  fixa- 
tion of  the  thoracic  cage,  etc. 

7.  Non-specific  protein  injections  may  be 
useful  to  stimulate  metabolism  and  improve 
the  finer  circulation.  Vaccines  may  also  be 
useful  in  this  way  as  well  as  more  specifi- 
cally. 

8.  Tonic  medication,  as  with  strychnia. 
The  iodides  and  the  cautious  use  of  salicylates 
and  thyroid  may  be  of  value. 

9.  Psychic  re-education  toward  meeting  the 
problem  of  chronic  disease. 

10.  Orthopedic  surgery.  Last,  but  of  equal 
importance  with  the  others,  comes  the  work 
of  the  orthopedic  surgeon  who  must  look  after 
the  body  mechanics  of  the  individual.  It  is 
he  who  has  been  forced  to  look  after  badly 
crippled  individuals  because  the  medical  man 
has  failed  to  arrest  the  disease  in  its  begin- 
ning, and  it  is  he  who  must  correct  posture 
and  look  after  the  partially  or  totally  anky- 
losed  joints  or  contractures.  Every  medical 
man  can  be  helped  by  an  orthopedic  surgeon 
when  the  arthritis  patient  has  reached  the 
stage  of  chronicity. 

Arthritis  is  a  medical  problem  and  needs  as 
much  careful  analysis  as  dose  a  case  of  ne- 
phritis or  tuberculosis.  It  is  important  to 
learn  more  about  arthritis  but  it  is  more  im- 
pMDrtant,  in  terms  of  living  arthritics,  for  the 
profession  to  know  what  is  already  known 
about  arthritis.  No  single  therapeutic  meas- 
ure of  value  in  arthritis  should  be  considered 
except  as  part  of  a  coordinated  program.  The 
problem  of  the  control  of  chronic  arthritis 
has  many  analogies  to  that  of  tuberculosis. 
The  organism  causing  tuberculosis  has  been 
known  since  1882.  The  prevention  and  cure 
of  tuberculosis,  however,  depends  ujMn  a 
constructive  regimen,  based  on  broad  physi- 
ological considerations.  The  general  attitude 
toward  chronic  arthritis  is  best  described; 

L.^v:  "Save  me  from  this  vile  disease  in  return 
for  my  piety",  Catullus; 

Professional:  "Abandon  hope  all  ye  who  enter 
here",  Dante. 


The  acute  attitude  toward  chronic  arthritis 
should  be:  Chronic  arthritis  is  an  acute  prob- 
lem. There  are  few  chronic  diseases  for  which 
more  can  be  done. 

In  closing,  I  would  like  to  again  stress  the 
importance  of  thorough  study,  both  from  the 
standpoint  of  history  and  physical  examina- 
tion, and  that  only  with  the  combined  use  of 
the  methods  of  treatment  outlined  are  we 
going  to  get  the  results  so  much  desired  by 
our  patients  and  by  ourselves.  Treatment 
from  one  standpoint  alone  is  not  likely  to 
overcome  the  disease  or  to  cure  the  patient; 
but  a  combined  attack  with  all  these  measures 
directed  against  the  disease  and  toward  aug- 
menting the  patient's  resistance,  will  produce 
amazingly  successful  results. 


.A  New  Treatment  for  Acute  Blirsitis 
(T.  K.  Richards,  New  Eng.  Jour.  Med.,  Oct.  22nd) 
Iron  cacodylate  1  c.c.  (1,5  of  a  grain)  every  third 
day,  increasing  the  amount  by  1  c.c.  until  5  c.c.  or  1 
grain,  were  given.  Following  the  first  injection  there 
was  a  distinct  improvement;  the  shoulder  was  less 
painful  and  its  motions  were  freer.  At  the  end  of 
five  injections  the  acute  symptoms  had  disappeared 
and  there  was  no  restriction  of  the  shoulder  motions. 
The  result  wa;  so  startling  that  other  patients  suffer- 
ing from  acute  bursitis  were  asked  if  they  were  will- 
ing to  try  these  injections.  In  all  there  have  been 
appro.ximately  70  cafes  of  acute  bursitis — the  sub- 
acromial, subscapular,  and  infrapatellar  bursae  being 
involved.  The  vast  majority  of  these  patients  have 
returned  to  their  normal  activities  or  play  with  com- 
plete absence  of  symptoms  and  no  restrictions  of 
motions,  from  10  to  21  days  following  the  first  in- 
travenous injection. 


The  Uses  and  Misuses  of  Vaccines 

(J.    A.     Braxton     Hicks,     London,     in     British     IVled. 

Jour.,  Oct.  10th) 

.^ftcr  SO  I  am  always  chary  of  advising  a  vaccine, 
and  in  my  opinion  the  lack  of  success  with  colon 
bacilluria  in  elderly  women  is  due  to  "anno  Domini." 

I  regard  phthisis,  even  apyrexial  cases,  as  quite 
unsuitable  for  tuberculin  treatment,  at  any  rate  out- 
side a  sanatorium. 

In  gonococcal  infections  I  have  never  been  in  the 
last  impressed  with  the  results  of  vaccines  in  the 
acute  stages.  In  women  I  do  not  give  vaccines,  be- 
cause, candidly,  I  am  afraid  of  possibly  producing 
violent  reaction,  with  spread  to  the  tubes  and  peri- 
toneum. I  have  seen  it  occur  more  than  once,  and 
I  do  not  thinli  it  worth  the  rislv  for  the  problem- 
atical benefit  that  may  accrue. 

In  patients  who  suffer  from  recurrent  colds,  par- 
ticularly the  seasonal  ones  of  autumn  and  spring, 
much  can  be  done  by  autogenous  vaccines  in  the 
former  and  stock  vaccines  given  prophylactically  in 
the  latter  case. 


November,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


823 


Phrenicectomy  in  the  Treatment  of  Tuberculosis* 

R.  B.  Davis,  M.D.,  F.A.C.S.,  Greensboro,  N.  C. 


Phrenicectomy  is,  as  the  word  denotes,  a 
taking  out  of  the  phrenic  nerve.  As  far  back 
as  1911  Willy  P>lix  performed  this  operation 
for  advanced  pulmonary  tuberculosis:  but, 
as  has  been  true  of  most  great  advances  in 
medicine  and  surgery,  some  influential,  jeal- 
ous physicians  immediately  decried  its  bene- 
fits and  for  years  afterwards  the  poor  tuber- 
culous victims  kept  on  dying  as  before,  al- 
though a  cure  was  within  their  reach.  May 
we  of  today  not  be  guilty  of  blocking  the 
wheels  of  progress  because  of  any  personal 
or  selfish  reasons. 

The  treatment  of  tuberculosis  consists  for 
the  most  part  of  rest  and  nourishment.  The 
matter  of  nourishment  is  easy  to  control. 
Anyone  can  get  the  proper  diet  now  since  all 
laymen  realize  that  this  is  so  very  essential  in 
the  treatment.  When  it  comes  to  rest,  how- 
ever, we  have  a  very  different  problem.  Be- 
cause a  patient  is  lying  in  bed  and  thoroughly 
resting  his  skeletal  muscles  it  does  not  neces- 
sarily follow  that  every  organ  in  his  body  is 
resting  accordingly.  This  is  especially  true 
in  the  case  of  tuberculosis  of  the  lungs.  To 
rest  a  sick  lung  further  we  have  resorted 
generally  to  pneumothorax,  which  is  an  ideal 
method  w-hen  it  can  be  successfully  carried 
out.  But  in  many  cases,  for  one  reason  or 
another,  it  cannot  be  done,  and  it  is  here  that 
phrenicectomy  has  been  such  a  godsend  to 
these  unfortunate  people. 

The  diaphragm  muscle  is  a  very  large  fac- 
tor in  controlling  the  expansion  of  the  lung. 
It  is  capable  of  reducing  the  cubic  inches  of 
space  in  the  thoracic  cavity  almost  50  per 
cent.  You  will  recall  that  the  two  phrenic 
nerves  control  the  right  and  left  sides  of  this 
muscle;  therefore,  if  this  nerve  is  removed 
that  side  of  the  diaphragm  is  paralyzed  and 
the  result  is  relaxation.  When  the  diaphragm 
relaxes  it  rises  up  in  the  chest  cavity,  thereby 
greatly  decreasing  the  intrathoracic  space. 
This  in  turn  reduces  the  lung  activity  with 
each  respiratory  excursion,  which  of  course 
promotes  healing.  The  walls  of  the  cavity 
are  collapsed  and  this  is  the  only  known 
method  of  getting  a  cavity  to  heal.  It  is  in 
the    advanced    cases    with    c^avitv    formation 


that  we  get  such  brilliant  results.  I  have 
reviewed  the  work  of  16  authors  and  studied 
the  report  of  1,267  cases.  I  am  happy  to 
report  that  everyone  who  has  followed  this 
method  of  treatment  has  been  highly  pleased 
with  the  results. 

The  technique  of  the  operation,  as  we  do 
it,  is  as  follows:  The  patient  lies  on  his  back 
and  turns  his  head  to  the  opposite  side  from 
the  field  of  operation.  The  side  of  the  neck, 
upper  chest  and  shoulder  is  prepared  and 
draped  just  as  for  any  neck  operation.  Under 
1-per  cent,  novocaine  anesthesia,  we  make  a 
transverse  incision  one  to  one  and  one-half 
inches  long  an  inch  above  the  clavicle.  The 
center  of  the  incision  should  fall  over  the 
outer  edge  of  the  sternomastoid  muscle.  This 
edge  can  be  easily  located  by  having  the 
patient  raise  his  head.  The  muscle  then 
stands  out  very  prominently.  As  soon  as 
the  skin  and  fascia  are  cut  through,  we  retract 
the  edges  and  see  the  tough  cervical  fascia 
which  envelopes  the  sternomastoid  fascia. 
This  is  cut  longitudinally  just  external  to  the 
muscle  but  not  close  enough  to  expose  the 
muscle  fibers.  The  retractors  now  pull  the 
muscle  inward.  This  exposes  another  thin 
fascia  under  which  lies  a  pad  of  fat.  The 
location  of  this  fat  is  very  important.  Fre- 
quently there  is  lying  in  it  a  fair-sized  vessel 
which  is  a  branch  of  either  the  transversalis 
coli  or  the  ascending  cervical  artery.  This 
pad  of  fat  must  be  bluntly  dissected  in  order 
not  to  get  into  trouble  from  hemorrhage. 
Just  beneath  this  lies  the  anterior  scalenus 
muscle.  Upon  this  muscle,  and  in,  on,  or 
beneath  its  fascia,  lies  the  phrenic  nerve. 

At  times  the  nerve  can  be  felt  easier  than 
it  can  be  seen.  If  the  nerve  lies  on  top  of 
the  fascia  care  must  be  taken  not  to  retract 
it  with  the  other  structures.  One  is  fortunate 
if  he  is  able  to  see  it  the  first  time  the  fat  is 
retracted,  but  by  careful  search  and  frequent 
palpation  it  is  usually  found  within  a  short 
time.  Its  course  is  downward,  forward  and 
inward.  Xo  other  normal  nerve  in  this 
region  has  the  same  course.  When  you  locate 
a  nerve  that  looks  like  the  phrenic,  give  it  a 
sudden  firm  pinch.     If  it  is  the  right  nerve 
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the  diaphragm  will  suddenly  contract  and  if 
your  assistant  will  rest  his  hand  on  the  chest 
he  can  easily  feel  it.  The  patient  will  cry 
out  also  but  more  from  fright  than  pain. 
Repeating  this  does  not  always  cause  a  con- 
traction. The  recurrent  laryngeal  nerve  and 
the  vagus  nerve  are  in  close  proximity  on  the 
mesial  side  but  they  all  run  straight  down- 
ward. If  one  is  in  doubt  give  it  a  gentle 
pinch  and  ask  the  patient  if  it  hurts.  The 
answer  will  come  in  a  horse  whisper,  "No." 
This  of  course  gives  the  information  you  were 
seeking.  The  vagus  is  the  largest  nerve  on 
the  mesial  side  and  this  helps  to  distinguish 
it.  However,  it  is  such  an  important  nerve 
that,  should  there  be  any  doubt,  further  in- 
vestigation should  be  made.  A  very  gentle 
pinch  will  produce  a  severe  pain  in  the  throat, 
chest,  and  upper  abdomen.  The  patient  will 
also  become  greatly  alarmed  and  pant  for 
breath.  He  will  say  he  is  in  a  cramp  around 
his  heart.  The  whole  picture  denoted  is — 
danger.  On  the  outer  side  of  the  phrenic 
nerve  we  have  the  cords  of  the  brachial 
plexus.  These  cords  are  large  and  flat  and 
run  downward  and  outward.  Pinching  these 
gives  pain  in  the  peak  of  the  shoulder  and 
down  the  arm.  It  is  not  hard  to  distinguish 
these  from  the  phrenic  nerve.  A  safe  and 
sound  rule  to  follow  is  not  to  cut  any  nerve 
unless  you  are  sure  that  it  is  the  phrenic  or 
one  of  its  accessories. 

Injury  to  the  recurrent  laryngeal  nerve  will 
produce  hoarseness,  and  for  the  surgeon  this 
is  a  very  dangerous  result.  Any  jury  would 
give  a  large  verdict  in  a  suit.  If  the  vagus 
is  cut,  the  undertaker  may  cover  your  error 
but  your  reputation  will  suffer.  The  mor- 
tality in  phrenicectomy  is  one-half  of  one  per 
cent.,  while  of  the  24  cases  reported  in  the 
literature  in  which  the  vagus  was  cut  12 
patients  died. 

After  the  nerve  has  been  definitely  located 
it  should  be  injected  with  one  drop  of  novo- 
caine  and  incised  as  high  up  as  possible  in 
the  neck.  The  lower  end  is  held  in  a  straight 
forceps.  Gentle  but  firm  traction  is  now  made 
upon  this  lower  end.  Soon  the  resistance  will 
become  so  great  that  it  will  be  necessary  to 
place  a  curved  hemostat  to  act  as  a  fulcrum 
under  the  straight  one  and  roll  the  nerve  up 
on  it  as  a  well  rope  is  wound  upon  a  windlass. 
The  curved  forceps  can  be  held  with  the  left 
hand,  leaving  the  right  hand  free  to  aviilse 
the  nerve.    During  the  process  the  patient  will 


complain  of  pain  in  the  shoulder  and  chest. 
If  he  complains  too  much,  or  if  the  resistance 
becomes  too  severe,  it  is  well  to  relax  the 
nerve  for  a  few  seconds  and  then  continue  as 
before.  As  soon  as  the  nerve  gives  way  there 
will  be  no  more  pain.  The  best  results  are 
obtained  when  the  whole  nerve  comes  out. 
This  is  evidenced  by  the  lower  end  being 
larger  and  containing  several  branches  where 
it  enters  the  diaphragm  muscle.  The  fat  pad 
is  now  sutured  and  the  wound  closed  in  layers 
without  a  drain. 

— Suite  406-408   Piedmont    Building 


Maggots,  Literal  and  Figurative 

(From    Revipw    in    thp    MeHical    Recorder   of   1826,    of 
an    Artinlp    in    N.    A.    Med.   &    Surg.    Jl..    1826) 

In  this  paper  [by  Dr.  Hunt,  of  Washington]  there 
are  some  gratuitous  positions,  which  are  both  un- 
scientific and  untenable ;  as,  that  places  where  ani- 
mal putrefaction  talces  place  are  favorable  to  wealc 
lungs.  We  believe  animal  putrefaction  is  unfavor- 
able to  animal  life  in  every  shape,  except  to  raising 
maggots  in  the  mass  which  is  the  subject  of  it,  and 
in  the  brains  of  some  eccentric  doctors,  who  are 
content  to  make  their  own  faith  the  standard  of 
truth,  and  require  no  other  proof  to  support  it. 
The  essay  concludes  with  the  recommendation  of  the 
Red  Sulphur  Springs,  about  18  miles  southwest  of 
Monroe  court  house,  in  Virginia,  upon  a  branch  of 
New  River.  They  relieve  the  cough,  restore  the 
perspiration,  and  have  produced  great  cures  of  ob- 
stinate pectoral  affections.  The  air  of  the  pine  for- 
ests of  Alabama  or  South  Carolina  is  recommended 
to  complete  the  cure. 


Nitrites  ix  the  .^ngin.al  Syndrome 

(A.   M.   Burgess,  Providence,   in   Annals  of  Int.   IVled., 
Oct.) 

Except  for  a  very  transient  fall  in  blood  pressure 
after  amyl  nitrite  neither  it  nor  nitroglycerine,  when 
used  in  the  usual  therapeutic  doses,  causes  any  con- 
sistent blood  pressure  changes  in  normal  human  be- 
ings or  in  persons  with  arterial  hypertension  with  or 
without  severe  renal  damage  or  retinal  arteriolar 
sclerosis. 

In  persons  suffering  from  attacks  of  angina  pectoris 
of  the  usual  ambulatory  type,  a  rapid  fall  in  systolic 
and  usually  in  diastolic  pressure  takes  place  after  the 
use  of  these  drugs. 

The  pain  relief  which  occurs  in  these  cases  of  am- 
bulatory angina  is  independent  of  the  pressure  levels 
and  therefore  apparently  independent  of  the  action 
of  the  nitrites  on  the  peripheral  vessels  but  due  to 
their  action  in  increasing  coronary  circulation. 

The  cause  of  the  pain  in  ambulatory  angina  is 
probably  an  ischemia  of  the  myocardium  dependent 
upon  an  insufficient  blood  supply  due  to  disease  of 
the  coronary  arteries. 
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A  Report  on  the  Results  of  the  Examination  for  Tuberculosis 
of  1,259  School  Children 

John  Donnelly,  oM.D.,  Huntersville,  N.  C. 
Mecklenburg  Sanatorium 


In  the  spring  of  the  present  year,  in  collab- 
oration with  Dr.  E.  H.  Hand,  County  Health 
Officer  of  ]\Iecklenburg  County,  North  Caro- 
lina, the  writer  instituted,  in  connection  with 
the  tuberculosis  case-finding  program  in  this 
county,  a  series  of  tuberculosis  clinics  in  the 
county  schools.  Previously,  this  work  had 
been  conducted  in  a  very  unsatisfactory  and 
incomplete  manner  through  the  facilities  of 
the  Charlotte  Tuberculosis  Clinic,  with  the 
assistance  of  the  county  and  city  school 
nurses,  who  were  requested  to  refer  contacts 
and  apparently  below-par  children  to  this 
clinic  for  examination. 

The  Children's  Department  of  the  Meck- 
lenburg Sanatorium,  with  a  capacity  of  40 
beds,  was  completed  and  opened  in  March, 
1929.  This  increase  of  facilities  for  the  work, 
and  the  interest  aroused  among  the  people  of 
the  county  by  the  results  obtained,  which 
ehminated  a  greater  part  of  the  opposition  of 
the  parents  to  these  examinations,  seemed  to 
us  to  justif}'  the  addition  of  the  Tuberculosis 
School  Clinic  as  a  permanent  part  of  our 
tuberculosis  program.  It  is  our  intention  to 
conduct  one,  and  possibly  two,  of  these  series 
of  clinics  each  school  year.  We  feel  that  it 
is  by  far  the  most  valuable  part  of  any  case- 
finding  program.  In  fact,  any  program  with- 
out it  is  most  decidedly  incomplete. 

This  first  series  of  clinics,  as  I  have  stated, 
was  conducted  in  the  rural  schools.  There- 
fore, the  residence  of  the  greater  number  of 
the  children  examined  was  somewhat  removed 
from  the  more-or-less  congested  areas  of  the 
center  of  population.  In  spite  of  this  fact, 
our  percentage  of  positive  skin  reactions  and 
positive  cases  by  x-ray,  are  somewhat  higher 
than  that  found  in  clinics  held  in  other  coun- 
ties of  North  Carolina.  The  test  used  was 
the  ^Manteau  intradermal,  0.1  mgm.  strength, 
and,  owing  to  lack  of  time,  as  we  desired  to 
complete  the  number  of  schools  listed  before 
the  end  of  the  school  term,  only  this  one  test 
was  used.  Undoubtedly,  if  we  had  again 
tested  the  negatives  with  1.0  mgm.  strength, 
we  should  have  increased  our  roster  of  posi- 
tive reactions  very  materially. 


Each  child  with  a  positive  skin  reaction 
was  also  given  a  general  physical  examination, 
and  all  other  abnormalities,  such  as  diseased 
tonsils,  bad  teeth,  bone  conditions,  glandular 
enlargements,  skin  conditions,  etc.,  were 
noted,  and  recorded  on  the  individual  charts. 
When  the  examinations  were  completed  the 
parents  of  each  child  were  mailed  a  form 
stating  whether  or  not  the  child  had  a  tuber- 
culous condition,  and  whatever  other  physi- 
cal condition  was  found  that  needed  correc- 
tion. 

Probably  this  number  of  examinations  is 
too  small  to  allow  the  forming  of  any  very 
definite  conclusions  from  the  result  obtained, 
but  certain  observations  deduced  from  these 
results  may  be  of  some  interest.  The  ages 
of  those  examined  were  from  6  years  to  20 
years,  the  greater  number  being  from  6  to  15. 
One  high  school  was  tested,  which  accounts 
for  the  few  of  higher  age.  Of  the  1,259  chil- 
dren skin-tested,  277  showed  positive  skin 
reactions  of  varying  degrees,  a  percentage  of 
the  total  number  of  22.01.  The  following  ta- 
ble shows  the  percentage  of  positive  skin  re- 
actions by  ages: 

Number 
Positive 

Age  No.  Tested     Reactions  % 

6  yrs.    112  25  22.i 

7  yrs 179  32  17.S7 

8  yrs - 163  44  27. 

9  yrs.    „- - 138  36  26. 

10  yrs.      -- 144  35  24.3 

11  yrs.    132  25  18.94 

12  yrs.     123  27  22. 

l,^  yrs.    „  79  17  21.5 

14  yrs 74  10  13.5 

15  yrs.    -  55  15  16.3 

16  yrs.    27  6  22.22 

17  to  20  yrs -  46  11  23.9 

As  this  total  indicates,  the  highest  number 
skin-tested  at  any  age  was  179  at  7  years  of 
age.  The  highest  number  of  reactions  (44). 
and  the  highest  percentage  of  reactions  (27 
per  cent.)  occurred  at  8  years  of  age.  The 
next  highest  number  was  at  9  years  of  age, 
and  the  percentage  of  reactions  at  this  age 
was  26  per  cent.,  only  1  per  cent  less  than  at 
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age  8.  It  is  also  indicated  by  this  table  that 
the  percentage  of  reactors  rose  from  6  until  8 
years  of  age  was  reached.  After  this  age  the 
ratio  began  to  gradually  decline  until  the  age 
of  14  years  was  reached,  when  it  began  to  rise 
again.  In  calling  attention  to  this  rise  and 
fall  in  percentage,  it  is  worthy  of  note  that 
reactions  at  the  age  of  7  years  were  about  4 
per  cent,  less  than  at  6  years  of  age,  and 
nearly  10  per  cent,  less  than  at  8  years  of 
age.  Also,  at  the  age  of  11  years  the  reactors 
were  5  per  cent,  less  than  at  10  years  of  age, 
and  3  per  cent,  less  than  at  12  years,  the  per- 
centage being  nearly  the  same  at  7  and  11 
years  of  age.  At  6,  12  and  16  years  of  age 
the  proportions  were  practically  equal. 

Of  the  277  positive  skin  reactors,  47,  or 
3.18  per  cent,  of  the  total  number  of  1,259 
tested,  proved  to  be  positive  by  x-ray.  The 
following  table  shows  the  percentage  by  ages 
of  the  positive  by  x-ray  cases: 

Number 

positive  Positive  %  of  those 

Age           ^               reactors  by  X-ray  skin-tested 

6  yrs.  . 25  S  4.48 

7  yrs.  32  S  2.79 

8  yrs.  44  2  1.22 

9  yrs 36  10  7.24 

10  yrs 35  9  6.25 

11  yrs.  - _  25  6  4.54 

12  yrs.  __  27  2  1.62 

13  yrs.  - - 17   '  2  2.53 

14  yrs.  10  4  5.4 

15  yrs.  15  1  1.81 

16  yrs. -  6  1  3.7 

17  to  20  yrs.  11  0  0. 

Of  the  44  reactors  at  8  years  of  age  only 
two  were  positive  by  x-ray,  although  there 
were  more  reactors  at  this  age  than  at  any 
other.  Also,  of  the  27  reactors  at  12  years  of 
age,  only  two  were  positive  for  tuberculosis 
by  x-ray.  By  reference  to  the  above  table  it 
will  be  seen  that,  up  to  the  age  of  14  years, 
Ihe  lowest  percentage  of  x-ray  positives  were 
at  the  age  of  8  years,  with  1.22  per  cent.,  and 
at  the  age  of  12  years,  with  1.61  per  cent. 

The  total  number  of  positive  skin  reactions 
at  the  ages  of  9,  10  and  11  years  was  96  of 
414  tested.  Of  the  96  reactors,  25  were  posi- 
tive for  tuberculosis  by  x-ray,  a  percentage 
of  6.04.  At  all  other  ages  there  were 
171  positive  reactors  of  845  tested.  Of  this 
number  (171),  22  were  positive  by  x-ray,  or 
2.6  per  cent,  of  the  number  tested.    Although 


at  the  age  of  16  one  case  was  positive  by 
x-ray  out  of  6  reactors,  from  the  years  17  to 
20  there  were  11  reactors  without  a  single 
case  being  positive  by  x-ray. 

The  degree  of  the  skin  reaction  was  desig- 
nated by  1-,  2-,  3-  or  4-plus.  The  following 
table  shows  the  number  of  each  degree  of  re- 
action, with  the  percentage  of  positives  by 
x-ray  under  each  division. 


Degree  of 


Positive 


reaction 

Number 

63 

X- 

rav 

% 

1+ 

78 

6 

7.7 

2  + 

108 

10 

9.2 

3-1- 

88 

29 

32.95 

One  absent 

4H- 

3 

2 

66.66 

from  X-rav 

Total  277  47 

The  highest  number  in  any  degree  of  re- 
action was  in  the  2-plus  classification  with 
108.  There  was  very  little  difference  in  the 
percentage  of  the  positive  by  x-ray  cases  be- 
tween the  1-plus  and  2-plus  reactors  (7.7  per 
cent,  and  9.2  per  cent.,  respectively),  but 
there  was  a  very  considerable  rise  in  the  3- 
plus  division  to  32.95  per  cent.  Of  the  3  4- 
plus  reactors,  2  were  positive  by  x-ray,  and  1 
child  has  as  yet  failed  to  appear  for  a  picture. 
One  of  the  4-plus  positive  by  x-ray  cases  had 
a  fairly  extensive  bilateral  pulmonary  involve- 
ment. One  of  the  positive  by  x-ray  3-plu3 
reactors  had  a  pleural  effusion.  All  of  th; 
positives  were  of  the  childhood  type  of  tuber- 
culosis, with  the  exception  of  these  2.  One 
flat  film  and  one  oblique  were  taken  in  each 
case. 

The  relation  of  body  weight  to  the  possi- 
bility of  tuberculous  disease  in  these  children 
is  also  of  interest.  The  positive  skin  reactors 
have  been  classified  as  (1)  more  than  10  per 
cent,  below  average  normal,  (2)  from  10  per 
cent,  below  to  average  normal,  and  (3)  above 
average  normal.  The  number  in  each  classi- 
fication was  as  follows: 

1.  More  than  W%  below  normal 39 

2.  From   10%  below  normal  to  normal _ -—  125 

3.  .A-bove   normal    _-   105 

Cases  whose  weight  was  not  recorded 8 


Total. 


277 


According  to  the  same  classification  the  47 
positive  by  x-ray  were  divided  as  follows: 
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1.  More  than  10%  below  average  normal 12 

2.  From   10%  below  to  normal _ 25 

3.  Above    normal    - 10 

Total --     47 

As  will  be  noted,  230  of  the  2  77  positive 
skin-reactors  were  from  above  10  per  cent, 
below  normal  to  above  normal,  while  35  of 
the  47  positive  by  x-ray  cases  were  above  10 
per  cent,  below  the  average  normal  in  weight. 

The  subject  of  a  contact  history  in  the 
cases  of  positive  infection  with  the  tubercle 
bacillus  is,  of  course,  a  matter  of  importance. 
However,  in  our  series  of  277  positive  skin 
reactions  a  history  of  contact  was  obtained  in 
116  cases,  but  in  161  cases  no  evidence  of 
contact  could  be  found. 

Observ.^tions  and  Conclusions 

1.  It  is  our  opinion  that  no  tuberculosis 
case-finding  program  can  be  complete  without 
the  inclusion  of  the  regular  yearly  school 
clinic. 

2.  Regular  repetition  of  the  procedure  will, 
to  a  very  large  extent,  eliminate  parental  ob- 
jection to  this  part  of  the  program. 

3.  Based  on  our  results,  skin-testing  of 
school  children  will  show  a  probable  minimum 
of  25  per  cent,  tuberculous  infection,  of  which 
number  3  to  S  per  cent,  will  show  definite 
tuberculous  lesions  by  x-ray  examination. 

4.  Judging  from  the  results  in  our  series  of 
cases,  the  possibility  of  active  tuberculous 
disease  in  children,  is  directly  in  proportion 
to  the  violence  of  the  skin  reaction. 

5.  The  highest  percentage  of  positive  cases 
by  x-ray  was  found  at  the  ages  of  9,  10  and 
11  years,  and  no  positives  were  found  in  11 
cases  examined  between  the  ages  of  16  and 
20  years. 

6.  The  percentage  of  positive  skin  reactions 
by  age  division  continued  to  rise  to  the  age 
of  8  years,  after  which  it  began  to  gradually 
decline.  It  continued  to  decline  to  the  age 
of  14  years,  after  which  age  it  began  to  rise 
again. 

7.  Body  vi'eight  is  of  practically  no  im- 
portance in  the  examination  of  children  for 
tuberculous  disease. 

8.  Not  being  able  to  obtain  a  history  of 
contact  is  of  decidedly  doubtful  value  in  elim- 
inating the  possibility  of  tuberculous  infection 
in  children.  For  that  reason,  the  recognition 
of  this  infection,  and  the  follow-up  effort  to 


find  the  source  of  individual  exposure  to  the 
disease,  is  of  paramount  importance  in  case- 
finding.  It  is  a  well  authenticated  fact  that 
frequently  cases  of  tuberculous  disease  of  the 
open  type  remain  for  years  undiagnosed,  but 
are  always  a  potential  danger.  It  is  well  to 
remember  that  whenever  a  child  shows  a  posi- 
tive skin  reaction  there  has  been  somewhere 
and  at  some  time  a  source  of  infection.  It  is 
necessary  to  locate  these  sources  of  infection 
as  far  as  is  pxissible. 

9.  The  skin-testing  and  x-ray  of  children 
as  diagnostic  measures  in  tuberculosis  work 
is  a  very  important  educational  item.  There 
still  remains  in  the  minds  of  a  great  number 
of  the  laity  the  idea  that  being  afflicted  with 
tuberculosis  is  more  or  less  of  a  disgrace. 
Stressing  the  necessity  of  early  diagnosis  in 
children,  and  the  wonderful  results  obtained 
in  treatment  of  those  infected,  will,  to  a  large 
extent,  tend  to  eliminate  permanently  this 
idea  in  regard  to  the  disease. 


The  H(.)ME  Treatment  of  the  Tuberculous 

Patient 

(D.     R.     Hastings.     Minneapolis     in     Journal-Lancet. 
October   15th) 

Although  sanatorium  life  is  the  ideal  way  of  caring 
for  the  tubemdous  patient,  there  are  manw  un- 
realized possibilities  open  to  the  patient  who  must 
take  the  home  cure. 

In  a  sanatorium  the  hope  and  desire  to  regain 
health  is  obtained  to  a  great  extent  from  the  en- 
virnnment.  In  the  home  an  understanding  physician 
can  do  a  great  deal  to  establish  the  attitude,  and 
with  him  lies  the  real  responsibility.  The  establish- 
ment of  a  proper  frame  of  mind  is  undoubtedly  the 
greatest  difficulty  to  be  met  outside  the  sanatorium. 
The  remaining  part  of  the  treatment  is  essentially  the 
same  in  the  sanatorium  and  in  the  home.  Sana- 
torium similarity  can  be  obtained  if  a  large  south 
bedroom  is  available.  Even  better  is  a  large  bed- 
room with  an  adjacent  su  porch.  Where  neither  of 
these  is  obtainable,  suitable  arrangements  can  be 
made  if  one  is  dealing  with  an  average  home. 

Of  course  more  effort  and  patience  are  required 
to  obtain  the  same  results.  Regular  hours  for  meals, 
rest,  bathing,  etc.,  are  essential.  .An  attractive  tray 
with  appetizing  food  is  a  wonderful  aid  to  digestion 
and  nourishment. 

Phrenicotomy  and  thoracoplasty  must  be  perform- 
ed in  the  hospital  or  sanatorium,  and  after  the 
patient  has  recovered  sufficiently  from  the  opera- 
tion, he  may  be  returned  to  the  home.  If  the  patient 
is  to  be  given  pneumothorax,  he  should  be  in  a 
hospital  or  sanatorium  until  a  suitable  collapse  is 
obtained. 


S2S 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1931 


Notes  On  Diagnosis  and 
Treatment 

A    Column    Conducted    By 

The  Staff  of  The  Parr  View  Hospital 

Rocky  Mount,  N.  C. 
for  this  issue,  Edmond  S.  Boice,  M.D.,  F.A.C.S. 


Sponging  to  Really  Reduce  Fever 
Spxinging  for  fever  as  ordinarily  carried  out 
by  the  nurse  is  often  totally  inadequate  for 
really  high  fever  with  prostration,  semi-con- 
sciousness, etc.  If  a  patient  in  such  a  condi- 
tion is  put  on  a  rubber  sheet,  stripped  of  all 
clothing  except  a  loin  cloth  and  absolutely 
necessary  wound  dressings,  and  then  kept  wet 
from  head  to  foot  by  constantly  mopping 
with  a  saturated  cloth,  squeezing  on  more 
water  as  fast  as  that  on  the  body  evaporates, 
real  results  will  be  achieved.  Very  often  ap- 
parently hopeless  cases  will  come  around  after 
from  one-half  to  one  hour  of  this  persistent 
mopping,  become  perfectly  rational  and  go 
on  to  recovery.  Sometimes  one  such  treat- 
ment is  enough,  sometimes  it  must  be  given 
repeatedy  as  the  fever  rises  again.  Use  tepid 
or  even  slightly  warm  water,  remembering 
that  it  is  the  constant  evaporation  of  a  thin 
film  of  water  which  reduces  the  fever.  Ice 
water  is  rarely  if  ever  necessary,  and  usually, 
like  the  old  hemorrhoid  plug,  is  best  "reserved 
for  malefactors  and  personal  enemies."  Pos- 
sible exceptions  include  the  high  fever  some- 
times following  operation  for  hyperthyroidism 
and  the  fever  of  sunstroke.  Don't  be  in  too 
big  a  hurry  to  dry  off  and  put  on  dry  clothing 
and  sheets.  Let  the  patient  stay  wet  and  ex- 
posed for  evaporation  until  the  fever  is  really 
down  and  serious  symptoms  have  abated. 

SALINE  UNDER  THE   SKIN 

In  the  many  conditions  in  which  large 
quantities  of  fluid  are  needed,  especially  if 
oral  administration  is  contraindicated  or  not 
well  borne,  the  advantages  of  normal  saline 
by  hypodermoclysis  are  often  not  fully  ap- 
preciated. Properly  given,  from  2,000  to 
4,000  c.c.  can  be  utilized  in  24  hours.  Unlike 
fluids  by  mouth  or  rectum  there  is  no  guess 
work  about  it.  All  that  is  given  is  retained  to 
be  taken  up  gradually  and  certainly  by  the 
circulation  and  distributed  to  the  body  tissues. 
Its  administration  is  easy,  safe  and  unattend- 
ed by  reaction,  and  does  not  require  the  pres- 
ence of  the  physician,  being  well  w'ithin  the 


ability  of  a  capable  nurse.  If  a  nurse  is  not 
available  the  physician  himself  may  easily  get 
1,000  c.c.  into  the  subcutaneous  tissues  in 
from  one-half  to  one  hour,  especially  if  he 
avails  himself  of  a  1'  connection  and  uses  two 
needles.  Once  the  solution  is  in  the  sub- 
cutaneous tissues,  even  though  a  large  pone  is 
produced,  the  patient  is  assured  of  a  quart 
of  water  whether  he  drinks  any  or  not.  When 
this  forced  administration  is  used  gentle 
kneading  pressure  should  be  practiced  to  pro- 
mote diffusion  and  prevent  undue  tension. 
Obviously  the  better  plan  is  to  have  a  nurse 
in  charge  and  give  the  solution  more  slowly. 

The  most  satisfactory  point  for  absorption 
is  in  the  loose  tissues  of  the  axilla,  best 
reached  by  pushing  the  needle  upward  in  the 
subcutaneous  tissues  on  the  side  of  the  chest. 
The  needle  may  also  be  inserted  downward 
and  outward  from  a  point  just  below  th: 
clavicle.  Less  desirable  jxiints  are  below  the 
breast  and  in  the  thigh.  By  properly  rotating 
the  sites  of  administration  and  not  giving 
more  than  1,000  to  2,000  c.c.  before  changing 
the  needle,  it  can  be  kept  up  almost  indefi- 
nitely without  risk  and  with  no  great  discom- 
fort. To  get  the  same  results  by  the  intra- 
venous route  presents  certain  obvious  disad- 
vantages, not  the  least  of  which  is  the  diffi- 
culty of  procuring  the  necessary  amount  of 
freshly  distilled  water. 

Preliminary  novocaine  infiltration  of  the 
site  of  the  needle  puncture,  proper  steriliza- 
tion of  solution  and  apparatus,  and  proper 
temperature  of  the  solution  go  without  say- 
ing. The  practice  of  putting  a  hot  water  bag 
over  a  coil  of  the  tubing  may  lead  to  a  slough 
from  too  much  heat,  especially  if  the  solution 
is  alternately  turned  off  and  on  and  the  bag 
is  not  removed  from  the  tubing  during  the 
time  the  solution  is  not  running. 

Strap  the  needle  to  the  chest  with  adhesive, 
and,  if  the  patient  throws  his  arms  about, 
lead  the  tubing  under  a  pillow  to  the  side  or 
head  of  the  bed. 


Repeated  insistence,  by  iiynecologists  (H.  S.  Cros- 
sen,  St.  Louis,  in  Amer.  Jour.  Obs.  &  Gyn.,  Oct.)  ii. 
their  writings  and  in  their  teachings  to  students,  that 
it  is  imperative  to  make  prompt  removal  of  chronic 
irritation  in  the  cervi.x  in  the  latter  part  of  the  child- 
bearing  period,  will  greatly  aid  in  establishing  this 
practice. 
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Matters  of  Concern  to 
Doctors    Generally 

A    Column    Conducted    By 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

For  this  issue,  James  W.  Davis,  M.D.,  F.A.C.S. 


ECTOPIC   PREGNANCY 

The  diagnosis  of  ectopic  pregnancy  is  often 
difficult.  JNIany  cases  are  not  seen  by  a  doc- 
tor until,  after  exertion  or  not,  the  tube  has 
ruptured  and  the  patient  lies  in  a  faint.  Many 
cases  of  ectopic  or  extrauterine  pregnancy 
may  be  diagnosed  before  even  pain  is  suffi- 
ciently pronounced  to  be  noticeable.  Any  ir- 
regular uterine  hemorrhage  in  a  married  wo- 
man of  child-bearing  age  should  make  the 
doctor  think  of  this  possibility.  Sometimes 
the  first  symptom  noticed  is  irregular,  persist- 
ent, painless  uterine  hemorrhage,  usually  not 
severe.  This  may  start  at  the  time  a  period 
is  expected:  it  usually  persists  longer  and 
causes  the  patient  some  alarm.  Sometimes 
there  is  pain  associated  with  the  bleeding.  A 
carefully  elicited  history  is  a  most  important 
factor  in  making  an  early  diagnosis,  especially 
in  at^'pical  cases.  Pelvic,  bimanual  examina- 
tions should  be  made  with  the  greatest  gen- 
tleness and  caution.  Even  light  compression 
of  an  already  tightly  distended  tube  may  be 
sufficient  to  cause  a  rupture  with  the  typical 
symptoms. 

It  must  be  remembered  that  an  ovum  may 
be  fertilized  and  begin  to  develop  at  any  point 
from  the  cornu  of  the  uterus  out  to  the  ovary, 
or  even  in  the  abdomen. 

Some  years  ago  I  saw  a  mother  of  two 
children  nauseated  and  vomiting  following 
what  she  thought  was  a  miscarriage.  A  slight 
icterus  was  present,  also  slight  abdominal 
pain,  and  a  small  tumor  could  be  felt  in  the 
right  lower  abdomen. 

A  diagnosis  of  ectopic  pregnancy  was  made. 
At  operation  there  was  found  an  unruptured 
pregnancy,  the  ovum  lying  between  the  omen- 
tum above  and  the  greatly  dilated  fimbriated 
end  of  the  right  tube  below.  There  had  been 
an  escape  of  a  small  amount  of  blood  into  the 
peritoneal  cavity.  The  absorption  of  some 
of  the  constituents  of  the  escaped  blood  caus- 
ed the  slight  jaundice. 

The  treatment  is  surgical.  It  is  urgent. 
Delay  may  mean  death  for  the  patient.  Blood 


transfusion  before  or  during  operation,  where 
there  has  been  much  hemorrhage,  is  of  great 
help.  Intravenous  glucose  and  saline  is  help- 
ful. 

Immediate  operation  is  indicated  even  if 
the  patient  be  pulseless.  Operation  at  this 
time  Js  not  contraindicated.  Spinal  anesthe- 
sia is  the  anesthesia  of  choice.  The  Trendel- 
enburg position  should  be  maintained  from 
the  time  the  patient  is  first  seen  until  the 
blood  pressure  comes  up  again  after  opera- 
tion. 


Second.aky  Anemia 

(C.   S.   Keefer,   Boston   and   Chi-Shin   Yang,   Peiping, 
China,  in   Arch,   internal   Med.,  Oct.) 

The  recovery  from  amcmia  due  to  chronic  loss  of 
blood  may  be  accelerated  following  the  administra- 
tion of  liver  and  iron. 

-Anemia  associated  with  infestation  due  to  hook- 
worm may  be  cured  with  iron,  or  liver  and  iron, 
while  the  patients  continue  to  carry  the  worms. 
Malnutrition  and  faulty  diets  are  important  factors 
in  predisposing  such  patients  to  anemia. 

Women  with  the  anemias  of  pregnancy  recover 
following  the  transfusion  of  blood  or  following  the 
administration  of  liver  and  iron.  In  some  cases, 
iron  alone  is  positive. 

In  some  cases  of  anemia,  liver  and  iron  were  more 
effective  than  when  either  one  was  given  alone.  In 
others,  the  maximum  effect  was  observed  following 
the  use  of  iron. 

Liver  extract  was  of  demonstrable  value  in  some 
of  the  nutritional  anemias  of  childhood,  some  of  the 
anemias  associated  with  pregnancy  and  in  chronic 
dysentery.  It  was  of  little  value  in  posthemorrhagic 
anemia. 

If  complete  recovery  is  not  observed  in  patients 
following  the  use  of  iron,  liver  should  be  added.  In 
many  patients  who  do  not  respond  to  liver  or  iron, 
there  is  usually  an  adequate  cause  to  explain  their 
failure.  Infection  and  pathologic  processes  of  the 
bone  marrow  are  of  the  greatest  importance. 


OsLER  NO  Galen  in  Engl.wd 
(James  Collier,  British  M.  J.,  Sept.  19th) 
The  oozing  of  blood  from  vessels  due  to  increased 
permeability  of  the  walls,  which  has  been  put  for- 
ward by  Osier  and  many  others  to  account  for  slowly 
oncoming  subarachnoid  and  subdural  haemorrhage, 
is  a  pathology  which  will  have  little  appeal  to  those 
of  us  who  know  well  how  slowly  blood  may  escape 
from  a  leaking  aneurysm,  and  how  minute  and  diffi- 
cult to  find  such  aneurysms  may  be.  The  cause  o; 
the  majorit\'  of  the  cerebral  aneurysms  has  not  yet 
been  determined  with  any  certainty.  They  are  never 
of  syphilitic  origin. 
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Clinical  Physiology  Notes 

(From  Halliburton  &  McDowall's  Physiology,  1931) 


The  man  who  works  hard  requires  no  more 
meat  than  the  man  in  the  arm-chair.  An 
engine  called  on  to  do  more  work  does  not 
necessarily  want  repair:  what  it  needs  is  more 
fuel. 

Weinland  has  shown  (explanatory  of  why 
the  stomach  does  not  digest  itself)  that  the 
gastric  epithelium  forms  an  antipcpsin  and 
the  intestinal  epithelium  an  antitrypsin. 

The  gastric  juice  is  an  antiseptic;  the  pan- 
creatic juice  is  not. 

The  principal  action  of  the  bile  is  to  assist 
the  pancreatic  juice,  especially  in  the  diges- 
tion of  fat.  It  is  doubtful  if  it  has  any  anti- 
septic action. 

The  blood  coming  jrom  the  liver,  where 
chemical  changes  are  very  active,  is  warmer 
than  that  of  the  general  circulation. 

Fever  is  primarily  due  to  a  diminished  heat 
loss. 

The  sensation  oj  temperature  bears  no  rela- 
tion to  actual  body  temperature. 

Yawning  appears  to  be  an  effort  on  the 
part  of  the  nervous  system  to  correct  the 
venosity  of  the  blood. 

The  first  two  hours  of  sleep  are  always  the 
most  profound.  The  brain  is  never  entirely 
irresponsive,  and  unless  slumber  is  very  pro- 
found, dreams  are  the  subjective  result  of 
e.xternal  stimuli. 

Sensations  of  sound  appear  to  be  last  to 
disappear  as  sleep  comes  on,  and  the  first  to 
be  realized  in  awakening. 

The  artificial  sleep  of  a  deeply  narcotised 
animal  is  no  criterion  of  vi'hat  occurs  during 
normal  sleep. 

The  anterior  lobe  of  the  pituitary  is  inti- 
mately connected  with  growth,  while  the  pars 
intermedia  is  concerned  with  metabolism. 
Both  parts  appear  to  control  the  reproduction 
functions. 

The  evidence  that  the  thynms  has  any  in- 
ternal secretion  is  very  slender. 


Contr.^-Indicatioxs  For  Lap.^jotomy 

(W.    J.    Mallory,    Washington,    in    Virginia    Medical 
Monthly,    Nov.,    1931) 

An  observer  found  that  abdominal  operations  were 
performed  in  20  per  cent,  of  cases  in  which  symp- 
toms were  due  to  renal  stone. 

Presence  of  blood,  pus,  or  sugar  in  the  urine  ob- 
viously demand  further  investigation  before  opera- 
tion. 

.A  high  leucocyte  count,  above  18,000,  or  a  peculiar 
differentia]  count  may  point  emphatically  to  non- 
surgical  disease. 

Blood  sugar  determinations  may  show  that  ab- 
dominal pain,  nausea  and  vomiting  are  due  to 
acidosis,  either  without  or  with  abdominal  surgical 
disease,  h.  scybalous  stool  with  mucus  may  indicate 
an  acute  attack  of  mucous  colitis. 

It  is  important  to  know  and  bear  in  mind  that 
there  are  many  non-surgical  conditions  which  may 
masquerade  as  the  so-called  "acute  surgical  abdo- 
men." Operation  for  these  conditions  is  not  only 
an  error,  humilating  to  the  physician,  but  it  may 
jeopardize  the  life  of  the  patient.  It  may  be  worth 
while  to  catalogue  some  of  such  conditions: 

Intra-Thoracic    Conditions 

1.  Pneumonia. 

2.  ,'\cute  pericarditis. 

3.  Mediastinal  disease. 

4.  Coronary  occlusion. 

5.  i\ngina  pectoris, 

6.  Ruptured  heart,  first  stage. 

7.  Pneumothorax,  acute  spontaneous. 

8.  Aneurysm  with  slow  leakage. 

Intra- Abdominal   Conditions 

1.  Pyelitis. 

2.  Crises  of  sickle-cell  anemia. 

3.  Nephrolithiasis, 

4.  Dietl's  crisis, 

5.  Intestinal  parasites. 

6.  Mucous   colitis. 


Miscellaneous 
Meningitis, 
Encephalitis,  early. 
Crises  (tabetic). 
Typhoid. 

5.  Typhus  fever, 

6.  Referred  pain  of  spinal  origin. 

7.  Tonsillitis. 

8.  Herpes  zoster. 

9.  Malarial  fever  with  leucocytosis. 

10.  Lead  colic. 


My.xedema  gets  its  name  from  the  suggestion  of  an 
edema  due  to  mucus. 


I  am  no  fanatic  (Shaw,  in  Irish  Jour.  Med  Sc, 
June  1031)  on  the  subject  of  spinal  anesthesia: 
rather  do  I  see  in  its  future  development  the  com- 
plete abrogation  of  the  anesthetist.  I  do  not  think 
that  we  have  yet  found  the  perfect  spinal  anesthetic 
solution. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Pro  Patria 

Xo  other  citizen  of  tht  community  is  look- 
ed upon  by  his  neighbors  as  so  unselfish,  so 
dutiful,  so  loyal  and  dependable,  so  helpful 
to  mankind  in  the  mass  and  individually,  so 
vitally  useful  and  so  absolutely  necessary,  as 
the  physician.  The  cold,  calculating  business 
man,  the  disgruntled  cynic,  the  general  agnos- 
tic, the  judge  and  the  minister,  the  thief  and 
the  robber  and  the  harlot,  the  young  and  the 
aged,  the  saint  and  the  reprobate — all  alike 
fpeak  pridefully  of  the  curative  skill  of  their 
doctor,  and  of  his  wonderful  personality. 
Who  would  be  so  imprudent  as  to  establish 
a  habitation  for  a  family  in  a  region  in  which 
no  doctor  were  available?  What  group  would 
fare  forth  on  an  adventure  without  a  medical 
advisor,  mentally  and  materially  equipped  to 
deal  with  accident  and  with  disease?  Nay, 
where  man  is,  singly  or  in  aggregations,  there 
must  the  physician  be,  also.  He  is  the  sine 
qua  not!  of  civilization.  Where  he  is  not,  the 
hands  of  progress  have  been  turned  back- 
wards thousands  of  j'ears,  and  disease  and 
death  stalk  unhindered  and  unafraid.  Surely 
one  physician  may  be  pardoned  for  speaking 
thus  of  his  own  kindl 

But  the  physician's  days  of  professional 
usefulness  are  relatively  few — twenty  or  thir- 
ty years,  at  most, — and  then,  whether  he  live, 
or  whether  he  die,  he  is  promptly  forgot:  he 
becomes  as  a  tale  that  is  told.  Even  the  most 
undeserving  politician,  the  most  ruthless  and 
piratical  industrialist  and  financier,  the  repu- 
tation-seeking military  volunteer,  who  has 
heard  the  whistle  of  the  bullets  for  only  a 
few  moments,  may  occupy  page  after  page 
in  the  solemn,  historic  biographies:  but  the 
doctor  who  has  made  his  quiet  and  unostenta- 
tious daily  rounds  in  warfare  against  disease 
and  death  ultimately  dies,  and  is — forgot. 
And  the  youth,  in  looking  down  Life's  broad 
and  inviting  avenues,  would  do  well  to  avoid 
a  medical  career  if  he  would  be  rich,  or  fa- 
mous, or  if  he  would  have  his  mortal  parts  to 
lie  under  a  mass  of  masonry  in  the  city's  busy 
thoroughfare.     Such  things  be  for  the  killers. 


for  the  expounders  from  the  rostrum,  for  the 
opulent;   but  not  for  the  healers. 

In  The  Atlantic  Monthly  for  August  of  this 
year,  T.  Swann  Harding  makes  complaint 
that  Dr.  Joseph  Goldberger  died  a  martyr  to 
his  sense  of  professional  duty;  died  in  the 
service  of  his  country;  and  that  both  his 
memory  and  his  bereft  family  have  been  rel- 
atively neglected  by  the  people  for  whom  he 
laboured.  The  charge  is  undoubtedly  true.  I 
think  the  title  of  the  piece  is  misleading. 
"Another  Jew  without  Money,"  would  seem 
to  attribute  the  country's  neglect  to  the  fact 
that  Dr.  Goldberger  was  a  Jew  and  that  he 
was,  also,  poor.  Narrowly  speaking.  Dr. 
Goldberger  was  a  Jew,  and  he  was  poor,  but 
he  was  not  sectarian  or  racial  in  his  activities 
and  in  his  sympathies,  and  within  himself  he 
must  have  had  riches  so  infinite  that  not 
even  a  billionaire  could  have  stood  beside 
him  undwarfed.  .  Dr.  Goldberger  made  im- 
portant and  life-saving  contributions  to  the 
science  of  medicine.  But  the  essayist  seemi 
to  think  that  he  was  discriminated  against 
because  he  was  a  Jew;  foreign-born;  because 
he  was  moneyless;  because  he  lacked  pon- 
derous degrees;  because  some  of  the  theories 
that  he  advanced  were  contrary  to  some  of 
the  accepted  medical  theories;  and  because 
he  felt  it  to  be  his  duty  to  antagonize  soma 
of  the  intrenched  interests.  The  validity  of 
each  and  all  of  these  statements  I  doubt. 
Members  of  the  Jewish  race  have  risen  to 
positions  of  great  eminence  and  influence  and 
usefulness  here  in  these  United  States.  ^lany 
of  them  have  been  handicapped  by  poverty 
in  youth,  and  some  of  them  have  lacked  lib- 
eral educations.  Here  in  Richmond  for  many 
years  the  highly  efficient  health  officer  was 
a  Jew,  and  one  of  our  profession's  most  be- 
loved was  a  blessed  old  Israelite;  and  in  the 
North  I  know  many  Jewish  doctors  whose 
waiting-rooms  are  daily  filled  with  non-Jewish 
patients.  And  the  lack  of  a  learned  degree 
can  not  hold  down  permanently  the  intelli- 
gent, enthusiastic,  persistent  searcher  after 
the  ways  of  Truth,  in  medicine  or  out  of  it. 
I  know,  and  so  do  most  of  you,  a  doctor  in 
middle  age  whose  only  degree  is  that  of  doc- 
tor of  medicine,  yet  his  research  work,  carried 
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on  throughout  the  years  under  his  own  stim- 
uhis  and  guidance,  with  meagre  equipment, 
in  a  remote  village,  has  made  his  work  and 
his  name  familiar  in  every  medical  laboratory 
throughout  the  world.  The  sun  rose.  Chanti- 
cleer found  out,  to  his  amazement  and  em- 
barrassment, whether  he  crowed  and  scratch- 
ed up  the  ground  or  not. 

Harding  makes  no  reference  to  investiga- 
tive work  done  by  Dr.  Goldberger  outside  his 
researches  in  pellagra.  But  in  other  fields 
Dr.  Goldberger  did  important  and  illuminat- 
ing work.  Soon  after  he  became  an  officer 
in  the  Public  Health  Service,  in  which  he 
spent  practically  all  his  professional  life,  he 
was  sent  to  Mexico  to  study  typhus  and 
yellow  fever,  and  both  of  these  diseases  he 
contracted.  In  connection  with  the  former, 
he  made  important  discoveries.  He  made 
contributions,  also,  to  our  knowledge  of  diph- 
theria, certain  parasitic  diseases,  and  to  chol- 
era. But  he  gave  more  than  ten  years  of 
devoted  study  to  the  problems  connected  with 
pellagra.  He  thought,  undoubtedly,  that  he 
discovered  the  definite  cause  of  that  scourge. 
Many — most,  perhaps — believed  with  him. 
Others  doubt  the  soundness  of  his  theory. 
Harding  associates  pellagra  with  the  South 
alone.  But  the  first  patients  suffering  from 
this  disease  in  the  United  States  were  observ- 
ed in  New  York  and  in  Massachusetts  back 
in  Civil  War  days. 

Harding  makes  no  mention  at  all  of  the 
doctors  who  did  pioneer  work  in  the  study  of 
pellagra  in  the  United  States.  In  1907,  Dr. 
George  H.  Searcy,  Superintendent  of  the  In- 
sane Asylum  at  Tuscaloosa,  Alabama,  repwrt- 
ed  briefly  in  the  Journal  of  the  American 
Medical  Association  his  own  observations  in 
what  amounted  to  almost  an  epidemic  of  the 
malady  in  the  asylum  for  colored  people  in 
that  State.  And  Dr.  Searcy  had  observed  the 
condition  since  1901.  Soon  afterwards  Dr. 
James  W.  Babcock,  Superintendent  of  the 
State  Hospital  at  Columbia,  South  Carolina, 
became  profoundly  interested  in  pellagra, 
and,  as  a  result  of  his  zeal,  the  National  As- 
sociation for  the  Study  of  Pellagra  was  or- 
ganized. Detailed  knowledge  of  the  disease 
was  disseminated,  and  thousands  of  patients 
afflicted  with  it  were  brought  under  treat- 
ment. I  find  myself  wondering  if  Harding 
has  heard  of  these  two  worthy  doctors,  whose 
names  are  now  seldom  seen  or  heard.     And 


they  looked  upon  pellagra  as  of  dietetic  or- 
igm.  They  believed,  perhaps,  that  something 
present  in  the  food,  rather  than  absent  from 
it,  caused  that  disease.  But  Dr.  Searcy  ob- 
served that  the  best  way  to  treat  the  condi- 
tion was  by  supplying  the  patient  with  a 
generous  diet.  And  no  more  than  that  do  we 
know  today.  The  last  word  about  the  cause 
of  pellagra  has  probably  not  been  spoken. 

Mrs.  Goldberger,  so  the  essayist  states, 
with  her  three  children,  continues  to  reside 
in  Washington  City,  where  she  finds  it  diffi- 
cult to  live  adequately  upon  the  meagre  pen- 
sion given  to  her  by  the  United  States  Gov- 
ernment. Dr.  Searcy,  also,  died,  as  did  Dr. 
Babcock,  and  to  the  family  of  neither  did  the 
State  or  the  Federal  Government  grant  a  pen- 
sion. Yet  each  doctor  gave  most  of  the  pro- 
fessional years  of  his  long  life  to  the  care  of 
the  insane  of  his  respective  State,  and  I  can 
easily  believe  that  the  salary  of  each  was 
small. 

Dr.  Ennion  G.  Williams,  of  Richmond, 
lately  died.  He  was  not  yet  an  old  man,  but 
for  almost  a  generation  he  had  been  the 
health  officer  of  the  Commonwealth  of  Vir- 
ginia. I  have  little  doubt  that  he  died  p>oor — 
in  money.  There  was  never  evidence  that  he 
thought  of  money  for  himself.  The  State  has 
not  pensioned  his  widow  and  his  fatherless 
children,  yet  they  make  no  complaint,  for  the 
dead  doctor  left  them  rich  beyond  measure 
in  duty  done  for  his  fellowman.  And  in 
North  Carolina  for  many  years  Dr.  Watson 
S.  Rankin  in  like  manner  gave  himself  freely 
to  the  people  of  the  State.  And  his  monetary 
reward  must  have  been  trifling.  Yet  it  came 
into  my  ears  from  an  authentic  source  that 
he  once  begged  the  State  not  to  increase  his 
small  salary!  In  South  Carolina  Dr.  James 
Adams  Hayne,  Commissioner  of  Health,  is 
labouring  daily  in  his  eft'orts  to  make  whole- 
some health  possible  for  the  people  of  his 
State,  yet  I  can  easily  believe  that  his  re- 
muneration is  small,  and  that  no  pension  will 
be  bestowed  upon  his  dependents. 

But  the  most  worthy  labourers  in  the  vine- 
yard of  medicine  are  the  family  doctors,  most 
of  them  obscure  and  generally  unknown,  who 
are  quietly  but  courageously  and  patiently 
trying  to  bring  comfort  and  healing  to  all  who 
call  upon  them.  Years  ago  I  sat  by  the  bed- 
side of  a  grim  old  hero  from  whom  a  Yankee 
had  clipped  a  leg  in  one  of  the  battles  near 
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Richmond  in  the  sixties.  On  horsebaclc,  on 
foot,  in  a  buggy,  in  good  weather  and  in  foul, 
he  had  carried  his  old  wooden  leg  with  him 
on  his  rounds  of  mercy,  but  only  once  in 
many  years  did  he  speak  to  me  of  the  Civil 
War.  He  had  done  his  duty  on  the  field  of 
battle,  and  he  continued  in  the  same  way  in 
the  practice  of  medicine,  and  finally  he  died 
as  calmly  as  Socrates.  In  a  small  town  in 
eastern  North  Carolina  I  knew  an  elderly 
physician  who  ministered  to  all  the  folks, 
consequential  and  inconsequential,  yet  he 
never  kept  books  nor  sent  out  a  bill.  He 
raised  a  large  family  and  educated  his  chil- 
dren. 

Airs.  Goldberger  may  experience  difficulty 
in  educating  her  children — and  in  comforta- 
bly maintaining  herself.  But  she  and  they 
can  look  back  for  inspiration  to  their  father, 
a  Jewish  boy  of  six,  stepping  from  the  boat 
into  New  York  City.  His  opportunities  were 
few,  his  handicaps  many,  yet  within  the  short 
period  of  fifty  years  he  had  placed  his  finger 
up>on  the  cause  of  a  great  scourge,  and  the 
stricken  became  well,  as  if  by  magic.  And 
now  and  henceforth  Joseph  Goldberger  is  one 
of  medicine's  immortals.  But  what  if  he  had 
died  obscurely,  after  his  work  was  well  done, 
and  what  if  he  had  to  lie  in  an  unmarked 
grave?    Would  it  not  still  be  well? 

I  have  heard  that  one  of  Woodrow  Wilson's 
maternal  uncles  was  a  learned,  but  a  quiet, 
retiring  modest  man,  and  that  when  his  great- 
nephew  heard  of  his  uncle's  death  he  wrote 
to  a  friend:  "He  followed  duty  to  obscure 
places  and  kept  himself  in  mere  faithfulness 
from  the  eve  of  fame." 


The  Gift  of  God 

Many  years  ago  an  old  clergyman,  sick  in 
mind  at  the  time,  told  me  that  in  his  early 
ministry  as  he  descended  from  his  pulpit  at 
the  conclusion  of  the  service  on  a  bright  May 
morning  one  of  his  friends  came  near  and 
whispered  into  his  ear  that  his  first-born — a 
daughter — was  lustily  calling  for  him  to  come 
home  to  greet  her.  "Dorothea  she  shall  be 
called — the  gift  of  God",  he  reverently  ex- 
claimed, and  so  she  was  christened.  I  myself 
knew  her  after  she  had  borne  the  name  into 
mature  womanhood,  and  she  proved  to  be 
the  gift  of  God,  indeed,  to  her  parents  and  to 
all  others  who  knew  her. 


Soon  after  the  birth  of  the  little  Dorothea 
in  a  town  in  North  Carolina,  the  Reverent 
Dr.  Nicholas,  of  Maine,  wrote  to  Dr.  Tuke, 
of  England:  "Thus  has  died  and  been  laid 
to  rest,  in  the  most  quiet,  unostentious  way 
the  most  useful  and  distinguished  woman 
.■\merica  has  yet  produced."  That  was  in 
1887,  just  after  Dorothea  Lynde  Dix  had 
been  buried  in  a  cemetery  in  Boston.  Her 
passing  into  final  rest,  at  the  age  of  eighty- 
five,  caused  little  comment,  and  most  of  the 
people  in  our  country  today  probably  never 
heard  of  this  remarkable  woman.  I  am  glad 
that  the  Mental  Hygiene  Bulletin  for  Sep- 
tember reviews  her  life  and  her  achievements. 

At  the  age  of  ten  years  she  left  her  home 
in  Maine,  in  which  she  had  been  denied  the 
natural  happiness  of  childhood  by  a  curious 
and  tyrannical  father,  to  go  to  her  grand- 
mother in  Boston.  There  she  got  some  school- 
ing, and  before  she  had  reached  the  age  of 
twenty  she  had  established  in  Boston  a  school 
for  girls  which  became  locally  famous.  She 
taught,  wrote  many  essays,  tracts,  and  stories 
for  children.  After  a  few  years  she  became 
tuberculous,  and  had  to  give  up  her  work. 
But  eventually  she  returned  to  teaching. 
Early  in  1840  she  went  on  Sunday  to  teach 
a  class  in  a  house  of  correction  for  women  in 
Boston.  She  was  shocked  by  the  filth  and 
squalor  and  all  the  other  evidences  of  de- 
gradation in  the  prison.  The  insane  and  the 
criminals  were  all  commingled  in  an  unheated 
and  unfurnished  large  room  in  mid-winter. 
The  soul  of  Dorothea  Dix  was  distressed  and 
shocked.  Through  influential  friends  she 
appealed  to  the  authorities  for  a  betterment 
of  conditions.  Improvements  were  made. 
Straightway  she  undertook  throughout  the 
entire  State  of  Massachusetts  what  would 
today  be  called  a  complete  survey  of  the 
prisons,  houses  of  correction,  almshouses,  and 
the  conditions  under  which  many  of  the  in- 
sane were  living  in  private  homes,  in  barns, 
in  outhouses,  and  in  caves.  The  report  of  her 
findings  constituted  a  memorial  to  the  legis- 
lature. The  immediate  result  was  the  en- 
largement of  the  State's  only  asylum — at 
Worcester.  Her  careful  investigation  had 
covered  a  period  of  two  years.  Then  she 
crossed  over  into  Rhode  Island,  and  her  work 
in  that  State  so  awakened  the  public  con- 
science that  a  wealthy  citizen  made  a  large 
contribution    for    the    enlargement     of    the 
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State's  only  mental  hospital.  Since  that  day 
the  hospital  has  come  to  be  known  by  the 
name  of  the  generous  donor,  Cyrus  Butler, — 
the  Butler  Hospital,  at  Providence.  In  the 
State  of  New  Jersey  the  insane  were  neither 
treated  nor  even  cared  for  at  all.  At  Trenton, 
Dorothea  Dix  made  her  first  appeal  to  a 
legislature  for  an  appropriation  by  the  State 
for  the  care  of  the  insane.  In  response  to 
her  supplication,  the  State  Hospital  at  Tren- 
ton came  into  existence.  Always  thereafter 
she  referred  to  that  institution  as  her  "first- 
born child''.  She  continued  her  investiga- 
tions in  State  after  State,  in  penitentiaries,  in 
jails,  in  almshouses,  in  hovels;  and  every- 
where she  found  the  insane  utterly  neglected, 
or  cursed  and  tormented,  and  brutally  treat- 
ed. Within  two  or  three  years  after  the 
beginning  of  her  mission  she  could  testify 
that  she  had  actually  visited  more  than  10,- 
000  lunatics  and  idiots  and  epileptics  in  all 
portions  of  the  country,  and  that  most  of 
them  were  treated  more  inhumanely  than  the 
wild  beasts  of  the  fields. 

She  kept  steadily  at  her  work  until  the 
outbreak  of  the  Civil  War.  In  1800  the  only 
asylum  for  the  insane  in  the  United  States 
was  the  institution  at  Williamsburg,  in  "Vir- 
ginia— now  known  as  the  Eastern  State  Hos- 
pital. It  had  been  established  by  the  Colonial 
Government  in  1767.  In  1840  there  were 
only  seven  or  eight  asylums  in  the  United 
States.  But  by  means  of  her  persistent,  and 
thorough  investigative  work  in  State  after 
State,  and  through  her  direct  appeals  to  State 
legislatures,  Dorothea  Dix  was  responsible  for 
the  erection  of  thirty-odd  hospitals  for  the 
treatment  of  mental  patients.  Her  memorial 
to  the  General  Assembly  of  North  Carolina 
resulted  in  the  great  institution  on  Dix  Hill 
in  Raleigh.  But  she  made  no  appeals  in  per- 
son. In  Raleigh,  I  believe,  she  prevailed 
upon  a  distinguished  citizen,  a  former  Secre- 
tary of  the  Navy,  whose  ill  wife  she  tenderly 
nursed,  to  present  her  cause  to  the  legislators, 
and  elsewhere  her  prayers  were  voiced  by 
her  own  pen  and  by  influential  citizens  whom 
she  had  moved  by  her  earnest  and  humane 
reasonableness. 

She  is  undoubtedly  the  founder  of  the 
mental  hygiene  movement  in  the  United 
States.  Her  mightiest  work  was  done,  not  in 
bringing  about  the  construction  of  great  hos- 
pitals, but  in  the  domain  of  the  invisible  and 
the  impalpable.    She  it  was  who  first  fetched 


'mental  disease  in  this  country  into  the  domain 
of  medicine.  Prior  to  her  day  the  insane 
were  looked  upon  as  those  either  cursed  by 
God  or  debauched  and  debased  by  their  own 
depravity. 

Within  a  week  after  the  opening  of  the 
Civil  War  she  was  in  Washington  as  a  volun- 
teer nurse.  A  commission  placed  her  in 
charge  of  all  the  nursing  done  by  women  in 
the  Federal  armies  throughout  that  conflict. 
At  the  conclusion  of  hostilities  she  resumed 
her  activities  in  behalf  of  the  mentally  un- 
sound. In  spite  of  a  frail  physique  and  a 
tuberculous  infection  and  an  innate  shyness, 
she  laboured  until  her  eightieth  year.  At 
last  she  was  induced  to  come  into  quarters 
specially  set  aside  for  her  in  the  Asylum  at 
Trenton — "her  first-born  child",  and  there 
she  must  have  viewed  in  retrospect,  with 
comforting  satisfaction,  her  adventurous  and 
useful  life. 

School  teacher,  America's  first  apostle  to 
the  insane,  Army  nurse — what  a  trinity  of 
achievements — what  a  bold,  adventurous, 
toilsome  life  for  a  frail,  consumptive.  Puri- 
tanical, New  England  woman!  She  remains 
to  this  day  America's  greatest  philanthropist. 
Others  have  given  of  their  substance.  She 
gave  her  life.  Dorothea,  the  gift  of  God, 
became  the  philanthropist,  the  lover  of  man- 
kind. The  husbandless  and  childess  woman 
made  the  insane  her  children.  The  hundreds 
of  thousands  in  the  United  States  who  have 
recovered  from  mental  sickness  should  erect 
in  Washington  a  tribute  to  her  memory  and 
a  testimonial  to  her  medical  prophecy.  In- 
sanity is  only  another  form  of  sickness.  Her 
labour  and  her  influence  brought  about  the 
final  acceptance  of  that  diagnosis. 


Shimei  Speaks  Again 
More  than  three  thousand  years  ago,  per- 
haps, Shimei,  the  Benjaminite,  and  a  mem- 
ber of  the  dethroned  house  of  Saul,  trudged 
along  the  rocky  hillside,  and,  as  he  walked, 
he  cursed  David,  mighty  King  of  Israel,  and 
threw  upon  him  rocks  and  dust.  One  of  the 
henchmen  of  David  sought  royal  permission 
to  slay  Shimei  and  to  cut  off  the  dead  dog's 
head.  But  David  neither  rebuked  Shimei 
himself  nor  permitted  the  member  of  his 
staff  to  raise  a  hand  in  protest.  On  the  con- 
trary, David  said  that  Shimei  was  undoubted- 
ly doing  the  Lord's  bidding  in  cursing  him, 
and  that  he  deserved  all  the  bad  things  Shimei 
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was  saying  so  boldly  and  so  publicly  about 
him. 

Four  or  five  hundred  years  after  David  and 
Shimei  had  become  transformed  into  dust, 
Socrates  in  Athens  often  told  his  friends  that 
his  conduct  was  influenced  by  The  Voice; 
twenty-five  hundreds  years  later  an  almost 
naked  Indian  ascetic  on  an  official  visit  to 
London  was  giving  heed  to  the  whisperings 
of  The  \'oice  in  his  ears;  for  the  past  two  or 
three  years  in  southwest  Virginia  The  Voice 
has  been  the  constant,  chiding  companion  of 
William  Perry  Crowgey,  who  is,  at  last, 
emerging  from  a  period  of  depression  so  terri- 
ble that  his  life  during  that  time  was  spent 
within  the  confines  of  hell.  During  a  portion 
of  his  wretchedness  he  was  with  me,  and  to- 
gether we  wrestled  with  his  adversary.  I 
could  observe  his  suffering,  but  no  one  who 
has  not  experienced  such  agony  can  appre- 
ciate the  intensity  of  the  suffering. 

Crowgey  was  a  young  man  of  thirty-odd, 
an  energetic  and  successful  and  happy  farm- 
er, who  had  established  in  a  fertile  valley  a 
comfortable  home  for  his  wife  and  little  chil- 
dren. To  a  neighbor  he  sold  a  portion  of  his 
farm  for  a  good  price — for  entirely  too  much, 
he  afterwards  concluded.  Later  he  sold  the 
remainder  of  his  farm,  and  that  transaction 
made  his  family  homeless.  Immediately  re- 
gret and  self-reproach  settled  upon  him.  He 
had  done  the  wrong  thing.  He  could  not 
repossess  the  farm  nor  could  he  live  in  happi- 
ness away  from  it.  He  become  gloomy,  rest- 
less, sleepless,  unable  to  work,  and  he  de- 
nounced himself  for  making  his  family  home- 
less and  unhappy.  His  past  slowly  unfolded 
itself  before  him.  The  conclusion  was  in- 
escapable that  he  had  always  been  a  hypo- 
crite and  a  Pharisee.  Even  while  he  was  ac- 
tive in  church  work  he  was  busy  in  cheating 
friends  and  neighbors, — one  in  a  land  deal; 
another  in  a  horse  trade;  another  in  a  cow 
trade;  a  railroad  in  a  damage  claim,  and 
another  corporation  by  an  excessive  demand. 
But  the  curious  thing  is  that  while  Crowgey 
was  engaged  in  all  this  devilment,  as  he  said, 
— robbing  his  fellowman  on  week-days  and 
worshiping  his  God  devoutly  on  Sunday — he 
was  both  prosperous  and  happy. 

He  realizes  now  that  he  has  been  depressed 
and  that  the  depression  had  become  pro- 
found and  had  lasted  for  a  long  time  before 
he  discovered  what  he  came  to  look  upon 
as  the  cause  of  it.     He  had  sinned,  and  he 


was  being  punished  for  his  sins — that  was 
the  meaning  to  himself  of  his  mental  sickness. 
After  he  had  suft'ered  for  months  and  months 
The  Voice  spoke  to  him.  There  was  no  hope 
for  him  save  through  confession  of  his  sins 
and  through  restitution  to  those  whom  he  had 
cheated.  Only  a  brave,  truth-loving  man  can 
publicly  confess  his  sins,  and  only  a  courage- 
ous man  can  openly  make  an  effort  to  right 
the  wrongs  he  has  done  to  his  fellowman. 
Crowgey  did  both.  He  went  either  in  person 
or  by  letter  to  each  of  those  whom  he  had 
wronged,  told  what  he  had  done,  and  begged 
to  be  permitted  to  right  each  wrong.  The 
Voice  was  guiding  and  counselling  him.  For- 
tunately, he  received  only  sympathy  and 
helpfulness.  Xo  one  laughed  at  him;  no  one 
told  him  he  was  either  crazy  or  a  fool. 

Job  wished  that  his  adversary  had  written 
a  book.  But  Crowgey  wrote  a  book — an 
autopsycho-biography.  In  the  volume — 
which  he  calls  Two  Voices — he  evidently 
makes  an  honest  eft'ort  to  turn  himself  mental- 
ly and  morally  wrong  side  out  and  to  reveal 
his  life  to  the  world  as  he  thinks  he  has  lived 
it.  But  did  he  do  that?  Who  knows?  What 
mortal  can  know  what  degree  of  unconscious 
repression  he  is  exercising  at  any  moment? 
Without  help  or  instruction,  and  even  with 
these  aids,  how  self-revealing  can  one  actually 
be? 

All  history  is  relatively  worthless,  because 
the  historian  knows  little  about  the  inner 
lives  of  those  about  whom  he  writes.  All 
autobiographies  are  even  more  worthless. 
The  individual  knows  little  about  his  own 
psyche  and  he  is  inhibited  by  the  repressive 
censor  from  recording  his  life  frankly  and 
fully. 

David  was  a  good  autobiographer.  Not 
infrequently,  perhaps,  he  lied,  and  his  be- 
havior was  often  that  of  a  reprobate,  but  his 
conscience  did  not  go  to  sleep  and  he  was 
always  manly  enough  eventually  to  confess 
his  wrong-doing  and  courageous  enough  to 
begin  life  anew.  His  humanness  and  his  in- 
nate manliness  constantly  commend  him  to 
us. 

William  Perry  Crowgey  has  written  simply 
but  powerfully.  I  am  profoundly  impressed 
by  the  sincerity  of  the  account  of  his  own 
struggle  with  himself.  For  many  months  he 
was  intensely  suicidal  and  almost  daily  he 
struggled  to  prevent  himself  from  bringing 
his   own  life   to  a  tragic   termination.     The 
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volume  does  not  constitute  pleasant  summer, 
fall,  or  winter  reading,  but  it  invites  a  detailed 
inspection  of  a  soul  in  distress.  The  quota- 
tions, gathered  from  a  wide  field,  add  weight 
and  dignity  to  the  biographer's  own  state- 
ments. 

Finally, — is  a  layman,  is  a  physician,  is 
any  mortal,  competent  to  be  his  own  diagnos- 
tician and  his  own  therapeutist?  The  wise 
physician  does  not  place  himself  recumbent 
upon  his  own  examination  table,  nor  does  he 
chemicalize  or  otherwise  medicate  himself. 
But  Crowgey  did  not,  at  first,  do  that.  He 
went  straightway  to  a  physician,  and  so  long 
as  he  could  be  remained  under  medical  care. 
As  he  was  convalescing  he  discovered  the 
cause  of  his  sickness,  so  he  thought,  and  his 
own  prescription,  he  believes,  made  him  well 
again. 

But  the  volume  emphasizes  certain  facts 
which  ought  to  become  known.  Sickness  of 
the  mind,  or  of  the  emotions,  often  causes, 
also,  sickness  of  the  entire  body.  The  neces- 
sity of  a  considerable  degree  of  repression  is 
one  of  the  penalties  of  civilization,  but,  in- 
dividually, unacceptable  repression  is  one  of 
the  chief  causes  of  mental  disorders.  A  hu- 
man being  can  wound  and  leave  cicatrized  his 
mind  more  easily  but  more  terribly  than  he 
can  traumatize  his  physical  body.  Mental 
or  emotional  or  spiritual  scars  are  not  easily 
removed.  They  often  become  keloids.  The 
individual  commits  suicide  only  when  it  be- 
comes impossible  for  him  longer  to  live  with 
himself.  The  most  valuable  asset  and  the 
most  genial  companion  is — a  good  conscience. 
The  best  therapy  for  those  disturbed  in  mind 
and  distressed  in  spirit  is  Truth.  No  other 
medication  offers  them  freedom.  One  of  the 
purposes  of  psychoanalysis  is  the  revelation 
of  the  individual  to  himself.  Without  honesty 
with  one's  self  there  can  be  neither  health 
nor  happiness. 

Mental  and  emotional  well-being  are  not 
necessary  accompaniments  of  robust  bodily 
health,  but  they  are  more  important  than 
sound  physical  health.  Most  health  depart- 
ments ignore  the  existence  of  the  mind  and 
the  emotions.  The  present  materialistic  age 
glorifies  the  importance  of  matter — within 
and  without  the  physical  being.  But — as  a 
man  thinketh,  or  feeleth,  so  is  he. 

The  mental  hygiene  movement  is  trying  to 
demonstrate  that  fact,  but  not  to  Crowgey. 
He  knows  it. 


Progress  in  Psychhtry 
(I.  H.  Coriat,  in  New  Eng.  Jl.  Medicine,  Oct.  22nd) 
It  was  shown  that  there  is  a  close  relationship  be- 
tween the  incidence  of  finger-nail  biting  and  the 
various  periods  of  psychose.\ual  development.  It 
seems  that  this  so-called  habit  is  a  manifestation  of 
regressive  tendencies,  that  is,  a  means  of  oral  erotic 
gratification  and  thus  it  may  be  interpreted  as  a  con- 
tinuance of  the  infantile  thumb-sucking  habit. 


Hypertensiox 


Oct. 


(David    Reisman,    Phila..    in   Journal    A.    IVI. 
31st) 

Classification  of  hypertension  as  continuous,  re- 
mittent, intermittent  and  pernicious  in  analogy  with 
the  classification  of  fever  is  interesting  and  clinically 
useful ;  the  ideal  classification  is,  however,  one  based 
on  etiology.  But  for  that  it  will  be  necessary,  I  fear, 
to  wait  a  long  time. 

It  is  important  always  to  take  the  diastolic  pres- 
sure. Those  whose  diastolic  pressure  is  high  are  in 
greater  danger  than  those  in  whom  it  is  low.  There 
is  no  drug  that  cures  hypertension.  The  best  treat- 
ment is  psychotherapeutic.  To  take  the  load  off 
the  patient's  mind  by  assuring  him  that  hypertension 
is  not  synonymous  with  immediate  or  early  death 
does  more  than  all  the  drugs  in  the  pharmacopeias. 
The  physician  must  enter  into  every  detail  of  the 
patient's  activities,  mental  and  physical,  and  he 
must  so  shape  them  that  the  patient  keeps  within 
his  limits.  That  type  of  handling  requires  time, 
patience  and  understanding,  but  I  believe  there  will 
be  plenty  of  reward  for  it. 


A  RoMAK  Oculist's  Stamp  Unearthed  Near 
LoNRON  Bridge 
In  the  Daily  Telegraph  for  July  31,  1931,  is  an 
account  of  another  of  these  interesting  fragments  of 
antiquity  found  recently  near  London  Bridge,  at  a 
depth  of  IS  feet  below  the  surface.  The  stamp  is  of 
the  usual  size,  the  oculist's  name  was  Caius  Silviu; 
Tetricus  and  three  of  his  formulae  run  according  to 
the  common  form  of  such  things.  The  inscription  on 
the  fourth  side  is  indecipherable.  In  the  same  issue 
is  noted  the  fact  that  in  1929  a  small  pot  of  red 
Samian  ware  was  discovered  in  Moorgate  marked 
with  the  words,  "Lucius  Julius  Senlis's  saffron  salve 
for  roughne:-5  of  the  eyelids." — British  Jl.  Ophthal., 
Oct. 


The  abnormal  rhythm  (Luten,  in  Minnesota 
Medicine,  October)  itself  is  rarely  dangerous;  it  is 
frequently  annoying.  In  most  instances  a  complete 
history  is  more  important  than  a  complete  cardiac 
examination. 


"Vrillat-Savarin,  the  famous  chef  de  cuisine,  who 
knew  quite  a  great  deal  about  the  various  properties 
of  foods  as  well  as  how  to  prepare  them,  said  this 
of  the  truffle:  'The  truffle  is  a  positive  aphrodisiac. 
It  makes  women  more  amiable  and  men  more  amor- 
ous.' "—Urol.  &  Cut.  Rev.,  Oct. 
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NEUROLOGY 

Olin  B.  Chamberlain,  M.D.,  Editor 
Charleston,  S.  C. 


Atypical  Encelphalitis 
During  the  past  few  months  encephalitis 
of  the  lethargic  type  has  not  been  encounter- 
ed as  commonly  as  during  the  past  few  years. 
This  is  in  keeping,  I  think,  with  the  experi- 
ence encountered  over  the  world  in  general. 
It  is  the  writer's  impression  that  encephalitis 
continued  to  be  more  prevalent  in  the  South 
during  the  years  1928,  1929  and  1930  than 
in  the  northern  clinics.  I  believe  Foster 
Kennedy  of  New  York  is  quoted  as  saying  in 
1930  that  he  had  seen  very  few  genuine  cases 
of  encephalitis  since  about  1928.  In  Charles- 
ton in  1929  and  1930  there  were  a  number 
of  cases  which  clinically  and  according  to 
postmortem  findings  conformed  to  classical 
description  of  lethargic  encephalitis.  They 
were  mainly  of  the  hyperkinetic  type  and 
might  be  described  as  choreiform  in  general 
appearance.  For  the  past  six  months  we  have 
seen  few  clear-cut  cases  in  the  Charleston 
clinics.  However,  there  have  been  some  vague 
and  transitory  disorders  which  are  hard  to 
classify  under  any  other  heading  but  that  of 
abortive  or  non-typical  cases  of  encaphalitis. 
Two  have  been  recently  seen  in  Charleston 
which  might  be  described. 

Case  1 
.\  white  man  of  SS,  previously  healthy  and  robust 
and  with  no  cardiovascular  findings  of  importance, 
was  taken  suddenly  ill.  He  had  been  seated  in  his 
automobile  and,  although  he  had  complained  of 
not  feeling  especially  well  that  morning,  nothing 
indicated  that  he  was  suffering  from  any  marked 
infection.  His  wife  left  him  in  the  automobile  for 
sometime  and  when  she  returned  found  him  highly 
irritable  and  complaining  of  headache  and  fever. 
From  then  on  he  had  fever  and  was  slightly  con- 
fused. It  was  thought  that  he  had  either  malaria 
or  typhoid.  In  the  course  of  about  three  days  he 
was  brought  to  Charleston  and  placed  in  a  hospital. 
When  seen  by  the  writer  he  was  stuporous  but  could 
be  aroused  for  short  periods;  he  was  entirely  dis- 
oriented. There  was  no  apparent  paralysis  of  the 
extremities  and  no  involvement  of  the  cranial  nerves. 
Spinal  puncture  showed  sixteen  cells  mostly 
lymhocytes  with  an  increase  in  globulin.  All  other 
laboratory  findings  were  negative.  He  remained  in 
this  semi-stuporous  condition  for  several  days  and 
gradually  recovered.  ,'\s  he  became  more  conscious 
he  complained  bitterly  of  headache.  The  improve- 
ment continued  and  in  about  three  weeks  of  the 
time  of  the  onset  of  the  serious  symptoms  he  had 


apparently  cleared  up  entirely.  There  were  no  resi- 
dual symptoms  remaining  except  weakness.  He  re- 
membered very  little  of  what  had  happened  during 
the  acute  stage  of  his  illness.  The  absence  of  the 
finding  of  cardiovascular  or  kidney  pathology  and 
the  location  of  the  apparent  inflammatory  reaction 
in  the  cerebrum  would  make  the  diagnosis  of  en- 
cephalitis most  likely.  It  is,  of  course,  apparent 
that  the  condition  is  far  from  the  typical  one  and 
could  be  considered  only  as  an  abortive  or  unusual 
type  of  encephalitis. 

Case  2 
\  young  woman  was  taken  ill  on  a  coastwise 
steamer  just  before  landing  in  New  York.  Her 
symptoms  were  entirely  gastro-intestinal;  she  was 
nauseated  and  felt  very  weak;  she  had  fever.  A 
physician  diagnosed  her  condition  as  gastro-enteritis. 
She  returned  to  Charleston  by  train  after  having 
been  ill  in  New  York  about  a  week.  Shortly  after 
returning  to  her  home  she  began  to  have  severe 
headaches  and  repeated  convulsions.  These  convul- 
sions were  typical  and  could  not  by  any  stretch  of 
imagination  be  considered  hysterical.  Between  con- 
vulsions she  was  conscious  and  complained  only  of 
headaches.  There  was  at  times  some  subjective  blur- 
ring of  the  vision  in  one  eye  but  no  diplopia  or 
other  signs  of  cranial  nerve  involvement.  Spinal 
puncture  gave  a  clear  fluid  with  only  six  cells  and 
with  three-plus  sugar.  .-Ml  her  other  findings  were 
entirely  negative.  In  a  few  days  the  convulsions 
ceased  and  she  now  is  practically  well  except  that 
she  feels  somewhat  drowsy  and  complains  of  un- 
pleasant dreams  while  sleeping. 

Neither  of  these  cases  conforms  to  any  very 
classical  picture.  The  reader  may  see  several 
possibilities  in  both  cases  and  particularly  in 
the  latter.  They  are  not  sufficiently  described 
in  this  paper  to  allow  the  reader  to  feel  that 
the  diagnosis  has  been  exhaustively  worked 
out.  In  both  cases,  however,  much  more  work 
was  done  than  has  been  touched  upon  in  this 
short  outline  and  many  diagnoses  considered. 
The  purpose  of  presenting  these  cases  was 
rather  to  indicate  that  there  are  probably 
present  most  unusual  bizarre  and  transitory 
types  of  cerebral  infection  which  may  repre- 
sent the  aftermath  of  the  late  epidemic  of 
encephalitis.  It  is  well,  I  think,  that  all  of 
us  engaged  in  active  practice  keep  our  eyes 
open  for  cases  of  like  nature. 


We  (J.  Meakixs  &  W.  deM.  Scriver,  Montreal,  in 
Can.  Med.  Assn.  Jl.,  Sept.)  believe  that  the  results 
with  intramuscular  injection  of  ergotamine  and  with 
acetylcholine  indicate  that  there  may  be  a  place  for 
these  drugs  in  the  treatment  of  essential  hyperten- 
sion. 
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SURGERY 

Geo.  H.  Bu^xH,  M.D.,  Editor,  Columbia,  S.  C. 


Hemorrhage  in  the  New  Born 

Blood  transfusion  tends  to  restore  both 
blood  quantity  and  quality  to  normal.  The 
clotting  time  is  lessened;  the  hemoglobin  is 
increased;  the  blood-making  organs  are  stim- 
ulated. Although  we  have  gone  a  long  way 
in  the  perfection  of  the  technique  of  trans- 
fusion, we  shall  briefly  consider  some  of  the 
problems  peculiar  to  the  new  born. 

A  tendency  to  bleed  is  not  rare  in  the  new 
born  and  much  has  been  written  about  how 
to  overcome  it.  The  pediatrician  is  primarily 
interested  in  blood  dyscrasias,  but  both  the 
family  doctor  and  the  surgeon  are  interested 
in  how  to  stop  persistent  bleeding  from  the 
navel.  Neither  pressure  nor  styptics  are  ef- 
fective. Often  horse  serum  given  subcutane- 
ously,  perhaps  as  diphtheria  antitoxin,  will 
restore  the  clotting  power  of  the  blood.  More 
often  human  blood  injected  into  the  muscle 
will  avail.  It  is  not  necessary  that  the  blood 
be  typed. 

The  injection  of  blood  into  the  peritoneal 
cavity  is  practiced  by  some  pediatricians  who 
claim  to  get  the  same  benefits  from  it  as 
from  intravenous  blood  transfusion.  From 
the  good  results  of  Blackfan  and  IVIaxcy  in 
1918  after  the  intraperitoneal  injection  of 
normal  salt  solution,  Diperstein  and  Sansby 
(Am.  J.  Dis.  of  Children)  in  1923  were  in- 
duced to  inject  citrated  blood  into  the  peri- 
toneum. They  report  the  blood  as  being  rap- 
idly and  completely  taken  into  the  blood 
stream  without  change,  being  in  effect  a  true 
blood  transfusion.  Opitz  and  Metis  in  1924, 
in  experiments  on  animals,  found  the  blood 
absorbed  from  the  peritoneal  cavity  in  vary- 
ing times.  Floyd  (Am.  J.  Dis.  of  Children, 
1928)  thinks  the  red  blood  cells  find  their 
way  into  the  blood  stream  within  a  short 
time,  although  he  says  others  think  the  fluid 
portion  of  the  blood  is  absorbed  first  and 
the  corpuscles  later.  Because  of  its  ease, 
convenience  and  simplicity  he  prefers  the  in- 
traperitoneal to  the  intravenous  method  of 
administration. 

Cole  and  Montgomery  of  the  Children's 
Clinic,  Detroit  (.Am.  J.  Dis.  of  Children, 
March,  1929)  report  237  intraperitoneal 
transfusions    in    117    patients,    15    of    which 


were  in  the  new  born.  Although  the  blood 
was  typed  they  had  moderate  reactions  in 
less  than  7  per  cent.  There  was  no  injury  to 
the  abdominal  viscera.  Three  out  of  20  pa- 
tients who  died  came  to  autopsy.  Of  these 
only  one  had  blood  in  the  peritoneal  cavity 
and  that  one  was  dying  when  being  trans- 
fused. They  conclude,  "Intraperitoneal  has 
all  the  advantages  of  intravenous  transfusion, 
except  the  replacement  of  blood  volume." 

In  typing  for  intravenous  transfusion  it  is 
of  interest  to  know  that,  according  to  Abt, 
blood  cells  of  most  children  under  six  months 
cannot  be  agglutinated  and  their  serum  can- 
not agglutinate  a  donor's  cells.  "For  such 
children  any  donor  regardless  of  group  is 
compatible.  It  is  superfluous  to  attempt  a 
grouping  of  an  infant's  blood.  One  should 
rather  test  the  blood  directly  against  that  of 
the  prospective  donor."  This  explains  the 
erroneous  belief  that  any  mother  may  be  used 
as  a  donor  for  her  new  born  infant.  The 
mother  is  not  a  safe  donor  until  her  blood  has 
been  tested  against  the  baby's.  Sidbury  of 
Wilmington  advises  giving  the  blood  into  the 
umbilical  vein. 

Recently  a  S-pound  infant  was  born  in  the 
S.  C.  Baptist  Hospital  from  an  eclamptic 
mother.  On  the  7th  day  the  child  began  to 
bleed  from  the  navel.  On  3  successive  days 
20  c.c.  of  whole  blood  were  injected  into  the 
muscles  without  effect.  On  the  12th  day  4 
ounces  of  whole  blood  were  injected  into  the 
peritoneal  cavity.  Next  day  the  child  had  a 
purpuric  eruption.  The  oozing  continued. 
The  pallor  increased  as  the  patient  became 
progressively  weaker.  On  the  14th  day  3 
ounces  of  unmodified  blood  were  injected  di- 
rectly into  the  longitudinal  sinus  through  the 
anterior  fontanelle.  The  child  became  imme- 
diately pink  with  good  pulse  and  increased 
strength.  The  bleeding  stopped  within  an 
hour  and  never  recurred.  The  patient  is  now 
a  normal  child  for  its  age. 

Blood  given  into  the  peritoneal  cavity  is 
not  a  true  transfusion.  In  this  infant  it  was 
without  obvious  advantage.  In  adults,  it 
must  be  practically  worthless,  for  if  free 
blood  in  the  peritoneal  cavity  so  soon  becomes 
circulating  blood  it  is  of  no  advantage  to  give 
intravenous  transfusion  of  blood  for  the  mas- 
sive internal  hemorrhage  of  ruptured  ectopic 
pregnancy  or  for  the  repeated  internal  hem- 
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orrhages  of  tubal  abortion.  At  laparotomy 
when  the  bleeding  has  been  controlled  we  re- 
move by  suction  or  sponging  free  blood  from 
the  peritoneal  cavity  even  when  we  know  the 
blood  is  sterile.  We  think  the  patient  is  bet- 
ter off  without  it. 


Treatmext  of  Sprained  Ankles 
(W.  E.  Tucker,  in  The  Lancet  (London),  Oct.  17th) 
It  is  essential  to  estimate  (1)  the  severity  of  the 
sprain,  from  physical  signs  and  symptoms,  and  (2) 
the  amount  of  exercise  carried  out  after  the  sprain 
took  place,  from  the  histor\-.  This  last  factor  is 
important,  since  damaged  structures  have  been  used 
and  will  therefore  take  longer  to  recover. 

1.  Radiograph  all  sprains  except  mild  ones. 

2.  Rest  the  damaged  structures.  If  fracture  of 
either  malleolus  has  occurred  the  limb  must  be  kept 
at  rest  for  a  longer  period.  If  there  is  no  bony 
lesion,  endeavor  to  learn  which  ligaments  and  mus- 
cles are  damaged  and  strap  or  bandage  the  foot  in 
such  a  position  that  these  are  at  rest. 

3.  Strap  or  bandage  so  that  the  foot  is  dorsiflexed 
to  a  right  angle — a  most  important  point,  on  account 
of  the  risk  of  shortening  of  the  tendo  AchilUs  from 
faulty  position,  and  adhesions,  from  the  products  of 
effusion  gravitating  posteriorly. 

4.  In  bad  sprains  give  some  form  of  analgesic  and 
hypnotic  for  at  least  the  first  night. 

5.  When  passive  movements  are  started,  remember 
to  put  these  joints,  also  through  their  full  range  of 
movements. 

6.  After  a  sprained  ankle,  there  is  a  tendency  for 
the  foot  to  become  flat  and  painful,  especially  if 
strapped  in  an  everted  position.  In  order  to  prevent 
this,  encourage  the  patient  to  do  feet  exercises  to 
strengthen  the  muscles ;  an  inside  wedge  or  valgus 
support  may  be  necessary   while   carrying  these   out. 

Warn  the  patient  that  it  may  be  three  to  six 
weeks  before  the  ankle  is  normal. 

Moderate  Degree  —  (1 )  Ank'.e  firmly  strapped, 
walking  allowed  if  not  painful.  (2)  Massage  and 
radiant  heat  applied  over  the  strapping;  active 
movement.  (3)  Strapping  is  removed  on  the  fourth 
day,  and  if  the  ankle  seems  sufficiently  recovered — 
as  shown  by  absence  of  pain  on  full  passive  move- 
ment— support  by  an  elastic  bandage  until  it  feels 
to  the  patient  completely  recovered.  (4)  Advise 
feet  exercises  to  prevent  recurrence,  and  also  to 
gbard  against  a  painful  flat-foot. 

Severe  Degrees — (1)  Confine  to  bed  for  a  week  if 
possible.  (2)  Firm  pressure  with  bandages  over 
lint  soaked  in  some  evaporating  lotion — e.g.,  liquor 
hamamelis  1  in  6,  or  lotio  plumbi  cum  opio.  Swell- 
ing and  edema  invariably  occur  and  the  patient 
suffers  agony  if  strapped.  Firm  bandaging  over  lint 
soaked  in  an  evaporating  lotion  maintains  the  foot 
in  correct  position,  rests  the  injured  structures,  and 
keeps    the    swelling    from    becoming    excessive.      (3) 


Next  day  the  ankle  is  massaged  gently,  heat  is 
applied,  and  active  movements,  without  producing 
I.sin,  arc  encouraged.  Continue  this  treatment  at 
least  once  each  day,  as  it  will  help  the  absorption  of 
effusion  and  hemorrhage;  a  further  range  of  move- 
ments should  be  obtained  on  each  occasion.  If  avail- 
able, diathermy  through  the  ankle  and  surging 
faradism  to  the  muscle  will  help  to  absorb  deep- 
seated  effusion  quicker  than  any  other  form  of 
treatment.  (4)  .\t  the  end  of  the  week  allow  the 
patient  up  with  the  foot  supported  either  by  strap- 
ping, a  firm  bandage,  or  an  elastic  anklet.  Massage 
and  physiotherapy  are  continued  to  full  active 
movements  without  pain.  The  patient  should  carry 
out  exercises. 

Severe  Degree  with  Fracture. — The  same  treatment 
as  for  the  last  group  is  applied,  except  that  the 
patient  is  confined  to  bed  for  10  days;  movements 
started  the  7th  day;  and  the  patient,  when-a4i'Owed 
up,  must  have  his  foot  firmly  strapped  for  at  least 
three  weeks. 

I  now  suggest  an  alternative  method  for  the  last 
two  degrees  of  sprain,  which  is  applicable  to  patients 
unable  to  rest  for  longer  than  two  or  three  days. 
The  foot  is  firmly  strapped  so  that  damaged  struc- 
tures are  well  supported  and  the  range  of  movement 
limited  to  a  minimum.  The  patient  is  advised  not 
to  place  the  foot  on  the  ground,  but  to  use  a 
crutch  or  a  stout  walking  stick.  If  possible,  each 
day  the  ankle  is  given  massage  and  physiotherapy 
treatment,  as  indicated  before,  over  the  strapping, 
but  if  this  is  out  of  the  question  the  foot  is  left 
strapped  for  three  weeks,  after  which  time  the 
strapping  is  removed  and  massage  and  physiotherapy 
are  started.  If  the  foot  is  left  strapped  for  three 
weeks,  strong  adhesions  may  have  formed,  which 
would  necessitate  a  manipulation  of  the  foot  under 
an  anesthetic  before  massage  and  physiotherapy  is 
commenced. 

This  class  of  sprain  seen  within  the  first  month, 
massage,  movements  and  physiotherapy  is  the  best 
treatment,  with  the  ankle  supported  in  the  correct 
position.  Seen  after  the  first  month,  the  quickest 
method  to  obtain  a  supple,  painless  foot  is  to 
manipulate  it  through  its  full  range  of  movements 
under  an  anesthetic,  in  order  to  break  down  adhes- 
ions, following  up  with  massage  and  physiotherapy. 
Exceptions  are  those  cases  where  a  damaged  liga- 
ment or  muscle  is  stretched,  as  proved  by  tenderness 
over  it,  without  hmitation  of  movement;  in  which 
case  the  structure  is  put  in  a  position  of  rest,  by 
strapping  the  foot,  and  measures  are  taken  to 
strengthen  the  muscles. 

Those  cases  in  which  a  slight  sprain  occurred  one 
to  three  weeks  previously,  and  suddenly,  usually 
after  exercise,  there  is  pain  under  the  scaphoid,  due 
to  stretching  of  the  ligaments  and  a  tendency  for 
the  foot  to  become  flat.  Manipulation,  followed  by 
massage  and  movements,  will  break  down  adhesions 
and   help   to   restore   the   tone   of   the   muscles.     The 
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patient  should  do  exercises  and  a  valgus  support  may 
be  necessary  for  a  short  time. 

Those  cases  in  which  the  ankle  is  continually 
twisting.  The  object  here  is  to  strengthen  the  mus- 
cles especially  the  peronei,  best  by  surging  faradism 
to  the  muscles  and  appropriate  exercises — contracting 
the  muscles  against  obstruction,  e.  g.,  atempting  to 
evert  the  foot  against  a  wall. 

In  cases  in  older  people,  and  who  develop  trau- 
matic osteoarthritis,  treatment  comes  under:  (1) 
Heat,  massage,  diathermy.  (2)  Valgus  support,  either 
raising  the  inner  side  of  the  shoe  or  an  aluminum 
support.  Undoubtedly  some  of  these  methods  are 
open  to  criticism,  but  if  they  are  carried  out,  sprain- 
ed ankles  would  not  develop,  the  painful  complica- 
tions— such  as  teno-synovitis,  a  painful  rigid  foot 
from  adhesions,  or  osteoarthritis — which  help  bone- 
setters  and  osteopaths  to  thrive. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte  and  Gastonia,  N.  C. 


Orthopedic  Clinics  in  Toronto 

From  October  1st  to  3rd  the  Orthopedic 
Surgeons  of  Toronto  entertained  the  Robert 
Jones  and  Eastern  States  Orthopedic  Clubs. 
Both  operative  and  dry  clinics  were  held. 

During  the  first  morning  Dr.  Farmer  show- 
ed a  series  of  cases  of  osteomyelitis  of  the 
hip  joint  in  which  destruction  of  the  head 
of  the  femur  occurred  slowly  without  drain- 
age. From  one  hip  biopsied  the  colon  bacillus 
was  recovered  and  from  another  Staphylococ- 
cus aureus.  The  undecided  question  is 
whether  these  joints  do  better  with  or  with- 
out surgical  drainage. 

Dr.  Tisdall,  working  in  the  research  de- 
partment of  Pediatrics  in  the  University  of 
Toronto,  lectured  on  the  value  of  vitamin  D, 
and  the  disturbance  of  growth  in  the  absence 
of  this  element.  He  feels  that  the  population 
of  the  more  northern  sections  of  the  country 
are  becoming  seriously  handicapped  physical- 
ly from  lack  of  sunshine,  or  vitamin  D  in 
some  form  as  a  substitute.  The  community 
of  Toronto  counts  on  three  months  sunshine 
in  the  year.  Dr.  Tisdall  is  working  on  a  plan 
to  incorporate  ergosterol  in  ordinary  baker's 
bread  as  a  means  of  supplying  the  population 
with  its  need  of  vitamin  D.  Prof.  Kay  lec- 
tured on  the  function  of  the  enzyme,  phos- 
photase,  and  its  relation  to  bone  growth  and 
calcium  deposition. 

Other  cases  shown  and  discussed  the  first 
morning  of  the  clinic  were:  Volkman's 
ischemic    paralysis    treated    by    transferring 


downward  the  origin  of  the  forearm  muscles 
arising  from  the  inner  condyle  of  the  humerus 
(Page  operation).  Sprengel's  deformitory  of 
the  scapula  corrected  by  Shrock's  operation. 
Paget's  disease,  and  slipping  epiphyses.  Dr. 
Gallic  showed  some  excellent  results  follow- 
ing his  operation  for  tenodesis  of  the  heel  cord 
to  the  posterior  surface  of  the  tibia  in  the 
treatmeat  of  paralytic  calcaneus.  He  stated 
that  the  operation  was  not  generally  practiced 
now  but  that  after  age  1 5  it  was  a  very  useful 
procedure  asociated  with  a  foot  stabilization 
operation.  In  the  Hospital  for  Sick  Children 
tuberculous  hips  are  fused  and  bone  from 
the  tibia  is  used  to  unite  the  trochanter  to 
the  roof  of  the  acetabulum  and  side  of  the 
ilium.  In  spine  fusions  a  modified  Hibbs' 
operation  is  practiced.  Osteo-periosteal  grafts 
are  taken  from  the  tibia  to  re-enforce  the 
spine  grafts  in  the  field  of  operation. 

Much  work,  experimental  and  otherwise, 
is  being  done  with  cervical  and  lumbar  sym- 
pathectomy. In  addition  to  the  ordinary 
application  of  this  operation  to  circulatory 
diseases  of  the  extremities,  Dr.  R.  T.  Harris 
is  conducting  experiments  and  showed  some 
cases  of  stimulation  of  body  heat  and  growth 
in  limbs  crippled  from  infantile  paralysis.  He 
has  been  able  to  recover  from  one  to  two 
inches  in  length  in  limbs  over  a  period  of  two 
years. 

One  demonstration  of  particular  interest  in 
the  clinic  was  the  use  of  small  peg  bone 
grafts  in  the  treatment  of  ununited  fracture 
of  the  carpal  scaphoid. 

A  young  Russian  doctor  (feminine)  gave 
an  interesting  dissertation  on  her  research 
work  in  culturing  the  tubercle  bacilli  on  media 
containing  silica.  It  appears  that  she  may 
be  able  to  offer  a  method  of  comparatively 
rapid  growth  of  cultures  of  the  tubercle  bacil- 
li. Some  specimens  of  media  were  shown 
with  a  growth  of  the  organisms  in  three  weeks. 

As  you  know  Toronto  was  the  early  home 
of  Osier.  His  influence  and  that  of  other 
leaders  is  evident  in  the  Medical  Libraries,  the 
University  ^ledical  School  and  the  hospitals 
of  Toronto.  Culture  and  studiousness  are 
apparent. 


Write  the  Dept.  of  .Agriculture,  Washington,  for 
Farmers  Bulletin  920,  and  the  Dept.  of  Labor  for 
Publication  163,  to  learn  how  to  help  many  needy 
families  provide  themselves  with  rich  milk  at  a 
cheap  rate. 
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GYNECOLOGY 

Chas.  R.  Robin-s,  M.D.,  Editor,  Richmond,  Va. 


On  the  Cause  of  Backache  in  Women 
Misapprehensions  as  to  this  subject  are  ap- 
parently quite  common  in  the  profession.     A 
very  vakiable,    ilhiminating    and    convincing 
article  entitled  Gynepathic  Backache,  by  Ar- 
nold Sturmdorf  of  New  York,  has  appeared 
recently  (S.  G.  &  0,  August,  1931).     This  is 
a  continuation  of  his  previous  discussion  of 
this   subject.     Those   interested   should   read 
the  article.    It  opens  with  this  statement,  "In 
the    entire    range    of    subjective    gynepathic 
manifestations,  backache  is  one  of  the  most 
familiar  and  least  understood  as  to  its  nature, 
its  direct  cause  and  the  mechanism  of  its  pro- 
duction.''   He  makes  quotations  from  various 
recent  gynecological  publications  which  show 
the  frequency  of  backache  in  women  and  then 
says:     "The  prevalence  of  backache  in  gyne- 
pathic  conditions    has    so    habituated    us    to 
their  concurrence  that  a  direct  relationship  of 
a  condition  and  a  symptom  is  tacitly  accepted 
without  further  investigation  as  to  the  how 
and  why  the  one  produces  the  other."     He 
then  states  that  the  relationship  of  cause  and 
effect   is   largely   conjectural    and   has   never 
been    scientifically    proven.     He    then    com- 
ments on  a  statistical  study  of  721  cases  of 
backache  from  the  Woman's  Hospital  of  New 
York  by  Bullard.     According  to  this  report 
there  were   125  cases;    47  adherent  retrodis- 
placements,  20  mobile  retroversions,  20  pro- 
lapse,  9  procidentia  and   29   complex   cases, 
not  one  of   which   complained  of   backache. 
It  also  states  that  in  IS  cases  out  of  every 
hundred  the  backache  persisted  after  other- 
wise successful  correction  of  gynepathic  con- 
ditions.    "These  quotations  from  the  current 
literature  will  suffice  to  reveal:    (1)   the  ma- 
jority   of    gynepathic    patients    suffer    from 
backache:    (2)    a   lesser   number,   presenting 
identical  lesions,  do  not  suffer  from  backache; 
(3)   an  appreciable  number  are  not  relieved 
of   their   backache   by   apparently   successful 
corrections.      What    the    literature   does    not 
reveal  is:   how  the  backache  is  produced  in 
the  first  class;   what  particular  factor  deter- 
mines its  absence  in  the  second;  and,  finally, 
why  apparently  successful  corrections  fail  to 
relieve  the  third  class.     "How   many  gyne- 
cologists direct  even  a  single  glance  of  super- 
ficial inspection  to  the  aching  back  of  a  gyne- 
pathic patient  until  its  postoperative  persist- 


ance  impels  a  closer  search  for  its  cause." 

Sturmdorf  then  gives  the  result  of  his  in- 
vestigations and  states:  "Primarily,  a  gyne- 
pathic backache  is  essentially  an  intermittent 
attitudinal  spastic  backache,  characteristical- 
I3'  located  at  the  sacrolumbar  articulation,  in- 
volving the  lower  erector  spinae  and  upper 
illiopsoas  muscle  segments  which  control  the 
mobility  of  the  sacroiliac  articulation.  This 
spacticity  is  a  reflex  protective  immobiliz- 
ing phenomenon."  He  then  refers  to  the  test 
of  the  mild  galvanic  current,  which  increases 
the  spasm  and  pain.  The  flexibility  of  the 
spine  is  discussed,  the  effort  to  protect  the 
pelvic  contents  by  tilting  the  pelvis  and  the 
fact  that  the  strain  on  the  muscles  is  the 
cause  of  the  pain  is  clearly  brought  out.  The 
article  is  so  full  of  meat  that  it  is  difficult  to 
abstract.  It  emphasizes  again  the  principles 
of  dynamics  that  are  involved  in  gynecologj' 
and  gives  understanding  to  a  field  of  symp- 
toms that  to  say  the  least  are  not  generally 
understood. 


A  Study  of  523  Cases  of  Obesity 

(D.    M.    Dunlop   and    R.    Murray   Lyon,    Edinburgh,    in 
Edinburgh    IVIedical   Journal,   Oct.,   191!!) 

The  most  important  dietetic  error  in  overweight 
persons  is  an  excessive  carbohydrate  intake.  The 
degree  of  obesity  is  largely  determined  during  the 
first  few  years  of  the  condition. 

Contrary  to  expectation  59.7  per  cent,  of  the  pa- 
tients claimed  to  be  of  an  excitable  disposition,  and 
only  10.4  per  cent  phlegmatic.  .An  average  loss  of 
weight  in  out-patients  of  1.9  lb.  per  week  was  ob- 
tained by  dietetic  treatment  alone  On  discontinuing 
treatment  there  is  a  tendency  for  weight  to  be  slowly 
regained.  This  can  usually  be  avoided  by  only  a 
£4i;ht  modification  of  a  normal  diet. 


Gonococci  can  often  be  demonstrated  by  cultiva- 
tion in  the  secretion  from  the  prostate  and  seminal 
vesicles  when  they  can  not  be  demonstrated  micro- 
scopically. 

Complement  fixation  is  of  no  value  in  acute  gon- 
orrhea. Its  chief  practical  use  is  in  complicationj 
of  gonorrhea,  where  it  is  of  great  value  in  differen- 
tial diagnosis  from  tuberculosis  and  ordinary  infec- 
tions.— Venereal  Dis.  Information,  U.  S.  P.  H.  S., 
Sept. 


Some  people  like  to  know  beforehand  what  an 
operation  or  a  course  of  treatment  is  going  to  cost 
and  it  is  an  attitude  to  be  commended  and  encour- 
aged.—W.  H.  Robev,  .V.  E.  J!.  Med. 


The  pituitary  is  the  endocrine  organ  which  influ- 
ences more  functions  than  any  other. 
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OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


The    Glands    of    Internal    Secretion    in 
Pregnancy 
x\ll  along  through  the  years  record  has  been 
made  of  facts  about  pregnancy  which  have 
assisted  greatly  in  its  management,  and  now 
our  knowledge  warrants  us  in  saying  that  if 
this   knowledge   were   properly   used   by   the 
physician  and  his  patient  and  her  immediate 
family  we  could  guarantee  safety  in  almost 
100  cases  out  of  100  as  to  the  mother,  and 
at  least  95  well  developed  babies.    Of  course, 
the  masses  of  the  human  race  do  not  have 
adequate  opportunity  to  get  this  knowledge 
and  use  it.     Too,   a  majority  of  physicians 
look  upon  pregnancy  as  a  normal  physiologi- 
cal process  and  therefore  choose  to  go  along 
as  usual,  not  putting  forth  much  effort  to  im- 
part  to   the  laity  the   importance  of  proper 
care   of  the  patient  herself   and   the  proper 
observation  from  the  standpoint  of  the  physi- 
cian.   The  common  idea  is  still  well  in  prac- 
tice that  the  only  time  the  patient  needs  a 
doctor  is  when  she  goes  in  labor.     Also,  due 
to   this  practice   there   is  too   much   invalid- 
ism  which   can   be   charged   directly   to   im- 
proper care  of  the  patient  during  the  whole 
period  of  pregnancy  and  the  first  six  weeks 
following  delivery. 

In  this  connection  we  firmly  believe  that 
the  internal  secretory  glands  have  been  over- 
looked by  the  physician,  the  physician  think- 
ing that  all  that  is  necessary  is  for  the  neurol- 
ogist and  diagnostician  to  worry  their  minds 
about  these  glands,  and  he  himself  may  go 
along  and  wait  until  certain  facts  and  princi- 
ples have  been  observed  and  recorded  which 
he  can  use  in  his  practice.  Someone  has  esti- 
mated that  in  the  United  States  we  have  an- 
nually around  two  million  abortions.  Some 
of  these  abortions,  of  course,  are  induced  de- 
liberately; others  by  operation  or  by  use  of 
drugs;  many  of  them  occcur  spontaneously, 
and  why?  Though  we  are  not  able  to  establish 
these  statements,  we  are  inclined  to  believe 
that  the  internal  secretory  glands  are  having 
something  to  do  with  these  spontaneous  abor- 
tions. The  profession,  we  believe,  could  well 
afford  to  study  the  symptoms  of  the  patients 
in  these  cases,  contrasting  these  with  patients 
who  do  not  abort ;  seeing  if  there  is  any  differ- 
ence in  the  symptoms  of  the  patients  who 
abort  and  those  who  do  not.    It  may  be  that 


we  will  find  that  the  pituitary  body  in  many 
of  these  cases  is  too  active,  along  with  the 
thyroid  and  the  adrenal  glands  and  the 
ovaries,  and  that  there  is  put  into  circula- 
tion too  much  pituitary  secretion  which  causes 
the  patient  to  expel  the  products  of  gestation 
prematurely.  Many  such  happenings  occur 
anywhere  from  six  weeks  to  six  months  One 
pregnancy  after  another  will  abort  anywhere 
from  two  to  three  months.  These  patients 
were  exceedingly  anxious  to  have  babies. 
From  a  thorough  study  of  the  mechanical 
condition  of  the  vagina  and  the  uterus  in  these 
cases  there  is  apparently  nothing  in  this 
region  which  explains  premature  termination 
of  these  pregnancies. 

If  this  condition  is  due  to  an  over-secretion 
of  the  internal  glands,  as  we  believe  it  is,  then 
it  seems  to  us  that  here  is  a  big  field  for 
personal  and  cooperative  investigation  among 
physicians  to  find  out  why  these  patients  have 
such  disappointing  experiences. 

There  is  another  group  of  patients  which  do 
not  abort,  but  are  threatened  many  times 
during  the  period  of  pregnancy.  They  are 
put  to  bed,  their  activities  limited,  a  simple 
modified  diet  and  sedatives  are  used,  and 
these  patients  finally,  after  a  more  or  less 
nerve-racking  experience,  reach  the  end  of 
pregnancy  with  a  live  baby.  /Vfter  this  ex- 
perience many  of  these  patients  find  them- 
selves more  or  less  nervous,  very  excitable, 
and  they  say  they  are  not  like  they  were 
before,  even  though  they  have  been  cared  for 
in  the  best  possible  manner;  some  of  them 
blame  the  physician  for  their  physical  state. 
The  patient  nor  the  physician  should  be 
blamed.  We  believe  it  is  the  internal  secre- 
tory glands  that  are  producing  metabolic  dis- 
turbances in  the  body,  thereby  creating  within 
the  patient  herself  disturbances  which  can- 
not be  satisfactorily  explained  to  the  patient, 
and  the  physician  is  at  a  loss  to  say  what 
the  causes  are  producing  such  an  unsatisfac- 
tory condition.  We  again  believe  that  possi- 
bly the  thyroid  gland,  along  with  the  pituitary 
body  and  the  ovaries,  will  be  found  liable. 

We  raise  this  whole  big  question,  not  with 
the  idea  of  offering  any  solution,  but  simply 
make  a  suggestion  that  the  men  who  happen 
to  be  looking  after  pregnant  women  study 
most  accurately  and  carefully  each  patient, 
keeping  in  mind  these  glands  within  the  body 
which  dominate  the  physical  and  mental  pro- 
cesses of  the  patient. 
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THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor 
High  Point,  N.  C. 


Pellagra 

The  October  number  of  this  journal  carries 
an  extraordinarily  interesting  and  strangely 
intriguing  article  advocating  a  new  hypothe- 
sis of  the  etiology  of  pellagra  and  a  simple 
practical  treatment  based  on  that  hypothesis. 
The  present  editorial  is  in  the  nature  of  a 
discussion  of  that  article.  In  1929  we  made 
a  rather  intensive  study  of  the  subject  of  pel- 
lagra in  response  to  the  request  of  Dr.  Henry 
A.  Christian  that  we  revise  Dr.  E.  J.  Wood's 
chapter  on  that  topic  in  the  Oxford  Loose-leaf 
Medicine.  We  have  also  kept  clippings  of 
everything  of  interest  on  pellagra  that  has 
come  to  our  notice  since. 

In  our  work  of  revision,  we  went  to  a  num- 
ber of  original  sources,  and  quoted  from  a 
certain  source  somewhat  in  extenso — this  quo- 
tation, however,  having  come  through  Lavin- 
der  of  the  U.  S.  P.  H.  S.  The  quotation  is 
from  Belmondo,  cited  by  Lavinder,  and  is 
given  under  the  heading  "The  Final  Stages 
of  Pellagra.''  I  repeat  only  a  part  of  the 
quotation  here — that  part  which  seems  to 
have  a  possible  bearing  on  Dr.  iNIiller's  paper. 

"The  entire  musculature  is  in  a  very  pro- 
nounced state  of  tonic  contraction,  and  there 
is  marked  rigidity  evident  on  making  passive 
movements  of  the  extremities.  In  these  man- 
ifestations the  reflex  rigidity  increases,  and 
generally  the  passive  movements  ultimately 
become  impossible.  Often  the  patient  makes 
spontaneous  incoordinate  movements,  espe- 
cially with  the  hands  and  arms,  from  time  to 
time.  In  these  movements,  apparently  inten- 
tional, there  is  shown  frequently  a  tremor  of 
the  upper  extremities,  with  wide  oscillations, 
and  a  certain  grade  of  ataxia.  The  speech  is 
drawling,  the  voice  trembling  and  often 
nasal. 

"The  face  h^s  a  rigid  and  contracted  ap- 
pearance; however,  at  intervals  the  mimic 
muscles,  principally  those  of  the  mouth,  are 
agitated  by  tremors  which  spread  from  one 
muscular  fasciculus  to  another  and  reach  even 
distant  muscles. 

"The  lower  extremities  are  habitually  in 
forced  extension,  the  feet  in  plantar  flexion. 
The  exaggeration  of  the  reflexes  increases  up 
to  the  last  hour  or  life,  the  knee  jerks  being 


especially  exaggerated.  Even  a  definite  ankle 
clonus  is  not  rare.  Under  a  light  percussion 
on  the  tendon  of  the  quadriceps  there  is  often 
a  spasmodic  reaction  of  the  leg  accompanied 
by  convulsive  movements  of  the  whole  body. 
At  times,  together  with  plantar  clonus,  there 
is  a  paradoxical  contraction  of  the  extensors 
of  the  foot,  and  hyperesthesia  to  tactile  stim- 
uli so  marked  that  a  breath  of  air  or  a  ray  of 
light  may  provoke  motor  disorders  or  tonic 
convulsions." 

Of  course,  all  cases  of  pellagra  do  not  show 
this  picture  in  the  final  stages,  but  it  is  a 
very  classic  description  of  the  manifestations 
of  certain  types. 

Looking  over  this  description,  especially  the 
parts  which  we  have  italicized  for  the  purpose 
of  this  discussion,  one  is  at  once  struck  with 
the  fact  that  it  is  an  excellent  description  of 
tetan\'.  This  would  naturally  lead  to  an  in- 
quiry as  to  any  possible  role  of  some  disturb- 
ance in  calcium  metabolism.  However,  as 
such  a  picture  is  seen  only  in  advanced  stages, 
it  seems  more  reasonable  to  assume  that  the 
tetany  is  of  a  gastrointestinal  type  such  as 
sometimes  follows  any  prolonged  diarrhea — 
presumably  from  excessive  calcium  loss  rather 
than  insufficient  intake.  This  is  one  of  the 
recognized  causes  of  tetanj^,  and  finding  the 
blood  to  be  low  in  calcium  would  prove  little 
as  to  etiology  in  such  a  condition.  However, 
the  matter  interested  us  enough  to  cause  us 
to  write  to  Prof.  Christian  of  Harvard  nearly 
two  years  ago  to  inquire  if  he  thought  it  could 
be  worth  while  for  us  to  invest  in  a  portable 
blood-calcium  outfit  to  investigate  this  point, 
and  he  seemed  rather  sceptical,  so  we  did  not 
take  up  the  work. 

On  further  thought,  there  seem  to  be  a 
number  of  arguments  against  a  calcium-defi- 
ciency theory  of  the  etiology  of  pellagra. 

1.  The  author  states  that  there  is  less  cal- 
cium in  the  soil  in  the  South  than  elsewhere 
in  the  country.  He  states  this  categorically, 
without  citing  his  authority.  Moreover,  he 
does  not  mention  the  calcium  content  of  the 
soils  of  other  countries,  such  as  Italy,  Egypt, 
Roumania,  etc.,  where  pellagra  is  or  has  been 
rife.  These  factors  should  be  investigated  in 
promulgating  such  a  theory.  Moreover,  why 
is  not  the  blood  calcium  of  southern  people 
in  general  below  normal,  whether  in  usable 
or  non-usable  form? 

2.  Despite  his  soil  theory,  tetany  seems  to 


844 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1931 


be  more  frequent  in  the  North  than  hi  the 
South.  So  does  rickets.  Sunlight  seems  to 
aggravate  pellagra,  at  least  the  cutaneous 
manifestations.  It  seems  to  cure  rickets  and 
tetany,  diseases  acknowledged  to  be  associat- 
ed with  disturbances  of  calcium  metabolism. 
The  generally  recognized  calcium  deficiency 
diseases  seem  to  be  worse  in  winter.  Pel- 
lagra tends  to  show  remissions  in  winter  or 
to  clear  up  entirely. 

3.  How  does  the  soil  deficiency  theory  e.\- 
plain  the  very  great  variations  in  pellagra  in- 
cidence? Did  the  southern  United  States 
suddenly  get  a  whole  new  soil  when  pellagra 
first  appeared  in  epidemic  form  in  1906-7  in 
.Alabama  and  spread  all  over  the  southern 
States?  Consider,  too,  the  case  rate  for  12 
southern  States  as  published  by  the  U.  S.  P. 
H.  S.  year  by  year  from  1919  to  1928  inclu- 
sive.   Here  are  the  figures: 


put  forth  by  our  public  health  agencies  and 
by  our  doctors  to  further  a  more  varied  diet 
and  an  increase  in  the  vitamin  G  consumption 
of  our  people,  and  this  may  be  one  factor  in 
the  decrease  noted  this  year  over  last  year. 

But  ,what  about  the  author's  apparent  re- 
sults with  his  lime-water  treatment?  We 
agree  with  the  author  at  least  so  far  as  to 
hold  that  a  vitamin  deficiency  is  not  the  sole 
cause  of  pellagra.  Yet  Goldberger  cites  a 
vastly  greater  number  of  cases  apparently 
improved  by  yeast  therapy  and  a  diet  rich  in 
vitamin  G  than  Dr.  Miller  reports  improved 
by  lime-water.  So,  results  may  be  due  to 
many  and  varied  causes.  A  healthy  scientific 
scepticism  will  demand  an  investigation  of  all 
the  possible  causes  for  the  results  before 
selecting  any  one  factor  as  the  sole  cause.  Be 
that  as  it  may,  the  lime-water  treatment  of 
pellagra  is  so  simple,  so  practicable,  and  ob- 


Year  lOlQ      1020      1921       1922       1923      1924      1925      1926      1927      1928 

Case  Rate 
per    100,000    population         112.3     109.3     181.1       44.2       56.4       39.6       85.3       72.9     117.4     189.4 


What  changes  have  taken  place  in  the  soil 
of  these  States  to  explain  this  variation  in  in- 
cidence of  the  disease? 

4.  There  are  rural  sections  where,  although 
the  well  water  is  rich  in  lime,  pellagra 
abounds. 

Our  own  view,  as  previously  published  in 
this  journal  and  elsewhere,  is  that  pellagra  is 
probably  an  infection,  but  that  certain  dietary 
deficiencies  predispose  to  that  infection.  Of 
these  dietary  deficiencies,  the  lack  of  vitamin 
G  seems  to  us  perhaps  the  most  important. 
Calcium  deficiency  might  be  another  predis- 
posing cause — the  results  reported  in  the  pa- 
per under  discussion  would  seem  to  suggest 
this,  though  nothing  more  than  this.  From 
1920  to  1923  the  deaths  from  pellagra  in 
North  Carolina  showed  a  considerable  varia- 
tion. From  1923  to  1930  they  showed  a 
steady  and  marked  increase — 224  deaths  in 
1923,  more  than  a  thousand  in  1930.  The 
figures  for  the  first  six  months  of  1931  com- 
pared to  those  for  a  comparable  period  of 
1930  point  towards  a  decline  in  the  number 
of  pellagra  deaths  for  the  first  time  in  eight 
years.  Such  changes  have  scarcely  occurred 
in  our  soil,  or  even  in  the  vitamin  content  of 
the  diet  of  our  people.  However,  there  is  no 
question  that  a  very  earnest  effort  has  been 


viously  so  harmless,  that  there  is  no  reason 
why  it  should  not  receive  an  e.xtensive  trial 
at  the  hands  of  a  large  number  of  men.  The 
final  test  will  be  the  test  of  time. 


Ode  to  An   Ulcer 

Oh,  junket  is  a  simple  food. 
Designed  to  suit  my  gastric  mood; 
It's  uourishing  and  sweetly  mild. 
It  would  not  harm  the  smallest  child. 
I  hate  it! 

Creamed  soups  are  simply  swell  for  me, 
They're  full  of  calories,  you  see; 
They  will  my  strength  and  health  restore. 
I  ought  to  eat  and  howl  for  more. 
I  hate  'em ! 

And  there's  delicious  custard,  too. 
Should  make  my  stomach  fairly  coo — 
And  cream  of  wheat  and  good  rich  milk, 
.\nd  white  of  egg  as  smooth  as  silk 
.And  other  things  of  that  same  ilk. 
I  hate  'em ! 

Now  ham  is  very  bad  for  me. 
And  beef  is  oh !  so  sad  for  me ; 
To  me  a  lobster's  just  a  curse 
.And  cigarettes  a  damned  sight  worse 
And  as  for  cocktails,  good-night,  Nurse! 
I  love  'em. 
— A.  E.  Thomas,  Wakefield,  R.  I.,  in  Medical  Times 


November,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


845 


Some  Deaverisms 

\\'ith  the  passing  of  Dr.  John  B.  Deaver 
the  world  has  lost,  not  only  a  master  surgeon, 
and  one  of  the  greatest  surgical  anatomists 
of  all  time,  but  perhaps  the  most  forceful  and 
colorful  teacher  in  any  branch  of  medicine  of 
his  day.  We  know  of  only  one  or  two  who 
might  dispute  the  last  claim,  and  they  are, 
Dr.  J-  Chalmers  daCosta,  and  possibly  Lord 
Moynihan,  whom  Deaver  so  often  quoted  as, 
"My  friend,  Mr.  JMoynihan,  of  Leeds."'  We 
shall  not  attempt  to  settle  this  point,  but 
proceed  to  the  matter  in  hand. 

Back  in  1913,  when  a  fourth-year  student 
at  the  University  of  Pennsylvania,  the  writer 
culled  from  his  notes  on  Deaver's  clinics  and 
lectures  a  number  of  sayings  and  labelled 
them  Deaverisms,  These  were  published  in 
The  Medical  'Scope,  the  class  annual.  A  few 
more  have  been  added  from  memory.  As  no 
little  of  the  force  of  Deaver's  teaching  was 
due  to  his  unique  methods  of  expression,  there 
seems  to  be  enough  historic  interest  in  these 
quotations  to  warrant  their  repetition  here. 
Here  they  are: 

On  postoperative  peritonitis,  conclud- 
ing WITH  THE  WORLD-FAMOUS  APOSTROPHE  TO 

PERISTALSIS. — "The  other  day  I  operated  on 
a  woman  and  took  out  her  appendix  as  a 
matter  of  course.  The  next  day  my  resident 
came  to  me  and  said,  'Doctor,  that  woman 
you  operated  on  has  peritonitis.'  I  said  noth- 
ing, but  went  and  examined  her.  What  did 
I  find?  Temperature  low,  great  pain,  muscles 
rigid,  and — a  silent  belly\  Oh,  boys,  I  tell 
you  it  isn't  the  operation  that  worries  you — 
if  a  man  can  read  the  signboards  at  the  cross- 
roads he  never  worries  at  the  operating  table 
— it's  knowing  when  to  operate  and  getting 
the  patient  well  after  operation.  Oh,  those 
three  days  after!  oh,  those  three  days  after  I 
I  tell  you,  boys,  I  got  mighty  little  sleep  till, 
on  that  third  day  after,  I  heard — oh,  beautiful 
sound, — the  escape  of  flatus  from  the  bowel  I 
Oh,  Peristalsis,  Peristalsis  1  The  gift  of  bene- 
ficient  Nature  1  I  tell  you,  boys,  the  sweetest 
sound  the  surgeon  ever  hears  is  peristalsis 
that  third  day  after!" 

-i-       ^       *       =k 

"This  man's  life  is  worth  saving.  He's  a 
laboring  man,  and  therefore  of  use  to  society. 
Lots  of  your  rich  men  have  but  one  use — to 
furnish  the  surgeon  with  the  filthy  lucre  he 
needs." 


QUESTIONS    AND    ANSWERS 

"Where  do  I  teach  you  that  gastric  ulcer 
is  most  frequently  located?" 
"In  the  right  iliac  fossa." 

"What  is  the  commonest  tumor  in  the  ab- 
domen?" 

Student,  hesitating:  "Fibroid?" 

"No!  Pregnancy!  Cerebrate,  young  man, 
cerebrate!" 

"What  do  we  go  in  the  water  for?" 

"To  learn  to  swim." 

"How  do  we  learn  living  pathology?" 

"Expose  the  organs  to  the  light  of  day." 

"How  do  we  expose  the  organs  to  the  light 
of  day?" 

"With  the  aseptic  scalpel." 

"\\'hat  is  the  aseptic  scalpel?" 

'Tt  is  mightier  than  the  pen  and  the  sword 
put  together." 

"What  is  the  first  thing  to  do  in  a  case  of 
appendicitis?" 

Student,  proudly,   "Operate". 
"Wrong!    Make  a  diagnosis!" 

"What  is  the  rules  of  three  in  surgery?'' 
"Cut  well,  sew  w-ell,  get  well." 

"What  does  the  old  colored  man  say?" 
"Seein's  believin'!" 

"Who  walks  by  faith?" 
"The  general  practitioner." 
"Who  walks  by  sight?'' 
"The  surgeon." 

"How  many  specialists  does  it  take  to  make 
a  doctor?" 
"Xineteen." 

^     ^     ^     t- 

"Oh,  that  air  of  confidence,  that  air  oj  con- 
fidence! When  I  see  a  young  man  coming 
up  for  examination  wearing  a  smile  on  his 
face  and  the  confident  air  I  can't  flunk  him. 
I  know  he  knows  his  surgery  without  asking 
him  a  question." 

"Perforation  means  purgation 
In  an  appendix  kinked  and  bad. 
Food  and  drink,  they  worry  him. 
And  aperients  drive  him  mad," 

"Oh.  that  little  aperient  pill!  If  you  purge 
your  patient,  you  put  him  under  a  tombstone, 
— and  that's  a  very  mortifying  place  to  put 
him. 
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"Infection  means  granulation;  granulation, 
cicatrization;   and  cicatrization,  contraction." 

"The  good  surgeon  is  the  man  who  under- 
stands the  language  of  these  organs,  who  can 
hold  a  conversation  with  the  stomach." 

The  writer  wishes  to  add  that  Deaver's 
statement  regarding  the  air  of  confidence  in 
the  young  man  coming  up  for  an  examination 
and  his  reaction  thereto,  was  not  one  to  be 
taken  too  literally.  Naturally,  all  of  us,  after 
hearing  the  statement  made,  assumed  an  air, 
not  merely  of  confidence,  but  of  bravado,  on 
going  up  for  an  individual  oral  examination. 
The  writer  went  up  with  a  grin  like  that  of 
the  Cheshire  cat,  but  it  didn't  cramp  Deaver's 
style  at  all — he  gave  him  a  thorough  grilling, 
and  taught  him  much  by  making  him  make 
a  number  of  mistakes  in  his  answers  to  ques- 
tions. After  it  was  all  over,  the  writer  saw 
Deaver  take  out  his  notebook,  and  poise  his 
pencil  over  it  as  if  to  record  the  mark  given. 
Wishing  to  know  what  he  got,  the  writer  look- 
ed over  Deaver's  shoulder  to  see  the  result. 
The  result  was — nothing!  The  pencil  did 
not  move,  and  neither  did  Deaver,  and  not 
a  word  was  passed,  until,  after  a  lapse  of 
time  that  was  becoming  increasingly  embar- 
rassing to  the  writer,  and,  no  doubt,  increas- 
ingly amusing  to  Deaver,  the  former  realized 
that  Deaver  hadn't  missed  anything  of  what 
was  going  on  behind  his  back,  and  so  dis- 
creetly retired,  a  sadder  and  a  wiser  man. 


Should  High  Blood  Pressure  Be  Reduced? 

(I.    Harris.    Konigsberg.    &    C.    L.    G.    Pratt,    Liver- 
pool,   in   Tlie    Lancet,   Sept.    Htth) 

The  question  whether  high  blood  i^ressure  ought 
or  ought  not  to  be  reduced  is  of  great  practical  im- 
portance. An  attempt  has  been  made  here  to  decide 
it  by  an  experimental  method.  The  idea  underlying 
the  investigation  is  to  reduce  the  pressure  artilicially 
and  to  determine  the  cardiac  reserve  power  as  well 
as  the  renal  function  under  the  altered  conditions. 

Twenty-two  patients  were  put  on  a  standard  diet, 
which  was  rigidly  enforced  for  three  weeks.  During 
the  first  week  no  drugs  were  given;  during  the  sec- 
ond week  pressure-reducing  drugs  were  administered ; 
in  the  third  week  again  no  medicine  was  given.  Col- 
losol  sulphur  (Crookes),  3  c.cm.  daily,  was  injected 
intramuscularly  in  the  majority  of  cases;  the  effect 
of  this  drug  on  pressure  is  both  profound  and  last- 
ing. Erythrol-tetranitrate  was,  however,  employed 
in  some  cases.  The  following  tests  were  applied  each 
week:  water-excretion  test,  water  pituitrin  excretion 
test,  blood-urea,  blood  non-protein  nitrogen,  blood 
uric  acid,  alkali  reserve,  blood  chlorides,  chloride 
concentration   test,   blood   phosphates,   and   ammonia 


coefficient. 

Water  excretion  was  normal  in  all  the  cases  under 
review  as  long  as  no  pressure-reducing  drugs  were 
employed.  During  the  period  in  which  patients  were 
under  the  influence  of  pressure-reducing  drugs  the 
great  majority  of  cases  showed  a  marked  reduction 
in  the  water-excretion  power.  It  i;  clear  that  such 
an  elementary  function  as  water  excretion  becomes 
depressed  in  cases  where  pressure-reducing  drugs  arc 
employed. 

Blood  urea  was  increased  in  all  case;  under  the 
influence  either  of  collosol  sulphur  or  of  erythrol- 
tetranitrate.  It  is  obvious  that  there  is  definite  urea 
retention  in  cases  of  high  blood  pressure  after  the 
administration  of  pressure-reducing  drugs. 

There  was  only  one  patient  out  of  22  who  did  not 
show  an  increase  of  non-protein  when  under  the 
influence  of  pressure-reducing  drugs. 

The  cardiac  power  was  tested  the  first  week,  when 
the  systolic  pressure  remained  normal,  and  the  sec- 
ond week,  when  it  was  reduced.  It  was  found  in  the 
normal  heart  that  the  stroke  volume  (cardiac  output 
per  beat)  is  greatly  increased  as  the  result  of  exer- 
cise. In  the  diseased  heart,  on  the  other  hand,  the 
increase  is  only  moderate  or  is  absent.  Another  im- 
portant test  refers  to  the  time  in  which  oxygen  con- 
sumption becomes  normal  after  the  standard  exer- 
cise. The  shorter  the  period  in  which  the  oxygen 
consumption  becomes  normal  the  better  the  condi- 
tion of  the  heart.  Yet  another  important  reaction 
refers  to  oxygen  requirement.  The  worse  the  condi- 
tion of  the  heart,  the  greater  the  consumption  of 
oxygen. 

These  tests  as  shown  in  a  tabulation  prove  con- 
clusively that  Ihe  heart  suffers  definitely  as  a  result 
of  treatment  by  pressure-reducing  drugs.  This  result 
is  not  difficult  to  understand,  as  an  adequate  pres- 
sure in  the  arota  is  of  vital  importance  for  the  cor- 
onary circulation. 

Various  attempts  have  been  made  to  seek  the  cause 
of  hypertension  in  various  substances  circulating  in 
the  blood,  but  with  little  success.  Might  it  not  be 
an  endeavour  on  the  part  of  the  organism  to  keep 
the  blood  chemistry  within  normal  limits?  This  may 
be  the  reason  why  nothing  really  abnormal  is  found 
in  the  blood  chemistry  as  long  as  the  blood  pressure 
remains  high.  It  is  only  when  the  pressure  is  re- 
duced artificially,  and  thus  a  condition  of  artificial 
heart  failure  brought  about,  that  there  is  abnormal 
retention  of  substances  in  the  blood  in  these  cases. 
Conclusions 

(1)  The  water-excretion  function  is  definitely  de- 
pressed as  a  result  of  administration  of  pressure-re- 
ducing drugs.  (2)  There  is  retention  of  urea,  non- 
protein nitrogen,  phosphates,  and  chlorides  in  the 
blood  as  a  result  of  pressure-reducing  drugs,  while 
the  alkali  reserve  is  generally  lowered.  (3)  The 
cardiac  function  is  definitely  impaired  as  the  result 
of  the  treatment.  (4)  The  conclusion  is  that  it  is 
not  desirable  to  administer  pressure-reducing  drugs 
as  routine  treatment  in  cases  of  hypertension. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N.  C. 


Some  Comments  On  Medical  Literature 
There  is  today  a  vast  mass  of  medical 
literature,  most  of  which  is  re-hash  and  re- 
statement. Anyone  trying  to  keep  fairly  well 
abreast  with  current  medical  writing  must  be 
struck  with  the  prosaic  and  rather  platitudi- 
nous tone  of  most  of  the  articles. 

What  constitutes  a  good  medical  paper? 
The  answer  to  this  question  is  not  as  brief  as 
one  might  expect.  There  are  several  types  of 
papers  which  can  be  considered  as  essentially 
good.  The  first  and  best  is  that  paper  in 
v.'hich  something  wholly  new  in  diagnosis  or 
in  treatment  is  set  forth  for  the  benefit  of 
suffering  humanity.  The  second  type,  usually 
statistical  in  its  nature,  is  based  upon  careful 
observation  of  a  large  number  of  cases  and 
presents  the  logically  deductible  facts  attain- 
ed as  a  rsult  of  mass  observation.  These 
papers  are  of  value  for  they  show  that  which 
is  most  apt  to  happen  under  given  circum- 
stances. They  are,  however,  apt  to  be  top- 
heavy  with  tables  and  generally  are  very  dry 
reading,  particularly  to  the  individual  whose 
mind  does  not  move  in  mathematical  spheres. 
The  third  type  of  paper  which  is  good  is  that 
which  an  expert  on  a  given  subject  writes 
thereon  giving  the  results  of  his  experience 
and  study  in  his  particular  branch.  I  refer 
to  such  papers  as  those  of  the  late  John  B. 
Deaver  on  appendicitis  or  those  of  H.  S. 
Plummer  on  goiter.  Finally,  there  is  what 
might  be  termed  the  philosophico-speculative 
type  of  communication  which,  when  well  pre- 
sented and  well  thought  out,  constitutes  the 
most  delightful  type  of  medical  writing.  It 
must  be  based  on  sound  knowledge  of  physi- 
ology and  pathology,  and  upon  a  correct  in- 
terpretation of  clinical  symptoms  by  a  doctor 
who  is  scholarly.  It  can  go  into  the  realm 
of  the  speculative  and  should,  for  the  last 
word  has  not  been  said  on  any  medical  topic. 
It  should  be  written  by  a  man  who  has  a  sense 
of  humor,  without  which  quality  the  life  of 
a  physician  is  indeed  grey  and  drab  and  dull. 
It  should  have  as  its  background  truth;  but 
in  the  seeking  for  that  truth,  it  is  well  at  times 
to  indulge  in  lighter  vein  in  order  to  relieve 
tension. 

A  writer  of  the  last-named  type  of  medical 
article  is  Dr.  Walter  C.  Alvarez,  of  Rochester, 
^linnesota,  to  whom  the  editor  has  referred 


in  previous  communications.  His  latest  article 
appears  in  the  October  number  of  The  Ameri- 
can Journal  of  the  Medical  Sciences  and  is 
entitled:  "Problems  of  Present-Day  Gastro- 
enterology". It  is  an  excellent  presentation 
of  many  conditions  with  which  the  gastro- 
enterologist  and  the  internist  is  called  upon 
to  deal,  and  it  is  presented  with  all  the  charm 
of  Dr.  Alvarez's  style  and  with  all  the  authori- 
ty of  his  vast  knowledge  based  on  experience. 
Oddly  enough,  there  is  not  an  authority  cited 
and  yet,  so  sound  and  so  conservative  is  the 
tone  of  the  paper,  one  does  not  feel  the  lack 
of  supporting  voices.  If  one  did  not  know 
of  Dr.  Alvarez,  one  would  realize  that  the 
article  in  question  was  an  excellent  presenta- 
tion of  the  subject  by  a  master  hand.  The 
paper  cannot  be  abstracted.  I  quote  the  last 
two  paragraphs  verbatim: 

Summary 

This  paper  cannot  easily  be  summirized;  about  al' 
one  can  do  is  to  add  an  index.  The  subjects  treated 
are:  the  mechanism  of  aboral  peri:-talsis ;  gradients^ 
the  nerves  of  the  digestive  tract;  the  mode  of  pro- 
duction of  symptoms  of  indigestion ;  gastric  secre- 
tion;  flatulence;  disturbances  of  diiestion  due  to 
emotion,  to  constipation,  to  coar;e  diet,  to  constitu- 
tional inadequacy,  and  to  migraine;  the  causes  of 
constipation  and  diarrhea. 

Particular  attention  has  been  given  to  those  so- 
called  functional  troubles  that  may  really  have  an 
organic  basis.  They  might  be  due  to  gastritis,  enter- 
itis, hepatitis,  cirrhosis  of  the  liver,  pancreatitis,  mild 
infection  with  neurotropic  viruses,  mesenteric  lym- 
phadenitis, disturbances  in  the  circulation  of  the 
stomach  and  bowel,  or  diseases  of  the  nerves  in  the 
abdomen.  Suggestions  are  given  as  to  the  possible 
cause  of  peptic  ulcer  and  pseudo-ulcer  and  as  to  the 
ways  in  which  abdominal  pain  may  some  day  be 
relieved. 

Articles  such  as  this  will  repay  being  read 
not  once  but  several  times.  The  one  under 
discussion  is  full  of  plain,  hard  commonsense 
and  so  much  of  it  must  be  digested  that  it  is 
impossible  to  accomplish  it  with  one  reading. 
]\Iost  interesting  of  all  to  the  editor  was  the 
page  devoted  to  migraine.  The  editor  cannot 
too  heartily  recommend  this  communication 
and  suggests  to  his  readers  that  they  send  a 
postal  card  to  Dr.  Walter  C.  Alvarez,  Mayo 
Clinic,  Rochester,  Minnesota,  asking  for  a 
reprint  of  the  excellent  paper. 


In  IS40  Berthold  restored  normal  appearance  to 
capons  by  use  of  testicular  grafts;  but  that  doesn't 
prove  that  this  can  be  done  for  eunuchs  even  today. 
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PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Announcement  of  State  Health  Policies 

On  September  28th  and  29th  there  was 
held  at  the  offices  of  the  State  Board  of 
Health,  in  Raleigh,  a  very  important  meeting 
consisting  of  the  nurses  and  dentists  employ- 
ed by  the  State  Board  of  Health,  together 
with  a  limited  number  of  county  health  offi- 
cers and  the  nurses  representing  the  county 
and  city  departments,  who  found  it  con- 
venient to  attend  on  short  notice.  This  meet- 
ing was  arranged  by  Dr.  James  M.  Parrott, 
the  State  Health  Officer,  in  cooperation  with 
Drs.  Branch,  Hamilton  and  Cooper,  and  Mr. 
Booker,  of  his  staff. 

The  purpose  of  the  meeting,  as  stated  by 
Dr.  Parrott,  was  to  study  the  problems  which 
confront  the  school  dentists  and  nurses,  and 
to  correlate  their  activities  with  the  activities 
of  other  county  health  workers,  and  especially 
with  the  whole-time  and  part-time  county 
health  officers. 

The  meeting  was  very  largely  attended  and 
enthusiastically  received  by  every  one  present. 

It  was  agreed,  and  made  very  plain,  that 
the  time  had  come  to  re-evaluate  our  ideas 
of  school  inspection  and  school  professional 
service.  The  chief  address  was  made  by  Dr. 
Parrott,  who  set  forth  the  fact  that  the  State 
Board  of  Health  is  taking  the  definite  position 
that  its  duties  may  be  specifically  stated  to  be 
a  disease-prevention  agency  in  the  strictest 
acceptation  of  that  expression.  Dr.  Parrott 
very  plainly  outlined  some  of  the  activities 
that  in  no  way  constitute  a  function  of  the 
State  Board  of  Health.  He  enumerated  them 
as  follows:  (1)  The  State  Board  of  Health 
is  not  a  law  enforcement  agency:  (2)  it  is  not 
a  diagnostic  agency:  (3)  it  is  not  a  curative 
agency;  (4)  it  is  only  in  part  a  personal 
health  promotion  agency.  Always  when  func- 
tioning even  in  a  limited  way  as  a  personal 
health  promotion  agency  it  must  work  hand- 
in-hand  with  the  physician  in  all  such  matters 
if  undertaken  at  all. 

The  conference  was  participated  in  by 
many  of  those  who  were  present.  In  addition 
to  the  address  of  Dr.  Parrott,  formal  papers 
were  presented  by  Drs.  Verne  S.  Caviness, 
W.  B.  Dewar,  John  B.  Wright,  and  A.  S. 
Root,  of  Raleigh,  Mr.  W.  H.  Booker  and  Dr. 
John  H.  Hamilton  and  Dr.  J.  W.  Kellogg  of 
the  staff,  and  by  Dr.  L.  B.  McBrayer,  secre- 


tary of  the  State  Medical  Society,  and  Miss 
Hattie  S.  Parrott  of  the  State  Department  of 
Education.  Among  those  taking  part  in  the 
discussion  of  important  problems  relating  to 
the  dental  program  of  the  Board  of  Health 
work  were  Dr.  J.  N.  Johnson,  of  Goldsboro, 
a  member  of  the  State  Board  of  Health;  and 
E.  A.  Branch,  director  of  the  Bureau  of  Oral 
Hygiene  of  the  Board ;  and  Drs.  J.  Martin 
Fleming  of  Raleigh  and  J.  S.  Belts  of  Greens- 
boro. 

The  State  Board  of  Health,  under  the 
leadership  of  Dr.  Parrott,  is  determined  to 
make  the  work  of  the  Board  to  conform  in 
every  way  with  the  fundamental  principles 
of  preventive  medicine  and  public  health 
work.  Its  activities  are  to  be  confined  to  its 
logical  functions  and  it  is  hoped  that  in  a 
short  time  public  health  work  in  North  Caro- 
lina may  be  moving  forward  in  a  manner 
which  will  be  pleasing  to  all  the  friends  of 
progress  and  advancement  in  this  State. 


Public  Health  Service  Lends  Us 
Dr.  Ziegler 
In  response  to  a  recent  request  made  by 
Dr.  James  M.  Parrott,  State  Health  Officer, 
to  the  United  States  Public  Health  Service, 
that  organization  has  lent  to  the  North  Caro- 
lina State  Board  of  Health  the  service  of  Dr. 
^l.  V.  Ziegler  for  one  year,  without  cost  to 
the  Board.  Doctor  Ziegler  comes  to  this  work 
with  a  number  of  years  practical  experience 
and  an  unusually  fine  training  in  county 
health  and  state  board  of  health  work.  He 
is  a  genuine  expert.  He  has  a  national,  and 
in  some  respects  an  international,  reputation. 
The  State  Board  of  Health  considers  itself 
very  fortunate  in  being  able  to  get  the  service 
of  Dr.  Ziegler  and  it  greatly  appreciates  the 
value  to  our  people  which  this  very  close  and 
intimate  cooperation  with  the  United  States 
Public  Health  Service  will  bring.  Doctor 
Ziegler  moved  his  family  to  Raleigh  and  com- 
menced his  work  early  in  October.  The  United 
States  Public  Health  Service  is  undoubtedly 
the  leading  agency  in  public  health  work  in 
the  world.  It  is  very  gratifying  to  Dr.  Parrott 
and  the  State  Board  of  Health  organization  to 
have  it  recognize  the  standing  of  the  present 
State  Board  of  Health  and  to  enter  upon  this 
cooperative  enterprise  with  the  Board. 


What  is  first  thought  to  be  the  bronzing  of  Addi- 
son's disease  is  sometimes  removable  with  soap  and 
water. 
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GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor 
Winston-Salem,  N.  C. 


Simplicity  in  Medical  Writing 

Criticism  is  a  dangerous  weapon,  that  may 
be  a  boomerang.  Nevertheless,  I  am  willing 
to  risk  being  boomeranged  in  order  to  get  an 
idea  out  of  my  system. 

In  a  recent  Journal  of  the  A.  M.  A.  occurs 
a  sentence  that  started  this  idea  to  ferment- 
ing. In  the  opening  paragraph  of  the  first 
article  of  this  issue,  occurred  the  phrase, 
"Everyone  is  cognizant  of  the  fact".  The 
writer  was  chairman  of  a  very  important  sec- 
tion of  the  A.  M.  A.,  and  his  address  was 
full  of  thought;  but  the  thought  was  largely 
concealed  by  the  language  used.  Why  should 
any  one  say  "is  cognizant  of  the  fact",  when 
"knows"  would  express  the  same  meaning? 
Why  use  five  words  when  one  word  of  five 
letters  would  do  better? 

The  layman  shrewdly  suspects  the  doctor 
of  using  long  words  to  conceal  his  ignorance; 
but  even  if  a  doctor  is  guilty  of  the  habit,  he 
need  not  try  to  bluff  other  doctors.  It  will 
clarify  his  own  ideas  to  put  them  in  the 
simplest  language  possible.  Soon  after 
Hendrick's  "Life  and  Letters  of  Walter  H. 
Page"  was  published,  I  was  reading  it.  My 
little  daughter,  who  had  been  in  the  first 
grade  less  than  four  months,  came  to  my 
side  and  began  picking  out  the  words  she 
knew.  For  curiosity's  sake,  I  had  her  read  as 
many  words  in  one  of  Mr.  Page's  letters  as  she 
recognized.  About  70  per  cent,  of  them  she 
read  glibly — enough  to  understand  the  drift 
of  the  letter.  This  is  not  told  to  prove  that 
I  am  the  father  of  a  prodigy,  for  any  other 
intelligent  child  of  her  age  could  have  done 
the  same  thing.  Rather,  I  want  to  make  the 
point  that  one  of  our  greatest  scholars,  an 
honor  graduate  of  Hopkins,  in  writing  to 
mature  men,  used  words  so  simple  that  a  child 
in  the  first  grade  could  understand  most  of 
them. 

It  is  unfortunately  true  that  some  of  our 
medical  leaders  seem  to  have  the  idea  that 
their  prestige  would  be  threatened  if  they 
were  to  clothe  their  thoughts  in  the  simplest 
language  available.  These  need  to  be  re- 
minded that  the  Holy  Writ  warns  against 
those  who  "speak  great  swelling  words  of 
vanity". 


A  Good  Book 

"Devils,  Drugs,  and  Doctors"  is  the  catchy 
title  of  a  most  fascinating  popular  history  of 
medicine,  by  Dr.  Howard  W.  Haggard,  who 
is  the  associate  professor  of  applied  physi- 
ology at  Yale.  It  is  published  by  Harper's, 
and  its  merit  is  witnessed  by  sixteen  printings 
in  two  years.    It  now  retails  for  three  dollars. 

It  is  a  good  book  to  add  to  one's  medical 
library,  and  to  put  in  one's  reception  room 
for  the  edification  of  waiting  patients.  In  a 
clear  but  most  interesting  style  the  author 
traces  the  history  of  medicine  from  its  earliest 
dawn  to  the  present  time.  In  some  detail  he 
sketches  the  progress  of  obstretics,  of  anesthe- 
sia, of  surgery,  then  the  conquest  of  various 
plagues,  the  rise  of  preventive  medicine,  and 
the  eternal  struggle,  which  is  not  yet  ended, 
against  superstition. 

An  idea  of  the  author's  style  can  best  be 
obtained  from  a  few  quotations,  taken  at 
random  from  the  book.  "Lister  thus  sup- 
plied the  last  essential  to  modern  surgery — a 
means  of  preventing  infection.  He  gave  to 
surgery  the  dignity  of  a  science,  and  every 
surgical  operation  today  is  a  monument  to 
Lister".  "Faith  healing  that  is  practiced 
today  among  civilized  peoples  differs  only  in 
form  from  the  faith  healing  of  the  most 
primitive  peoples.  The  howhng  medicine-man 
of  former  times  and  the  quiet  Christian 
Science  healer  of  today  use  the  essential  prin- 
ciples in  their  treatments".  "Faith  healing 
has  many  names.  Its  opponents  call  it  super- 
stition; its  supporters  call  it  psychic  healing, 
the  laying  on  of  hands,  chiropractic  treat- 
ment, psychoanalysis,  or  Christian  Science". 
"Christian  theology  retarded  the  develop- 
ment of  means  to  cure  the  sick,  but  at  the 
same  time  the  Christian  religion  partially 
compensated  for  this  detriment  by  introduc- 
ing an  entirely  new  attitude  toward  the  sick". 

"The  fact  is  that  vitamins  are  found  more 
abundantly  in  such  commonplace  articles  as 
tomatoes  than  in  the  prepared  compounds; 
but  tomatoes  lack  the  alluring  qualities  of 
pills  and  cakes  of  yeast;  that  humble  vege- 
table lacks  particularly  testimonials". 

The  book  reaches  its  climax  in  the  final 
chapter  on  "Civilization  and  Medicine",  in 
which  the  author  shows  the  tremendous  debt 
civilization  owes  to  modern  medical  science. 
Let  me  quote  at  some  length. 

"Let  us  consider  what  would  happen  to 
New  York  or  London  if  it  were  deprived  of 
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the  protection  of  medical  science The 

pestilences  would  return.  Epidemics  would 
sweep  across  the  country  and  within  a  decade 
the  greater  part  of  the  population  would  have 

been  wiped  out Large  sections  of  the 

world  which  are  now  prosperous  would  be- 
come uninhabitable Such  facilities  for 

travel  as  the  railroad,  the  steamship,  and  the 
airplane  would  spread  disease  with  far  greater 
rapidity  than  could  the  stage  coach  or  the 
sailing  ship Diseases  now  almost  for- 
gotten would  return  to  take  their  place  with 

the  existing  pestilences Surgery  would 

be  the  rough  wound  surgery  of  the  ancients". 

"It  is  not  mere  imagination,  but  the  cold 
and  literal  truth,  to  say  that  modern  civiliza- 
tion ....  would  be  utterly  impossible  were  it 
not  for  medical  protection". 

Dr.  Haggard  is  continuing  the  good  work 
begun  in  this  book  by  weekly  radio  talks, 
sponsored  by  the  Eastman  Kodak  Company. 
These  talks  bear  the  same  name  as  the  book, 
and  are  given  over  various  stations  at  eight 
o'clock  every  Sunday  evening. 


Puerperal  Sepsis:   The  Importance  of  E.arly 

Treatment 

(A.  R.  Hobbs,   British   IVled.  Jour.,  Oct.  24th) 

In  the  treatment  of  puerperal  sepsis  the  method 
of  glycerin  irrigation,  as  practiced  at  this  hospital, 
has  been  proved  to  be  entirely  harmless  to  living 
cells,  and  has  established  its  claim  to  be  regarded 
as  the  most  efficient  remedy  at  our  disposal. 

The  following  arc  the  reasons,  in  my  opinion,  for 
the   present    unsatisfactory   state: 

1.  Too  much  stress  has  been  placed  on  the  fact 
that  the  phenomena  of  the  so-called  puerperium  are 
of  a  physiological  character. 

2.  There  is  a  widespread  belief,  unwarranted  by 
the  facts,  that  puerperal  sepsis  is  always  characterized 
by  fever,  the  result  of  bacterial  infection  of  the  raw 
uterine  surface. 

3.  Treatment  is  in  many  cases  not  begun  early 
enough,  nor  is  it  continued  until  every  symptom  and 
sign  of  sepsis  has  disappeared,  and  the  uterus  has 
been  restored  to  its  normal  condition. 

4.  Most  important  of  all,  and  as  a  corollary  to 
No.  2,  early  symptoms  and  signs  have  been  too 
long  neglected  by  medical  attendants  in  maternity 
cases. 

After  labour  the  raw  uterine  surface  is  an  open 
wound;  as  in  the  case  of  other  wounds,  simple 
reactionary  or  inflammatory  changes  must  occur 
in  the  course  of  healing.  These  changes  are  at  a 
minimum  in  cases  where  the  uterine  surface  is  left 
perfectly  clean  and  remains  clean.  After  labour, 
however,  placental  remants  and  blood  clot  frequently 


remain  attached  to  the  uterine  wall,  and  only  gradu- 
alh'  are  they  extruded.  So  long  as  they  remain  in 
the  uterus  they  are  undoubtedly  a  potential  nidus 
for  infecting  organisms  of  varying  degrees  of  viru- 
lence. 

All  signs  of  pathological  inflammation  must  be 
taken  into  account,  and,  if  we  must  give  pride  of 
place  to  one,  surely  it  should  be  to  the  pulse  rate. 

In  my  experience  it  is  exceptional  for  cases  of 
puerperal  sepsis  to  develop  pyrexia  at  the  outset. 
Many  patients  have  offensive  lochia,  red  lochia,  and 
purulent  discharge,  and  yet  for  some  days  remain 
entirely  apyrexial. 

In  cases  where  thorough  glycerin  [Details  referred 
to  as  given  in  previous  issue  which  happens  to  be  in 
the  hands  of  the  binders.  These  we  will  publish 
as  soon  as  journals  come  from  the  binders. — S.  M.  & 
S.]  treatment  has  been  commenced  early  enough  I 
have  met  with  no  instance  where  this  method  has 
failed  to  relieve  uterine  obstruction  and  to  induce 
free  and  efficient  drainage.  Not  only  so,  but  during 
the  last  18  months,  treatment  has  not  ceased  until 
the  uterus  has  been  restored  to  a  perfectly  normally 
functioning  organ,  and  until  all  cervical  erosions 
have  been  completely   healed. 

Cervical  erosions  should  be  noted  early  in  preg- 
nancy, and  treatment  should  be  carried  out  by  regu- 
lar instillations  of  glycerin,  one  inch  within  the 
cervix,  throughout  pregnancy,  in  order  to  reduce 
inflammation.  The  presence  of  B.  coli  in  the  urine 
requires  treatment  in  the  cervical  canal.  The  treat- 
ment of  both  uterus  and  bladder,  where  such  an  in- 
fection has  been  present,  should  be  actively  continued 
during  the  puerperium. 

What  are  the  chief  signs  and  symptoms  which, 
if  detected  early,  reduce  the  mortality  and  mor- 
bidity?     They   are: 

(1)  .\  temperature  of  00°,  and  a  pulse  rate  of 
90; 

(2)  Uterine  colic;  and 

(3)  .Abnormal  lochia. 

It  is  our  practice  to  institute  drainage  by  glycerin 
as  soon  as  ever  the  temperature  rises  to  99°,  or  the 
pulse   to   90. 


\'lTAMIN    .-1    AXD    the    CoMMON    CoLD 

(H.  p.  Wright,  John  B.  Frosst,  F.  Puchel  and 
Margaret  R.  Lawrence,  IVlontreal.  in  Canadian 
Medical   Assn.   Journal,   Oct..    1!KJ1.) 

Twenty  infants  were  supplied  over  a  period  of 
months  with  large  amounts  of  vitamin  A. 

Forty  infants  under  exactly  similar  circumstances 
w-ere  supplied  with  the  amount  of  vitamin  A  usually 
given  to  normal  infants. 

No  appreciable  difference  was  found  in  the  inci- 
dence to  upper  respiratory  infection  in  the  two 
groups. 

Therefore,  it  is  concluded  that  vitamin  A  in  ex- 
cessive amounts  does  not  protect  infants  against 
respiratory  infection. 
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DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


The  "Dead"  Tooth  Again 

The  opinion  of  a  dentist  from  a  clinical 
standpoint  alone,  has  little  weight  at  this 
time.  His  perspective  is  too  broad.  The  re- 
verse is  often  too  true  of  the  research  worker: 
his  vision  is  too  narrow. 

The  practical  result  is  reached  by  a  view 
of  both  standpoints.  Recovery  from  the 
shock  of  the  discovery  that,  good  dentistry — 
"save  the  tooth  at  all  costs" — was  bad  dentis- 
try has  been  naturally  very  slow.  Fear  of 
jeopardizing  our  patients;  economic  relief  to 
the  dentist — for  that  "good"  dentistry  was 
expensive  dentistry,  unappreciated  by  the 
laity;  and  the  economic  aspect  to  the  patient 
due  to  the  greater  detail  demanded  (and 
therefore  greater  expense)  in  the  accepted 
treatment  at  present  have  discouraged,  to  say 
the  least,  the  treatment  and  filling  of  root 
canals  and  the  retention  of  many  valuable 
teeth. 

Without  copying  his  article  in  its  entirety 
I  shall  quote  extensively  this  writer^  whom  I 
have  followed  for  several  years. 

He  concludes  "The  question,  then,  is  no 
longer,  can  it  be  done?  It  has  changed  to, 
do  the  dentists  wish  to  do  it?" 

"We  will  first  review  the  concepts  relative 
to  the  pulpless  tooth  in  which  there  is  quite 
common  agreement:  The  general  practition- 
ers, with  few  exceptions,  are  fully  conscious 
of  the  potential  menace  of  periapical  infec- 
tions: recognizing  that  there  are  a  large  num- 
ber of  secondary  involvements  that  may  be 
initiated  through  these  infections.  They  are 
aware,  too,  of  the  fact  that  some  patients  are 
less  susceptible  to  the  secondary  effects  than 
others;  that  there  is  in  general  an  increased 
tolerance  in  youth,  and,  finally  that  there  is 
still  quite  general  agreement  that,  under  fa- 
vorable conditions,  pulps  way  be  removed 
and.  through  adequate  root  surgery,  need  not 
become  a  menace  to  the  health  of  the  pa- 
tient.'' 

He  attributes  the  discontinuance  of  the 
practice  by  many  dentists  to  confusion  due 
to  conflicting  experimental  data,  unessential 
technical  detail  and  buncombe  as  empirically 


outlined  by  some  specialists,  a  few  cases  in 
which  the  life  of  patients  have  been  endan- 
gered and,  most  commonly,  the  economic 
aspect. 

The  last  named  seems  to  be  the  dentist's 
problem  rather  than  the  patient's,  for  "with 
our  present  debunked  methods,  root  surgery 
of  the  single  rooted  teeth  at  least  should  cost 
the  patient  less  than  the  required  restoration, 
and  in  the  majority  of  cases,  if  properly  man- 
aged, will  be  equally  safe  and  more  efficient 
and  will  give  the  patient  longer  unimpaired 
health  service." 

\''ital  pulps  degenerate  under  fillings  and 
bridge  abutments  in  perfect-appearing  teeth 
from  trauma  and  other  causes  and  "it  is  only 
in  the  advanced  stages  that  the  roentgeno- 
gram or  differential  vitality  readings  are  of 
any  help  in  their  detection."  "Operative 
dentistry  with  all  its  splendid  achievement, 
has  not,  as  yet,  advanced  to  the  most  effect- 
ive and  efficient  service  by  extraction  in  all 
suspected  cases  of  pulp  involvement  and  re- 
placement with  elaborate  restorations.  "A 
great  deal  of  the  present  misunderstanding 
between  the  two  professions  is  due  to  a  lack 
of  appreciation  by  the  dentists  of  the  signifi- 
cance of  vital  pulp  degeneration." 

"The  most  ardent  root  canal  specialists  in 
the  present  stage  of  development  are  in  com- 
plete accord  with  the  necessity  for  extraction 
of  all  hopelessly  infected  teeth." 

He  does  not  believe  that  all  of  us  should 
become  root  canal  specialists  because  we  are 
not  all  temperamentally  adapted  to  this  type 
of  surgery,  but  he  insists  that  the  profession 
cannot  afford  to  discourage  specialization,  re- 
search and  study  toward  constant  improve- 
ment in  surgical  management  of  pulp-involv- 
ed teeth  to  something  better  than  promiscu- 
ous extraction. 


Leucorrhea 

(R.    T.    LaVake.    Minneapolis,    in    Journal- Lancet, 
October    !5th) 

This  subject  should  be  approached  in  every  case 
through  elimination  of  each  and  every  one  of  the  6 
fundamental  causes  of  gynecological  disorders,  preg- 
nancy, injury,  infection,  new  growth,  congenital  de- 
formity, and  constitutional  disturbance. 


1.  Rickert,  U.  G.,  .^nn  .\rbor,  Mich.,  in  Jl.  Amer- 
Dental  Assn.,  June,  1930. 


.\drenaline  passes  from  the  cells  in  which  it  is 
found  directly  into  the  blood,  not,  as  in  most  organs, 
via  the  lymph. 
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RADIOLOGY 

DeWitt  Kluttz,  M.D.,  Editor,  Washington,  N.  C. 


The  Value  of  X-Ray  as  an  Aid  in  Diag- 
nosing Chronic  Appendicitis 

The  value  of  roentgenological  examinations 
in  chronic  appendicitis  is  mentioned  only  oc- 
casionally in  print,  but  it  is  quite  often  that 
suspected  cases  of  this  condition  are  afforded 
x-ray  examinations.  This  is  resorted  to  in 
the  hope  that  something  more  definite  can  be 
added  to  the  uncertainty  of  the  findings  from 
the  history  and  physical  examination, — in  the 
hope  that  there  will  not  be  added  one  more 
to  the  ever-present  complaining  failures  of 
appendectomy  for  chronic  abdominal  ail- 
ments. Does  the  average  examination  by  the 
radiologist  aid  in  reducing  such  failures?  Or 
does  the  examination  by  the  available  radi- 
ologist aid  the  surgeon  to  cure  more  patients 
than  he  could  do  by  relying  on  his  own  judg- 
ment? In  such  a  summary  as  this  the  only 
criterion  of  successful  results  is  the  patient's 
comfort.  The  microscopic  findings  of  the  sur- 
geon and  the  additional  microscopic  data  of 
the  pathologist  must  coincide  with  the  symp- 
toms of  the  patient.  Lymphoid  tissue  usually 
shows  some  signs  of  inflammation.  A  micro- 
scopically normal  appendix  in  our  pathology 
laboratory  is  rare  and  usually  brings  up  an 
argument. 

Acute  tenderness  over  the  visualized  appen- 
dix or  over  the  area  adjoining  it  often  fur- 
nishes valuable  information  as  to  its  inflam- 
matory condition.  Failure  to  fill,  slowness  in 
emptying,  kinks  or  displacements,  adhesions 
behind  the  cecum  or  against  the  liver,  or  even 
in  the  left  side  of  the  abdomen,  may  imply 
that  there  has  been  a  developmental  displace- 
ment or  a  subsided  previous  inflammation. 
Acute  appendicitis  does  sometimes  undergo 
curable  resolution  and  the  defects  left  behind 
may  have  no  bearing  on  the  present  abdomi- 
nal symptoms.  Developmental  malposition 
of  the  appendix  can  be  similarly  classified. 
A  most  striking  instance  of  this  was  recently 
seen  in  a  patient  of  55  years  who  had  a  neg- 
ative history  until  he  was  admitted  with  a 
high  obstruction  of  24  hours  duration,  fol- 
lowing an  upset  from  an  irritating  food  in- 
take. A  perfectly  benign  appendix  7  in. 
long  was  found,  passing  beneath  the  posterior 
attachment  of  the  mesentery  of  the  small  in- 
testines and  grown  into  the  beginning  of  the 


jejunum.  The  obstruction  was  the  result  of 
a  duodenojejunitis  causing  spasm  and  pulls 
against  the  fixed  duodenojejunal  curve.  This 
patient  was  too  acutely  ill  to  be  viewed  by 
the  x-ray,  but  before  his  acute  attack  a  vis- 
ualization of  his  long  appendix  in  such  a  po- 
sition would  have  been  diagnosed  as  a  me- 
chanically surgical  condition.  We  have  seen 
many  long  appendices  reaching  to  the  left 
adnexa  and  causing  abscess  of  the  left  tube 
and  ovary.  Of  course  it  is  not  uncommon  to 
see  an  inflamed  appendix  sticking  to  the  right 
ovary  and  causing  symptoms  that  inflamma- 
tion in  that  part  of  the  anatomy  might  show. 

If  the  radiologist  is  allowed  the  use  of  the 
intravenous  method  of  estimating  the  gall- 
bladder and  liver  function,  many  failures  in 
apparent  appendiceal  inflammation  are  elimi- 
nated. The  frequency  of  biliary  involvement 
from  appendiceal  inflammation  has  been 
more  apparent  since  this  valuable  test  has 
been  afforded  us.  The  ease  of  this  spread  of 
infection  over  the  lymphatics  and  over  the 
portal  vein  is  readily  understood.  The  fre- 
quency with  which  this  has  already  taken 
place  in  acute  appendicitis  before  emergency 
operations  can  be  performed  is  evidence 
that  in  long-delayed  cases  the  gall-bladder 
may  have  already  been  affected.  The  dye 
test  often  shows  the  fact  that  removal  of  a 
diseased  appendix  has  given  or  will  give  little 
or  only  temporary  relief  because  of  biliary 
involvement,  and  that  cholecystectomy  may 
be  the  key  to  the  situation. 

The  most  unsatisfactory  patient  is  the  hy- 
postatic nervous  dyspeptic.  Of  course  any 
of  these  may  have  an  appendix  or  a  gall-blad- 
der of  various  degrees  of  inflammation.  It  is 
in  these  that  the  roentgenologist  as  well  as 
in  these  that  the  doentgenologist  as  well  as  the 
internist,  the  surgeon  and  the  family  doctor 
have  the  most  worry.  If  there  is  proven  infec- 
tion in  the  abdomen,  mouth,  nose,  ets.,  its  re- 
moval is  needed;  but  it  is  in  this  class  that 
surgery  gets  into  disrepute.  Such  a  patient  is 
usually  bordering  on  a  toxic  infection  psycho- 
sis, but  often  is  more  persistently  ill  than  this 
class.  Alvarez  has  rescribed  the  symptoms  and 
treatment  of  this  type  very  satisfactorily, 
and  by  following  his  suggestions  often  th; 
internist,  the  surgeon  and  the  radiologist  can 
cooperate  so  as  to  gain  the  goal,  happy  pa- 
tient. 
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NURSING 

¥or   this   issue,   Beulah   B.   Dexmark,    R.N., 
Goldsboro,  N.  C. 


WOMAN'S  AUXILIARY 

Mrs.   p.   p.   McCain,   Sanatorium,   N.   C 


Office  Nursing 

Chairman  Office  Nurse  Section.  North  Carolina 
Nur.^es'  Association 

Office  nursing  has  its  place  and  purpose, 
just  as  do  the  other  phases  of  work  in  which 
members  of  the  nursing  profession  are  en- 
gaged. Through  no  fault  of  anyone,  office 
nursing  has  been  sadly  neglected;  but  it  is 
coming  into  its  rightful  place,  and  if  given  the 
proper  support,  the  possibilities  for  service 
through  its  development  and  growth  are  lim- 
itless. 

There  has  been  definitely  established  in  the 
North  Carolina  Nurses'  Association,  an  Of- 
fice Nurse  Section.  The  spirit  which  ani- 
mates this  section  is  one  of  earnest  purpose. 
We  want  to  supply  the  medical  profession 
and  the  public  one  of  their  greatest  needs, 
i.e.,  a  registered  nurse  in  every  North  Caro- 
lina doctor's  office. 

There  are  nurses  in  North  Carolina  who 
possess  the  qualities  requisite  for  office  as- 
sistants. The  medical  profession  and  the 
nursing  profession  are  complementary.  If 
the  doctors  of  North  Carolina  want  office 
nurses  and  are  interested  in  the  establish- 
ment of  some  standard  requirements  for  of- 
fice nurses,  we  want  to  know  it. 

We  invite  expression  of  opinion  and  sug- 
gestions from  each  member  of  the  medical 
profession.     'May  we  have  yours? 


Dr.  Garry  Simpson  (Lancaster  Gate,  \V.)  writes: 
I  have  recently  come  across  another  life  made  miser- 
able, and  the  patient  become  a  confirmed  hypo- 
chondriac, by  being  told  he  had  a  weak  heart;  this 
is  only  one  of  many  sad  cases  I  have  met  with  in 
the  last  40  years.  The  case  in  point  was  a  miserable, 
weedy-looking  man  about  30  years  of  age,  who  came 
to  consult  me  about  some  ear  trouble.  He  told  me 
that  he  had  a  weak  heart,  and  I  suggested  that  I 
should  examine  it ;  this  I  did,  and  found  it  as  sound 
as  a  bell,  and  told  him  so.  After  two  month;  there 
was  such  a  change  I  hardly  recognized  the  man ;  he 
told  me  he  had  put  on  half  a  stone  fl  stone  =  14 
lbs.]  in  weight,  and  was  feeling  a  new  man  in  every 
way.  He  confessed  that  his  life  had  been  made 
miserable  for  some  years  by  what  his  doctor  had 
told  him.  Unless  there  is  some  organic  disease  or 
other  strong  reason,  I  look  upon  it  as  next  door  to 
criminal  to  tell  a  patient  he  has  a  weak  heart. — 
British  Med.  Jl.,  Oct.  3rd. 


The  Fifth  District  Auxiliary  held  its  an- 
nual meeting  in  conjunction  with  the  District 
Society  at  the  Sanatorium  in  October.  Mrs. 
R.  S.  IMcGeachy,  State  president,  and  Mrs. 
A.  B.  Holmes,  State  treasurer,  and  Dr.  J.  B. 
Wright  of  Raleigh  were  the  speakers.  Mrs. 
O.  L.  McFadyen,  councilor,  was  elected  presi- 
dent of  the  District  and  Mrs.  J.  S.  Hooker 
acted  as  secretary  for  the  second  year.  Daisy 
Andrews,  7-year-old  child  of  Carrboro,  whom 
the  State  Auxiliary  is  keeping  at  the  Sana- 
torium, was  a  guest  of  the  ladies  at  the  close 
of  the  meeting.  Mrs.  O.  L.  Miller,  Gastonia, 
was  an  honored  guest. 

The  fall  meeting  of  the  Hoke  County 
Auxiliary  was  held  at  the  quarters  of  ^les- 
dames  C.  D.  Thomas  and  J.  S.  Hooker  at 
the  Sanatorium  on  October  30th  with  every 
doctor's  wife  in  the  county  prsent.  Articles 
from  Child  Welfare  and  Hygeia  were  read 
and   discussed.     Plans   for    1932   were   made. 

Hygeia  talks  and  material  for  county  or 
city  meetings  may  be  obtained  from  the  Dis- 
trict Councilor  or  from  Mrs.  R.  S.  Mc- 
Geach}-,  Greenville,  N.  C. 

;|:  *         * 

Give  Hygeia  for  Christmas. 

^-    +    * 

Does  the  doctor's  wife  take  her  rightful 
place  in  presenting  health  matters  to  her 
clubs? 


Buy  Christmas  Seals  and  help  fight  tub 
culosis. 


er- 


N.AJNiE  Duke  Hospital  W.ards 
(The  Diplomate,  Oct.,  I93X) 
Fourteen  wards  in  the  new  Duke  Hospital,  Dur- 
ham, North  Carolina,  have  been  named  after  men 
prominent  in  medical  history.  Medical  wards  were 
named  for  William  H.  Welch  of  Baltimore.  Sir  Wil- 
liam Osier,  Josiah  Clark  Nott  of  South  Carolina, 
Daniel  Drake  of  Kentucky  and  Walter  Reed  of  Vir- 
ginia; surgical  wards  for  William  S.  Halsted  of 
Maryland,  Edmund  C.  F.  Strudwick  of  North  Car- 
olina, Crawford  W.  Long  of  Georgia,  Ephriam  Mc- 
Dowell of  Kentucky  and  James  L.  Cabell  of  Vir- 
ginia: obstetric  wards  for  J.  Marion  Sims  of  South 
Carolina,  Francois  Prevost  of  Louisiana  and  Henry 
F.  Campbell  of  Georgia ;  the  pediatric  ward  for  John 
Howland  of  Marvland. 
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Tri-State  Medical  Association 

of  the  Carolinas  and  Virginia 

Beverley  R. 

Tucker 

We  are  asking  every  member  of  the  Tri- 
State  Medical  Association  to  endeavor  to  at- 
tend the  Raleigh  meeting  in  February.  This 
is  not  enough.  We  now  ask  each  man  who  is 
considering  writing  a  paper  to  send  the  title 
in  to  Dr.  James  M.  Northington,  Charlotte, 
North  Carolina,  so  that  a  good  place  on  the 
program  can  be  secured.  We  also  ask  each 
member  to  try  to  get  at  least  one  additional 
member.  Associations  of  the  Tri-State  are 
so  important  that  we  believe  every  man  who 
is  doing  creditable  work  in  medicine  in  the 
three  States  should  join  the  association. 

Local  arrangements  are  being  made  for 
the  pleasure  and  comfort,  not  only  of  the 
members,  but  of  their  families.  We  hope  to 
get  a  tentative  program  out  as  early  as  possi- 
ble. This  depends  upon  each  member  who 
intends  to  read  sending  in  the  title  of  his 
paper.  There  will  be  interesting  papers  by 
especially  invited  guests  and  we  want  to 
make  the  Raleigh  meeting  a  record  one.  The 
fact  that  times  are  hard  has  nothing  to  do 
with  the  success  of  the  meeting.    The  cost  is 


h.  College  Student  60  Years 
(Medical    Pocket   Quarterly) 

Dr.  William  Cullen  Bryant  Kemp  died  after  having 
spent  his  entire  adult  life,  from  eighteen  to  seventy- 
eight,  as  a  constantly-registered  student  in  a  uni- 
versity. When  William  entered  Columbia  University 
as  a  student,  more  than  si.\ty  years  ago,  he  had 
no  stomach  for  the  academic  life  and  was  about 
to  chuck  it,  when  a  wealthy  relative  offered  to  give 
him  $2,500  a  year  as  long  as  he  was  matriculated  in 
a  collegiate  institution. 

Solely  as  a  by-product  of  his  life  work.  Dr. 
Kemp  accumulated  a  string  of  legitimately  earned 
degrees  which  would  make  the  acomplishments  of 
the  most  greedy  honorary-degree  hunter  look  in- 
significant. At  the  time  of  his  death  he  was  entitled 
to  write  after  his  name,  .A.B.,  A.M.,  M.D.,  LL.B., 
LL.M.,  Ph.D.,  C.E.,  E.E.,  Mech.E.,  E.M.,  Phar. 
Chem.  and  B.S.  three  times  In  addition  to  these,  in 
later  years,  his  fellow  students  conferred  upon  him 
the  "honorary"  degree  of  D.P.M.  (Doctor  of  Per- 
petual Motion),  in  recognition  of  the  fact  that  he 
had  taken  all  of  the  esoteric  and  metaphysical  courses 
offered  by  his  untiring  alma  mater. 

Dr.   Kemp   lived    in   the   undergraduate    dormitory 


exceedingly  small  and  the  resulting  values, 
both  medically  and  socially,  will  be  exceed- 
ingly large.  No  place  could  be  more  cen- 
trally located  than  Raleigh  and  the  meeting 
hall,  hotel  situation  and  local  attractions 
probably  cannot  be  surpassed. 

Things  have  developed  medically  so  that  it 
is  necessary  nowadays  for  physicians  not  only 
to  stand  together,  but  to  know  each  other 
and  work  together  and  if  the  high  ideals  of 
associations  like  the  Tri-State  Medical  Asso- 
ciation are  not  maintained  various  irregulars, 
who  for  three  thousand  years  have  hung  on 
the  outskirts  of  medicine,  will  get  a  firmer 
foothold.  We  do  not  think  it  is  too  much 
to  say  that  it  is  your  duty  to  attend  this 
meeting  if  it  is  possible  for  you  to  do  so. 
Any  suggestions  that  you  may  make  for  the 
benefit  of  the  Tri-State  Medical  Association 
or  this  particular  meeting  will  be  gratefully 
received. 

The  officers  look  forward  with  great  pleas- 
ure to  seeing  you  and  having  you  participate 
in  the  papers  and  in  the  discussions. 


for  many  years  and  took  an  active  part  in  all  sorts 
of  student  activities.  Later  he  took  up  his  resi- 
dence in  the  Columbia  University  Club,  from  which 
he  was  removed  to  a  hospital  a  few  days  before  his 
death.  In  the  summers  he  traveled,  within  the  limits 
of  his  modest  but  sufficient  income,  and  managed, 
during  the  years,  to  see  most  of  the  world's  inter- 
esting places. 


Appendicitis  in  Childhood 
(D.  J.  Cannon.  Dublin,  in  The  Lancet,  Oct.  10th) 
Colicky  abdominal  pains,  especially  when  associ- 
ated with  an  increased  pulse-rate,  whether  or  not 
the  temperature  is  raised,  should  be  regarded  with 
the  gravest  suspicion.  If  a  child  complains  of  ab- 
dominal pain  and  dysuria,  plevic  appendicitis  should 
be  suspected  and  a  careful  rectal  as  well  as  abdomi- 
nal examination  should  be  made. 


"The  treatment  of  pneumonia  consisting  of  faith, 
hope,  and  charity — faith,  in  the  vis  medicalrix  nat- 
urae: hope,  for  the  absence  of  complications:  and 
charity  towards  those  who  differ  from  oneself  in 
treatment." 
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Our  own  Doctors: — When  you  publish  an  ar- 
ticle in  some  other  journal,  we'd  be  glad  to 
have  an  abstract  for  publication  at  home. 


Offerings  for  the  pages  of  this  journal  are  requested 
and  given  careful  consideration  in  each  case.  Man- 
uscripts not  found  suitable  for  our  uses  will  not  be 
returned  unless  author  encloses  postage. 

This  journal  having  no  Department  of  Engraving, 
all  costs  of  cuts,  etc.,  for  illustrating  an  article  must 
be  borne  bv  the  author. 


Medicine's  Ills — and  the  Remedy 
In  the  midst  of,  and  as  a  welcome  variant 
for,  the  Jeremiads  of  the  legion  of  non-friends 
of  doctors — and,  regretfully  be  it  said,  of  not 
a  few  doctors  themselves — as  to  the  darkness 
of  the  future  of  ^Medicine,  there  comes  from 
the  Middle  West  a  message  which  says  that 
all  has  not  gone  to  pot,  and  sounds  a  clear 
call  to  doctors  to  go  out  and  battle  for  their 
rights.  The  .Annual  Message  of  the  President 
of  the  Kansas  Medical  Society'  surveys  the 
situation,  gives  the  members  of  his  Society  a 
masterly  analysis,  tells  them  they  must. Eight, 
draws  up  the  plan  of  battle  and  promises  Yic- 
tory. 

What  he  says  of  the  situation  in  Kansas 
applies  accurately  to  that  in  North  Carolina. 
Here  are  paragraphs  from  this  indictment 
and  call  to  arms,  rearranged  somewhat  for 
convenience  of  further  comment:  — 

"The  Committee  on  the  Costs  of  Medical 
Care"  should  be  named  the  "Committee  on 
the  Cost  of  being  Sick."  The  amount  paid 
for  tobacco  is  three  times  the  amount  paid  to 
the  medical  profession. 

There  is  already  too  much  concentration 
in  Washington  Bureaus;  States  have  notori- 
ously shirked  their  moral  and  constitutional 
rights  and  duties.  State  societies  have  already 
gone  on  record  as  opposing  the  Shepard-Tow- 
ner  Act  as  Federal  meddling  with  the  sover- 
eign rights  of  States.  The  practice  of  medi- 
cine is  a  function,  the  regulation  of  which 
belongs  at  the  State  Capitol  and  not  in  Wash- 
ington. 

I  call  your  attention  to  the  daily  newspaper 
syndicated  health  articles  by  such  men  as 
Bundeson  of  Chicago  and  Clendening  of  Kan- 
sas City.  They  no  doubt  pay  these  men  well 
for  these  articles.  Why  wouldn't  they  be  glad 
to  pay  for  equally  well  written  articles  spon- 
sored by  a  State  medical  society?  You  may 
say  offhand,  it  can't  be  done,  but  do  you 
know  it  can't  be  done?  It  can  and  will  be 
done  if  this  society  cares  to  take  the  trouble. 
A  health  column  in  our  large  papers,  spon- 
sored by  such  an  important  unit  of  organized 


1.  What  is  the  Future  of  Organized  Medicine?, 
Edgar  C.  Duncan,  M.D.,  Fredonia,  Kansas,  //. 
Kansas  Med.  Sac,  June. 
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medicine  as  the  Kansas  Medical  Society, 
would  be  more  popular  with  more  people 
than  the  column  of  any  individual.  I  recom- 
mend this  society  take  such  steps  as  are  nec- 
essary and  approved  by  this  society,  for  the 
completion  of  this  idea. 

Hospitalization  is  too  expensive.  The 
buildings  and  equipment  are  needlessly  orna- 
mental and  expensive,  making  the  cost  per 
patient-day  too  high.  How  many  who  con- 
tribute on  tag  day  to  a  hospital  can  afford 
to  pay  the  six  to  ten  dollars  per  day,  when 
they  become  sick,  to  enjoy  the  service  of  this 
same  hospital?  Five  hundred  and  four  men 
in  the  United  States  each  paid  tax  on  an 
income  of  a  million  dollars  or  over.  The 
country  that  furnished  a  civilization  and  gov- 
ernment that  makes  it  possible  for  these  men 
to  make  such  enormous  profits,  should  have 
the  moral  and  legal  right  to  take  sufficient  of 
that  profit  to  build  good,  modern,  non-decora- 
tive hospitals  to  take  care  of  the  less  fortu- 
nate who  make  a  hundred  or  so  a  month.  It 
is  necessary  to  have  millions  of  these  low- 
salaried  men  and  women  in  order  for  the 
billionaire  to  have  a  market  for  his  products 
enabling  him  to  make  these  large  profits. 
These  same  poor  Johnnies  who  are  compelled 
to  accept  the  charity  of  a  few  "Foundations" 
are  the  ones  who  will  protect  the  property  of 
the  Fords  and  Rockerbilts,  when  menaced  by 
the  Yellow  hordes  or  the  Reds  of  IMoscow; 
and  these  poor  Johnnies  may  not  always  be 
as  docile  as  they  have  been  in  the  past. 

We  have  approximately  2,200  physicians 
in  Kansas.  Fewer  than  100  actually  do  any- 
thing about  the  affairs  of  the  society  or  ap- 
pear much  concerned.  If  1,500  members  do 
not  take  an  active  interest  in  medical  politics; 
if  we  criticise  the  State  Society  for  not  doing 
anything,  yet  do  nothing  ourselves;  if  we 
complain  about  the  irregulars  and  do  nothing 
about  it  why  we  deserve  to  go  out  of  busi- 
ness. Why  are  legislators  more  afraid  to  of- 
fend the  irregulars  than  they  are  of  offending 
the  regular  profession?  I  will  leave  the  an- 
swer to  you;  it  seems  obvious  to  me. 

We  do  not  want  a  display  of  embarrassing 
gratitude  but  we  would  like  a  square  deal. 

Remember  the  slogan  of  the  third  group  of 
railroad  men,  Fight.  Let  us  be  a  compact, 
cohesive  organization  not  afraid  to  use  our 
organization's  power  in  State  politics  and  re- 


membering it  is  the  State  and  not  the  Na- 
tional government  that  we  should  look  to. 

We  have  been  too  long  the  meek  and  lowly; 
afraid  to  assert  ourselves  politically  and  too 
indifferent  to  act  even  if  not  afraid.  It  is 
high  time  we  change  from  a  meek,  defensive 
attitude  and  take  the  offensive  for  our  own 
and  the  people's  good.  It  is  time  to  take  up 
the  cudgel  and  fight.  Fight  for  the  rights  of 
the  public  which  we  serve,  for  the  continued 
existence  of  a  profession  without  which  civili- 
zation can  not  continue  to  exist.  Osteopaths, 
chiropractors  and  other  irregulars  are  under 
no  such  inhibitions  [against  fighting  for  their 
causes]   and  they  have  prospered  amazingly. 

At  the  final  reckoning  will  we  be  satisfied 
to  say: 

"I  have  finished  my  course" 

or  will  we  be  able  to  proclaim, 

"I  have  fought  a  good  fight ;  I  have  kept  the 
faith." 

This  journal  has  repeatedly  protested,  in 
its  columns  and  directly,  that  the  choice  of 
such  a  name  for  the  "Committee  on  the  Costs 
(it  was  first  'Cost')  of  Medical  Care,"  cast 
an  injurious  and  unjust  reflection  on  doctors; 
over  and  over  has  it  pointed  out  that  the 
cost  of  medical  attendance  increased  less  in 
recent  years  than  did  any  other  common  ne- 
cessity of  life, — nothing  at  all  compared  witli 
the  increase  in  church  dues  and  educational 
costs — and  that  practically  all  the  discontent 
as  to  medical  fees  was  worked  up  by  agitators. 
Has  any  one  heard  of  a  Committee,  a  Foun- 
dation, or  a  Philanthropist  urging  the  people 
to  spend  less  for  automobiles,  radios  or  pic- 
ture shows,  or  merchandise  in  general?  And 
every  form  of  high  pressure  advertising  is 
made  use  of  to  induce  greater  expenditures 
for  cigarettes,  the  only  generally  used  com- 
modity on  which  the  price  was  advanced  in 
the  year  1931;  and  in  that  same  year  the 
prices  paid  the  growers  of  the  tobacco  did 
not  pay  fertilizer  and  tax  bills  I  Philan- 
thropy? "Lord  protect  us  from  our  friends; 
against  our  enemies  we  can  defend  our- 
selves." 

From  not  a  single  doctor  in  the  practice 
of  general  medicine  have  we  heard  the  opin- 
ion that  any  further  encroachment  of  any 
branch  of  government  on  the  private  practice 
of  medicine  would  be  to  the  advantage  of 
either  patient  or  doctor.     Without  exception 
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those  whom  we  have  found  advocating  that 
real  doctors  be  placed  on  salary  to  be  called 
at  any  hour  of  the  night  at  the  caprice  of 
the  ignorant,  the  indifferent  and  the  spiteful, 
are  either  not  practicing  medicine  at  all,  or 
they  grant  "Consultation  by  appointment 
only"!  Early  in  the  World  War  it  was  said 
that  the  French  were  determined  to  capture 
Berlin  no  matter  how  many  Russians  were 
sacrificed  in  the  capture! 

It  is  heartening  to  hear  another  strong 
voice  out  of  the  West  lifted  in  the  cause  of 
the  sovereign  rights  of  States.  The  Illinois 
Medical  Journal  and  some  others  have  fought 
valiantly  in  this  cause  over  many  years.  We 
trust  these  signs  portend  an  alliance  of  the 
West  and  the  South  in  the  cause  of  local 
self  government.  As  we  declared  to  the  meet- 
ing of  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia  last  February,  all 
we  want  from  Washington  is  postage  stamps. 

In  the  days  of  our  prosperity  the  Govern- 
ment at  Washington  didn't  know  there  was 
such  a  thing  as  a  county  line  or  even  a  State 
line.  All  of  us  were  children  the  Great  White 
Father  on  the  Potomac  was  proud  to  claim — 
and  tithe.  But  Time  has  wrought  changes, 
and  in  our  adversity  we  are  told  that  we 
must  look  to  county  and  State  agencies  for 
help.  When  better  times  come  let's  remem- 
ber this.  Foul  weather  friends  are  the  ones 
to  cleave  to.  Anyhow,  Raleigh  is  far  enough 
to  go  for  government. 

Within  the  present  month  when  a  member 
of  one  of  our  State  commissions  told  us  that 
the  Commission  of  which  he  was  a  member 
had  "treated  doctors  very  liberally,"  our  reply 
was,  "We  don't  want  liberality;  we  want  jus- 
tice." "Embarrassing  gratitude"  is  recog- 
nized as  mere  lip  service,  base  metal  offered 
in  lieu  of  the  gold  that  doctors  have  earned 
and  which  they  should  act  together  to  collect. 
Flattery  at  his  graduation  and  at  his  funeral 
is  poor  recompense  for  abuse  and  injustice 
through  the  intervening  years. 

Newspapers  can  be  brought  into  a  relation- 
ship with  medicine  which  will  be  far  more 
satisfactory  to  both  papers  and  doctors.  Can 
it  be  doubted  that  material  supplied  through 
reputable  medical  societies  would  be  more 
valued  by  papers  and  their  readers  than  the 
opinions  of  any  one  man?  Unfortunately  to 
many  of  our  best  doctors  the  very  mention  of 


doctors  and  newspapers  in  the  same  breath 
is  rank  treason.  But  all  snakes  are  not  pois- 
onous. Most  of  them  are  helpful.  In  1875, 
Tke  Medical  Recorder  put  it  plainly  and 
wisely : 

"The  time  has  passed  to  declare  that  it  is 
wrong  to  publish  any  medical  matter  in  the 
daily  papers.  There  is  some  information 
which  we  can  impart  and  to  which  the  public 
are  entitled,  and  it  is  just  as  much  our  duty 
to  furnish  such  information,  as  it  is  to  dis- 
charge any  other  professional  obligation.  We 
can  perform  our  duties  in  this  respect,  how- 
ever, with  perfect  consistency  and  without 
danger  to  our  dignity.  So  long  as  a  man 
speaks  for  his  profession  as  a  science,  and  not 
of  himself,  he  is  in  no  danger  of  overstepping 
this  line.  His  personality  must  be  lost  in  the 
natural  modesty  which  belongs  to  one  who  is 
the  mere  exponent  of  a  principle.  The  mo- 
ment he  by  direct  assertion  or  by  implication 
makes  it  to  appear  that  he  is  more  learned, 
more  experienced,  or  more  successful  than  the 
rest  of  his  brethren,  he  becomes  no  better 
than  the  meanest  quack." 

We  earnestly  urge  that  our  own  County 
societies  in  conjunction  with  the  State  So- 
ciety start  work  right  away  along  this  line. 

Hospitalization  costs  more  than  the  most 
of  our  people  can  pay.  We  believe  it  would 
work  better  for  all  concerned  and  more 
cheaply  for  the  different  towns,  cities,  coun- 
ties and  the  State  to  work  out  a  plan  by 
which  hospitals  already  under  operation  could 
be  paid  for  caring  for  patients.  Patients  get 
well  or  die  just  as  comfortably  in  a  simple 
brick  structure  as  in  a  marble  hall.  Our  hos- 
pitals are  built  on  the  Lincoln  and  Cadillac 
plan,  when  Chevrolets  would  answer  ever}' 
need,  excepting  that  of  vanity. 

Few  have  failed  to  notice  that,  whenever 
the  raising  of  more  taxes  is  under  discussion, 
Mr.  Hoover  and  INIr.  Mellon  tell  us  that  this 
must  not  come  from  "those  in  the  higher 
brackets" — a  euphemistic  way  of  designating 
those  the  late  E.  A.  Alderman  once  called  the 
"disgustingly  rich."  In  some  mysterious  way, 
they  imply,  the  pillars  would  fall  (or  be 
pulled  down?)  if  these  petted  plutocrats  were 
peeved.  But  then,  both  these  gentlemen  are 
multimillionaires!,  and  the  Senate  of  these 
United  States  is  a  Millionaires'  Club.  But 
another  sound  burdens  the  air,  one  which  we 
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count  on  to  fall  more  persuasively  on  ears  so 
long  deaf  to  every  appeal  in  the  name  of  Jus- 
tice. The  head  of  the  American  Federation 
of  Labor  announced  to  the  Country  some 
weeks  ago  that  there  would  be  rioting  if  relief 
were  not  forthcoming — and  rioting  means 
revolution.  On  November  8th  a  bishop  of 
one  of  our  most  powerful  and  numerous 
Churches,  himself  a  member  of  one  of  the 
wealthiest  families  in  the  Country,  told  a 
Conference  of  his  Church  that  revolution 
would  come  unless  the  rich  changed  from 
their  attitude  of  selfish  indifference  to  the 
plight  of  the  poor.  If  Goodness  lead  them 
not — there  are  other  considerations. 

More  of  the  doctors  of  North  Carolina  must 
actively  interest  themselves  in  the  affairs  of 
their  county  and  State  societies,  and  in  the 
filling  of  every  office  under  the  Government. 
The  doctors  of  North  Carolina  can  elect  a 
majority  of  our  officials — county,  city  and 
State — if  we  are  willing  to  put  forth  a  little 
united  effort. 

Let  us  awake  to  the  necessity  for  action, 
put  our  trust  in  the  leadership  of  men  who 
are  practicing  medicine  in  the  common  ac- 
ceptance of  the  term  and  follow  that  leader- 
ship, into  the  enemy's  country  if  need  be,  or 
the  calamities  with  which  our  would-be  mas- 
ters threaten  us  will  surely  be  imposed  upon 
us. 

This  journal  has  repeatedly  pointed  out 
that  the  reason  why  a  few  hundred  irregulars 
are  listened  to  by  legislators  is  not  that  legis- 
lators care  two  straws  about  what  cause  is 
right,  but  that  they  act  as  a  unit  in  their  in- 
terests, while  we  go  fishing  on  election  day  or 
turn  the  other  cheek  for  another  sound  blow. 

Are  we  too  weak  to  fight?  When  shall  we 
be  stronger?  When  defeatist  possessors  of 
the  degree  of  doctor  of  medicine  in  alliance 
with  exploiting  capitalists — turned  philan- 
thropists in  their  latter  days,  but,  "the  ruling 
passion  strong  in  death,"  eager  to  distribute 
their  alms  out  of  other  folks's  pockets — have 
sapped  our  present  strength  and  discouraged 
from  studying  medicine  every  prospective  re- 
cruit to  our  ranks  who  sets  any  value  on  per- 
sonal or  professional  liberty  or  dignity. 

Here  are  plainly  exposed  many  of  the  ills 
which  beset  us.  Symptoms  are  brought 
ought,  diagnosis  arrived  at,  prognosis  given 
and  the  proper  remedy  prescribed,  with  mode 
of  administration.     The  disease  is  not  so  se- 


vere or  so  far  advanced  that  it  will  not  re- 
spond to  the  remedy. 
The  remedy  is — Fight. 


First-Class  Doctor  Renders  First-Class 
Service 

It  can  not  be  truthfully  said  that  all  doc- 
tors believe  in  ignoring  the  circulation  of 
false  statements  calculated  to  injure  medical 
men. 

In  the  Winston-Salem  Journal  and  Sentinel 
of  August  23rd,  under  the  name  "Chas.  H. 
Utley,"  there  was  carried  a  preposterous  story 
that  a  Mt.  Airy  doctor  called  to  see  a  child 
about  to  die  of  diphtheria:  "turning  to  the 
anxious  father,  he  asked,  have  you  any 
money,  the  father  answered  no;  then  the  doc- 
tor said  this  child  will  soon  die  if  not  vac- 
cinated, go  to  your  brother  and  either  borrow 
$7.70  to  pay  me  for  the  vaccination,  or  have 
him  sign  a  note  with  you  to  guarantee  my 
pay  otherwise  I  can  not  vaccinate  the  child" — 
I  Quoted  verbatim  ad  literam,  punctuation  in- 
cluded.] Further — "The  doctor  waited," 
"and  the  little  child  lay  before  him  struggling 
for  breath  and  life.  When  the  apparently 
heartless  doctor  had  the  money  in  his  pocke'; 
he  administered  the  antitoxin,  the  child  was 
saved." 

The  Literary  Digest  of  September  19th 
made  a  great  to  do  in  abstracting  and  com- 
menting on  this  story.  Is  there  no  limit  to 
the  gullibility  of  ncw^folks?  Or  is  there  som? 
other  explanation? 

This  absurd  story  constituted  the  back- 
ground for  a  marvelous  account  of  a  venture 
in  hiring  a  doctor  by  the  year,  a  venture  rep- 
resented to  have  been  a  phenomenal  success. 

These  libels  on  the  doctors  of  his  town  and 
county  came  under  the  eye  of  Dr.  Roy  C. 
Mitchell  of  Mt.  Airy,  and  he  wrote  the  editor 
of  the  newspaper  exposing  the  falsity  of  ths 
antitoxin  tale,  and  making  it  clear  that  the 
cause  of  health  is  best  served  in  a  more  regu- 
lar way.  Demand  was  made  on  ?klr.  LTtley 
that  he  name  the  "heartless"  doctor;  but 
without  avail. 

A  copy  of  Dr.  Mitchell's  letter  to  the  Win- 
ston-Salem paper  was  sent  to  the  Literary 
Digest;  whether  an\f  effort  was  made  by  that 
periodical  to  undo  the  mischief  which  must 
have  resulted  from  its  stupid  (at  best)  action 
we  do  not  know. 

It  is  gratifying   to  find  a   member  of  the 
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LyIABETIC  patients  require 
medical  attention  more  or  less  constantly, 
so  with  the  increasing  number  of  cases 
physicians  have  a  growing  responsibility 
to  know  Insulin  and  its  proper  use. 

For  nine  years  leading  specialists  in 
diabetes  have  used  Iletin  (Insulin,  Lilly) 
with  good  results.  It  was  the  first  com- 
mercial Insulin  available  in  the  United 
States.  Its  purity,  stability,  and  uniformity 
are  characteristic. 

SEND  FOR  PAMPHLETS  ON  INSULIN 
AND  DIET  CHARTS 

Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 
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profession  of  so  exceptional  training  and  na- 
tive endowment  came  out  on  the  side  of  those 
of  us  who  have  no  faith  in  non-resistance. 
Dr.  Mitchell  renders  a  great  service  to  his 
profession.  Let  each  reader  take  note  and 
render  similar  service  as  occasion  offers. 


In  Which  a  Newspaper  Helps  the  Cause 
OF  Rational  Medicine 

A  few  years  ago  this  journal  entered  a  mild 
protest  at  newspapers  publishing  sensational 
stories  of  wild  rides  to  a  distant  city  carrying 
children  to  have  a  famous  specialist  remove 
foreign  bodies  which  were  threatening  to 
choke  them  to  death.  At  that  time  we  said 
that  this  operation  was  a  mere  commonplace, 
that  a  number  of  well  trained  specialists,  com- 
petent to  do  such  work  were  available  in  every 
State,  and  that  many  lives  would  be  need- 
lessly sacrificed  by  wasting  precious  time  in 
taking  the  patients  to  any  distant  specialist. 

Reading  Time,  Nov.  9th  (which  came  to 
us  the  6th  or  7th),  we  came  across,  and  made 
a  mental  note  to  call  attention  to,  one  sad 
instance  of  our  prognostication  coming  true: 

In  Orlando,  Fla.,  one  day  last  week  Marjorie 
Cohen,  3,  tried  to  swallow  a  bean.  It  lodged  in  her 
windpipe.  She  choked.  Her  father  called  his  physi- 
cian; he  could  do  nothing.  Slowly  Marjorie  was 
choking  to  death.  The  only  hope  of  saving  her  life 
was  an  operation  with  the  bronchoscope  developed 
by  Dr.  Chevalier  Jackson  of  Philadelphia.  Father 
Cohen  carried  his  daughter  aboard  a  fast  train  for 
Philadelphia. 

Next  morning  Marjorie  was  gasping  for  breath.  A 
doctor  boarded  the  train  at  Richmond,  gave  her  little 
more  than  an  hour  to  live.  Father  Cohen  wired  for 
an  airplane  at  Washington.  An  ambulance  and 
motorcycle  escort  met  the  train  at  Union  Station, 
rushed  through  the  city  to  the  airport.  Pilot  V.  J. 
Lucas  had  a  plane  warmed  up.  He  took  off,  opened 
the  throttle,  headed  for  Camden  Airport.  Sixty-two 
minutes  later  he  landed  dangerously  in  a  head-wind. 
Still  breathing,  Marjorie  was  carried  by  ambulance 
to  Jefferson  Hospital.  Surgeons  were  ready.  An 
hour  later  the  bean  was  removed.  Father  Cohen 
was  joyful.  Soon  after  that  one  of  Marjoric's  over- 
worked  lungs  collapsed,  she  died. 

We  shall  undertake  to  give  more  informa- 
tion as  to  what  happened  at  Richmond  in  our 
next  issue. 

Reading  the  Charlotte  Observer  Sunday 
morning  (Nov.  8th)  we  were  much  gratified 
at  finding  that  editorial  column  supporting 
the  stand  of  this  journal  in  a  way  well  calcu- 


lated to  save  lives  and  to  stimulate  confidence 
in  our  own  specialists — a  confidence  which  is 
richly  deserved. 

After  recounting  the  story  substantially  as 
related  above,  The  Observer  goes  on  to  say: 

This  performance  is  being  justly  criticized  because 
of  the  wellknown  fact  that  between  Orlando  and 
Philadelphia,  facilities  are  available  at  many  towns, 
....  where  operation  of  the  kind  required  is  not 
an  uncommon  occurrence,  and  that,  if  the  patient 
had  been  delivered  at  any  of  these  nearer  places, 
her  life  might  have  been  saved.  The  ignorance  of 
the  parents  of  provisions  at  nearer  points  might  be 
excused,  but  what  is  to  be  said  of  the  medical 
advisers  whose  counsel  resulted  in  skipping  over  all 
these  nearer  "first  aid"  stations? 

Elsewhere  in  this  issue  expression  is  given 
to  the  conviction  that  newspapermen  and 
medical  men  should  and  can  work  together 
more  intimately  and  to  greater  mutual  satis- 
faction. The  Observer's  attitude  in  this  case 
furnishes  strong  corroboration  of  that  state- 
ment. We  express  our  appreciation  of  this 
considerate  and  thoughtful  expression.  We 
welcome  the  powerful  aid  of  the  daily  papers 
— all  papers — in  shedding  light  which  can 
not  fail  to  save  lives  over  wide  areas. 


Flattering  the  Fat 

Bodj'-weight  depends  on  the  relative  amount 
of  energy  taken  in  and  lost — potential  energy 
lieing  stored  in  the  form  ot  fats.  The  law  of 
conservation  holds  in  relation  to  stout  per- 
sons whatever  their  own  opinion  of  the  mat- 
ter.— Hahburton  &  McDowall's  Physiology. 
1931. 

Few  fat  folks  admit,  what  is  known  to  all 
their  friends,  that  the  main  element  in  th? 
causation  of  their  fatness  is  that  they  eat  too 
much. 

A  considerable  literature  has  accuinulated 
devoted  to  the  theme  that  there  is  little  re- 
lationship between  food  and  fat,  that  there  is 
some  mysterious  something  in  the  construc- 
tion of  the  obese  which  enables  them  to  man- 
ufacture this  all  too  solid  fat  from  the  cir- 
cumambient air,  the  water  they  drink,  or 
maybe  from  the  subconscious,  from  their  re- 
pressions, or  what  not. 

On  this  point  we  have  always  held  with  the 
unbiased  physiologist,  rather  than  the  prac- 
ticing physician  who  has  flattered  his  more  or 
less  fair  fat  ones  until  he  has  come  to  believe 
that  substance  may  be  manufactured  out  of 
nothing. 

Of  course,  human  engines  are  like  all  other 
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If  history  repeats  itself,  poverty  and  privation,  due  to  the  drought,  will 
leave  pellagra  in  their  wake  this  spring — as  after  the  Mississippi  flood. 
Authorities  agree  that  a  preparation  of  yeast  rich  in  vitamine-G  (BJ 
serves  as  the  best  preventive  of  .and  treatment  for  pellagra.  To  relieve 
pellagra  during  the  flood  of  1927,  Dr.  Joseph  Goldberger,  the  U.  S. 
Public  Health  Service  and  the  American  Red  Cross  employed  large 
quantities  of  Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  in  the 
Southern  States. 

Their  favorable  reports  thoroughly  justified  the  use  of  these  products. 
Brewers'  Yeast-Harris  and  Yeast  Vitamine-Harris  differ  from  other  prep- 
arations of  yeast  in  that  biological  assay  of  the  output  proves  thepi  to 
be  uniformly  very  rich  in  the  pellagra-preventive  principle,  vitamine-G 
(Bj),  and  also  in  vitamine-Bi. 

As  a  dietary  adjunct.  Yeast  Bouillon  Cubes  Harris  also  furnish  a  depend- 
able source  of  vitamine-B  complex,  containing  both  factors  F  and  G 
in  the  form  of  a  delicious  broth. 

To  treat  pellagra,  prescribe  2  level  teaspoonfuls  of  Brewers'  Yeast-Harris 
two  to  six  times  daily. 


TEAXT   VITAMINE-HACCI/ 

A  Concentrate  of 

BREWERS'   YEAST-HARRIS 

Samp/es  on  request 
THE   HARRIS   LABORATORIES  <H^^M>    TUCKAHOE,      NEW     YORK 
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engines  in  that  one  will  utilize  fuel  to  better 
advantage  than  another,  and  this  answers  the 
smallest  part  of  the  question,  "Why  is  it  that 
though  I  eat  a  lot  I  don't  put  on  flesh?"  The 
largest  feature  is  quantity  and  quality  of  food 
and  the  next  largest  is  exercise. 

We  hold  that  it  is  wise  for  a  doctor  to  at- 
tempt to  ascertain  the  intent  of  Nature  in 
each  case;  not  to  assume  this  person  is  really 
too  fat,  but  to  do  his  best  to  learn  whether 
or  not  extra  pounds  are  good  for  this  individ- 
ual; then  to  proceed  cautiously  with  gradual 
reduction  of  food  consumption. 

Our  own  impressions  as  to  the  effect  of  ex- 
ercise, undertaken  with  the  end  in  view  of 
reducing,  agrees  with  an  experience  of  Irving 
Cobb  some  years  ago  which  he  summed  up 
by  saying  that  it  only  made  him  eat  two 
steaks  instead  of  one. 


Are   Reprints  Worth   While? 

(Wm.    Martin,    Atlantic    City,   in    Medical   Mentor, 

July-Oct.   1931) 

When  a  reprint  reaches  the  reader  if  it 
happens  to  be  a  topic  that  has  a  particular  in- 
terest to  the  physician  in  question  it  is  read 
and  placed  on  file  for  future  reference. 

Do  reprints  pay?  Consultations  may  re- 
sult of  a  good  presentation  of  one's  ability  as 
shown  by  a  paper  of  merit,  which  will  natur- 
ally come  from  the  well  informed  physician 
and  one  who  has  had  long  experience. 

Re  prints  have  a  distinct  value  when  they 
contain  the  results  of  experience  and  are  writ- 
ten with  the  view  of  offering  something  new, 
or  which  may  otherwise  be  of  definite  value 
to  the  medical  profession. 

Considering  reprints  from  various  angles  1 
feel  that  they  are  worth  w-hile  and  play  a 
part  in  the  advancement  of  knowledge.  Let 
us  continue  to  send  them  out  then  and  more 
than  that,  let  us  read  them  and  acknowledge 
them. 


Editorial  Notes 


Too  frequently  do  patients  and  members 
of  their  families  take  it  for  granted  that  the 
family  doctor  who  has  made  the  diagnosis 
referring  a  patient  to  a  surgeon  for  an  opera- 
tion is  evidence  that  the  surgeon  is  the  better 
doctor;  which  is  no  more  reasonable  than  to 
assume  that,  because  a  good  general  me- 
chanic sends  a  part  that  he  knows  needs  weld- 
ing to  one  who  has  provided  himself  with  the 


special  equipment  of  a  welder,  the  welder  is 
more  compable  all  along  the  line  than  is  the 
general  mechanic.  Dr.  Geo.  Ben  Johnston 
never  neglected  to  emphasize  that  the  diag- 
nosis required  more  skill  than  the  operation, 
nor  to  impress  upon  the  patient  that  the 
family  doctor  was  the  most  important  mem- 
ber of  the  medical  profession  and,  when  the 
home  doctor  had  made  the  diagnosis  and  re- 
ferred the  patient  promptly.  Dr.  Johnston 
did  not  hesitate  to  tell  the  patient,  "Your 
doctor  has  done  more  for  you  than  I  have, 
and  he  should  be  so  compensated."  Says  Dr. 
J.  J.  Cobb  (.V.  E.  Jl.  of  Med.):  "When  the 
family  physician  by  his  general  knowledge 
and  diagnostic  skill  has  recognized  the  fact 
that  he  has  an  acute  dangerous  condition  to 
deal  with,  that  a  surgeon  is  needed  at  once, 
and  calls  one  who  does  an  operation  that  saves 
a  life,  it  should  be  understood  by  all  parties 
concerned,  and  generously  acknowledged  by 
the  surgeon,  that  the  physician  has  contribut- 
ed as  much  toward  the  saving  of  such  a  life 
as  has  the  surgeon.  It  is  perfectly  easy  for 
the  surgeon  to  leave  that  impression  with  the 
family  if  he  wishes  to  do  so.'' 


As  indications  that  copper  and  manganese 
serve  some  important  functions  in  the  human 
machine,  much  is  appearing  in  our  journals 
as  to  the  value  of  copper  in  blood  building 
and  a  whole  book  has  come  out  in  England 
on  the  value  of  manganese.  Which  brings  us 
to  the  point  of  reminding  that  it  is  often 
wise  to  say:   I  don't  know,  I'll  look  into  it. 


As  winter  approaches  it  seems  well  to  call 
attention  to  the  danger  of  carbon  monoxide 
poisoning  and  to  warn  doctors  of  the  dangers 
of  starting  cars  in  closed  garages.  The  treat- 
ment of  monoxide  poisoning  is  95%  oxygen 
and  5%  carbon  dioxide. 


The  collapse  of  stuffed  shirts  is  always  an 
agreeable  thing  to  contemplate. — Chapel  Hill 
Weekly. 


Some  readers  will  have  heard  something  of 
the  unsatisfactory  experience  of  two  Dunn 
doctors  when  summoned  to  appear  and  testi- 
fy before  a  member  of  the  State  Industrial 
Commission  some  weeks  ago.  We  had  hoped 
to  have  an  expression  from  the  commission 
for  this  issue.  JNIore  will  appear  in  our  next 
issue. 
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Confederate  States  Medical  and 
Surgical  Journal 

A  copy  of  the  Confederate  States  Medical 
and  Surgical  Journal  has  been  presented  to  the 
Virginia  State  Library  by  Mrs.  Samuel  Bry- 
an, of  Titusville,  Pa. 

The  Confederate  States  Medical  and  Sur- 
gical Journal,  Dr.  H.  R.  Mcllwaine,  State  h- 
brarian,  said,  was  published  monthly  in  Rich- 
mond, from  January,  1864,  through  February, 
1865. 

It  was  through  the  pages  of  this  journal 
that  Surgeon-General  Thomas  Preston  Moore, 
of  the  Confederate  States  Army,  undertook  to 
supply  as  far  as  possible  the  lack  of  profes- 
sional literature  from  which  the  members  of 
the  medical  profession  in  the  South  suffered 
during  the  period  of  the  war. 

The  copy  now  presented  to  the  State  Li- 
brary is  No.  8  of  Volume  I,  and  is  the  Au- 
gust, 1864,  number.  No  copy  of  the  publica- 
tion has  heretofore  been  owned  by  the  State 
Library. 

The  copy  presented  by  Mrs.  Bryan  was  at 
one  time  the  property  of  her  uncle.  Dr.  James 
Dunn,  who  was  a  distinguished  surgeon  in 
the  Confederate  Army. 


NEWS  ITEMS 


(Dr.     .la."!.      K.     Hall.     Richmond,     and     Dr.     L.     B. 
McBrayer,    Southern    Pines,    contribute    regularly) 


Prenatal  Care  and  the  Careful  Conduct  of 

Delivery 

(M.  C.    Bergheim,    Hawley,    Minn.,   in    Minnesota 
Medicine,   October) 

In  1923  only  IS  per  cent  of  my  obstetrical  cases 
were  reporting  for  care.  In  1929  those  coming  in  for 
prenatal  care  had  in  six  years  increased  from  15  to 
S3  per  cent.  Today  1  find  that  during  the  last  two 
years  90  per  cent,  of  all  obstetrical  cases  delivered  by 
me  have  appeared  once  or  oftener  for  prenatal  care; 
and  over  50  per  cent,  of  these  reported  before  the 
end  of  the  fourth  month. 

I  have  very  little  right  as  yet  to  quote  any  figures 
or  draw  any  conclusions.  I  have,  however,  records 
of  1,342  cases.  .Among  these  I  have  had  only  one 
maternal  death,  and  this  was  due  to  influenza  con- 
tracted before  delivery.  There  have  been  no  cesa- 
rean sections;  only  one  mutilation  operation — this  a 
case  of  anencephalon.  I  have  had  only  four  cases  of 
eclampsia,  each  developing  only  one  or  two  convul- 
sions, and  I  have  never  had  to  do  a  therapeutic  abor- 
tion. I  have,  indeed,  been  fortunate.  But,  if  I 
have  had  a  low  mortality  rate  in  this  small  series 
that  is  no  guarantee  that  I  will  not  lose  a  mother 
tomorrow,  or  next  month,  or  two  or  three  mothers 
by  a  year  from  now.  But  this  I  hope,  that  if  I  do 
lose  any  mothers  it  will  not  be  because  of  my  negli- 
gence. 


Mountain  Mission  Hospital  Closed 
Walter   Irving  Clark,   Swarthmore,  Penn. 

The  closing  of  Laurel  Hospital  in  White 
Rock,  Madison  County,  North  Carolina,  is 
announced  by  the  Presbyterian  Board  of 
National  Missions  from  headquarters  in  New 
York  City.  Good  roads,  buses  and  tele- 
phones have  given  those  who  live  in  this  area 
access  to  city  and  town  hospitals,  so  the 
maintenance  of  a  20-bed  hospital  for  so  small 
a  community  is  no  longer  justified,  the  Board 
feels.  .•\  study  of  a  wider  area,  of  which 
White  Rock  is  the  center,  is  now  being  made 
to  determine  where  and  in  what  form  medi- 
cal work  should  be  carried  on  to  meet  the 
needs  of  isolated  districts  without  other  avail- 
able medical  service. 

The  first  operation  was  an  appendectomy 
performed  upon  70-year-old  veteran  of  the 
Civil  War  on  a  kitchen  table  by  the  light  of 
an  oil  lamp.  Its  success  won  the  complete 
confidence  of  the  people,  and  gave  the  Board 
a  chance  to  put  on  a  real  medical  program. 
Going  to  a  hospital  for  treatment  of  minor  in- 
juries and  seeking  medical  advice  at  the  first 
stage  of  an  illness  are  now  principles  among 
most  of  the  people  of  Madison  County.  Par- 
ents have  learned  that  something  can  be  done 
about  defective  teeth  or  tonsils  if  immediate 
attention  is  given  them,  and  take  their  chil- 
dren voluntarily  for  medical  attention.  Clinics 
were  arranged  for  outlying  communities  at 
intervals  throughout  the  year,  and  a  definite 
check  was  kept  on  children  in  White  Rock 
and  nearby  schools  by  special  examinations, 
inoculations  and  regular  weighing.  Service 
of  this  kind  the  Board  hopes  to  continue  in 
any  new  program  it  may  initiate. 

Four  doctors  have  headed  the  work  at 
Laurel  Hospital.  The  first  was  Dr.  George 
H.  Packard  of  Medford,  Massachusetts,  who 
retired  in  1923.  Dr.  E.  C.  Holden  took  the 
position  for  a  brief  period.  In  1925,  Dr. 
Eva  M.  Locke,  undertook  the  responsibility 
and  remained  until  she  was  granted  a  leave 
of  absence  last  year.  Dr.  Sarah  Bowen,  who 
replaced  her,  was  physician  in  charge  when 
the  hospital  was  closed. 


The  Fifth  District  (S.  C.)  Medical  So- 
ciety held  its  annual  meeting  at  Chester,  Oct. 
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26th.  Program:  Dr.  Hugh  Smith,  Greenville, 
Primary  Hypochronic  Anemia;  Dr.  W.  J. 
Henry,  Chester,  Glandular  Fever;  Dr.  Robert 
Seibels,  Columbia,  Use  of  a  Perineal  Retractor 
in  Breech  Deliveries;  Dr.  E.  E.  Herlong,  Rock 
Hill,  Kidney  Colic — some  of  the  Causes  and 
Treatments;  Dr.  Robert  W.  McKay,  Char- 
lotte, Urological  Problems  of  the  General 
Practitioner;  Dr.  T.  K.  Pitts,  Columbia, 
X-ray  Pictures;  Dr.  W.  E.  Simpson,  Rock 
Hill,  Methods  of  Diptheria  Immunization; 
Dr.  Robert  E.  Abel,  Chester,  An  Unusual 
Case  of  Intestinal  Obstruction,  and  Dr.  W.  R. 
Wallace  of  Chester,  Case  Reports. 


The  Seventh  District  (N.  C.)  Medical 
Society  held  its  annual  meeting  at  Albe- 
marle, October  20th. 

Officers:  Dr.  R.  M.  King,  Concord,  Pres- 
ident; Dr.  W.  T.  Shaver,  Albemarle,  Vice- 
President;  Dr.  Chas.  H.  Pugh,  Gastonia,  Sec- 
retary; Dr.  A.  G.  Brenizer,  Charlotte,  Coun- 
cillor. Committee  of  Arrangements:  Dr.  D. 
B.  Moore,  Dr.  V.  L.  Bigler,  Dr.  W.  T.  Shaver. 

Papers:  Arachnidism,  Dr.  A.  M.  Cornwell, 
Lincolnton;  Rupture  of  Ovary,  Dr.  D.  A. 
Garrison,  Gastonia;  Familial  Ataxia,  Dr.  V. 
L.  Bigler,  Albemarle;  Sodium  Ricinoleate 
Treatment  in  Intestinal  Diseases,  Dr.  J.  W. 
Ormand,  Monroe;  Pregnancy  Following  Ne- 
phrectomy, Dr.  Reid  Patterson,  Charlotte; 
Is  Essential  Hypertension  a  Surgical  Condi- 
tion?, Dr.  W.  A.  Anthony,  Gastonia;  Trans- 
urethral Prostatectomy,  Dr.  Theodore  M. 
Davis,  Charlotte;  The  Problem  of  Making 
Cystoscopy  Painless,  Dr.  Hamilton  W.  Mc- 
Kay, Charlotte;  The  Value  of  X-Ray  in  the 
Diagnosis  of  Sinus  Disease,  Dr.  F.  E.  Motley, 
Charlotte. 

Dinner  speakers  were:  Mr.  Thomas  Wolfe, 
Chairman  Stanly  County  Brd.  Com.:  Dr. 
John  Hill  Tucker,  Charlotte;  and  Dr.  M.  L. 
Stevens,  Asheville,  President  North  Carolina 
Medical  Society. 


The  Southeastern  Surgical  Congress 
A  statement  by  Dr.   B.  T.   Beasley,   Sec- 

Treas.,  Atlanta,  as  to  conception,  purpose  and 

progress: 

1.  That  there  is  a  place  and  practical  demand  for 
the  type  organization  in  the  southeast  that  The 
Southeastern  Surgical  Congress  is  making  an  effort 
to  be. 

2.  That  the  sponsors  of  the  Congress  are  mailing 


,in  effort  to  conduct  it  on  a  high  plane. 

3.  That  only  high  type  surgeons  are  wanted  as 
members  and  that  membership  is  limited  not  neces- 
s.Tri'y  by  number,  but  by  qualilications,  thus  limit- 
ing the  number  from  each  state  to  from  SO  to  100. 

4.  That  there  is  no  need  for  haste  in  selecting 
members. 

5.  That  the  Congress  will  not  tolerate  commer- 
cialism. 

5.  That  the  Congress  has  for  its  aims  and  pur- 
poses: a.  Education,  b.  Co-operation,  c.  Progress. 
d.  To  furnish  a  means  for  self  expression,  e.  To 
conduct  annual  assemblies  of  a  very  high  character. 
/.  To  publish  proceedings  and  probably  a  journal. 

7.  That  the  Congress  is  self-supporting. 

8.  That  we  should  strive  towards  the  ideal  and 
"go  forward." 

9.  That  the  aims  and  purposes  of  the  Congress 
should  be  given  more  publicity  to  the  profession  of 
the  southeast. 

10.  That  plans  for  the  Birmingham  meeting  are 
progressing  satisfactorily. 

11.  That  there  were  prior  to  the  formation  of 
The  Southeastern  Surgical  Congress,  twenty-two  sur- 
gical associations  in  the  North  for  20,000  surgeons 
or  one  surgical  association  to  less  than  1,000  surgeons 
and  one  surgical  association  in  the  South  for  nearly 
12,000  surgeons.  Thus  giving  the  founders  of  The 
Southeastern  Surgical  Congress  a  logical  excuse  for 
the  formation  of  another  surgical  association,  which, 
according  to  Dr.  Rudolph  Matas,  is  in  accordance 
with  the  laws  of  supply  and  demand. 

The  foregoing  supplied  through  Dr.  Russell 
O.  Lyday,  Greensboro,  Chairman  North  Car- 
olina State  Committee  of  the  Congress. 

Other  Carolina  surgeons  invited  to  attend 
the  conference  at  Atlanta,  October  3rd,  to 
plan  for  the  3rd  meeting,  to  be  held  at  Birm- 
ingham ne.xt  month,  were:  Dr.  D.  B.  Cobb, 
Goldsboro;  Dr.  J.  D.  Highsmith,  Fayette- 
ville;  Dr.  W.  i\I.  Scruggs,  Charlotte;  Dr.  Ju- 
lian A.  Moore,  .'\sheville;  Dr.  W.  H.  Sprunt, 
jr.,  Winston-Salem;  Dr.  J.  W.  Davis,  States- 
ville:  Dr.  G.  T.  Tyler,  Greenville;  Dr.  F.  H. 
McLeod,  Florence;  Dr.  J.  R.  Young,  Ander- 
son; Drs.  Johnstone  Buist  and  J.  S.  Rhame, 
Charleston;  Dr.  J.  R.  Sparkman,  Spartan- 
burg, and  Dr.  LeGrand  Guerry,  Columbia. 


The  American  College  of  Physicians 
The  Sixteenth  Annual  Clinical  Session  of 
the  American  College  of  Physicians  will  be 
held  in  San  Francisco,  April  4th-8th,  1932, 
headquarters  Palace  Hotel,  clinics  in  various 
hospitals. 

Following  the  San  Francisco  Session  a  tour 
will  be  conducted  through  Yosemite  Valley, 
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CoUoidial  IRON  therapy 


represents  a  significant  advance  over  the  old  iron 
preparations.  The  colloidal  iron  solutions  known 
as 


Prescribed 
in  8  oz. 
bottles 


MADE  IN    DENMARK 


IDOZAN 


REG.   IN  U.  S  A. 


Dose: 

dr.  i.  t.i.d. 

p.  c. 


— neutral,  and  containing  5%  of  iron — is  an  active 
iron  preparation,  indicated  in  all  those  conditions 
where  iron  is  needed. 

IDOZAN  makes  "new  blood,"  better  blood;  thus  acting  as  a  depend- 
able "iron  tonic." 

STERLING  &  JENSEN 


Rockville  Center 


Sole  Agents  for  U.  S.  A. 
Literature  and  sample  on  request 


New       York 


Southern  California  (with  two  days  in  Los 
Angeles),  and  the  Grand  Canyon  of  Arizona. 
The  attention  of  the  secretaries  of  various 
societies  is  called  to  this  in  the  hope  that 
their  societies  will  select  non-conflicting  dates 
for  their  1932  meetings. 


American  Board  of  Otolaryngology 

An  examination  was  held  in  Indianapohs, 
Indiana,  September  12th,  1931.  Forty-three 
candidates  were  examined,  of  which  nine  were 
conditioned  or  failed. 

The  Board  will  hold  an  examination  in 
New  Orleans  on  May  9th,  during  the  meeting 
of  the  American  ^Medical  Association,  and  in 
Montreal,  next  fall,  just  prior  to  the  session 
of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology. 

Prospective  applicants  for  certificates 
should  address  the  Secretary,  Dr.  W.  P. 
Wherry,  ISOO  Medical  Arts  Building,  Omaha, 
Nebraska,  for  proper  application  blanks. 


Cumberland  County 

Dr.  J.  F.  Highsmith,  sr.,  who  suffered  a 
fractured  patella  several  weeks  ago  is  able 
to  again  be  out. 

Dr.  P.  J.  Chester  of  Fayetteville  has  re- 
cently moved  to  Southern  Pines  where  he 
will  practice  his  specialty  of  eye,  ear,  nose  and 
throat. 

Major  E.  A.  Coats,  jr.,  U.  S.  A.,  who  has 
been  stationed  at  Fort  Bragg  for  several 
years  has  been  transferred  to  Fort  Humphries. 

iVIajor  G.  H.  Boyer,  U.  S.  A.,  Fort  Bragg, 
has  been  transferred  to  Hawaian  Islands. 

The  Cumberland  County  Medical  Society 
received  three  new  members  at  their  regular 
September  meeting.  Dr.  Wade  T.  Parker, 
graduate  of  Charleston  Medical  College:  Dr. 
Duncan  S.  Owen,  graduate  Maryland  School 
of  Medicine  and  Dr.  William  C.  Highsmith, 
graduate  University  Cincinnati.  All  three  of 
these  men  will  practice  their  profession  in 
Fayetteville. 


H.  P.  MosHER,  M.D. 
President 


W.  P.  Wherry.  M.D. 
Secretarv-Treasurer. 


Randolph  County  Medical  Society  re- 
organized recently  with  Dr.  C.  C.  Hubbard, 
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Farmer,  president;  Dr.  J.  V.  Hunter,  Ashe- 
boro,  vice-president;  Dr.  J.  Robt.  Johnson, 
Ramseur,  secretary-treasurer. 


Alamance-Caswell  (N.  C.)  Medical 
Society,  meeting  at  Haw  River,  October 
ISth,  heard  Dr.  Amzi  J.  Ellington,  Burling- 
ton, on  Squint,  and  Dr.  Jas.  M.  Xorthington, 
Charotte,  on  Standing  Up  for  Ourselves. 


L.  Richardson  Memorial  Hospital  (for 
Negroes) ,  Greensboro,  has  been  awarded  the 
full  approval  of  the  American  College  of  Sur- 
geons for  the  year  1931.  The  hospital  is 
fully  approved  for  interne  training,  and  now 
has  two  internes  on  its  staff.  Dr.  C.  C.  Hud- 
son is  chief  of  staff  and  Dr.  S.  P.  Sebastian, 
staff  secretarv  and  medical  director. 


Dr.  A.  C.  Duncan,  Forest  City,  N.  C,  has 
discontinued  his  general  practice,  and  now 
confines  his  practice  to  diseases  of  the  eye, 
ear,  nose  and  throat. 


Dr.  J.  D.  HiGHSMiTH,  Fayetteville,  at- 
tended the  meetings  of  the  American  College 
of  Surgeons  at  New  York,  and  the  Interna- 
tional Post  Graduate  INIedical  and  Surgical 
.Assembly  of  the  United  States  and  Canada, 
at  Milwaukee. 


Dr.  J.  F.  Brewer,  Asheville,  died  October 
24th,  after  a  brief  illness.  Dr.  J.  F.  Brewer, 
jr..  Greenwood  Mountain,  Elaine,  is  a  sur- 
viving son. 


Dr.  W.  p.  Richardson  has  recently  re- 
moved from  Lenoir  to  624  Irving  Street, 
Winston-Salem. 


On  Dr.  C.  H.  Pugh,  Gastonia,  has  been 
conferred  the  33rd  degree  in  Masonry.  Dr. 
Pugh  entered  Masonic  work  in  1910,  has  held 
many  high  positions  in  local  and  State  Ma- 
sonry, and  is  the  first  Mason  in  Gaston  Coun- 
ty to  receive  this  distinguished  honor. 


Among  XoRTH  Carolina  Dentists  who 
took  part  in  the  clinics  before  the  American 
Dental  Association  at  Memphis  were  Dr.  F. 
O.  Alford  and  Dr.  H.  E.  Story,  Charlotte,  Dr. 
H.  K.  Thompson.  Wilmington,  and  Dr.  L.  G. 
Coble,  Greensboro. 


graduate  of  Edinburgh,  long  a  Fellow  of  the 
Medical  Society  of  London,  "a  strong  indi- 
vidualist and  devoted  to  the  daily  work  of 
his  profession,"  died  at  his  home  in  Grover 
Street,  London,  Sept.  24th. 


Dr.  Douglas  Jennings,  Bennettsville, 
S.  C,  has  announced  the  limitation  of  his 
practice  to  surgery,  gynecology  and  institu- 
tional obstetrics. 


Dr.  Tom  .\.  Williams,  Washington  neu- 
rologist, has  moved  to  The  Esplanade,  ]^Iiami 
Beach,  Florida. 


Dr.  Michael  Hoke,  a  native  of  Lincoln- 
ton,  X.  C,  has  been  appointed  surgeon-in- 
chef  of  the  Georgia  Warm  Springs  Founda- 
tion. Dr.  Hoke  is  a  past  president  of  the 
American  Orthopedic  Association  and  a  resi- 
dent of  Atlanta,  Ga. 


Dr.  a.  Wylie  Moore,  Charlotte,  announces 
the  removal  of  his  offices  to  the  First  National 
Bank  Building. 


Dr.  Virgil  Hammer,  of  Luray,  Va.,,  was 
held  up  near  his  home,  when  he  was  returning 
from  a  professional  call  in  the  county  about 
2  a.  m.,  Sept.  24th.  About  three  miles  west 
of  Luray  he  noticed  a  car  that  seemed  to  be 
in  trouble.  As  he  slowed  up  a  Negro  jumped 
on  the  running  board  and  demanded  the  doc- 
tor's pocketbook.  Another  Negro  sat  in  the 
car  with  the  engine  running.  The  doctor 
pushed  the  Negro  off  with  his  elbow  and  drew 
his  revolver  and  discharged  it  in  the  direction 
of  the  fallen  Negro.  No  trace  has  been  found 
of  the  men. 


Our  Medical  Schools 


Dr.     George     Washington     Isaac,     74, 


South  Carolina 

The  College  opened  its  103d  annual  session 
on  September  24th  with  a  full  enrollment. 
Brief  addresses  were  made  by  Dean  Robert 
Wilson  and  Dr.  Kenneth  M.  Lynch  at  the 
opening  exercises. 

The  college  library  and  the  department 
of  pathology  are  now  housed  in  a  new  build- 
ing, this  building  having  been  ocompleted  and 
the  move  effected  during  the  summer.  Space 
released   by   these   departments  in   the   main 
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The   Tulane   University  of  Louisiana 
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1430  Tidanc  Avenue,  New  Orleans,  La. 
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building  has  allowed  needed  expansion  of  the 
departments  of  anatomy  and  clinical  path- 
ology. 

Dr.  Robert  L.  McCrady  has  been  promoted 
to  the  position  of  Assistant  Professor  of 
Gynecology  and  Obstetrics. 

The  department  of  roentgenology  of  the 
Roper  Hospital  and  the  Medical  College  is 
now  under  the  charge  of  Dr.  Hillyer  Ruda- 
sill,  formerly  of  the  staff  of  that  department 
at  the  University  of  Chicago. 

Dr  Charles  W.  Kollock,  Professor  of 
Rhinology  and  Laryngology  until  a  year  ago, 
and  Emeritus  Professor  since  that  time,  died 
on  September  23d  at  the  age  of  74  years. 


Medical  College  of  Virginia 
Construction  of  the  College  library,  which 
will  adjoin  the  library  and  home  of  the  Rich- 
mond Academy  of  ^Medicine  and  be  built  at 
the  same  time,  has  begun.  There  will  be 
ample  offices,  work  rooms,  a  reference  room, 
a  large  general  reading  room,  five  seminar 
rooms,  and  an  attractive  faculty  room.  Three 
stack  levels  will  be  equipped  at  this  time  and 
it  will  be  possible  to  add  two  additional  stack 
levels.  The  total  housing  capacity  for  books 
will  be  approximately  100  thousand  volumes. 
The  St.  Philip  Hospital  school  of  nursing 
dormitory  and  educational  unit,  toward  which 
the  General  Education  Board  and  the  Julius 
Rosenwald  Fund  contributed  §120.000,  were 
formally  opened  November  10th.  Dr.  J.  H. 
Dillard,  Charlottesville,  was  the  chief  speak- 
er. Brief  remarks  were  made  by  Miss  Eliza- 
beth F.  Miller,  secretary  of  the  Pennsylvania 


State  Board  of  Examiners  for  Registration  of 
Xurses,  and  ^liss  Charlotte  Pfeiffer,  repre- 
senting the  \'irginia  State  Board  of  Nurse 
Examiners.  Dr.  W.  T.  Sanger,  president  of 
the  college  presided.  This  unit  accommodates 
94  student  nurses  and  staff  members  and 
provides  one  whole  floor  for  teaching  and 
recreational  purposes. 

President  Sanger  and  Dr.  William  B. 
of  the  college,  using  lantern  slides  to  demon- 
strate his  remarks.  Dr.  Porter  read  a  paper 
at  the  Kanawha  Medical  Society  which  met 
following  the  alumni  dinner. 

Admiral  Cary  T.  Grayson,  of  Washington, 
has  accepted  the  invitation  to  deliver  the 
founder's  day  address  of  the  College  on  De- 
cember 1st.  These  e.xercises  will  be  held  at 
Monumental  Episcopal  Church  at  noon  on 
that  day. 


Duke 

On  October  1st  the  second  year  of  the 
medical  school  began  and  145  students  of  all 
four  classes  were  registered. 

The  Xurses'  Home,  which  is  now  under 
construction,  is  progressing  rapidly  and  will 
accommodate  approximately  230  nurses.  The 
general  plan  is  similar  to  that  of  the  other 
dormitories  on  the  campus. 

On  October  9th  a  clinic  on  undulant  fever 
was  given  at  the  Duke  Hospital  by  Dr.  J. 
Powell  Williams  and  Dr.  Frederick  W.  Shaw, 
of  Richmond,  which  was  attended  by  many 
members  of  the  veterinary  profession  of  the 
State  of  Xorth  Carolina. 
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BOOK  REVIEWS 


AN  INTRODUCTION  TO  THE  LITERATURE 
OF  VERTEBRATE  ZOOLOGY  based  chiefly  on 
the  titles  in  the  Blaclier  Library  of  Zoology,  the 
Emma  Shearer  Wood  Library  of  Ornithology,  the 
Bibliotheca  Osleriana  [the  Gest  Library  of  Chinese 
Literature],  and  other  Libraries  of  McGill  Univer- 
sity, Montreal,  Canada.  Compiled  and  edited  by 
Casey  A.  Wood,  M.D.,  LL.D.,  Collaborator,  Division 
of  Birds,  Smithsonian  Institution.  4to,  pp.  xix-\- 
643.  Col.  frontispiece.  Oxford  University  Press, 
London,  1Q31.     Fifteen  dollars  or  three  guineas. 

Among  the  earliest  zoological  records  are 
paintings  of  birds  found  on  the  walls  of  caves 
in  France  and  Spain,  which  date  from  the 
Glacial  Period.  Division  is  made  into  three 
main  sections.  The  first  is  a  brief  account 
of  the  literature  of  Vertebrate  Zoology  from 
the  earliest  times — from  the  writings  of  Aris- 
totle, Pliny  the  Second,  Dioscorides,  Con- 
stantinus  Africanus  and  others,  to  the 
more  important  treatises  and  monographs  on 
ornithology  and  nearly  related  subjects  of 
the  twentieth  century.  An  account  of  the 
work  of  medical  zoologists,  some  of  it  by  no 
means  to  be  despised, — one  of  these  was 
Gesner  and  another  da  Vinci — keeps  the 
connection.  The  16th  Century  alliance  of 
medicine  with  biology  resulted  in  the  found- 
ing of  academies,  societies  and  museums  for 
the  study  of  nature.  The  literature  of  com- 
parative zoology  from  Galen,  through  Leeu- 
wenhoek,  John  Hunter,  His,  Darwin,  Haeckel, 
Spencer,  Agassiz,  Malpighi  and  Wyville 
Thomson,  makes  a  fascinating  historical 
sketch.  The  earlier  contributions  were  made 
by  medical  men,  mostly  because  dissection  of 
the  human  body  was  forbidden,  and  so  it  was 
necessary  to  learn  practical  anatomy  by  the 
dissection  of  other  animals.  Chapter  V, 
devoted  to  scientific  expeditions,  recalls  for 
Linnaeus  is  recognized  in  a  chapter  head, 
"Forerunners,  Contemporaries,  Followers  and 
Successors  of  Linnaeus."  Then  came  pages 
on  animal  classification,  animal  painters,  and 
illustrators,  books  on  hunting.  The  transi- 
tion from  natural  philosophy  to  modern 
biology  is  traced  swiftly  and  clearly.  Among 
contributions  to  the  literature  of  zoology  in 
the  19th  and  20th  Centuries  are  accounts  of 
local  fauna  and  treatises  on  protection  of  ani- 
mals. Here  the  labors  of  the  loved  Audubon 
stand  out.  Now  come  chapters  which  intro- 
duce us  to  writings  on  the  geographical  dis- 


tribution of  animals,  on  fishes  and  reptiles 
from  the  earliest  times,  oriental  literature  on 
zoology.  Closing  chapters  treat  of  zoological 
periodicals,  and  unique  and  rare  printings, 
manuscripts  and  drawings  in  the  Zoological 
Libraries  of  McGill  University. 

Appended  are:  A  Students'  and  Librarians' 
Index  to  Short  Author-Titles  arranged  Geo- 
graphically and  in  Chronological  Order,  and 
A  Partially  Annotated  Catalogue  of  Titles  on 
Vertebrate  Zoology  in  the  Libraries  of  Mc- 
Gill University. 

The  developing  general  interest  in  the  study 
of  natural  history,  the  increasing  recognition 
of  its  place  as  an  essential  in  public-school 
education,  the  special  importance  to  medical 
men  that  the  whole  of  society  be  grounded  in 
its  fundamentals,  and  a  proper  pride  in  the 
acomplishments  in  this  field  of  our  brethern 
in  former  times — all  these  considerations 
should  influence  physicians  to  take  an  active 
interest  in  the  diffusion  of  such  knowledge  as 
is  here  so  well  compiled. 


MEDICAL  JURISPURDENCE,  by  Alfred  W. 
Herzoc,  Ph.B.,  A.M.,  M.D.,  Honorary  Academician 
of  the  International  Academy  of  Letters  and  Sciences, 
Editor  of  the  Medico-Legal  Journal.  Bobbs-Merrill 
Company,  Indianapolis,   1931.     $15.00. 

The  author  has  seen  that  a  doctor  badly 
needs  to  know  certain  things  about  the  Law 
and  he  sets  about  making  this  knowledge 
available. 

The  first  division  treats  of  what  the  doctor 
will  need  to  know  in  his  relation  with  coroners 
inquests,  post  mortems,  signs  of  death  and 
changes  following  death,  the  need  for  preserv- 
ing evidence,  opinion  (expert)  evidence, 
rights  and  duties  of  the  physician,  medical 
cults,  dying  declarations,  malpractice,  liability 
of  hospitals,  x-rays,  identification.  Part  two 
deals  with  injuries  to  the  person,  diseases  and 
insurance,  and  attractive  subdivisions  inform 
on  malingering,  confessions,  lie  dectors,  truth 
serums,  mental  unsoundness,  sex  relations, 
criminology  and  toxicology  follow  in  this 
order. 

The  arrangement  is  more  after  the  order  of 
the  law  book  than  of  the  medicine  book.  The 
wealth  of  case  citations  enhances  the  value  of 
the  work  to  lawyers.  Its  clearness  and  con- 
ciseness, as  well  as  the  wise  choice  of  subjects 
to  be  treated  of,  recommend  it  to  every  man 
practicing  medicine  in  these  troublous  times. 
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TREATMENT  OF  INJURY  BY  THE  GEN- 
ERAL PRACTITIONER,  by  Clay  Ray  Murray. 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Surgen-, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity ;  Associate  Visiting  Surgeon,  Presbyterian 
Hospital,  New  York  City.  106  drawings  by  the 
author.  In  2  volumes.  Harper  &  Brothers,  New 
York  and  London.     1Q31.    $5.00. 

Designed  to  tell  how  a  general  practitioner, 
reasonably  equipped  with  appliances,  should 
manage  injuries,  as  is  to  be  expected,  this  is 
no  render-lirst-aid-then-refer  counsel.  What 
to  do  and  how  to  do  it  are  what  it  aims  to 
tell.  There  is  little  of  superfluous  speculation 
as  to  what  one  may  do  or  may  try.  As  indi- 
cated one  is  told  what  not  to  do.  The  spec- 
tacular blood  transfusion  is  not  recommended 
to  the  exclusion  of  the  everyday  salt  solution 
Well  dealt  with  is  the  problem  of  overcoming 
the  mental  difficulties  which  stand  in  the 
way  of  a  patient  going  back  to  work  after  an 
injury. 

A  sentence  which  illustrates  the  balance  of 
the  author  is: 

I  feel  that  soap  and  water  cleansing  of  the  wound 
and  the  skin  about  the  wound  is  the  most  important 
single   factor  in   the   treatment   of   wounds. 

Fractures  and  dislocations  are  covered  re- 
markably briefly  and  remarkably  effectively; 
the  drawings  are  cleverly  done.  It  is  pointed 
out  that  fractures  and  dislocations  of  the 
spine  are  far  more  common  than  is  usually 
thought;  the  reader  is  told  to  be  on  the  look- 
out for  them,  and  how  to  recognize  and  man- 
age them.  Caution  is  given  that  patients  who 
have  shown  marked  signs  of  intracranial  dam- 
age should  be  kept  quiet  in  bed  for  at  least 
four  weeks,  whatever  the  x-ray  findings. 

Two  little  volumes  of  the  greatest  daily 
value  to  the  man  in  general  practice,  to  en- 
courage him,  caution  him  and  tell  him  how. 


A  THOUSAND  MARRIAGES:  A  Medical  Study 
of  Sex  .Adjustment,  by  Robert  Latou  Dickixsox 
and  Lura  Bea:ii.  Foreword  by  Havelock  Ellis. 
Williams  and  Wilkins  Co.,  Baltimore.     1P31.     S5.00. 

This  study  is  not  intended  to  be  taken  as 
representing  the  average.  It  contains  an  excess 
of  accounts  of  unhappiness,  even  sordidness, 
from  the  very  fact  that  the  experiences  are 
those  of  patients  of  a  gynecologist.  The  stories 
of  these  more  or  less  shipwrecked  ones  should 
serve  to  warn  others  as  to  where  lie  the 
rocks.  Many  of  the  most  serious  results 
grew  out  of  very  trifling  beginnings  which 
could  have  been  easily  corrected  early. 


First  a  section  is  devoted  to  the  normal; 
then  a  discussion  of  brides,  frigidity,  passion, 
dyspareunia,  adjustment,  fertility,  widows, 
fear,  the  conflict  of  education,  separation  and 
divorce. 

A  study  of  these  experiences  can  not  fail 
to  aid  family  doctors  and  specialists,  not  only 
those  who  treat  wives  and  widows,  but  hus- 
bands and  widowers  as  well,  indeed  women 
and  men  generally. 


PHARMACOTHERAPEUTICS:  Materia  Medica 
and  Drug  .\ction,  by  Solomon  SoLis-ConEX,  M.D., 
and  Thomas  Stotesbury'  Githexs,  M.D.  Appleton 
and  Co.,  New  York  and  London.    $15.00. 

The  book  is  well  conceived  to  cover  the 
field  of  pharmacology,  without  going  into  de- 
tails of  little  concern  to  the  practitioner;  and 
of  materia  medica  and  therapeutics,  with  no 
more  than  a  well  justified  trust  in  the  efficacy 
of  drugs.  Means  and  principles  are  described 
and  the  viewpoint  is  strictly  that  of  the  prac- 
tice of  medicine.  Due  regard  is  paid  to  the 
necessity  that  the  reader  understand  the 
meaning  a  writer  wishes  to  convey  and  many 
terms  are  defined.  Disease  and  Recovery, 
Indications  and  Contraindications,  Drug  In- 
fluence, Sources  and  Uses,  Antipathogens, 
Tissue  Alterants,  Function  Modifiers — are 
chapter  heads. 

Details  of  treatment  are  given  in  a  way  to 
make  for  the  greatest  good  to  the  patient  and 
to  gladden  the  heart  of  the  doctor  whose 
college  has  given  him  but  a  perfunctory 
course  in  therapy.  The  more  than  2000  pages 
are  filled  with  information  for  everyday  use, 
and  it  is  ready  to  use  v.ithout  collateral  read- 
ing; and  being  printed  on  very  thin  paper  the 
volume  is  of  the  size  of  Grav's  Anatomv. 


APPR0\'ED  LABORATORY  TECHNIC:  Clinical 
Pathological,  Bacteriological,  Serological,  Biochemi- 
cal, Histological.  Prepared  under  the  .\uspices  of 
The  .American  Society  of  Clinical  Pathologists  by 
John  A.  Kolmer,  M.D.,  Dr.P.H.,  D.Sc.,  LL.D., 
Professor  of  Pathology  and  Bacteriology,  Graduate 
School  of  Medicine,  Univ.  of  Penn.  and  Fred 
BoERNER,  V.M.D.,  Associate  Profe:-sor  of  Bacteriol- 
ogy, Graduate  School  of  Medicine,  Univ.  of  Penn. 
assisted  by  C.  Zext  G.yrber,  A.B.,  M.D.,  Associate  in 
Pathology,  Peiping  Union  Medical  College  and  Com- 
mittees of  the  .American  Society  of  Clinical 
Pathologists  composed  of  Drs.  J.  H.  Black,  H.  J. 
CoRPER,  A.  G.  Foord.  .-\.  S.  GiORD.^xo,  F.  \V.  H.\rt- 
ii.Ax,  P.  HiLLKOwiTz,  R.  \.  Keity,  R.  A.  Kilduffe, 
K.  M.  Lynch,  .\.  H.  S.anford  and  F.  E.  Sontiern. 
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11  colored  plates  and  300  illustrations  in  the  text. 
D.  Applet  on  and  Co.,  New  York  and  London,  1931. 
¥7.50. 

This  manual  is  intended  to  establish  stand- 
ards in  laboratory  examinations  and  to  pro- 
mote a  wider  application  of  clinical  laboratory- 
methods  and  more  intimate  working  together 
of  the  bedside  and  the  laboratory  doctor. 
The  names  of  the  makers  and  endorser  as- 
sure the  value  of  the  product.  Certainly  there 
are  few  who  are  possessed  of  such  a  combina- 
tion of  profundity  of  knowledge  and  facility 
of  concise  and  clear  expression,  as  is  Dr. 
Kolmer.  The  description  is  plain  to  anyone 
who  would  be  interested  in  the  subject,  yet 
it  represents  the  last  word  in  technique  and 
interpretation. 


Elegy    in    a    Tourist   Camp    Ground 
(Anonymous) 

The  Klaxon  sounds  the  knell  of  parting  day. 

Some  late  arrivals  through  the  dust  clouds  creep, 

And  three  hours  after  we  have  hit  the  hay. 

The  noise  calms  down  so  we  can  get  some  sleep. 

Save  where,  from  yonder  pennant-clad  sedan 
The  radio  set  emits  its  raucous  squeal. 

And  underneath  a  nearby  light,  a  man 
Pounds  'til  daylight  on  a  busted  wheel. 

Beneath  those  tattered  tops,  those  patent  tents, 
Where  falls  the  dust  into  each  sunburned  pore. 

Each  on  his  folding  bed  of  silght  expense 
The  rude  explorers  of  the  highway  snore. 

Let  not  ambition  mock  their  creaky  cars, 
Their  khaki  clothes  of  vintages  obscure, 

Nor  grandeur  view,  with  hauteur  like  a  czar's. 
The  short  and  simple  flivvers  of  the  poor. 

The  boats  of  shiny  paint,  the  pomp  of  power. 
And  all  that  charms  the  motoristic  fop. 

Await  alike  the  inevitable  hour — 

The  paths  of  touring  lead  but  to  the  shop. 

Can  streamline  hoods  or  silver-plated  hubs 
Back  to  its  mansion  call  the  missing  spark  ? 

Can  plush  upholstery  foil  the  clumsy  dubs 
Who  bang  into  your  fenders  in  the  dark? 

Full  many  a  boob  of  purest  ray  serene 

Succumbs  each  summer  to  the  touring  itch ; 

Full  many  a  car  is  doomed  to  blush  unseen 
And  waste  its  sweetness  in  a  Western  ditch. 


Early  Diagnoses  of  Early  Tuberculosis 

{G.    L.    stivers,    Saranac    Lake,    in    Med.   Times   and 
Long   Island   Med.  Jour.,  Nov.) 

Make  a  complete  examination  with  x-ray,  sputum, 
blood  and  tuberculin  tests  at  the  first  visit,  if  there 
are  any  symptoms  that  would  indicate  the  possibility 
of  the  presence  of  tuberculous  disease. 

The  physician  must  have  diagnostic  facilities  avail- 
able for  complete  examination,  remembering  always 
that  your  patient  looks  to  you  for  truthful  guidance. 

Recognize  fatigue,  loss  of  strength  and  weight  as 
frequent  symptoms  of  early  tuberculosis;  before 
cough,  expectoration  and  night  sweats  of  advanced 
disease  have  become  too  plainly  evident. 

Laryngitis,  indigestion,  pleurisy  with  effusion  and 
fistula  in  ano  are  symptoms  very  often  associated 
with  early  tuberculosis  and  indicate  that  a  more 
thorough  examination  of  the  patient  should  be  made. 

Hemoptysis  is  a  dangerous  symptom  and  the  case 
has  usually  progressed  beyond  the  early  stage.  Do 
not  expect  too  much  help  from  the  x-ray. 

Tabulate  all  your  evidence  for  a  final  decision  and 
when  your  summary  is  complete,  then,  and  not  until 
then,  give  a  diagnosis. 


Medical  Graduates  For  Parliament 
(The  Lancet  (London),  Oct.  24th) 
Seventeen  members  of  the  late  House  of  Commons 
held  a  medical  qualification.  Two  have  been  re- 
elected without  opposition.  Twelve  others  are  stand- 
ing for  re-election  along  with  11  new  candidates 
most  of  whom  have  contested  Parliamentary  seats 
before. 


Case  of  Cinchophen  Poisoninc. 

(Emil  Bogen,   Los  Angeles,  in  California  &  Western 
Med.,  Oct.,   1931) 

Despite  the  efficacy  of  cinchophen  and  its  deriva- 
tives in  controlling  pain  its  toxicity  renders  it  far  too 
dangerous  to  use  in  clinical  conditions  that  are 
otherwise  associated  with  almost  no  fatalities.  Neither 
small  dose,  intermittent  administration,  nor  early 
discontinuance  provides  any  security.  The  use  of 
these  drugs  is  fraught  with  definite  danger  of  fatal 
consequences  in  a  proportion  too  high  to  be  ignored. 
The  physician  is  not  justified  in  subjecting  the  pa- 
tient to  so  great  a  risk.     "Primnm  nil  nocere." 

(Lawrence   Parsons  and   Theodore   Kimball,   Los 
Angeles,    IDEM) 

Perhaps  it  may  be  better  to  substitute  for  its  use 
neocinchophen.  No  fatalities  have  so  far  been  re- 
ported from  this  drug. 


Robert  Quillen's  Aunt  Het  says:  "Doctor 
Tom  won't  never  get  paid.  You  can't  show 
off  by  payin'  the  doctor  like  you  can  by 
havin'  a  swell  funeral." 


Fever. — An  elevation  of  the  body-temperature 
above  the  normal. 

Temperature. — The  degree  of  intensity  of  heat  of 
a  body. — Gould. 

Absolute  zero  is  taken  to  be  273°  below  zero  Cen- 
tigrade (about  460°  below  zero  F.)  Anything  above 
this  is  "temperature." 
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BURRUS  CLINIC  &  HIGH  POINT  HOSPITAL  Hieh  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
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Phillip  W.  Flagge,  M.D.,  F.A.C.P.  £.  A.  Sumner,  B.S.,  M.D. 


THE  STRONG  CLINIC 


Suite  2.  Medical  Building 
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C.  M.  Strong,  M.D.,  F.A.C.S. 

CHIEF  of  CLINIC.  Emeritus 
J.  L.  R.axson,  M.D. 

Obstetrics  and  Gynecology  and  Anesthesia 


Oren  Moore,  M.D.,  F.A.C.S. 
Obstetrics  and  Gynecology 


Miss  F.tN'NiE  Austin",  Nurse 


DR.  H.  KING  WADE  CLINIC 

Wade  Building 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.        Surgeon 

0.  J.  MacL.aughlin,  M.D. 
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Oto-Laryngologist 
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INTERNAL  MEDICINE 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 

INTERNAL  MEDICINE 

Professional   Building  Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 

HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


JAMIE  W.  DICKIE.  B.S..  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pi:i2  Crest  Manor,  Southern  Pines,  N.  C. 


S74 


PROFESSION  CARDS 


November,  1931 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Buildinir 


Charlotte 


ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Buildinc 


Charlotte 


HRRBKRT  F.  MTTNT.  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winstor.-Salem,  N.  C. 


Medical  Arts  Bldg.  _       Charlotte 

O.  L.  MILLER,  M.D.— AVM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,   M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


12.i  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230-J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


0.  J.  HOUSER,  M.D. 

HOUSER  CLINIC 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone;     Office — 1063 
Hours — 9  to  5  and  by  Appointment 

FOR  TONSILS  AND  ADENOIDS 

Consultation   219   Professional   Bldg. 

1111/2   N.  Tryon  St. 

219-23  Professional  Bldg.             Charlotte 

"^                                Phone  4063 

FOR  SPACE  RATES 
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C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 
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NEUROLOGY 


Wm.  Rav  Griffin,  M.D. 


Appalachian  Hall 
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ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood    Park    Sanitarium,    Greensboro 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 


THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

TelepJioiies~i-7l01— 3-7102 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 


Hours — Nine  to  Five 


Urology : 
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R.^YMOXD  Thompson,  M.D. 
Claude  B.  Squires,  M.D. 
Theodore  M.  D.wis,  M.D. 
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Fred  D.  .\ustin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5 — Phone  2-2445 

8th  Floor  Independence  Blug.  Charlotte 
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SURGERY  and  GYNECOLOGY 
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Professional  Building  Charlotte 
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SURGICAL  DIAGNOSIS 
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WILLIAM  FRANCIS  MARTIN,  M.D. 

GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


WM.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY   and   GYNECOLOGY 

Consultation   by   Appointment 

Professional  Building  Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL   SURGERY    and 
DIAGNOSIS 

Office  .At 

Mary    Elizabeth    Hospital 
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Diagnosis  and  Treatment  of  Acute  Intestinal  Obstruction"^ 

Herbert  A.  Codington,  Ph.C,  ^NI.D.,  Wilmington,  X  C. 


Acute  intesti".El  obstruction  is  a  condition 
which  results  in  a  50  per  cent,  mortality  in 
some  of  otir  bsst  clinics, — for  this  reason  it 
merits  our  careful  study.  Especially  is  this 
true  as  we  know  that  this  mortality  rate  can 
be  markedly  reduced  by  the  early  recognition 
and  proper  treatment  of  the  condition,  one 
in  which  the  v/atchful  waiting  policy  is  never 
justified  after  the  diagnosis  has  been  made. 

This  condition  may  be  defined  as  simply 
an  occlusion  or  obstruction  to  the  passage  of 
contents  through  the  intestinal  tract,  giving 
rise  to  acute  symptoms,  the  cardinal  signs 
and  symptoms  being  colicky  abdominal  pain, 
nausea,  vomiting,  obstipation,  abdominal  dis- 
tention and  general  toxemia. 

Diagnosis  is  not  always  easy  in  the  early 
stages;  but  in  the  past  five  years  extensive 
studies  in  blood  chemistry  and  roentgenology 
have  aided  us  considerably.  From  the  his- 
tory we  may  learn  of  former  operations,  her- 
niae,  gall-stone  attacks,  and  other  local  lesions. 
Obstructions  may  be  adynamic  (paralytic), 
dynamic  (spasmodic),  or  mechanical.  D}'- 
namic  and  adynamic  types  are  due  to  trauma 
of  the  brain  or  cord,  prolonged  or  rough  han- 
dling of  the  intestines,  renal  or  hepatic  colics, 
peritonitis,  syphilis,  pneumonia  and  other  in- 
fections. The  mechanical  type  is  caused  by 
internal  or  external  herniae,  bands,  adhesions, 
volvulus,  atresia  of  an  intestinal  segment, 
stenosis,  intrinsic  or  extrinsic  tumors,  invagi- 
nations, or  other  such  conditions. 

Laboratory  tests  are  most  helpful  in  the 
diagnosis.  The  non-protein  nitrogen  is  in- 
creased, the  carbon  dioxide  combining  power 
of  the  plasma  is  increased,  with  a  marked 
decrease  of  the  chlorides  (alkalosis),  and  the 
blood  sugar  is  increased.  The  hypochloremia 
is  probably  the  most  important,  and  these 
tests  combined  with  the  history  will  almost 
make  a  diagnosis  certain. 


The  x-ray  film  is  helpful,  and  has  often 
shown  an  early  obstruction  when  the  diagno- 
sis was  doubtful.  The  flat  plate  may  be  used 
in  very  ill  patients  and  with  a  delay  of  only 
a  few  minutes,  tlie  study  of  the  accumulations 
of  gas  may  show  the  point  of  occlusion,  or, 
if  the  patient  can  stand  up  for  the  plate, 
study  will  show  gas  accumulations  above  areas 
of  fluid. 

In  the  usual  mechanical  type,  the  pulse  and 
temperature  are  at  first  normal,  rising  as 
strangulation  begins,  and  as  intoxication  or 
peritonitis  is  set  up.  Vomiting  begins  early 
and  is  frequent  in  high  occlusion,  first  being 
food,  then  bile,  then  brown  intestinal  con- 
tents, and  finally  fecal  in  character.  This 
appears  much  later  in  low  occlusion  and  val- 
uable time  may  be  lost  in  waiting.  Tym- 
panites is  present  early  in  low  obstruction, 
but  in  high  occlusion  may  not  be  noticed  for 
several  hours.  .Abdominal  pain  is  quite  char- 
acteristic and  usually  the  first  symptom.  It  is 
colicky  and  periodic,  occurring  only  when 
peristalsis  attempts  to  overcome  the  obstruc- 
tion. .Auscultation  over  the  abdomen  reveals 
marked  borborygmus,  and  Deaver  has  called 
attention  to  a  peculiar  tinkling  sound  when 
the  ear  is  pressed  over  the  abdomen.  The 
increased  peristalsis  is  seen  when  the  abdomen 
is  rubbed  lightly.  This  may  be  called  the 
stormy  abdomen,  and  thus  differs  from  the 
parah'tic  t^'pe  of  obstruction  known  as  the 
silent  abdomen — no  peristalsis  seen,  and 
no  sounds  heard.  .Also  in  the  adynamic  type, 
vomiting  may  be  absent  or  only  slight,  while 
distention  is  marked. 

Obstipation  usually  comes  on  with  the  ob- 
struction unless  it  is  high,  then  several  move- 
ments from  passage  of  matter  along  the  gut 
distal  to  the  occlusion  may  mask  the  diagno- 
sis. If  it  is  the  mechanical  type  of  obstruc- 
tion, one  should  determine  the  location  of  the 


♦Presented  to  the  Old  North  State  Medical  Society,  meeting  at  Wilmington,  June  17th,  1931. 
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occlusion,  as  precious  time  may  be  saved  at 
the  operation,  for  speed  and  gentleness  are 
imperative  in  these  toxic  patients.  The  se- 
verity of  the  symptoms  vary  with  the  dis- 
tance of  the  obstruction  from  the  pylorus 
the  nearer  to  the  pylorus  the  more  severe 
and  the  more  rapidly  fatal  the  outcome.  Also 
we  know  that  an  obstruction  usually  is  found 
at  the  site  of  some  previously  existing  lesion. 
Obstruction  of  the  colon  shows  a  slower  prog- 
ress and  less  violent  symptoms,  the  cecum  is 
distended  and  gaseous  waves  can  be  heard 
passing  from  the  midline  to  the  right  iliac 
fossa  and  there  disappearing.  If  in  the  small 
intestine,  the  circulatory  apparatus  is  soon 
affected  and  insufficient,  peristalsis  increases, 
intoxication  develops  rapidly,  colic  is  more 
intense. 

Treatment  is  preoperative,  operative  and 
postoperative. 

We  are  beginning  to  know  more  about  just 
v/hat  happens  to  the  patient  with  obstruction, 
and  to  realize  that  we  must  do  more  than  to 
just  relieve  the  obstruction,  indeed  that  it  is 
wise  frequently  not  to  interfere  with  the  ob- 
struction in  desperately  ill  patients.  The 
laboratory  findings  are  at  this  time  pertinent. 
The  leucocyte  count  remains  normal  if  in- 
llammation  is  not  present.  The  red  count  is 
about  normal.  The  non-protein  nitrogen  of 
the  blood  shows  a  marked  increase,  due  most- 
ly to  urea  increase.  The  blood  chlorides  are 
reduced.  The  carbon  dioxide  combining 
power  of  the  blood  is  increased.  The  urine 
is  scanty  and  may  contain  albumin,  and  there 
is  slight  decrease  in  renal  function. 

Also  the  prophylactic  treatment  is  import- 
ant, i.e.,  in  operations,  care,  gentleness,  moist- 
ure and  heat,  to  prevent  adhesions  and  her- 
niae.  Once  an  acute  intestinal  obstruction, 
operation  is  inevitable,  and  the  earlier  the 
better;  but  the  patient  should  first  have  his 
general  condition  improved.  This  is  done  by 
giving  hypertonic  salt  solution  intravenously, 
preferably  3  to  5  per  cent,  solution,  although 
some  men  give  as  high  as  20  per  cent.  50 
gms.  of  sodium  chloride  in  solution  may  be 
given  in  24  hours.  If  the  chlorides  are  very  low 
and  the  non-protein  nitrogen  high,  it  is  often 
a  life-saving  procedure.  If  there  is  great  pain, 
and  peristalsis  is  active  and  the  diagnosis  defi- 
nite, morphine  should  be  given  to  prevent 
shock,  glucose  if  the  blood  sugar  is  not  above 
normal.     Just  prior  to  the  operation  gastric 


lavage  should  usually  be  done,  especially  be- 
fore a  general  anesthetic. 

Spinal  anesthesia  is  the  choice,  as  danger 
of  lung  complications  and  shock  is  less.  Fur- 
thermore, there  is  less  straining  by  the  patient 
and  the  abdomen  is  quiet,  thus  permitting 
more  careful  handling  of  the  intestines. 

The  operation  divides  itself  into  three 
phases:  relief  of  the  obstruction  itself,  evac- 
uation of  the  stagnated  bowel  conten*;  and 
restoration  of  the  intestinal  lumen.  Often, 
due  to  the  severity  of  the  condition,  relief  of 
the  stoppage  is  all  that  should  be  done.  If 
the  disease  is  in  the  last  stages  this  should  be 
done  with  simple  enterostomy,  cecostomy,  or 
colostomy,  with  subsequent  support  of  the 
hepatic  cells  and  circulation,  and  relief  of  the 
toxemia.  In  desperately  ill  patients,  opera- 
tive procedure  should  consist  of  a  simple  en- 
terostomy, which  may  be  done  under  local 
anesthesia,  making  a  small  incision,  bringing 
a  presenting  dilated  loop  up,  placing  a  purse 
string  suture,  opening  the  gut  with  cautery, 
inserting  a  large  tube  (plain  or  mushroom), 
tightening  the  suture,  and  fastening  against 
the  peritoneum  and  abdominal  wall.  Lavage 
through  this  tube  as  well  as  orally,  with  sup- 
portive treatment,  will  frequently  save  life  in 
a  desperate  case. 

If  the  patient  is  in  fair  condition,  a  more 
satisfactory  operation  may  be  done.  The 
usual  incision  is  just  to  the  right  of  the  um- 
bilicus, pulling  the  rectus  to  the  right  and 
opening  beneath.  Now  we  can  explore  the 
cavity,  sever  obstructing  bands,  drain  pockets 
of  pus  which  have  caused  paralysis  of  the 
gut  and,  if  necessary,  do  an  enterocolostomy 
or  enteroenterostomy  with  a  ]\Iurphy  button, 
or  do  whatever  is  necessary  that  can  be  done 
quickly.  If  there  is  great  distention,  finish 
with  an  enterostomy  in  the  distended  gut.  It 
may  be  necessary  to  resect  necrotic  bowel 
and  leave  a  gun-barrel  enterostomy,  but  I 
would  always  advise  a  secondary  enterostomy 
to  prevent  the  distended  bowel  from  tearing 
through  the  stitches  if  an  anastomosis  has 
been  done.  Also  it  is  frequently  wise  to  re- 
move gas  from  the  bowel  at  the  time  of  opera- 
tion, but  this  is  dangerous  due  to  the  prob- 
ability of  soiling  the  peritoneum. 

Just  how  much  can  be  done  and  should  b; 
done  depends  upon  the  condition  of  the  pa- 
tient and  the  type  of  obstruction.  Technical 
skill  of  a  high  order  is  demanded,  and  this 
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skill  must  be  guided  by  a  nicely  adjusted 
judgment.  My  method  of  choice  in  very  ili 
or  far  advanced  cases  is  to  close  the  perito- 
neal wound  and  leave  exposed  a  portion,  jf 
the  loop  which  has  been  selected,  to  open 
about  six  hours  later.  Then  the  intestine 
may  be  cleansed  and  emptied  by  introducing 
a  catheter. 

Postoperative  care  resolves  itself  into  three 
heads:  1 — emptying  and  cleansing  the  intes- 
tine involved,  as  well  as  washing  the  stomach 
and  keeping  it  clean  with  repeated  washings 
or  the  use  of  the  Levin  tube;  2 — replenishing 
the  body  fluids  lost  in  vomiting  by  fluids  that 
will  also  correct  the  abnormal  blood  chemis- 
try, such  as  hypertonic  salt  solution,  and  glu- 
cose if  the  blood  sugar  is  normal.  Never  give 
soda,  as  we  already  have  an  alkalosis.  In 
giving  large  quantities  of  glucose  there  should 
be  a  check  on  the  urine  and  if  sugar  is  pres- 
ent it  should  be  controlled  by  insulin.  Glu- 
cose restores  hepatic  function,  and  renders 
more  nearly  normal  the  plasma  content;  3 — 
supporting  the  heart  and  circulation  with  digi- 
talis and  other  proper  stimulants.  Digitalis 
is  usually  given  intravenously  in  large  doss:. 
in  serious  embarrassment  of  the  heart. 

Active  treatment  for  the  first  24  hours  afte; 
operation  by  the  method  suggested,  and  con- 
tinued as  needed,  and  this,  combined  with 
proper  preoperative  treatment,  will,  I  am  con- 
fident, lower  our  present  too  high  mortality. 


Injured  Abdomen 

(Hugh    Robertson,    Sayre,    Penn.,    in    Amer.    Jf. 
Surgery,    Nov.) 

Conservation  has  proved  to  be  the  best  policy.  U 
one  is  to  err  in  his  handling  of  an  intra-abdominal 
injury,  it  is  safer  to  err  on  the  side  of  doing  too 
little.  Each  case  presents  a  different  prob'em.  Seme 
patients  should  be  operated  upon  immediately ;  oth- 
ers should  never  be  subjected  to  operation.  Differ- 
ential diagnosis  is  difficult  and  often  impos--ible.  .\ 
clear  conception  of  the  modus  operandi  of  the  injury 
and  the  force  involved  will  make  the  diagnosis  much 
easier. 

We  operate  only  upon  those  patients  showing  evi- 
dence of  uncontrolled  hemorrhage  or  peritonitis.  .Any 
trauma  involving  the  abdomen  calls  for  critical  study, 
and  bears  careful  watching  for  a  prolonged  period 
of  time.  Automobile  manufacturers  should  be  made 
to  realize  the  dangers  of  the  present  rumble-seat. 
.■Attempts  should  be  made  to  so  design  the  rear  com- 
partment that  this  danger  is  minimized. 


C.ARROX  Dioxide  .^s  .\x  Adjunct  to  Spin.\l 

Anestheslv 

(C.    A.    Roeder,    Omaha,    in    Amer.    Jl.    of    Surgery, 
Nov.) 

Spinal  anesthesia  produces  respiratory  failure  in 
two  ways,  viz.:  (1)  a  paralysis  of  the  motor  nerves 
of  respiration;  (2)  a  paralysis  of  the  vasomotor 
nerves  of  the  splanchnic  area  which  results  in  a  loss 
of  blood  pressure  followed  by  a  myocardial  and 
medullary  ischemia.  Carbon  dioxide  5  to  10  per 
cent  .in  pure  oxygen  is  a  valuable  adjunct  in  spinal 
anesthesia  when  the  motor  nerves  of  respiration  are 
not  paralyzed.  When  the  heart  contraction  ceases 
due  to  an  acute  loss  of  blood  pressure  if  a  paralysis 
of  the  motor  nerves  of  respiration  occurs,  only  arti- 
ficial respiration  can  be  of  service  followed  second- 
arily by  vasoconstrictor  stimulation. 

.Apparatus  for  artificially  insufflating  the  lungs 
with  oxygen  and  carbon  dioxide  and  a  vasoconstric- 
tor such  as  adrenalin  are  required  and  a  special  an- 
esthetist who  has  a  knowledge  of  the  causes  of  res- 
piratory and  vascular  collapse  and  who  has  the 
means  and  methods  of  handling  them  successfully. 

In  place  of  doing  away  with  an  anesthetist,  spinal 
anesthesia  requires  one  of  greater  training,  due  to 
the  greater  frequency  of  serious  complications. 


The  Pke.sent  Position  .and  Future  of  Ho.moeo- 

P.A.THY  IN  Great  Britain 

(C.    G.    Hey,    M.B..   C.IVI.Edin.,   The    British    Homoeo- 
pathic Journal,   Oct.) 

In  toot  there  were  over  300  homoeopathic  physi- 
cians in  the  British  Isles. 

In  many  instances  the  homoeopathic  interest  v; 
being  kept  alive  by  keen  lay  homoeopaths,  who  per- 
force are  compelled  to  do  much  homoeopathic  pre- 
scribing among  their  friends  and  the  poor  around. 

I  appeal  to  all  who  have  even  only  a  remote  influ- 
ence over  the  future  of  young  medical  students  and 
doctors  to  exert  every  fraction  of  that  influence  to- 
wards making  them  homoeopaths. 


The  Role  of  the  Pituitaky  in  the  Etiology  of 

Cancer 

(William   Susman    in    The    British    Medical    Jl.,    Oct. 
.•ilst) 

Based  on  the  hypothesis  that  in  cancer  cases  the 
an^terior  pituitary  was  overactive,  and  the  posterior 
pituitary  underactive,  two  cases  of  advanced  cancer 
were  treated  with  pituitrin  alone,  and  five  cases  with 
pituitrin  and  thelin  [an  ovarian  extract — P.  D.  & 
Co.]  All  were  placed  on  a  diet  low  in  carbohydrate. 
An  epithe'icma  began  to  separate  off  and  was  enu- 
cleated after  seven  weeks  of  this  treatment.  The 
growing  edge  dicappeared  in  five  days.  .All  the  cases 
showed  regressive  changes  in  the  tumours,  and  life 
appeared  to  be  definitely  prolonged. 
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Ringworm  or  Fungus  Infection  of  the  Skin  and  Its 

Appendages* 

W.  L.  KiRBY,  M.D.,  Winston-Salem,  N.  C. 


France,  Whitfield-  in  England,  White^, 
MitchelH,  and  others  in  this  country  in  salv- 
aging the  various  dermatoses  produced  by 
fungi,  from  the  huge  dermatological  scrap- 
heap,  Eczema,  has  been  of  immense  practical 
value  and  represents  an  epoch  in  dermatology. 

Castellani^'  of  New  Orleans  and  London, 
whose  investigations  have  been  so  extensive 
in  all  sorts  of  fungus  infections,  that  he  is 
regarded  one  of  the  foremost  authorities  on 
mycology,  has  described  twenty-three  clinical 
types  of  fungus  infection  of  the  skin  and  ap- 
pendages occurring  in  and  around  New  Or- 
leans. Thus  far  the  differentiation  of  the 
various  fungi  producing  skin  lesions  has  re- 
ceived very  little  attention,  and  probably  has 
not  much  practical  value.  However,  the  pres- 
ence or  absence  of  fungus  infection  as  reveal- 
ed by  a  microscopic  study  is  often  of  great 
value  in  arriving  at  a  correct  diagnosis,  as 
those  who  have  had  much  experience  with 
border-line  cases  readily  admit.  It  is  of  aca- 
demic interest  to  note  that  Castellani  has 
shown  the  clinical  picture  of  tinea  cruris  may 
be  produced  by  five  or  more  different  tinea: 
three  Epidermophytons — rubrum,  cruris  and 
perneti;  and  two  Tricophytons — nodoformans 
and  spiculatum.  The  epidermophytons  men- 
tioned have  also  frequently  been  shown  to 
produce  a  clinical  picture  on  the  feet  and 
hands,  even  in  the  same  patient,  which  is  en- 
tirely different  from  the  appearance  in  the 
crotch.  It  would  seem  the  clinical  picture  is 
determined  largely  by  the  location  of  the  dis- 
ease rather  than  the  type  of  fungus  present. 

Here  in  Winston-Salem  within  the  past  two 
years,  we  have  encountered  ten  of  the  clinical 
types  described  by  Castellani  in  1927. 

1 — Interdigital  epidermophytosis  of  the 
feet  has  been  the  most  frequent  by  far,  with 
involvement  of  the  hands  also  in  many  cases, 
especially  those  of  long  duration.  We  have 
also  had  a  few  cases  in  which  the  hands  alone 
were  involved,  verified  by  microscopic  exam- 


ination as  well  as  clinical  cure  on  ringworm 
treatment.  This  treatment  usually  aggravates 
an  ordinary  dermatitis,  eczema  or  tetter. 

2 — Tinea  cruris,  several  cases,  in  most  of 
which  the  feet  were  also  involved. 

3 — Pruritis  ani:  of  a  number  of  cases  v/ith 
this  clinical  condition,  we  have  had  three  in 
which  microscopic  examination  revealed 
fungi;  in  two  of  these  cases  there  was  ring- 
worm of  the  feet  and  crotch,  in  the  third  case 
one  other  lesion  in  the  right  inguinal  crease, 
the  feet  and  hands  being  clear. 

4 — Mycotic  pompholyx,  vv'hich  it  seems  to 
us  would  be  better  classified  as  a  subdivision 
under  the  first  group,  where  the  fungi  were 
demonstrated,  in  patients  with  a  symmetrical, 
vesicular  and  bullous  eruption  of  the  hands 
and  feet  with  rapid  onset. 

5 — Tinea  versicolor:  several  cases,  with  the 
usual  distribution  on  the  chest  or  back  and 
causes  no  symptoms.  These  patients  usually 
want  a  diagnosis  primarily,  the  only  treat- 
ment necessary  is  a  saturated  solution  of 
sodium  hyposulphite. 

6 — Tinea  of  nails:  many  of  the  cases  of 
ringworm  of  the  feet  or  hands,  especially 
those  who  gave  a  history  of  repeated  attacks, 
had  one  or  more  infected  nails. 

7 — Cryptococcic  intertrigo  is  a  mycotic 
condition  usually  limited  to  the  third  inter- 
digital space  of  the  hand,  but  may  occur  in 
the  other  intertriginous  areas  occasionally.  It 
-is  due  to  a  yeast-like  organism,  monilia.  The 
tvvo  or  three  cases  we  have  had  responded 
nicely  to  application  of  4  per  cent,  silver 
nitrate  in  spiritus  etheris  nitrosi,  the  usual 
treatment  at  the  New  York  Skin  and  Cancer 
Clinic. 

8 — Tinea  tonsurans  (scalp)  only  one:  this 
child  had  one  area  the  size  of  a  dime  of  stub- 
by infected  hairs  which  cleared  up  with  local 
treatment,  without  recourse  to  epilation  by 
thallium  acetate  or  x-ray  as  is  required  in 
extensive  cases. 


♦Presented  to  the  Forsyth  County  (N.  C.)  Medical  Society,  meeting  at  Winston-Salem,  October 
13th,  1931. 
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9 — Blastomycosis,  one  case  with  granulo- 
matous lesions  on  arms  and  hands  which 
healed  nicely  witli  x-ray  locally  and  potassium 
iodide  internally. 

10 — Sporotrichosis,  one  case. 

The  last  three  were  all  verified  microscopi- 
cally. 

The  patient  with  sporotrichosis  had  receiv- 
ed, eighteen  months  before  observation,  a 
minor  injury  on  foot  followed  by  swelling  and 
deep  chronic  inflammation.  The  Wassermann 
reaction  was  negative.  Operation  twelve 
months  before  we  saw  her  showed  no  bone 
disease  and  a  granulomatous,  worm-eaten  ap- 
pearance of  the  soft  tissues.  This  same  con- 
dition was  present  when  we  examined  her  in 
April,  1930,  and  x-ray  showed  the  os  calcis 
involved.  Curettment  of  the  diseased  tissue 
showed  positive  smears  in  direct  preparation 
with  10-per  cent,  potassium  hydroxide  solu- 
tion and  positive  cultures  on  Sabaroud's  me- 
dium were  also  obtained.  The  condition  re- 
sponded to  x-ray  therapy  and  massive  dose.5 
of  potassium  iodide  internally  over  a  period 
of  four  months. 

Since  ringworm  (or  epidermophytosis)  of 
the  feet  and  hands  is  so  common,  the  re- 
mainder of  this  paper  will  be  devoted  to  its 
consideration. 

Tinea  (Ringworm)  Infection  of  the  Feet 
AND  Hands 

Clinically  ringworm  in  these  locations  is  a 
misnomer,  since  ring-shaped  lesions  such  as 
occur  on  the  glabrous  skin  of  the  body  are 
almost  never  observed.  Other  names  for  the 
condition,  used  in  the  advertisements  of  com- 
mercial drug  houses  in  creating  a  demand  for 
their  products,  are  athletes"  foot,  golfers'  itch, 
etc. 

In  considering  the  prevalence  of  this  dis- 
ease with  which  Surgeon  General  Cummings" 
says,  approximately  SO  per  cent,  of  the  adult 
population  is  or  has  been  afflicted,  several 
points  are  to  be  noted.  It  is  probably  more 
prevalent  among  students  than  any  other 
class.     Many  older  patients  date  the  onset  of 


their  infection  back  to  student  days  with  pe- 
riodic flare-ups,  especially  in  the  summer, 
over  a  period  of  years.  Certainly  there  exists 
in  the  average  high  school  or  college  gym- 
nasium ample  opportunity  for  susceptible 
persons  to  contract  ringworm. 

Ringworm  is  probably  more  prevalent  in 
the  warmer  climate  of  the  south;  Kirby- 
Smith"  of  Jacksonville  reported  486  patients 
diagnosed  ringworm  of  1,476  new  patients — 
about  33  per  cent. 

Smith*^  reported  ringworm  found  in  practi- 
cally all  cases  of  Mexican  laborers  and  their 
families.  Crutchfreld"  found  over  80  per  cent, 
of  prisoners  in  Texas  State  prisons  had  tlie 
infection  on  their  feet. 

In  northern  cities  the  incidence  is  much 
lower,  estimates  being  from  2  to  10  per  cent, 
of  dermatological  patients  in  clinics  and  pri- 
vate practice.  There  has  been  a  marked  in- 
crease in  the  number  of  ringworm  cases  as 
revealed  in  the  study  of  the  records  of  the 
New  York  Skin  and  Cancer  Hospital.^" 

It  is  interesting  to  note  the  sudden  increase 
from  4  per  cent,  in  192  7  to  7  per  cent,  in 
1928;  and  the  coincident  decrease  in  eczema 
from  18  per  cent,  to  12  per  cent.  My  obser- 
vations as  resident  physician  in  the  clinic 
from  April,  1928,  to  September,  1929,  caused 
me  to  form  the  opinion  that  the  policy  of 
sending  all  patients,  whose  disease  could  pos- 
sibly be  due  to  fungus,  to  the  laboratory  for 
microscopic  examination,  was  largely  respon- 
sible for  the  sharp  increase  in  the  number  of 
cases  diagnosed  tinea. 

While  there  has  undoubtedly  been  an  in- 
crease from  year  to  year  during  the  last  ten 
years,  according  to  Weidmann^^,  more  accu- 
rate diagnosis  is  to  some  extent  responsible 
as  was  the  case  with  appendicitis  a  few  years 
ago.  jNIore  and  more  cases  formerly  classified 
as  eczema  are  now  being  diagnosed  clinically 
and  microscopically  as  fungus  disease.  One 
of  the  explanations  which  has  been  advanced 
for  the  present  prevalence  of  ringworm  infec- 
tion is  the  splendid  oportunity  which  was  af- 
forded in  training  camps  for  the  dissemina- 


From    New   York   Skin    and    Cancer    Hospital 


YEAR 


Total  number  of  patients.. 

Eczema  

Per  cent  

Acne    

Per  cent  

Tinea    

Per  cent  _ 


litir, 

lil26 

ia2; 

1928 

1939 

1,725 

20,244 

25,345 

27,560 

29,145 

5,565 

4,314 

4,597 

3,520 

3,341 

25 

21 

IS 

12 

11 

1,877 

2,178 

2,11S 

1,859 

2,496 

8 

10 

8 

6 

8 

839 

829 

1,231 

2,140 

2,938 

3 

4 

4 

7 

10 

S82 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  1931 


tion  of  the  infection;  also  the  modern  ten- 
dency of  people  in  general  to  engage  in  sports, 
using  public  showers,  pools,  dressing  rooms, 
etc.,  is  certainly  a  large  factor.  Only  in  a 
few  Y.  M.  C.  A.,  school,  or  club  gymnasiums 
has  any  determined  systematic  effort  been 
made  to  prevent  the  spreading  of  the  dis- 
ease. 

The  diagnosis  is  not  usually  difficult  in 
active  cases,  especially  if  the  feet  are  involv- 
ed. The  chronic  cases  may  cause  no  symp- 
toms and  show  only  a  sodden  macerated  con- 
dition of  the  plantar  surfaces  and  between 
the  toes,  especially  the  fourth  and  fifth.  In 
more  active  chronic  cases  there  is  peeling  of 
the  sodden  skin  and  fissure  formation  asso- 
ciated with  more  or  less  itching  which  is  not 
considered  disagreeable  by  some  patients. 

There  is  a  second  chronic  type  which  gives 
very  little  trouble,  and  is  less  common;  this 
is  the  hyperkeratotic  type  in  which  there  is 
marked  thickening  of  the  skin  with  piled-up 
callus-like  lesions  bearing  a  superficial  resem- 
blance to  plantar  warts.  The  plantar  sur- 
faces of  the  toes  are  thickened  presenting  a 
peculiar  angular  appearance  at  the  edges  as 
described  by  Howard  King.^-  As  the  corni- 
tication  increases  fissures  appear  under  the 
toes  and  along  the  sides  of  the  foot.  This 
type  is  also  almost  symptomless,  but  these 
chronic  cases  are  probably,  largely  responsible 
for  the  spread  of  the  disease. 

The  acute  superficial  vesicular  type  of  case 
more  often  conies  for  aid  after  trying  the 
remedies  of  all  his  friends,  and  sometimes 
those  of  the  druggist.  This  variety  usually 
starts  in  the  same  location  and  often  from  a 
chronic  symptomless  case;  spreading  rapidly 
with  intense  itching  and  burning,  the  patient 
often  rubs  the  vesicle  tops  off  creating  raw 
surfaces.  The  lesions  usually  spread  back- 
ward along  the  arch  and  medial  surfaces  of 
the  foot  and  then  to  the  dorsum  of  the  foot, 
where,  in  the  thin  skin  areas,  the  condition 
t)ften  simulates  a  weeping  eczema. 

The  second  acute  type  is  is  the  deep  vesicu- 
lar, or  bullous  type,  with  deep-seated  vesicu- 
lo-pustular  lesions  on  the  plantar  surfaces  of 
the  hands  and  feet — subdivision,  mycotic 
pomphotyx.  Large  raw  areas  and  undermined 
edges  are  created  as  the  disease  progresses, 
and  the  patient  is  not  uncommonly  disabled 
for  several  days.  Secondary  pyogenic  infection 
is  almost  the  rule  in  this  type  and  less  often  in 


the  superficial  vesicular  type  of  short  dura- 
tion. Secondary  streptococcic  infection  occa- 
sionally causes  an  erysipeloid  condition  with 
lymphangitis,  marked  swelling  and  constitu- 
tional symptoms.  Blood-stream  infectioris  are 
said  to  have  occurred  in  a  few  cases.  We 
have  not  observed  this  complication. 

Tinea  of  the  nails  of  the  hands  or  feet  is 
often  present  in  patients  who  have  suffered 
from  recurrences  over  a  period  of  years.  Wil- 
liams''' has  called  attention  to  the  difficulty 
in  permanent  cure  in  these  cases  unless  the 
nails  receive  proper  treatment.  The  nails  are 
thickened,  yellowish,  opaque,  the  process 
usually  starting  at  the  distal  end  or  side  of 
the  nail.  The  nail  is  separated  from  the  nail- 
bed  as  the  process  advances,  and  is  very  dry 
and  brittle.  The  growth  gradually  extends 
toward  the  base  faster  than  the  nail  grows 
out,  so  that  late  cases  show  involvement  of 
the  whole  nail. 

Many  cases  of  the  superficial  vesicular 
type  in  thin-skin  areas,  especially  on  the 
hands,  so  closely  resemble  eczema  it  is  nec- 
essary to  resort  to  microscopic  examination 
in  order  to  be  certain  about  the  differentia- 
tion. It  is  not  unusual  to  see  patients  with 
an  eruption  on  the  hands  who  have  had  un- 
satisfactory results  from  local  treatment.  In 
a  large  number  of  these  cases  there  is  active 
ringworm  on  the  feet  which  the  patients  have 
not  mentioned  to  their  physician,  and  the 
lesions  on  the  hands  have  been  considered 
as  eczema  or  tetter.  In  these  cases  treatment 
must  be  directed  primarily  to  clearing  up  the 
infection  of  the  feet.  In  fact  certain  authori- 
ties, including  Williams'"',  consider  the  erup- 
tion of  the  hands  a  dermatophytid  or  second- 
ary toxic  eruption.  In  favor  of  this  theory  is 
the  fact  that  microscopic  examination  of  the 
vesicle  tops  from  the  feet  are  most  always 
positive,  and  those  of  the  hands  frequently 
negative.  Tricophytin  may  eventually  be  of 
some  help;  in  a  recent  report  from  the  New 
York  Skin  and  Cancer  Hospital'"',  more  than 
90  per  cent,  positive  tests  with  tricophytin 
intradermally  has  been  obtained  on  patients 
with  dermatophytosis.  Attempts  at  desensi- 
tization  by  intradermal  injections  of  tricophy- 
tin on  a  series  of  100  cases  resulted  in: 

% 

."Xpparently    cured    32 

Greatly   improved  28 

Slightly  improved 21 

Unimproved  19 
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Those  apparently  cured  required  one  to  two 
months'  treatment  twice  weekly.  The  only 
other  treatment  was  boric  acid  ointment  lo- 
cally. This  work  is,  of  course,  experimental, 
and  with  improvement  may  be  of  value  in 
stubborn  cases. 

Restriction  of  the  carbohydrates  and  spe- 
cial diet  have  been  found  of  value,  and  in  our 
clinic  it  was  customary  to  prescribe  a  largely 
vegetable  diet  with  carbohydrates  restricted. 
Though  it  is  entirely  beyond  me  to  believe 
in  the  curative  value  of  diet  alone  in  a  para- 
sitic disease  of  the  skin. 

We  have  found  local  treatment  with  wet 
dressings,  salves,  and  fractional  dosage  of  x- 
ray  to  be  most  dependable  if  proper  precau- 
tions including  sterilization  of  shoes,  socks, 
etc.,  are  used  to  avoid  reinfection. 

In  the  acute  cases  without  secondary  pyo- 
genic infection,  fractional  doses  of  x-ray  every 
three  or  four  days,  opening  of  the  larger 
vesicles,  and  continuous  wet  dressings  of  J^ 
to  1  per  cent,  freshly  prepared  aluminum  ace- 
tate solution  is  very  effective  in  drying  up  the 
eruption  and  relieving  the  discomfort.  This 
requires  a  week  to  ten  days  after  which  we  use 
the  exfoliating  paste  of  salicylic  acid,  6  to  20 
per  cent.,  depending  on  the  thickness  of  the 
skin  to  be  exfoliated.  This  peels  off  the  fun- 
gus-laden epidermis  and  the  peeling  process 
should  be  continued  a  week  or  ten  days  after 
all  evidence  of  the  infection  has  disappeared. 
If  the  patient  is  ambulatory  it  is  best  to  use 
the  paste  only  at  night  and  an  antiseptic  paint 
during  the  day.  We  use  the  carbol  fuchsin 
paint  according  to  Castellani's"'  formula: 

Sat.  Sol.  Basicfuchsin  _  10%  10  c.c. 

Liquefied  Phenol  4%  100  c.c.     5%  sol. 

B.  A.  Powder 1%             1  gm. 

.\cetone    _ 5%            S  gm. 

Resorcin  _ 10%  10  gm. 

After  all  lesions  are  gone,  the  patient  is 
instructed  to  use  an  antiseptic  dusting  pow- 
der daily  composed  of  salicylic  acid  ^ 
drachm,  boric  acid  1  drachm,  starch  and  talc 
of  each  q.  s.  1  ounce,  for  several  days.  To 
avoid  reinfection  from  the  patient's  shoes, 
socks,  house  slippers,  bath  mat,  bath  room 
floor,  etc.,  we  advise  thorough  sterilization  by 
exposure  to  formaldehyde  fumes.  This  may 
be  done  by  placing  the  articles  in  the  bath 
room,  and  lighting  a  formaldehyde  candle.  A 
simpler  method  for  small  articles,  shoes,  socks, 
etc.,  is  to  place  them  in  an  airtight  container. 


as  a  lard  tin  or  wash  boiler  with  an  open  ves- 
sel of  pure  formalin,  the  fumes  of  which  are 
said  to  kill  fungi  on  six  to  eight  hours'  ex- 
posure. The  articles  must  be  aired  before 
wearing,  as  the  formalin  may  produce  a 
dermatitis.  It  is  just  as  important  in  this 
condition  that  the  patient  understand  the 
means  of  avoiding  reinfections  from  the  arti- 
cles he  has  worn  or  walked  upon  as  it  is 
in  scabies. 

Dozens  of  proprietary  remedies  have  been 
brought  out  by  drug  houses  who  have  recog- 
nized the  tremendous  market  for  a  remedy 
of  value  in  this  common  condition.  Most  of 
these  contain  a  mild  exfoliating  agent,  usually 
an  insufficient  amount  of  salicylic  acid  for  the 
average  case,  and  an  antiseptic  incorporated 
in  an  ointment ;  and  are  introduced  via  the 
physician,  but  are  eventually  to  be  sold  over 
the  counter  as  patent  medicines.  Some  are 
of  temporary  benefit  in  mild  cases,  but  of  no 
value  in  the  extreme  acute  stage,  and  worth- 
less as  to  the  complete  and  permanent  eradi- 
cation of  the  infection.  It  is  doubtful  if  any 
single  drug  or  preparation  can  be  found  which 
will  cope  with  the  various  stages  and  clinical 
manifestations  of  this  disease. 

It  is  my  belief  that  the  majority  of  those 
devoting  much  attention  to  this  condition  in 
large  clinics  and  private  practice  are  manag- 
ing their  cases  in  general  as  above  outlined, 
with  variations  as  to  details,  and  with  success 
in  the  majority  of  cases  in  three  or  four 
weeks.  Any  ointment  or  salve  is  of  no  bene- 
fit, and  actually  harmful  in  the  extensive 
acute  vesicular  cases.  Ultraviolet  radiation 
appears  to  be  of  no  value  except  for  superfi- 
cial secondary  pyogenic  infection.  The  frac- 
tional x-ray  treatments  relieve  discomfort  and 
hasten  drying  up  of  vesicles  in  the  acute  stage. 
In  the  chronic  stage  the  small  dosage  used  is 
not  parasiticidal,  but  reduces  hyperidrosis  and 
renders  the  soil  less  favorable  for  the  para- 
sites. If  uniformly  good  results  are  to  be 
obtained  the  cases  must  be  given  individual 
study  and  attention  with  rational  treatment, 
rather  than  giving  the  patient  some  proprie- 
tary ointment  to  treat  himself,  and  no  in- 
structions as  to  prevention  of  reinfection. 

A  decrease  in  the  number  of  new  cases  can 
apparently  be  brought  about  by  proper  super- 
vision of  public  showers,  jxiols,  etc.  The 
chronic  cases,  especially  those  without  symp- 
toms, act  as  carriers,  and  are  no  doubt  the 
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most  prolific  source  of  new  acute  cases  be- 
cause they  are  allowed  the  privilege  of  show- 
ers, pools,  etc.  According  to  Earl  D.  Osborne'' 
no  new  cases  appeared  in  the  city  schools  of 
Buffalo  following  installation  of  rubber  wells 
containing  3/  per  cent,  sodium  hypochlorite 
solution  in  the  corridors  leading  to  and  from 
showers.  This  solution  was  used  because  it 
was  easily  available  and  inexpensive.  If  by 
this  or  some  other  measure  the  dissemination 
of  the  disease  by  persons  with  latent  and 
chronic  infections  is  prevented ;  and  the  active 
cases  are  thoroughly  cleared  up,  there  is 
reason  to  believe  we  shall  see  a  marked  de- 
crease in  the  number  of  ringworm  cases. 
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Tinea  of  the  Nails 

(T.    J.     Kurotclikin    and    T.    L.    Ch'in,     Peiping,    in 
Nat'!.   Med.  Jl.   of  China,   Aug. -Oct.,   1931) 

It  is  well  known  that  onychomycosis  is  a  disease 
extremely  resistant  to  treatment,  probably  due  to  the 
fact  that  the  organisms  grow  into  the  nail  substance 
and  penetrate  deeply  into  the  matrix  where  no  local 
applications  can  have  access.  The  best  results  can 
be  obtained  by  paring  the  surface  of  the  nail  after 
it  has  been  softened  by  soaking  in  hot  water,  or  by 
application  of  dilute  sodium  hydroxide  solution,  and 
then  rubbing  into  it  and  under  the  nail-fold  ointment 
of  salicylic  acid.  Persistent  repetition  of  this  treat- 
ment may  finally  destroy  the  infection  without  per- 
manent deformity  of  the  nail,  but  in  most  cases  the 
disease  does  not  respond  to  this  or  other  treatment. 
In  a  few  instances  where  avulsion  of  the  affected 
nail  was  performed,  recurrence  of  the  disease  fol- 
lowed regrowth  of  the  nail. 


Which  Arsphenamine  Is  Best? 
A.  Benson  Cannon  and  Marie  B.  Karelitz,  New 
York  {Journal  A.  M.  A.,  Nov.  21st,  1931),  present 
the  results  of  an  inquiry  into  the  relative  merits  of 
arsphenamine,  neoarsphenamine  and  silver  arsphena- 
mine in  the  treatment  of  early  syphilis.  The  records 
of  more  than  5,000  patients  were  examined,  and  only 
those  were  selected  whose  histories  showed  an  infec- 
tion of  not  more  than  six  months'  duration  when 
treatment  was  begun  and  who  remained  under  treat- 
ment and  observation  for  not  less  than  six  months 
thereafter.  Four  hundred  and  thirty-six  patients 
were  found  to  have  fulfilled  these  requirements. 
The  authors  conclude  that  arsphenamine  proved  in 
all  respects  the  most  satisfactory.  It  requires  (1) 
fewer  injections;  (2)  a  smaller  amount  of  the  drug, 
and  (3)  a  shorter  period  of  time  to  give  a  negative 
Wassermann  reaction,  all  these  factors  being  greatly 
to  the  patient's  physical  as  well  as  financial  advan- 
tage. There  is  no  doubt  that  arsphenamine  is  more 
trouble  to  administer,  since  it  has  to  be  neutralized 
and  well  diluted  and  given  preferably  by  the  gravity 
method;  but,  the  welfare  and  cure  of  the  patient 
being  the  first  consideration,  any  inconvenience  to 
the  physician  is  negligible. 


JuGUL-AR   Compression  in  the  Treatment  of 
Syphilis  of  the  Central  Nervous  System 

(D.    C.    Smith    and    J.    A.    Waddell,    Charlottesville, 
Va.,   in   Arch,  of   Derma,  and   Syphil.,   Nov.) 

A  small  series  of  cases  showed  an  increase  of  55 
per  cent,  in  the  ar:enic  content  of  the  spinal  fluid 
following  jugular  compression  as  compared  with 
controls.  All  of  th^  test  cases  showed  the  presence 
of  arsenic.  Theoretical  and  experimental  data  sup- 
pori;  the  idea  that  jugular  compression  is  a  useful 
adjunct  in  treatment  in  selected  cases  of  neurosyph- 
ilis. 
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Arachnidism* 

A.  yi.  CoRNWELL,  :M.D.,  Lincolnton,  X.  C. 
Lincoln  Hospital 


Arachnidism,  or  poisoning  from  a  spider 
bite,  is  not  by  any  means  a  new  condition. 
Although  textbooks  rarely  mention  it,  case 
reports  do  date  back  over  a  period  of  many 
years.  Some  of  these  more  recent  writers 
now  claim  that  this  disease  should  be  classed 
as  a  definite  clinical  entity  in  general  medi- 
cine. The  frequency  of  the  cases,  and,  at 
times,  the  seriousness  of  them,  at  least  war- 
rant some  consideration. 

There  are  different  tj'pes  of  poisonous 
spiders,  but  the  only  poisonous  one  reported 
to  exist  in  this  portion  of  the  country  is  the 
Latrodectus  mactans,  better  knowm  as  the 
black  widow, — from  her  habit  of  eating  her 
mate — shoe-button  or  hourglass  spider.  It 
is  a  shiny,  coal-black  spider,  having  a  globose 
abdomen,  and  with  bright  red  and  yellow 
spots  as  contrasting  colors  on  the  back  and 
abdomen.  The  male  and  female  differ  in 
size  and  in  these  markings: — the  female  is 
the  lanirr  of  the  spec'es,  it's  body  being  about 
half  an  inch  long  and  a  quarter  of  an  inch 
wide.  The  male  is  about  half  this  size.  The 
distinguishing  marks  are  found  on  the  ventral 
surface  of  the  abdomen.  Here  we  find  a  red 
spot,  usually  of  an  hourglass  shape,  with  also 
some  red  or  yellow  around  the  spinneretts. 
The  male  has,  in  addition  to  this,  four  pairs 
of  stripes  located  along  the  sides  of  the  ab- 
domen. The  female  seems  to  be  the  more 
aggressive,  as  she  is  the  one  that  always 
does  the  biting. 

Unhke  the  common  field  spider,  which 
builds  a  nice,  smooth  web  in  a  conspicuous 
place,  the  black  widow  is  found  to  have  a 
coarse,  irregular  web,  usually  located  in  dark, 
unfrequented  places,  such  as  lofts  of  out- 
buildings, under  steps,  around  old  lumber 
piles,  in  stumps  and,  most  conspicuously  of 
all,  in  the  old-fashioned  privy. 

At  the  time  the  patient  gets  his  infection 
he  may  not  know  that  he  has  been  bitten  by 
some  insect.  The  majority  of  the  bites  occur 
on  the  penis,  in  the  privy,  where  the  patient 
has  gone  some  few  minutes  after  eating  a 
meal.  He  may  not  have  any  marked  symp- 
toms at  the  local  site,  and  often  does  not 
see  the  spider,  but  attributes  his  condition  to 


something  he  has  eaten  at  the  previous  meal. 
The  symptoms  are  mainly  those  of  the 
muscular  and  nervous  systems.  They  are 
rapidly  progressive  and  extend  by  contiguity. 
The  sensation  at  the  site  of  the  bite  may  be 
so  slight  as  to  be  disregarded,  but  usually 
there  is  noticed  a  stinging  or  pricking  sensa- 
tion. Fifteen  to  30  minutes  later,  the  patient 
has  a  developing  pain  which  radiates  from 
the  site,  extending  upward  or  downward,  de- 
pending upon  where  the  bite  is,  until  finally 
it  involves  the  entire  body.  This  pain  is  evi- 
dently of  a  most  severe  type,  as  some  of  these 
patients  present  a  picture  of  a  veritable  wild 
man.  Accompanying  this  we  have  nausea 
and  vomiting,  often  urinary  retention,  and 
extreme  nervousness.  The  patient  may  be 
found  bouncing  all  over  the  bed.  The  most 
constant  sign  at  physical  examination  is  the 
board-like  rigidity  of  the  abdomen,  which 
closely  simulates  rupture  of  some  viscus. 
However,  it  will  be  found  that  there  are  no 
points  of  tenderness  and  that,  if  the  patient 
is  turned  to  the  prone  position  and  marked 
pressure  put  on  the  lumbrosacral  region,  he 
will  be  partially  relieved  of  his  symptoms. 
This  is  the  position  in  which  I  found  a  patient 
recently.  There  is  usually  a  low-grade  fever 
with  a  mild  leucocytosis.  The  symptoms 
reach  their  height  after  a  few  hours  and  then 
gradually  subside,  but  are  not  entirely  re- 
lieved for  two  or  three  days.  This  is  the 
usual  course,  but  we  may  have  the  bite  occur 
on  any  portion  of  the  body,  with  definite 
swelling  and  infection  at  the  site  of  the  bite. 
In  the  treatment  many  remedies  have  been 
used,  ranging  all  the  way  from  blood-letting 
to  convalescent  serum,  as  the  latest.  Bogen 
of  Los  Angeles  reports  that  one  case  was 
operated  on  under  the  impression  that  he 
had  acute  disease  within  his  abdomen.  The 
mainstays  in  the  treatment  seem  to  be  seda- 
tives and  elimination  and,  at  times,  stimula- 
tion. ^Morphine  is  given,  and  often  massive 
doses  are  required.  Morphine  with  mag- 
nesium sulphate  in  the  muscles  works  well, 
and  in  addition,  bromides  and  pantopon  may 
be  given.  Alagnesium  sulphate,  milk  of  mag- 
nesia and  enemas  are  indicated  for  the  elimi- 
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nation.  However,  the  hot  pack  is  likewise 
indicated,  and  with  the  next  opportunity  I 
shall  wrap  the  patient  in  an  electric  blanket. 
Catherization  is  usually  necessary,  due  par- 
tially to  the  necessity  for  such  large  doses  of 
opiates.  With  the  presence  of  any  local  in- 
fection, that,  of  course,  would  have  to  be 
dealt  with  appropriately.  Convalescent  serum, 
20  c.c.  given  intramuscularly,  has  recently 
been  tried  and  proven  satisfactory  in  afford- 
ing quicker  relief,  and  in  shortening  the  con- 
valescent period. 

Summarizing  then,  the  principal  factors  in 
these  cases  seem  to  lie  in  getting  an  accurate 
history.  If  the  insect  is  seen  the  diagnosis 
is  easy,  and  even  without  a  history  of  a  defi- 
nite contamination,  the  rapidly  progressive 
acute  rheumatic  condition,  with  the  board- 
like rigidity  of  the  abdomen  without  any 
points  of  tenderness,  in  a  previously  healthy 
individual,  who  has  a  mild  leucocytosis  and 
a  slight  fever,  would  seem  to  indicate  that 
we  are  reasonably  sure  to  be  dealing  with  a 
case  of  spider-bite  poisoning.  Sedatives  given 
repeatedly  with  the  quickest  forms  of  elimi- 
nation are  the  main  factors  in  the  treatment, 
in  addition  to  convalescent  serum  when  it 
can  be  obtained. 

In  the  past  15  months  we  have  treated 
three  of  these  cases  in  the  Lincoln  Hospital, 
and  I  have  treated  an  additional  one  out  in 
the  home.  All  of  them  were  adult  males. 
Three  received  their  infection  early  in  the 
morning  in  the  out-door  privy,  the  fourth, 
while  sitting  in  a  barn  door.  Two  recognized 
their  condition  as  a  spider  bite,  one  thought 
he  had  been  stung,  and  the  fourth  laid  it  to 
something  eaten  at  the  previous  meal.  Three 
were  bitten  on  the  penis,  the  fourth  on  the 
scrotum  and  died  on  the  seventh  day  with  an 
extensive  erysipelas  of  the  scrotum,  hips  and 
abdomen.  One  had  some  symptoms  for  about 
10  days  and  the  other  two  were  able  to  go 
to  work  on  the  third  and  sixth  days,  respec- 
tively. A  detailed  case  report  of  the  third 
case  treated  follows. 

Case  Report 
On  ihe  mornin!»  of  .August  7th  I  received  a  hurried 
call  to  the  country,  .\rriving  about  7  a.  m.,  I  found 
a  man  of  25  years  in  bed,  rolling  and  yelling  with 
pain  in  his  penis,  stomach  and  sacral  region.  H; 
seemed  to  be  in  e.-ctreme  agony  and  the  only  way  in 
which  he  could  find  any  relief  wns  to  lie  in  the  prone 
position  with  some  member  of  the  family  applying 
heavy  pressure  to  the  sacral  region. 


On  questioning  the  members  of  the  family,  I 
learned  that  he  got  up  feeling  good,  ate  a  hearty 
breakfast  and  then  went  out  to  the  privy  near  the 
barn,  this  being  about  30  minutes  before  I  arrived. 
While  on  the  stool,  he  said,  he  felt  a  slight  stinging 
in  the  head  of  his  penis,  which  he  thought  was  only 
his  urine  burning  as  he  voided,  and  therefore  paid  no 
particular  attention  to  it  at  the  time.  He  did  not 
notice  any  insect.  .A.  few  minutes  after  leaving  the 
toilet  he  began  to  notice  a  definite  pain  in  the  head 
of  his  penis.  The  pain  increased  and  traveled  up 
into  the  abdomen  and  back  and  down  into  the  lower 
extremities.  He  began  to  get  very  restless  and  nerv- 
ous. He  became  nauseated  and  in  a  few  minutes 
went  to  the  house  and  to  bed.  Examination  revealed 
that  his  temperature  was  normal,  pulse  QO  and  res- 
piration 24.  Position  as  indicated  above.  He  was 
retching  and  writhing  in  pain  when  moved  about  in 
bed.  No  evidence  of  any  bite,  sting  or  injury  to  head 
of  penis.  The  abdomen  presented  a  board-like  rig- 
idity throughout.  When  given  a  drink  of  water  he 
immediately  vomited  it.  Morphine  sulphate,  J4  gr-i 
was  given,  followed  by  enemas  and  milk  of  magne- 
sia. Forty-five  minutes  later  morphine  order  was 
repeated  as  he  had  gotten  no  relief.  He  was  seen 
about  three  hours  later,  at  which  time  he  was  still 
suffering  intensely.  He  was  then  given  1-3  gr.  pan- 
topon hypodermically  and  20  c.c.  magnesium  sul- 
phate intramuscularly.  In  about  30  minutes  follow- 
ing these  injections  he  got  some  relief,  but  was  not 
entirely  free  of  pain  for  about  48  hours.  He  was 
catheterized  for  two  days,  and  on  the  fifth  day  he 
developed  an  urticaria  which  was  followed  by  a  se- 
ries of  boils  on  his  face  and  neck  and  lower  e.xtremi- 
ties.  Nervousness  and  exhaustion  followed  for  one 
week,  after  which  he  made  a  complete  recovery. 

Many  spider  webs  were  later  found  around  the 
toilet,  within  one  of  which  was  found  a  black  widow, 
as  above  described,  serenely  awaiting  its  prey. 
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He:mophu.i.\  IK  A  Twin- 
cm.   de   Lacey,    London,    in   The    Lancet,    Nov.    14th) 

There  are  three  recorded  instances  of  hemophilia 
in  twin;.  In  two  of  them  both  members  were 
affected,  whereas  in  the  other  case  one  twin  was 
normal  and  one  was  affected. 

In  the  following  case  which  has  come  under  my 
care  one  twin  is  normal,  while  the  other  is  a  typical 
bleeder.  The  twins  are  both  boys.  I  have  managed 
to  trace  the  family  back  for  five  generations  and  no 
other  instance  of  a  bleeder  can  be  found  in  the 
family. 
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Chylous  Ascites  Associated  With  Carcinoma  of  the  Stomach 

\^'ILIAM  B.  XoRMENT,  ^NI.D.,  Greeiisboro,  N.  C. 


Chylous  ascites  associated  with  carcinoma 
of  the  stomach  is  a  comparatively  rare  find- 
ing; since  1860  there  have  been  twenty-one 
cases  reported.  Previous  to  1860  there  were 
recorded  something  more  than  twenty-five 
cases  of  milky  peritoneal  eft'usions  and  since 
then  Waller  and  Scholberg  have  collected 
171.  ^Morton  and  \'ernage  two  centuries  ago 
advanced  the  idea  that  such  a  condition  may 
arise  as  a  result  of  disease  instead  of  trauma. 
Quincke  classified  this  form  of  ascites  as 
hydrops  chylosus  and  hydrops  adiposus.  Later 
he  included  a  third  type,  pseudochylous  asci- 
tes. All  effusions  into  serous  cavities  in  which 
there  is  a  direct  anatomical  evidence  pointing 
to  an  implication  of  the  lacteals  and  general 
lymphatic  system  he  classified  as  hydrops 
chylosus.  When  the  fat  present  was  due  to 
a  degeneration  of  cells  and  not  to  an  addition 
of  chyle  it  was  designated  hydrops  adiposus. 
A  milky  fluid  caused  by  other  substances 
than  fat  he  called  pseudochylous  ascites. 

Blan  Renhorn  examined  five  specimens  of 
fluid  from  patients  with  pseudochylous 
ascites  and  found  the  turbidity  of  the  fluid 
to  be  due  to  proteins  from  some  unknown 
source.  This  substance  by  partial  solution 
and  partial  isolation  became  so  finely  divided 
as  to  assume  properties  common  to  colloids. 
By  recognizing  the  colloid  properties  of 
suspended  fat  he  explains  the  origination  and 
fallacy  of  the  term,  pseudochylous,  and  terms 
each  of  the  three  states  a  true  chylous 
ascites.  Lynch  in  supporting  this  theory 
states  the  fat  is  held  in  a  colloid  state  and  as 
it  exists  in  chyle  it  is  so  stable  as  to  resist 
ordinary  methods  of  separation.  The  fine- 
ness of  the  fat  globules  is  more  of  a  factor  in 
the  turbidity  than  the  amount  of  fat  present. 

L'pon  chemical  examination  the  protein 
constituents  show  wide  variation,  from  1  to  6 
per  cent.  Serum  albumin  occurs  in  the  larg- 
est quantity  and  serum  globulin  in  little  more 
than  traces. 

The  causes  of  chyle  in  the  peritoneal  cavity 
are  the  same  as  those  of  serous  ascites.  New 
growths  or  inflammatory  masses  making  pres- 
sure on  vessels  and  increased  permeability  of 
vessels  caused  by  malnutrition  are  also  causes 
of  chylous  ascites. 


Hendricks  states  that  10  per  cent,  of 
chylous  ascites  is  due  to  malignancy.  The 
maximum  age  occurrence  in  the  collection  of 
cases  by  Waller  and  Scholberg  is  between  40 
and  60  years. 

Case  Report 
Wuman,  64,  chief  complaint  stomach  trouble  for 
past  10  years  which  simulated  peptic  ulcer  until  the 
last  year  of  her  illness.  In  spring  and  fall  of  each 
year  for  six  weeks  she  would  have  attacks  of  epigas- 
tric distress  coming  on  two  hours  after  meals  with 
relief  by  taking  of  food  and  soda.  This  continued 
for  several  years  until  the  distress  became  a  dull  ach- 
ing pain  referred  to  back.  In  fall  of  1930  pain  be- 
came more  severe  and  would  come  on  at  any  time 
in  day  with  much  belching  of  gas  and  less  soda-  and 
fcod-relief.  She  vomited  occasionally  and  during 
past  few  months  had  dark  stools.  The  loss  of 
weight  had  been  gradual.  Occasionally  upon  awak- 
ening in  the  mornings  she  would  expectorate  fresh 
blood. 

She  was  undernourished,  looked  the  age  given, 
said  she  had  lost  15  pounds.  The  right  lobe  of  thy- 
roid contained  a  small  adenoma.  Breath  sounds  over 
the  base  of  the  right  lung  were  slightly  diminished. 
The  abdomen  was  diffusely  tender  with  a  palpable 
mass  in  mid-epigastrium.  The  rectal  shelf  was  free. 
Biood  picture:  hgb.  9.6;  reds  3.240,000,  whites  6,000; 
differential — lymphocytes  21.5  per  cent.,  slight  aniso- 
cytosis,  poikilocytosis  and  polychromatophilia.  Gas- 
tric analysis:  total  acids  58,  free  HCI  38.  Roent- 
genogram of  stomach  showed  an  ulcerating  carci- 
noma of  the  lower  third.  The  chest  ray  revealed  a 
diffuse  bronchiectasis  at  right  base.  Because  of  the 
findings  in  the  chest  and  history  of  hemoptysis  a 
bronchoscopic  examination  was  done.  This  was 
negative. 

Exploration  revealed  a  carcinoma  of  the  stomach 
which  was  freely  movable.  The  glands  were  fairly 
extensively  involved.  It  was  an  operable  case  but 
for  the  great  amount  of  chylous  ascites  present.  As 
there  was  some  question  of  chest  metastasis  it  was 
interpreted  as  being  a  blocking  of  the  bile  duct  from 
malignancy  in  the  chest.  The  wound  was  closed  as 
an  abdominal  exploration  and  the  patient  was  dis- 
charged from  the  hospital  on  the  13th  day. 

Upon  reviewing  the  literature  21  similar 
cases  of  chylous  ascites  due  to  carcinoma  of 
the  stomach  were  found. 


1.  Grieger:     Charite    Amialen,    Berlin,    1883,    viii, 
109-123.     Two  cases  of  carcinoma  of  stomach  with 
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metastases  to   the   liver — one   male  and  one   female, 
age  44  and  55. 

2.  Straus:  Arch,  de  Physiol.  Norm,  et  Path., 
Paris,  1SS6,  3rd  ser.,  vii,  367-392.  Carcinoma  of 
pylorus — generalized  peritoneal  metastases. 

3.  Z.'iw.ADZKv:  Gazeta  lekarska,  1S91.  Patient  aged 
67  with  carcinoma  of  stomach  associated  with  chy- 
lous ascites.  Thrombosis  of  innominate  and  left 
subclavian  veins. 

4.  Turney:  Trans.  Path.  Soc.  Lond.,  1S93,  xliv. 
Patient  aged  54.  Carcinomi  of  pylorus,  thoracic 
duct  dilated  throughout,  obstructed  by  clot  at  en- 
trance to  vein. 

5.  Leydhecker:  Virchow's  Arch.  }.  Path.  Anat.  n. 
Physiol.,  1893,  cx.xxiv,  llS-144.  Female  aged  39. 
Carcinoma  of  pylorus,  thoracic  duct  infiltrated 
throughout  with  growth. 

6.  Weiss:  Centralbl.  f.  innere  Med.,  1S94,  xv, 
665-669.  Carcinoma  of  stomach ;  thoracic  duct  ob- 
structed at  orgin  by  growth. 

7.  Hertoen:  Virchow's  Arch.  j.  path.  Anat.  n. 
Physiol.,  cxxxv,  1894,  p.  357.  Carcinoma  pylorus; 
duct  infiltrated  throughout  whole  length. 

8.  Sainton:  Gaz.  hehdor — de  Med.  et  de  Chir, 
1896,  xliv,  61.  Carcinoma  of  pylorus;  abdomen 
filled  with  milky  fiuid. 

9.  Rotman:  Zit  f.  Klin  .Med.,  Berlin,  1897,  xxxi, 
416-441.  Carcinoma  of  pylorus;  thoracic  duct  com- 
pressed at  origin  by  growth. 

10.  Rotman:  Zeit.  f.  Klin.  Med.,  Berlin,  1S97,  xxi, 
416.  Carcinoma  of  pylorus,  ascites,  fatty  degenera- 
tion of  peritoneum. 

11.  Moehle:  Greifswald.  Diss.,  1896.  Carcinoma 
of  pylorus — metastases  to  retroperitoneal  glands,  ab- 
domen tilled  with  milky  fluid. 

12.  Hirtz  and  LuYS:  Bull,  et  mem  de  la  soc  de 
med.  des  hop.  de  Paris,  1897,  1148.  Carcinoma  of 
;tomach.  Metastases  in  mesentery,  pancreas  and 
vertebrae:  thoracic  duct  embedded  in  growth. 

13.  Gross:  Arch.  j.  exp.  Path.  n.  Pharm.  Leipz, 
1900,  xliv,  179-185.  Carcinoma  of  stomach,  abdo- 
men filled  with  milky  i^uid. 

14.  Croom,  H.:  Lancet,  Lond.,  1903,  1961.  Metas- 
tases in  mesentery:  thoracic  duct  obstructed  at 
origin. 

15.  K.ahn:  Bull.  Med..  1900,  No.  28.  Carcinoma  of 
Etomach:    thoracic  duct  involved  at  origin. 

16.  Menetier  and  Carlin:  Bull,  et  Mem.  de  la 
sec  de  med  des  hop  de  Paris,  1902,  876.  Carcinoma 
of  stomach:  abdomen  filled  with  milky  fluid. 

17.  M.ASSINC:  St.  Petersb.  Med.  Woch.,  1907,  xxxii, 
231-234.   Carcinoma   of   stomach:    metatasis  to   liver. 

18.  Von  Tabora  (quoted  by  Waller  and  Scho!- 
berg):  Carcinoma:  secondary  deposits  in  giands  and 
peritoneum. 

19.  OuTLAND  and  Clendening:  Journal  of  Amer- 
ican Medical  Assoc'.ation,  Vol.  66,  June  10,  1Q16, 
Chylous  ascites  due  to  cancer  of  stomach. 

20.  Hendricks,  H.  V.:  Journal  of  American  Med- 
ical Association,  Vol.  74,  March  27,  1920,  869-871. 
Chvlous  ascites  due  to  carcinoma  of  stomach. 


Conclusions 
Chylous  ascites  associated  with  carcinoma 
of  the  stomach  is  an  uncommon  finding.  Its 
presence  with  a  freely  movable  growth  is  of 
bad  prognostic  impart.  The  association  of 
chest  findings  as  in  the  case  reported  with 
carcinoma  of  the  stomach  should  lead  us  to 
suspect  chylous  ascites  as  an  added  complica- 
tion. 
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COFFEY-HUMBER    TREATMENT    F.AILS 

(R.    H.    Harris,    Los   Angeles,    in    Jl.    A.    M.    A..    Nov. 
nth) 

Four  hundred  and  fifteen  persons  who  had  car- 
cinoma or  sarcoma  were  given  subcutaneous  injec- 
tions of  suprarenal  cortex  substance  extract  by  the 
representatives  of  Drs.  Walter  B.  Coffey  and  John 
D.  Humber,  and  were  observed  and  examined  by 
physicians  of  the  Kellogg  Foundation. 

The  benefits  of  use  of  the  suprarenal  cortex  extract 
e.xperienced  by  patients  with  inalignant  tumors  in 
relation  to  gain  in  weight  and  relief  from  pain  did 
not  occur  uniformly  or  in  the  majority  of  the  pa- 
tients observed  by  us. 

The  extract  administered  to  these  patients  had  no 
selective  influence  en  the  growth,  necrosis  or  slough- 
ing of  malignant  tumors. 

Necrosis  and  sloughing  of  malignant  tumors  were 
not  beneficial  but  were  detrimental  to  these  patients, 
producing  hemorrhage,  anemia,  distressing  fistulas, 
perforation  with  abscess  or  peritonitis,  and  other 
serious  consequences. 

Cure  of  malignant  disease  in  patients  with  ad- 
vanced carcinoma  or  sarcoma,  in  view  of  the  ex- 
perience of  the  patients  of  this  service,  can  not  rea- 
sonably be  expected  to  occur  as  a  result  of  use  of  the 
suprarenal  cortex  extract. 

No  tumor  of  any  patient  in  this  series  was  ob- 
served to  disappear  either  spontaneously  or  as  a  re- 
sult of  use  of  the  extract,  .■\pparently  favorable 
changes  in  one  or  two  cases  after  use  of  the  extract 
had  no  noteworthy  influence  on  the  progress  of  the 
disease. 
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Abortion  and  xA.bortionists* 

Robert  Thrift  Ferguson,  M.D.,  Charlotte,  N.  C. 


Abortion  is  defined  by  Gould  as  the  expul- 
sion of  the  ovum  before  the  child  is  viable, 
that  is,  occurring  any  time  before  the  end  of 
the  sixth  month.  By  some  authors  expulsion 
of  the  ovum  during  the  first  three  months  is 
termed  abortion ;  from  this  time  to  viability 
it  is  termed  immature  delivery  or  miscarriage, 
and  from  the  period  of  viability  to  that  of 
maturity,  premature  delivery. 

There  are  many  varieties  or  classifications 
of  abortion:  accidental  or  spontaneous;  arti- 
ficial, that  produced  intentionally:  criminal, 
when  not  demanded  for  therapeutic  reasons; 
habitual,  repeated  abortions  in  successive 
pregnancies,  usually  due  to  syphilis;  com- 
plete; incomplete,  when  the  membranes  of 
the  placenta  are  retained;  inevitable,  when 
the  embryo  or  fetus  is  dead,  or  when  there 
is  an  extensive  detachment  or  rupture  of  the 
ovum;  missed,  when  there  is  death  of  the 
fetus  and  not  followed  in  two  weeks  by  its 
expulsion;  therapeutic,  when  done  to  save 
the  life  of  the  mother. 

The  etiology  of  abortion  is  practically 
covered  by  the  following  factors;  malposi- 
tions of  the  uterus;  adnexal  disease;  pelvic 
inflammatory  states  outside  the  adnexa; 
lacerations;  cervicitis;  injuries;  drugs: 
catheters,  or  other  foreign  bodies;  general 
infections;  excessive  coitus:  acute  contagious 
and  infectious  diseases  such  as  typhoid  fever 
and  tuberculosis;  syphilis;  placental  infarcts; 
fetal  death;  endometritis,  and  Bright's  dis- 
ease. Criminal  abortions  are  in  a  class  by 
themselves  and  abortionists  use  many  and 
subtle  methods  for  propagating  their  nefari- 
ous trade. 

There  are  many  classes  of  abortions  that 
particularly  interest  the  medical  profession: 
first;  those  of  unknown  cause  where  women 
are  anxious  for  children  and  continue  to 
abort;  second,  therapeutic  abortions  done  to 
save  the  life  of  the  mother;  third,  criminal 
abortions  where  women  in  every  walk  of  life 
apply  for  relief  when  pregnant  regardless  of 
the  circumstances.  Indications:  serious  val- 
vular heart  lesions:  acute  or  chronic  Bright's 
disease;   varicose  veins   (excessive)    of  vulva 


and  vagina:  pernicious  vomiting;  tubercu- 
losis sometimes;  acute  contagious  or  in- 
fectious diseases  such  as  typhoid  fever.  Of 
the  first  class  little  is  known  beyond  the  fact 
that  syphilis  plays  an  important  role.  In  the 
second  class  all  physicians  are  interested  for 
there  are  many  such  patients  who  need  to 
have  the  uterus  emptied. 

Physicians  differ  widely  in  their  opinions 
as  to  the  indications  for  producing  therapeu- 
tic abortions,  especially  in  such  diseases  as 
tuberculosis,  heart  diseases,  kidney  diseases, 
pernicious  vomiting  and  typhoid  fever.  About 
44  per  cent,  of  tuberculous  women  are  said 
to  be  made  worse  by  child-bearing.  Many 
women  with  pernicious  vomiting  will  not  try 
to  help  themselves  but  beg  for  abortions  and 
some  of  our  brethren  succumb  too  easily  to 
their  pleas.  A  few  years  ago  there  came  under 
my  observation  a  young  woman  in  her  first 
pregnancy  and  vomiting  severely,  who  had 
made  up  her  mind  that  she  would  not  carry 
the  pregnancy  to  fruition.  She  was  taken  to 
the  hospital  by  her  family  physician  with 
whom  I  saw  her  in  consultation.  The  mother 
was  on  hand  and  took  charge  of  the  case. 
Ail  questions  addressed  to  the  patient  were 
answered  by  the  mother;  both  were  bent  on 
an  abortion  and  neither  would  hear  to  anything 
else.  The  urine  and  blood  were  both  normal, 
as  was  the  pelvis.  The  patient  was  put  on 
regular  diet,  with  an  ice  bag  over  the  pelvis 
and  given  corpus  luteum  every  other  day. 
She  recovered  rapidly  and  was  home  in  a 
week's  time.  One  month  later  this  patient 
had  another  consultant  called  in  and  was 
curetted  immediately.  She  had  been  married 
only  a  few  months  and  was  determined  not 
to  have  a  child  so  soon.  [The  first  year  I 
started  out  to  practice,  on  a  Sunday  morn- 
ing, a  beautiful  young  woman  wearing  many 
large  diamonds  appeared  at  my  office  and 
told  me  her  troubles,  the  same  old  story,  and 
said  she  had  to  have  an  abortion.  I  told  her 
that  was  not  my  line  of  work  and  she  would 
have  to  look  elsewhere.  She  insisted  and  said 
she  did  not  know  where  to  go  and  if  it  was 
the  fee  that  held  me  back  all  I  would  have 
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to  do  would  be  to  state  my  price  that  she 
did  not  care  what  it  cost  she  was  going  to  get 
rid  of  it.  Although  I  was  several  thousand 
dollars  in  debt  for  my  education  I  told  her 
that  a  million  dollars  would  not  influence 
me  in  the  least  and  that  has  been  my  stand 
ever  since  I  got  my  diploma.]  Most  doctors 
are  importuned  many  times  each  year  to  pro- 
duce these  abortions  of  convenience  and,  in- 
evitably, some  succumb. 

One  of  the  main  reasons  for  this  paper  is 
to  present  the  question,  what  are  we  to  do 
with  the  professional  abortionist  in  our  midst? 
We  all  know  that  he  is  here  and  doing  a 
thriving  business  but  how  are  we  to  get  at 
him?  What  are  we  going  to  do  about  it? 
An  aspect  of  this  problem  which  demands 
earnest  attention  is  that  many  girls  still  in 
their  teens,  still  in  the  high  schools,  are  en- 
ticed into  sexual  indulgence  and  present 
themselves,  or  are  presented  by  their  parents, 
for  relief.  A  few  years  ago  a  couple  brought 
their  14-year-old  daughter  for  examination 
for  the  reason  that  she  had  not  menstruated 
for  two  months.  When  I  had  to  tell  them 
she  was  pregnant  the  parents  were  dumb- 
founded and  their  grief  was  distressing.  The 
father  asked  how  she  could  be  rid  of  it.  I  told 
him  there  was  no  chance  that  I  knew  of, 
that  the  law  made  no  provision  for  such 
situations.  He  said  "damn  the  law"  and  that 
he  would  take  her  somewhere  and  get  rid  of 
it.  He  seemed  to  think  hard  of  me  for  not 
doing  something  for  her,  and  I  explained  to 
him  the  dangers  of  an  abortion  as  well  as  the 
results  that  would  accrue  to  the  doctor  who 
performed  an  abortion  if  he  was  caught,  and 
especially  of  the  dangers  of  infection  with 
blood  poisoning  and  death.  He  left  my  office 
saying  he  was  going  to  take  her  somewhere 
and  have  an  abortion  produced.  Two  weeks 
later  he  and  his  wife  came  into  my  office  and 
he  said,  "Doctor,  she  is  gone".  He  went  on 
to  tell  me  that  he  took  her  to  Atlanta  and 
had  an  abortion  produced  and  that,  as  I  had 
told  him  might  happen,  she  got  infected  and 
died,  and  they  were  then  on  their  way  north 
to  bury  her. 

Now  the  pertinent  question  in  this  case  is 
this:  should  a  14-year-old  girl,  not  very  alert 
mentally,  who  has  been  ruined  by  some  un- 
scrupulous young  man,  not  have  a  chance? 
Should  not  we  as  organized  bodies  of 
medical  men  apply  to  the  Legislatures  of  the 
various  States  for  relief  for  these  unfortunate 


young  girls?  I  am  not  asking  for  relief  for 
the  older  ones  who  are  of  average  mentality, 
but  for  the  girl  who  is  not  able  to  protect 
herself  from  the  seductive  advances  of  young 
men  eager  to  prey  on  her.  I  believe  that  a 
law  should  be  enacted  permitting  the  empty- 
ing of  the  womb  of  any  girl  under  the  age 
of  14  when  three  or  more  reputable  physi- 
cians have  been  called  into  consultation  and 
they  agree  that  it  is  justifiable. 

Conceptions  of  right  and  wrong  change 
from  time  to  time,  and  theology,  jurispru- 
dence and  medicine  present  radical  differ- 
ences on  various  points  in  different  countries. 

According  to  Dr.  Wolf  of  Berlin: 

"Up  to  1869  the  Catholic  church  took  a  lenient 
attitude  toward  abortion,  but  since  that  time  it 
has  shown  stern  opposition.  Plato  and  Aristotle 
regarded  abortion  up  to  the  SOth  day  as  permissi- 
ble. Later  the  church  distinguishes  two  periods, 
an  early  period  in  which  the  embryo  was  regard- 
ed as  not  possessing  a  soul,  and  a  later  period 
in  which  the  soul  was  considered  to  have  entered; 
hence  abortion  during  the  early  period  was  not 
punishable.  The  church  came  to  hold  the  view 
that  the  soul  did  not  enter  the  embryo  until  the 
third  month  of  pregnancy.  The  present  attitude  of 
mankind  toward  abortion  recognizes  social  reasons 
for  the  destruction  of  the  life  germ,  whether  it  takes 
place  through  prevention  of  conception  or  through 
abortion.  Abortion  is  exceedingly  common — much 
more  widespread  than  would  be  assumed  from  th: 
number  of  court  trials  for  its  perpetration.  The 
prohibition  against  abortion  causes  the  death  in 
Germany  of  6,000  women  yearly,  owing  to  abortion 
carried  out  in  an  unprofessional  manner  by  so-called 
wise  women,  or  midwives.  The  danger  is  much 
greater  among  the  lower  classes.  For  these  reasons 
mankind  demands  a  modification  of  the  existing  laws 
pertaining  to  the  interruption  of  pregnancy." 

In  Queries  and  Minor  Notes  in  the  Journal 
oj  the  A.  M.  A.  appears  the  following  answer: 

"Therapeutic  abortions  are  regulated  in  som2 
States  by  statutes.  In  other  States  the  statutes  are 
silent.  Where  statutes  are  in  force  strict  compliance 
is  necessary.  Generally  they  tolerate  a  therapeutic 
abortion  only  when  the  operation  is  necessary  to 
preserve  the  life  of  the  mother  from  some  impendin : 
danger.  The  danger  must  be  real;  the  bare  respon- 
sibility of  death  is  not  sufficient.  In  some  statutes 
it  is  provided  that  before  an  abortion  can  be  law- 
fully induced  two  or  more  physicians  must  agree 
that  it  is  necessary.  Even  in  States  where  there  is 
no  statute  to  guide  him  a  physician  will  do  well  to 
conform  to  the  principles  stated.  .A  physician  wh3 
induces  an  abortion  to  preserve  only  the  health  of 
the  mother,  as  distinguished  from  her  life,  in  a  State 
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where  the  statute  tolerates  such  operations  only 
when  they  are  necessary  to  preserve  life,  will  find  it 
impossible  to  justify  his  course  legally,  and  even  in 
the  absence  of  a  statute  it  will  be  difficult  or  im- 
possible for  him  to  do  so.  Under  no  conditions  can 
an  abortion  be  lawfully  induced  for  the  sole  purpose 
of  preserving  a  woman's  reputation,  or  of  contribut- 
ing to  her  comfort  or  pleasure,  or  because  of  the 
patient's  financia!  circumstances.  Consultants  should 
be  selected  who  are  of  good  repute  and  not  biased 
by  personal  or  professional  relations  with  the  case. 
The  patient  and  her  husband,  or  if  she  is  an  un- 
married minor,  her  parents  or  guardian,  should  be 
fully  informed  concerning  the  situation  by  the  attend- 
ing physician,  preferably  in  the  presence  of  a  con- 
cultant.  If  the  operation  may  run  counter  to  the 
religious  faith  of  the  patient,  it  will  be  desirable  to 
mal;c  that  fact  clear  to  her,  so  that  she  may  make 
an  intelligent  choice  The  justification  for  the  oper- 
ation should  clearly  appear  in  the  case  histor.-.  The 
written  consent  o.'  the  husband  and  wife  should  be 
obtained  before  the  operation  is  done,  or  if  the  pa- 
tient is  an  unmarried  minor,  the  written  consent  of 
her  parents  or  guardian.  Responsib'e  officers  of 
hospitals  should  see  that  the  laws  relating  to  thera- 
peutic abortions  are  fully  complied  with  before  they 
permit  such  operations  to  be  done  in  institutions 
under  their  care." 

Dr.  Wolf  advances  argtiments  to  prove  that 
the  present  law  is  a  survival  of  barbarism, 
emphasizing  the  misery  of  the  woman  who 
becomes  a  mother  against  her  will  and  the 
great  suffering  caused  by  abortions  done  by 
charlatans.  With  passionate  zeal  he  takes 
up  the  cudgels  against  all  those  (ethicists,  re- 
ligionists, jurists,  physicians)  who  approve  all 
kinds  of  modifications  and  exceptions  but 
who  support  the  law  imposing  penalties  for 
abortion.  He  urges  that  the  Civil  State  has 
not  recognized  that  the  care  of  the  child  is 
the  correlate  of  the  duty  to  give  it  birth,  or 
at  least  that  it  has  not  fully  grasped  the 
significance  of  the  fact.  Wolf  is  an  opponent 
of  abortion,  for  he  does  not  fail  to  recognize, 
nor  does  he  minimize,  its  moral  and  physical 
dangers.  He,  too,  gives  prophylaxis  the  pref- 
erence; but  in  addition  to  the  medical  indica- 
tions stated  in  the  draft  of  the  penal  code, 
he  recommends  making  the  interruption  of 
pregnancy  pcrmissibb,  on  request  of  the 
gravida,  within  the  first  three  months  of 
pregnancy  "if  the  capacity  of  the  gravida  to 
bear  children  is  reduced:  if  offspring  is  un- 
desirable for  eugenic  reasons,  or  if  financial 
conditions  constitute  a  contraindication  to 
birth.     If  such  abortions  are  then  carried  out 


according  to  the  best  scientific  knowledge" 
he  contends  "that  will  be  a  victory  for  hy- 
giene no  less  valuable  than  other  attainments 
of  which  it  may  boast".  I  do  not  agree  with 
Wolf  in  these  recommendations.  Of  1266 
questionnaires  sent  out  to  physicians  of  Ham- 
burg replies  were  received  to  880.  Of  this 
number  only  41  expressed  themselves  in  favor 
of  permitting  any  physician  to  perform  an 
abortion;  25  would  accord  such  permission 
only  to  certain  clinics.  The  purely  social  in- 
dications for  abortions  were  approved  by  339 
and  opposed  by  517.  The  law  in  the  United 
States  does  not  recognize  a  social  or  ethical 
indication  for  abortion  and  with  this  attitude 
I  am  in  thorough  accord. 

The  Court  of  Criminal  Appeals  of  Texas 
says  "Abortion  is  committed  by  one  who  shall 
designedly  administer,  or  cause  to  be  ad- 
ministered, to  a  pregnant  woman  any  drug 
or  shall  use  toward  her  any  violence  or  means 
externally  or  internally  applied  to  procure 
an  abortion". 

It  is  interesting  to  note  that  on  the  10th 
anniversary  of  the  existence  of  legalized 
abortion  in  Russia,  Bouko  makes  an  extensive 
survey  of  it.  Russia  is  the  only  country  in 
the  world  in  which  abortion  is  legalized  and 
every  woman  has  there  the  right  to  request 
that  it  should  be  performed  if  there  are  pres- 
ent any  indications  of  a  social  character.  He 
recalls  the  situation  in  Russia  in  the  pre- 
revolutionary  days.  The  well-to-do  classes 
got  the  best  specialists  and  the  poor  people 
were  at  the  mercy  of  ignorant  midwives  or 
without  help.  The  aim  of  all  Health  De- 
partments throughout  Russia  now  is  to  take 
away  the  initiative  from  the  criminal  abor- 
tionists and  shift  it  to  the  legal  channels  of 
a  modern  hospital.  In  spite  of  legalization, 
for  the  years  1922,  1923  and  1924  there  were 
recorded  3,000  deaths  from  criminal  abortions 
in  the  small  villages  of  the  republic  of  Russia 
proper  (not  of  the  whole  Union).  The  author 
stresses  that  these  figures  are  far  from  coin- 
plete.  The  law  requires  that  to  every  woman 
who  applies  for  an  abortion  must  be  explain- 
ed the  risk  of  it  to  her  life  and  future  health. 
There  is  outlined  a  definite  plan  of  indications 
of  a  social  nature  for  abortion,  and  the 
Government  opened  all  over  the  countrj^ 
many  so-called  Abortaries,  most  of  them 
free.  Abortion  in  Russia  is  at  least  accessible 
to  every  woman.    The  following  legal  changes 
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have  been  introduced  lately:  1.  the  time  limit 
is  three  months.  If  there  is  any  medical  in- 
dication no  limit  in  time  is  necessary;  2.  abor- 
tions are  not  allowed  within  six  months  after 
the  termination  of  a  pregnancy ;  3.  the  patient 
has  to  stay  in  bed  for  three  days;  4.  the  at- 
tending physician  has  the  right  to  refuse  to 
perform  an  abortion,  and  he  has  to  refuse  it 
when  he  finds  a  contraindication  from  the 
medical  side. 

The  legislation  on  abortion  in  Russia  met 
a  flood  of  criticism,  especially  abroad.  The 
claim  was  that  such  a  law  would  lead  to  the 
degeneration  of  the  nation.  Bauko  disap- 
proves this  assertion,  stating  that  it  has  no 
ground  whatever.  He  shows  that  the  birth 
rate  in  Russia  for  each  thousand  of  popula- 
tion was:  in  1911  (pre-revolutionary),  43.8; 
1923  (after  the  revolution),  42.2;  1924,42.9; 
1925,  44.2  and  1926,  43.2.  In  1929  the  net 
increase  in  population  of  Russia  was  2i  for 
each  thousand,  while  in  France  it  was  1.3, 
and  in  England,  3.4.  The  total  increase  in 
population  is  at  present  3^^  millions  yearly. 
The  motives  on  which  abortion  was  asked  for 
in  Russia,  stated  in  per  cents,  were:  Poor 
economic  condition,  48;  desire  to  hide  preg- 
nancy— in  large  towns,  O.S,  in  country  places, 
4.1;  various  sicknesses,  21.6;  the  presence 
of  a  nursling  in  the  family,  6.8;  desire  not  to 
have  a  child,  around  10.  Legalized  abortion 
in  Russia  is  the  only  means  for  women's 
emancipation,  for  they  have  not,  as  yet,  any 
reliable  contraceptive. 

About  two  years  ago  a  lady  on  whom  I 
had  previously  operated  sent  her  daughter 
of  14  years  to  my  office  to  examine  on  ac- 
count of  persistent  nausea.  The  girl  was 
three-months  pregnant  and  I  asked  her 
mother  over  telephone  to  come  to  my  office. 
She,  like  all  others,  wanted  to  know  what  she 
could  do  to  get  rid  of  it — said  it  just  couldn't 
be  permitted  to  go  on.  I  told  her  the  law 
and  that  there  was  nothing  I  could  do.  She 
said  she  did  not  expect  that  I  would  do  any- 
thing for  her  but  thought  I  might  tell  her  of 
some  doctor  who  would  help  her  out.  I 
told  her  I  did  not  know  of  any  such.  She 
remarked  that  she  would  go  the  rounds  till 
she  found  one.  A  short  time  later  she  visited 
my  office  and  informed  me  that  she  had  found 
a  doctor  in  Charlotte  who  produced  an  abor- 
tion on  her  daughter.  I  asked  her  the  point 
blank  question  what  he  charged  and  she  said 
he   charged   $500.00,   and   while   that  was  a 


big   fee,   she  did  not   mind   anything  to  get 
her  daughter  out  of  trouble. 

Is  the  country  getting  worse  morally?  I 
say  yes  most  emphatically.  Every  year  I  see 
more  and  more  cases  of  pelvic  disease  due  to 
illicit  sexual  relations  in  young  girls  and 
young  women,  and  by  no  means  all  are  from 
the  lower  stratum  of  life.  Many  are  from 
what  are  considered  excellent  families  and 
who  travel  in  good  society. 

In  conclusion  I  would  like  to  reiterate  that 
there  should  be  some  concerted  action  on  the 
part  of  every  medical  society  in  the  Nation 
to  get  rid  of  the  professional  abortionist,  and 
that  the  medical  profession  should  work  to 
the  end  that  certain  changes  might  be  made 
in  our  National  and  State  laws  that  would 
permit  the  prevention  of  the  attaching  to  our 
girls  of  14  years  of  age  and  under  the  stigma 
of  having  borne  an  illegitimate  child. 

— Professional    Building. 


Treatise  on  Temper.ajments 

(James    W^orrell    in    Trans.    Medical    Society   of   Va., 
1S21,   from   the    Medical    Recorder,    lN2e) 

H:;ppUy  for  us,  the  nervous  temperament  does  not 
so  I'requenth'  occur  in  large  masses  as  to  degenerate 
into  national  traits,  it  is  chiefly  to  be  sought  for 
among  the  victims  in  the  higher  ranks  of  an  over- 
strained and  vitious  (sic)  civilization. 

Should,  however,  our  continued  neglect  of  the 
shallow  puddles  of  water,  the  constant  receptacles  of 
every  specie:,  of  filth,  overcome  the  natural  salubrity 
of  our  city,  and  we  should,  in  our  turn,  become  the 
victims  of  a  widespread  and  dangerous  disease:  it  is 
to  be  hoped  that  we  shall  not,  either  influenced  by 
fashion,  intrigue,  or  clamour,  adopt  indiscriminately 
any  general  plan  of  cure,  but  rather  attentively  con- 
sider the  temperament  and  idiosyncrasy  of  those 
committed  to  our  care,  adapting  our  means  of  cure 
to  the  existing  circumstances  of  our  patients,  and 
-  not  indiscriminately  pour  out  torrents  of  their  blood, 
break  down  their  stamina  by  drastic  evacuants,  or 
keep  them  in  a  constant  state  of  stupefaction  with 
wine,  brandy,  bark  and  opium.  Uninfluenced  by 
fashion  or  caprice,  the  conscientious  physician  will 
attentively  consider  how  the  means  of  cure  may  be 
most  conveniently  and  best  adapted  to  the  habit  and 
idiosyncrasy  of  his  patient,  and  will  also  keep  in 
mind  the  wonderful  resources  and  energies  of  the 
vital  principle.  In  his  progress,  new  views  may 
probably  open,  but  he  will  recollect  that  the  sound- 
er-; judgment  is  shown  in  steering  between  opposite 
extremes;  he  will  accordingly  vary  his  plan  to  the 
different  symptoms  and  appearances  that  may  occur; 
not  obstinately  persisting  in  preconceived  notions,  or 
theories. 
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Pernicious  Anemia  of  Pregnancy* 

Report  of  Four  Cases 

C.  W.  AsHBURN,  M.D.,  Statesville,  X.  C. 
Davis  Hospital 


The  Study  of  the  erythrocyte  count  and 
hemoglobin  content  of  the  blood  of  pregnant 
women  is  very  interesting  because  of  the  fre- 
quency with  v.hich  anemic  states  make  their 
appearance  both  in  the  form  of  the  ''physiolo- 
gical" anemia  as  described  by  Nasse^  in  1836, 
the  pernicious  type  of  Channing-  in  1842, 
and  the  severe  hemolytic  type  as  described  by 
Allan^  and  others. 

The  physiological  anemia  seems  almost  to 
be  a  normal  condition  of  pregnancy  because 
of  the  frequency  Viith  which  it  is  found,  its 
tendency  to  begin  early  in  gestation  and  the 
almost  universal  rsturn  to  normal  during  the 
last  two  weeks  before  delivery  and  during  the 
puerperium.  In  a  series  of  382  patients  taken 
at  random,  Galloway*  reports  the  average 
hemoglobin  determination  for  the  first,  second 
and  third  trimesters  as  73,  69,  and  66  per 
cent.,  and  an  average  red  cell  count  as  4,050,- 
000,  3,940,000,  and  3,870,000.  He  also  found 
that  there  was  ( 1 )  no  difference  in  the  results 
as  regards  primiparae  versus  multiparae; 
(2)  an  irregular  rise  of  both  hemoglobin  and 
red  cells  during  the  latter  two  weeks  of  ges- 
tation; (3)  a  second  decrease  during  deliv- 
ery; (4)  a  fairly  rapid  return  to  normal  in 
the  majority  of  cases  following  delivery;  and 
(5)  a  satisfactory  response  to  even  simple 
treatment  in  the  majority  of  cases. 

Bland,  Goldstein  and  First'  in  a  series  of 
one  thousand  cases,  report  an  incidence  of 
anemia  of  56.7  per  cent  in  the  third  trimester 
as  against  24.7  per  cent,  in  the  second  and 
also  show  that  the  number  of  primiparae  as 
compared  to  multiparae  is  equal.  In  addi- 
tion to  supporting  Galloway's  conclusions 
they  go  further  and  report  a  distinct  improve- 
ment in  red  coll  count  in  92  per  cent,  of  cases 
two  to  six  months  following  delivery.  Nalle," 
on  the  other  hand,  in  a  report  of  the  blood 
findings  in  two  hundred  consecutive  cases 
showed  a  progressive  anemia  from  the  third 
to  seventh  months  with  an  improvement  in 
the  eighth  and  ninth  months.  In  74  per  cent, 
of  his  cases,  there  was  a  count  of  less  than 


4,000.000  red  cells.  The  average  count  for 
the  term  was  about  4,000,000  with  the  great- 
est amount  of  physiological  demand  during 
the  seventh  month. 

A  number  of  workers  have  attempted  an 
explanation  of  the  condition  but  as  yet  no 
theory  can  be  accepted  as  more  than  a  lead 
which  should  be  followed.  Aubertin'  and 
.\dler'*  feel  that  it  is  a  hemolysis  due  to  auto- 
intoxication, the  auto-intoxication  exerting 
its  influence  particularly  in  those  women 
having  a  predisposition  to  anemia  such  as 
chlorosis  in  childhood  and  repeated  pregnan- 
cies. Nyefeldt-'  brings  out  the  point  that  in 
the  last  months  of  pregnancy  the  fetus  de- 
rives from  the  maternal  organism  large  quan- 
tities of  iron  for  the  formation  of  red  blood 
cells  by  a  hemolysis  of  the  maternal  blood  in 
the  placenta.  Under  normal  conditions,  this 
placental  hemolysis  and  maternal  blood  re- 
generation will  practically  compensate  each 
other,  but  when  the  hemolysis  is  abnormall}^ 
increased,  the  regeneration  falls  short  and 
compensation  fails,  providing  thereby  a  cause 
for  development  of  hemolytic  anemia.  This, 
in  its  most  pronounced  form,  constitutes  a 
pernicious  anemia.  The  question  arises  then, 
hemolysin  correct  in  amount  but  the  hema- 
topoietic system  being  unable  to  cope  with  an 
excessive  hemolysin  formation,  or,  is  the 
hemolysin  correct  in  amount  but  the  hema- 
topoietic system  already  crippled  by  a  pre- 
disposition to  anemia  as  suggested  by  Auber- 
tin and  Adler?  I  am  inclined  to  the  opinion 
that  there  is,  for  an,  as  yet,  unexplained 
reason,  an  excessive  amount  of  the  placental 
hemolysis  which  acts  not  only  to  liberate  the 
hemoglobin  from  the  maternal  erythrocyte 
but  to  depress  the  maternal  blood-forming 
system  in  general. 

But  w-hatever  be  the  cause,  it  has  been 
proved  that  beyond  reasonable  doubt  in  a 
number  of  cases,  the  anemia  progresses  to 
such  a  degree  that  it  can  no  longer  be  called 
physiological  but  must,  of  necessity,  because 
of  its  failure  to  spontaneous  cure,  be  classed 
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as  pernicious.  That  it  is  not  a  true  perni- 
cious or  Addisonian  anemia  has  been  ably 
pointed  out  by  Allan-'  and  I  refer  you  to  his 
excellent  discussion.  The  pernicious  anemia 
of  pregnancy  is  an  acute  hemolytic  anemia 
occuring  during  and  as  a  result  of  pregnancy, 
most  often  in  women  under  the  age  of  thirty- 
five,  progresses  steadily  without  remissions 
and  is  cured  readily  by  blood  transfusions. 
True  pernicious  or  Addisonian  anemia  is 
chronic,  occurs  usually  in  men  above  thirty- 
five,  is  characterized  by  remissions,  and  is 
temporarily  benefited,  but  not  cured  by  trans- 
fusions. 

The  onset  of  pernicious  anemia  of  preg- 
nancy is  usually  insidious  and  becomes 
noticeable  about  the  seventh  month.  The 
appearance  and  physical  findings  are  those 
of  any  severe  anemia  consisting  mainly  of 
pallor,  weakness,  soft  white  edema,  lemon- 
yellow  tint,  often  sore  mouth  and  vomiting. 
The  spleen  is  often  enlarged,  which  is  a  favor- 
able prognostic  sign.  One  patient  coming 
under  my  observation  had,  in  addition  to  the 
sore  mouth,  an  almost  unbearable  vaginitis 
and  proctitis.  The  erythrocyte  count  is  often 
as  low  as  1,000,000,  rarely  more  than  2,000,- 
000;  hemoglobin  markedly  decreased.  The 
blood  picture  is  that  of  a  severe  plastic 
anemia  with  polynucleosis  as  a  rule.  Other 
blood  findings  are  normal. 

The  anemia  grows  rapidly  worse  and  death 
frequently  occcurs  before  or  during  labor. 
The  labor  is  usually  easy  and  of  short  dura- 
tion with  little  or  no  hemorrhage  and  the 
infant  seldom  survives.  The  mother  may 
survive  for  several  days  but,  unless  blood 
transfusion  has  been  employed,  usually  dies 
on  the  second  or  third  day  or  recovery  occurs. 
There  is  usually  a  rapid  increase  in  the  cell 
count,  probably  due  to  the  expulsion  of  the 
placental  toxin  and  consequent  more  favor- 
able circumstances  for  the  bone  marrow. 
Those  patients  with  splenomegaly  more  often 
recover. 

The  diagnosis  is  made  from  the  blood 
findings.  The  treatment  consists  of  blood 
transfusions,  repeated  just  as  often  as  is 
necessary  to  give  the  desired  results.  Often 
the  results  following  a  single  transfusion  are 
almost  miraculous,  but  in  a  majority  of 
cases,  the  procedure  must  be  repeated  a  num- 
ber of  times.  Apparently  there  is  little 
danger  of  giving  too  much.  Transfusions  are 
of   little   avail   before   delivery   except    as   a 


supportive  measure,  their  real  curative  prop- 
erty being  exhibited  following  expulsion  of 
the  fetus.  However,  termination  of  the  preg- 
nancy should  not  be  routinely  done,  since 
the  results  are  better  if  the  labor  occurs 
spontaneously. 

The  cases  to  be  reported  are  as  follows: 

Case  1— Mrs.  J,  W.  E.  (S99S),  22,  white,  mother 
of  three  children,  was  admitted  to  the  hospital  com- 
plaining of  sore  mouth,  headache  and  backache,  low 
blood  pressure  and  nausea.  She  had  been  delivered 
one  month  before  of  living  child.  The  labor  was 
short  and  easy,  and  no  blood  was  lost.  She  had  not 
felt  well  during  her  pregnancy  and  during  the  latter 
part  was  too  weak  to  do  her  housework.  Examina- 
tion revealed  a  pale,  undernourished  white  girl  of 
22,  expression  anxious,  weight  91  (had  lost  27 
pounds  in  two  months),  pulse  126,  blood  pressure 
100/60,  temperature  102  F.,  mucous  membranes  pale, 
few  small  ulcers  in  mouth,  chest  and  abdomen  neg- 
ative. There  was  no  edema.  Urine  negative,  r.b.c. 
1,810,000;  hemoglobin  30  per  cent.,  w.B.c.  2,400,  low 
polynuclear  count.  A  diagnosis  of  pernicious  anemia 
of  pregnancy  was  made  and  transfusion  immediately 
done  with  excellent  benefit.  Donors  were  easy  to 
find  and  the  transfusion  was  repeated  every  three 
days  until  three  had  been  given.  When  allowed  to 
go  heme  on  the  11th  day,  the  red  count  was  4,170,- 
000  and  hemoglobin  70  per  cent.  She  felt  fine;  the 
sore  mouth  had  cleared  up  and  the  weakness  was 
gone. 

One  month  later  she  was  again  admitted  to  the 
hospital,  this  time  complaining  of  severe  soreness  in 
the  perineum  with  burning  and  itching.  The  vagina! 
mucosa  was  fiery  red  and  dry,  there  was  no  leu- 
corrhea,  and  no  bacteria  were  found.  In  addition 
there  was  a  very  painful  proctitis.  The  red  count 
had  fallen  to  3,070,000  with  hemoglobin  65  per  cent. 
Transfusion  of  SCO  c.c.  citrated  blood  was  imme- 
diately done,  cold  applications  applied  to  the  peri- 
neum and  the  patient  put  at  rest.  With  no  other 
treatment,  the  recovery  was  rapid  and  in  twelve 
days  the  patient  was  again  discharged  in  excellent 
condition,  though  the  exact  nature  of  the  vaginitis 
and  proctitis  was  never  determined. 

Case  2— Mrs.  R.  M.  (7297),  28,  was  admitted  4/ 
19,  28  complaining  of  shortness  of  breath  and  weak- 
ness and  swelling  of  the  extremities.  She  had  noticed 
the  trouble  to  a  minor  degree  during  her  pregnancy, 
but  the  symptoms  had  become  more  pronounced 
since  the  birth  of  her  baby  five  days  before  admis- 
:ion.  Temperature  before  delivery  had  been  102 
for  several  days,  the  labor  was  easy  and  a  living 
ch'ld  r^:u!tcd.  She  had  had  six  pregnancies  pre- 
viously, but  never  had  any  difficulty  such  as  this. 
The  past  history  was  negative.  Examination  showed 
a  young  white  woman  lying  quietly  in  bed,  breath- 
ing   rapidly    and    looking    very    anemic,    expression 
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anxious.  The  skin  was  dry,  mucosae  pale,  pulse 
thready,  and  feeble  systolic  murmur  at  base  of  heart 
transmitted  along  the  aorta,  chest  negative,  lochia 
apparently  normal,  extremities  markedly  edematous. 
Blood  pressure  100/60;  urine  negative;  b.b.c.  1,100,- 
000;  hemoglobin  20  per  cent.;  stained  smear  showed 
all  the  characteristics  of  a  grave  anemia;  Wasser- 
mann  negative.  A  diagnosis  of  pernicious  anemia  of 
pregnancy  was  made.  Air  hunger  was  becoming  a 
noticeable  feature  and  a  transfusion  of  500  c.c. 
whole  blood  was  given  with  immediate  relief  of  ail 
symptoms.  She  was  then  put  on  an  anti-anemic 
diet,  daily  intravenous  injections  of  iron  and  arsenic. 
Two  days  later  the  r.b.c.  feeing  2,320,000,  and  the 
hemoglobin  35  per  cent.,  she  was  given  a  second 
transfusion  and  the  treatment  continued  as  before. 
Her  condition  grew  better  very  rapidly,  the  heart 
murmur  disappeared  and  the  edema  of  the  extremi- 
ties cleared  up.  A  third  transfusion  of  500  c.c.  was 
given  on  the  26th  (the  seventh  day  after  admission) 
and  when  discharged  on  the  tenth  day,  the  red  count 
was  4,820,000  with  a  hemogobin  of  70  per  cent. 
When  seen  six  months  later  she  had  gained  60 
pounds  and  was  apparently  in  perfect  health.  The 
child  survived. 

That  the  tendency  towrard  pernicious 
anemia  of  pregnancy  is  a  part  of  the  consti- 
tutional makeup  and  returns  with  each  preg- 
nancy is  shown  by  the  next  two  cases. 

Case  3— Mrs.  J.  E.  C.  (8963),  36,  moLher  of  10 
children,  the  youngest  three  weeks  old,  was  admitted 
to  the  hospital  May  2Sth,  1030,  complaining  of 
weakness,  shortness  of  breath,  fast  heart  and  pain 
in  the  chest.  She  had  been  delivered  three  weeks 
before  and  had  been  unable  to  raise  herself  or  to 
take  nourishment  since  then.  The  pregnancy  was 
rjithcr  uneventful  except  for  a  minor  discomfort  o." 
dyspnea  during  the  latter  half  which  she  thought 
was  due  to  abdominal  distention  and  weakness.  The 
weakness  she  accepted  just  as  "part  of  her  condi- 
tion." The  labor  was  easy  and  no  blood  was  lost. 
Examination  at  the  time  of  admission  revealed  a 
thin  white  woman  of  about  35,  very  pale,  expression 
anxious,  mocosae  very  pale,  pulse  140,  thready  and 
feeble,  blood  pressure  115 'SO,  temperature  100.8,  ab- 
domen negative,  slight  soft  edema  of  ankles  and 
feet.  The  urine  contained  a  trace  of  albumin,  r.b.c. 
were  2,780,000,  hemoglobin  25  per  cent.,  w.b.c.  5,000, 
65  per  cent,  polys,  and  35  per  cent,  mononuclears. 

On  the  strength  of  history  of  an  anemia  occurring 
during  and  following  a  pregnancy  and  the  blood 
findings,  a  diagnosis  of  pernicious  anemia  of  preg- 
nancy was  made  and  a  transfusion  of  500  c.c.  whole 
citrated  blood  given.  Immediate  benefit  was  no- 
ticed. The  skin  assumed  a  pinkish  tinge,  the  dysp- 
nea di;:appeared,  and  the  patient  was  able  to  move 
about  by  her  own  efforts.  Due  to  inability  to  secure 
satisfactor>  donor,  another  transfusion  could  not  bf 
given  and  daily  intravenous  doses  of  iron  cacodylate 


were  substituted.  The  recovery  was  rapid  and  the 
patient  was  discharged  at  the  end  of  two  weeks  in 
excellent  condition,  with  a  R.c.  of  3,720,000  and  a 
hemoglobin  of  50  per  cent.  Two  months  later  the 
R.c.  was  4.720,000  while  the  hemoglobin  was  60  p?r 
cent.     The  child  survived. 

She  was  again  admitted  to  the  hospital  si.i  months 
later,  pregnant,  complaining  of  weakness,  edema, 
shortness  of  breath  on  exertion  and  lack  of  appetite. 
Examination  was  negative  except  for  a  pregnancy 
of  about  six  weeks'  duration,  edema  of  the  extremi- 
ties, and  R.c.  of  2,880,000  and  hemoglobin  of  40. 
Because  of  her  previous  anemia,  a  therapeutic  term- 
ination of  pregnancy  was  done  and  a  transfusion  of 
500  c.c.  whole  blood  given.  She  was  then  put  on 
an  anti-anemic  diet  and  allowed  to  return  home  to 
be  cared  for  by  her  family  physician.  She  is  nov.' 
in  excellent  health. 

Case  4 — Mrs.  J.  A.  H.  33,  was  admitted  January 
11th,  1928,  complaining  of  weakness,  headache,  heart- 
burn, diarrhea,  puffiness  under  the  eyes  and  swelling 
of  feet  and  ankles.  She  had  had  several  children 
and  the  weakness  began  following  the  birth  of  a 
child  two  years  before.  She  had  been  treated  with 
indifferent  success  since.  Past  history  negative  ex- 
cept for  gradual  loss  of  25  pounds  until  the  beginning 
of  the  present  illness.  Examination  showed  a  poorly 
nourished  white  woman  of  about  35,  expression  anx- 
ious, skin  lemon-yellow,  lips  and  mucous  membranes 
very  pale,  eyelids  swollen,  conjunctivae  almost 
white,  chest  and  c.-v.  system  negative  except  for 
extremely  feeble  pulse,  seven-months  pregnancy  and 
edema  of  feet  and  ankles.  Urine  was  negative,  r.c 
880,000,  w.c.  13,600,  hemoglobin  30  per  cent.  There 
was  a  polynucleosis,  abnormal  shapes  and  sizes  and 
red  cells  stained  very  dimly.  The  diagnosis  of  per- 
nicious anemia  of  pregnancy  was  made. 

She  was  given  bood  transfusions  of  500  c.c.  whole 
blood  on  the  second  and  sixth  days  with  excellent 
results.  The  R.c.  reached  2,260,000  with  a  hemo- 
globin determination  of  45  per  cent,  on  January  17th. 
In  the  meantime,  the  patient  had  a  spontaneous 
delivery  of  a  seven-months'  fetus  during  the  night 
of  the  fifth  day  of  admission.  The  labor  was  very 
rapid  and  easy  with  no  blood  loss.  The  child  sur- 
vived only  a  few  hours.  Following  the  delivery,  she 
recovered  very  rapidly  and  was  discharged  on  ths 
twentieth  day  in  good  condition,  the  red  cell  count 
being  3,420,000  and  the  hemoglobin  60  per  cent. 

Nothing  more  was  heard  of  her  for  16  months. 
She  was  then  admitted  the  second  time  on  May  5th, 
1929,  pregnant,  complaining  of  extreme  shortness  of 
breath  and  weakness. 

Examination  revealed  that  her  condition  was  one 
of  extreme  anemia  associated  with  a  seven  and  a 
half  months'  pregnancy.  Her  condition  was  identi- 
cal with  that  of  her  previous  admission  of  January 
11th,  1928.  The  patient  was  breathing  rapidly  and 
was  given  1000  c.c.  saline  and  glucose  intravenously. 
At   5    p.   m.   she   began   to   complain   of   cramp-like 
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pains  in  the  lower  abdomen.  At  8:30  they  had  be- 
come very  severe  and  were  accompanied  by  complete 
dilatation  of  the  cervix.  Delivered  at  10:40  of  a 
dead  fetus  of  about  seven-months'  gestation.  Placenta 
showed  many  necrotic  caseous  infarcts.  Following 
delivery  she  was  given  saline  and  glucose  intraven- 
ously followed  by  saline  subcutaneously  during  the 
night,  and  on  the  following  day  SCO  c.c.  of  blood 
from  her  husband  who  was  a  perfect  match.  Her 
general  condition  improved  immediately.  The  air 
hunger  cleared  up,  cheeks  became  flushed,  lips  pink 
and  the  patient  was  very  bright ;  temperature  and 
pulse-rate  fell  markedly.  For  the  next  two  days  the 
patient  did  well  and  seemed  to  be  gaining  in  strength 
very  rapidly.  She  was  given  high  caloric  food  with 
liver  preparation.  On  May  Sth,  the  profuse  diarrhea 
began  with  blood  in  large  quantities.  This  diarrhea 
did  not  respond  to  bismuth  and  opium.  On  the 
night  of  the  tenth  she  was  given  350  c.c.  of  blood 
from  her  husband  followed  by  glucose  and  saline 
intravenously  without  any  response.  The  next  morn- 
ing she  was  given  SOO  c.c.  of  whole  blood  from  a 
friend  who  was  a  previous  match.  Again  she  failed 
to  show  any  reaction.  Her  condition  grew  steadily 
worse  during  the  day  and  she  died  May  12th.  Cause 
of  death   pernicious  anemia   of   pregnancy. 

Conclusions 

1.  The  majority  of  pregnancies  are  attend- 
ed by  a  mild  degree  of  anemia,  the  so-called 
physiological  anemia  of  pregnancy. 

2.  Physiological  anemia  tends  to  a  spon- 
taneous cure  following  delivery  and  responds 
well  to  ordinary  anti-anemic  treatment. 

3.  In  a  small  percentage  of  cases,  the 
anemia  assumes  serious  proportions  and  be- 
comes the  pernicious  anemia  of  pregnancy. 

4.  Pernicious  anemia  of  pregnancy  is  an 
acute  hemolytic  anemia  occurring  during  and 
as  a  result  of  pregnancy,  progresses  steadily 
without  remissions  and  is  cured  readily  by 
blood  transfusions. 

5.  The  diagnosis  is  easily  made  by  a  study 
of  the  blood  picture  and  a  frequent  red  cell 
count  and  hemoglobin  determination  should 
be  a  part  of  pre-natal  care. 
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Chronic  Microcytic  Anaeimiia 

(L.  J.  Witts,   London,  Brit.   Med.  Jl.,   Nov.   14th) 

Chronic  microcytic  anaemia,  for  which  none  of 
the  usual  causes  of  secondary  anaemia  can  be  found, 
occur;  with  considerable  frequency  in  women  of 
reproductive  age.  The  women  affected  are  generally 
of  asthenic  constitution,  and  achlorhydria  is  present 
in  so  per  cent. 

The  anaemia  shows  little  or  no  tendency  to  im- 
prove until  after  the  menopause,  when  it  may  dis- 
appear spontaneously.  The  spleen  is  palpable  in 
one-third  of  the  cases  but  recedes  beneath  the  costal 
margin  on  repair  of  the  anaemia.  Superficial  glos- 
sitis, indistinguishable  from  the  sore  tongue  of  per- 
nicious anaemia,  is  present  in  one-half  of  the  cases. 

In  a  case  of  average  severity  a  blood  count  of 
3,500,000  red  cells  per  c.mm.,  haemoglobin  35  per 
cent.,  and  a  colour  index  of  0.5,  are  to  be  expected. 
Sometimes  the  total  number  of  red  cells  is  normal 
and  there  is  a  pure  haemoglobin  deficiency.  The 
mean  diameter  of  the  red  cells  is  usually  diminished 
and  never  raised.  Reticulocytes  are  within  normal 
limits  and  occasional  normoblasts  are  present. 

Transfusion  is  temporarily  effective,  but  soon  fol- 
lowed by  relapse.  Liver,  liver  extract,  liver  ash, 
desiccated  stomach,  and  hydrochloric  acid,  are  all 
without  effect  on  the  anaemia.  Copper  plays  no 
part  in  the  action  of  the  large  doses  of  iron. 

The  anaemia  must  be  treated  with  iron  by  mouth. 
Small  doses  and  injections  are  useless.  The  minimum 
effective  dose  of  iron  and  smmcnium  citrate  is  60 
grains  a  day,  and  of  Blaud's  pill  30  grain;;  I  prefer 
00  grains  and  40  grains,  respectively.  I  would  em- 
phasize that  effective  treatment  nearly  always  takes 
three  months,  while  it  may  need  a  year.  Treatment 
must  be  continued  till  the  haemoglobin  is  raised  to 
SO  per  cent.,  for  relapse  is  then  much  less  frequent. 
The  results  of  vigorous  treatment  with  iron  are 
uniformly  gocd.  Failure  means  either  a  wrong  diag- 
nosis, too  small  a  dose,  or  a  complication  such  as 
an  active  septic  focus.  Large  dose;  of  iron  are  well 
tolerated  and  improve  digestion. 

Treatment  is  simple  and  effective.  .All  cases  re- 
spond to  iron,  provided  it  is  given  by  mouth  in 
large  doi-es  for  an  adequate  period  of  time.  Liver 
is  of  no  value.  Owing  to  the  risk  of  relapse,  it  is 
advisable  to  continue  a  small  maintenance  dose  of 
iron  after  the  anaemia  has  been  cured. 
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Summary  of  Brain  and  Spinal  Cord  Lesions* 

Archie  A.  Barron,  M.D.,  F.A.C.P.,  Charlotte,  N.  C. 


The  majority  of  us  are  loath  to  inform  our- 
selves concerning  diseases  of  the  central  nerv- 
ous system  whether  they  be  functional  or  or- 
ganic, acute  or  chronic.  If  we  will  analyze 
our  work  we  will  find  that  a  large  percentage 
of  it  deals  directly  or  indirectly  with  this  part 
of  the  anatomy.  Without  attention  to  this 
field  we  are  greatly  handicapped  in  the  gen- 
eral practice  of  medicine. 

It  is  not  my  purpose  to  go  into  detail  as  to 
the  many  various  diseases  of,  and  those  in- 
volving, the  central  nervous  system.  I  wish 
to  give  a  partial  summary  of  these  diseases. 

Functional  Nervous   Dise.ases 
In  this  classification  we  find  the  psycho- 
neuroses,    the    psychoses,    the    psychopathies 
and  the  epilepsies.     In  my  series  are 

1900  in  the  psychoneurosis  classification 
300    "     ''    psychosis 
350    "     "    epileptic 

I  realize  the  difficulties  and  dangers  in  mak- 
ing a  diagnosis  of  a  psychoneurosis.  Head- 
ache, not  of  a  migraine  type,  is  a  very  common 
symptom  in  this  class  of  cases  and  it  is  usually 
mistreated.  As  a  consultant  of  the  Regional 
Office  of  the  Veterans'  Bureau  for  the  State 
of  North  Carolina,  in  the  examination  of 
some  6,000  ex-service  men,  I  have  seen 
neuro-circulatory  asthenia  (effort  syndrome) 
as  a  frequent  manifestation,  and  it  constitutes 
a  disability  in  a  larger  percentage  than  you 
might  think.  The  psychoneurotic  usually  has 
an  unstable  background.  His  case  is  usually 
poorly  diagnosed  and  he  is  poorly  treated. 
Abnormal  behavior,  manifesting  itself  in  anti- 
social tendencies  and  even  criminal  delinquen- 
cies, is  usually  the  chief  expression  of  a  psych- 
oneurosis in  a  child.  The  psychoneurotic  in- 
dividual should  be  treated  as  specifically  and 
definitely  as  we  would  manage  a  patient  with 
heart  disease  or  tuberculosis.  Epilepsy  con- 
stitutes a  rather  large  proportion  of  cases. 
Ketogenic  diet  and  limitation  of  fluid  therap}', 
while  not  productive  of  sensational  results, 
are  about  as  eft'ective,  sometimes  more  spec- 


tacular, than  what  we  are  able  to  achieve  in 
ordinary  hypertensive  or  nephritic  cases,  or 
any  other  case  that  we  do  not  know  much 
about.  Of  the  75,000  mental  cases  admitted 
to  our  institutions  annually,  between  20  and 
30  per  cent,  of  them  belong  to  the  dementia 
praecox  type. 

OrG.^NIC     Cl.4SSIFIC.4TI0NS 

In  the  organic  group  we  will  have  to  con- 
sider conditions  due  to  trauma  and  disease. 
Of  trauma,  the  largest  number,  some  350 
cases,  are  peripheral  nerve  injuries;  99  head 
and  spinal  cord  injuries;  105  cerebrospinal 
meningitis,  acute  and  cases  with  symptoms 
due  to  sequelae;  105  lues  of  central  nervous 
system;  brain  tumors  48;  encephalitis,  acute 
and  sequelae  symptoms,  36;  cases  presenting 
symptoms  of  sciatica  240;  hemiplegia  130; 
lesser  numbers  of  multiple  sclerosis,  progres- 
sive muscular  atrophy,  lateral  sclerosis  and 
other  degenerative  central  nervous  system 
lesions. 

We  should  be  on  the  alert  to  interpret  va- 
rious symptoms  and  to  inquire  as  to  symptoms 
that  are  possibly  present  which  are  referable 
to  that  part  of  the  anatomy  involved.  Head- 
ache is  a  common  symptom,  and,  if  there  is 
much  increased  pressure,  such  symptoms  as 
nausea  and  vomiting,  visual  disturbance,  epi- 
leptic seizures,  mental  dullness,  dizziness.  We 
should  be  on  the  alert  for  aphasic  symptoms, 
hallucinations,  disturbance  in  sense  of  smell 
and  taste,  double  vision,  disturbance  in  sen- 
sation, reflex  disturbance,  limitation  of  field 
of  vision. 

Brain  Tumors 
The  peak  for  tumors  of  the  brain  is  reached 
between  the  ages  of  40  and  45.  Tumors  of 
the  brain  occur  in  the  ratio  of  1  in  childhood 
to  6  in  adult  life,  unless  many  go  unrecog- 
nized. In  children  cerebellar  lesions  are  2-to- 
1  more  frequent  than  cerebral,  whereas  in 
adults  it  is  about  1  cerebellar  to  5  cerebral. 
Most  children  with  cerebellar  tumors  will  soon 
have  enlarged  head,  and  this  enlargement  is 
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commonly  followed  by  cessation  of  headache. 
Children  will  not  as  a  rule  complain  as  quick- 
ly of  disturbances  of  vision  and  not  infre- 
quently appear  well  in  spite  of  vomiting,  as 
in  a  case  of  a  child  of  five  years  brought  to 
me  because  of  weakness  in  lower  extremities 
and  unsteadiness  in  gait,  a  symptom  which 
had  been  present  for  about  two  months.  For 
a  period  of  18  months,  however,  without  caus- 
ing any  anxiety  on  the  part  of  the  parents  or 
others  the  child  had  been  under  treatment  for 
headaches,  weak  eyes,  removal  of  tonsils,  etc. 
She  had  also  had  for  a  year  rather  frequent 
nausea.  Her  headaches  had  recently  become 
less.  She  had  a  rather  large  head,  very  un- 
steady gait,  tendency  to  fall  to  the  left,  chok- 
ing of  discs.  A  tentative  opinion  was  ex- 
pressed that  she  had  a  cerebellar  tumor.  .At 
operation  left  cerebellar  tumor  was  removed. 
Not  infrequently  some  one  symptom  gives 
us  a  lead  or  practically  makes  a  diagnosis  for 
us.  The  function  of  the  brain  is  rather  com- 
plex but  we  should  be  on  the  alert  for  the 
disturbance  of  some  function  relegated  to 
some  areas  of  the  brain.  The  inability  to 
judge  form,  size,  shape  and  name  of  an  object 
in  one  hand — astereognosis — while  not  neces- 
sarily diagnostic,  should  make  us  strongly 
consider  a  parietal  lobe  lesion. 

Mr.  B.,  age  54,  had  been  a  sufferer  from  headaches 
and  high  blood  pressure  for  several  years.  On  ex- 
amination showed  a  weakness  of  right  side  with 
increased  reflexes.  Inability  to  recognize  objects  in 
right  hand.  Questioning  him  he  said  for  some  six 
months  he  had  noticed  some  progressive  loss  of 
ability  to  recognize  objects  in  right  hand.  He  has 
also  had  some  choking  of  discs.  At  autopsy  large 
glioma  in  right  parietal  lobe  was  found. 

The  next  case  is  another  of  parietal  lobe  lesion  in 
a  man  of  40.  Had  suffered  with  some  headaches  for 
years.  He  had  not  become  concerned  about  himself 
until  one  day  he  reached  in  his  pocket  for  his  keys 
c:nd  found  himself  unable  to  tell  when  the  keys  were 
in  his  hand,  though  he  was  not  paralyzed.  He  ex- 
hibited a  moderate  choking  of  discs  and  more  active 
r^flexe5  on  right  side  than  left  .At  operation  a  large 
glioma  was  found  involving  right  parietal  lobe. 

Unconscious  attacks,  dreamy  states,  convul- 
sive seizures  should  always  be  considered  on 
an  organic  basis  until  proven  otherwise.  Tem- 
poral lobe  lesions  frequently  present  two  focal 
symptoms  which  are  of  diagnostic  value,  first 
olfactory  hallucinations  frequently  followed 
by  dreamy  states,  a  feeling  of  unreality  and 


occasionally  accompanied  by  smacking  move- 
ment of  lips  as  illustrated  in  the  following 
case: 

A  woman,  50,  with  a  history  of  some  headaches 
and  no  other  conspicuous  symptom  until  about  six 
months  prior  to  examination,  while  sitting  in  back 
yard  she  experienced  a  very  offensive,  foul  odor. 
This  lasted  only  a  few  seconds  and  was  followed  by 
fainty  attack.  She  had  recurrent  similar  attacks.  At 
autopsy  glioma  inv riving  left  temporal  lobe  and 
uncinate  gyrus  was  found. 

.Another  case  recently  seen:  a  woman,  36,  had  not 
felt  well  for  about  a  year,  had  been  having  recurrent 
attacks  of  olfactory  sensations  followed  by  a  dreamy 
state  in  which  she  felt  unreal  and  this  would  be 
followed  by  smacking  movement  of  lips.  This  wo- 
man had  a  very  good  insight  into  her  condition  and 
related  a  good  history.  She  could  have  been  very 
easily  mistaken  for  a  psychoneurotic.  She  had  made 
no  particular  complaint  of  this  condition  until  she 
developed  a  pyelitis  and  got  acutely  ill. 

A  young  man,  21,  consulted  me  with  a  history  of 
recurrent  seizures  similar  to  an  ordinary  epilepsy. 
Headaches  rarely  noticed  except  after  attacks.  He 
had  no  disturbance  in  sense  of  smell,  nor  visual 
hallucinations.  His  general  examination  was  essen- 
tially negative  except  right  knee  jerk  was  a  little 
more  active  than  left.  X-ray  studies  of  head  nega- 
tive. Not  seen  again  for  four  years.  .\i  this  time  he 
displayed  weakness  in  right  side  with  increased  re- 
flexes, choking  of  discs.  At  operation  large  glioma 
was  found  involving  left  temporal  lobe. 

Convulsive  seizures  may  be  the  first  notice- 
able symptom  in  the  young  with  brain  tumors 
as  in  the  following  case;  also  this  case  illus- 
trates how  rapidly  sometimes  tumors  appar- 
ently grow: 

A  negro  boy,  12,  apparently  in  good  health,  began 
having  convulsive  seizures.  In  a  few  weeks'  time  he 
had  some  meningeal  symptoms,  stiffness  in  neck,  a 
..  rapid  choking  of  discs,  coma  and  death.  Autopsy 
revealed  a  rather  massive  tumor  involving  left  fron- 
tal, parietal  and  occipital  lobes. 

Mr.  B.,  44,  consulted  me  for  nervousness.  His 
chief  weakness  as  he  described  it  was  that  he  would 
get  shaky  when  he  got  up  to  teach  Sunday  school 
class  and  he  would  forget  what  he  wanted  to  say ; 
this  would  be  followed  by  weakness.  The  question 
arose  after  studying  him  whether  or  not  he  was  suf- 
fering with  some  aphasic  symptom.s,  a  petit  ma! 
epilepsy,  or  both.  His  examination  was  essentially 
negative  except  a  slight  hesitancy  in  speech  which 
he  said  had  been  present  all  of  his  life.  Field  o/ 
vision  revelled  no  abnormal  findings.  X-ray  study 
of  head  was  negative.  He  was  seen  a  little  later 
with    no    change.      Five   years   later    he    reappeared 
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having  mild  convulsive  seizures,  very  definite  aphasic 
symptoms,  choking  of  discs,  weakness  in  right  side. 
At  operation  a  massive  glioma  was  found  involving 
temporal  and  occipital  lobes. 

Cord  Tumors 
Any  cases  exhibiting  weakness,  paralysis  in 
e.xtremities,  pain  and  sensory  disturbance  un- 
accounted  for  should  make  us  consider   the 
possibility  of  a  spinal  cord  tumor. 

Lad  of  19,  first  symptom  to  attract  the  patient  to 
his  condition  occurred  ten  months  prior  to  my  seeing 
him  while  he  was  working  in  field.  He  had  what  he 
termed  a  catch  in  the  back  after  Hfting  a  rock.  He 
soon  noticed  some  weakness  beginning  in  lower  ex- 
tremities. His  weakness  progressed  and  he  became 
totally  paralyzed  in  lower  extremities,  with  inability 
to  void  or  control  bowels.  When  I  saw  him  in  Feb- 
ruary he  had  a  comp'ete  bilateral  paralysis  of  lower 
extremities  and  complete  loss  of  sensory  disturbances 
corresponding  to  the  eighth  thoracic  segment.  Lum- 
bar punctures  showed  a  complete  block.  .-^  good- 
sized  tumor  at  the  eighth  dorsal  was  comparatively 
easily  hulled  out.  Six  months  later  he  is  able  to 
walk  with  the  aid  of  crutches,  has  control  of  his 
bowels  and  bladder. 

^letastatic  involvement  of  lower  spine  and 
spinal  cord  should  be  thought  of  in  certain 
types  of  cases,  as,  for  example: 

A  man  of  58,  who  had  been  a  sufferer  with  severe 
pain  in  lower  spine  and  inability  to  control  bowels 
or  bladder  for  some  while.  Examination  revealed  a 
typical  horse-shoe  anesthesia  in  and  about  the  anal 
region  and  thighs,  symptoms  of  a  cauda-equina  le- 
sion. .At  operation  an  extensive  malignant  lesion 
involving  the  sacrum  was  found. 

Acute  Ixfl.\mii.atory  .axd  Suppur.a.tr'e  Condition's 
OF  Br.un 
It  is  frequently  difficult  to  differentiate 
acute  non-suppurative  intlammatory  condition 
of  the  brain  from  the  acute  suppurative.  There 
are  many  cases  of  acute  encephalitis  or  cere- 
britis  which  simulate  an  abscess.  This  condi- 
tion follows  acute  infection,  also  measles  and 
chicken  pox.  Occasionally  it  follows  typhoid 
vaccination  and  presents  symptoms  character- 
istic as  to  the  part  of  the  brain  most  involved, 
viz.,  meningeal  type  with  headache,  stiffness 
in  neck,  convulsions;  cortical  type  in  which 
convulsions  are  the  most  prominent  symp- 
toms: brain-stem  type  in  which  we  have 
somnolence,  rigidity,  tremors,  twitching  with 
altered  reflexes;  the  myehtic  form  with  in- 
volvement of  lower  motor  tracts  producing  a 
picture  simulating  that  of  poliomyelitis,  some- 


times complete  paralysis;  the  tetanic  form  in 
which  we  have  symptoms  similar  to  tetanus. 
Brain  abscesses  frequently  follow  some 
sinus  infection.  Patients  with  sinus  condition 
are  more  apt  to  develop  frontal-lobe  abscesses, 
those  with  ear  diseases  are  more  likely  to 
develop  temporal-lobe  involvement.  Patients 
may  present  symptoms  suggestive  of  an  ab- 
scess when  none  is  present.  The  writer  re- 
ported three  cases  in  1929  with  some  choking 
of  discs  and  other  findings  very  suggestive  of 
an  abscess.  None  were  present.  The  mental 
condition  of  patients  suffering  from  frontal- 
lobe  abscesses  is  apt  to  show  a  certain  varia- 
bility which  is  at  times  characteristic,  drow- 
siness with  mental  confusion,  at  other  times 
more  alert  and  rational.  This  dipping  of 
consciousness,  as  described  by  Howell,  is  not 
exhibited  to  the  same  degree  in  uncomplicated 
ear  disease,  nor  in  patients  suffering  from 
meningitis  or  sinus  thrombosis.  This  was 
very  well  illustrated  in  a  case  previously  re- 
ported. 

A  woman,  2S,  wilh  a  history  of  influenza  with 
high  temperature  and  considerable  nasal  discharge, 
developed  a  sinusitis.  For  a  short  while  improved, 
then  came  periods  in  which  she  was  disoriented  and 
confused.  .M  other  times  perfectly  rational,  able  to 
be  up  and  walk  about  and  attend  to  duties.  Opera- 
tion revealed  frontal  lobe  abscess. 

The  treatment  of  pneumococcus  meningitis, 
more  particularly  type  3,  is  very  unsatisfac- 
tory. Weinberg  reports  one  favorable  case 
following  the  use  of  potassium  permanganate 
by  rectum. 

Chronic  Infl.^mm.atory  or  Degenerative  Dise.ases 

Pernicious  anemia,  not  unlike  syphilis,  is 
frequently  somewhat  masked.  Central  nerv- 
ous system  symptoms  in  pernicious  anemia 
are  rather  common.  Not  infrequently  an  or- 
dinary routine  blood  picture  will  be  normal 
even  when  the  nervous  symptoms  are  very 
severe.     Not  long  ago  I  was  asked  to  see: 

.■\  woman.  50,  for  the  possibility  of  a  cord  tumor. 
Main  symptoms  were  weakness  of  lower  extremities 
and  inability  to  walk.  She  had  a  smooth,  pale, 
wasted  tongue,  variable  reflexes,  variable  sensations, 
marked  ataxia  and  inability  to  walk  without  help. 
It  was  evident  we  were  dealing  with  a  rather  diffuse 
lesion.  Her  blood  picture  was  normal  and  repeated 
blood  studies  previously  had  been  normal.  On  sev- 
eral occasions  she  had  been  told  she  had  syphilis. 
Stomach  analysis  showed  no  free  HCl.     Present-day 
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routine   treatment   of  pernicii'Us  anemia   enabled   her 
to  make  at  least  temporary  recovery  and  to  walk. 

Syphilitic  involvement  of  the  central  nerv- 
ous system  is  a  rather  common  condition. 
Much  attention  has  been  paid  during  the  past 
few  years  to  fever  and  heat  therapy.  Of 
four  cases  which  have  been  given  malaria  that 
have  come  under  my  observation  three  have 
received  very  beneficial  results,  two  spinal 
fluids  have  become  negative.  These  were 
favorable  cases  and  belonged  to  the  acute, 
rather  maniacal  type. 

Anti-syphilitic  action  of  malarial  parasites 
has  not  been  established.  Baugh  and  others 
were  able  to  demonstrate  histologically  that 
the  beneficial  action  obtained  by  this  form  of 
treatment  is  due  to  the  stimulation  of  the 
reticulo-endothelial  system.  They  believe  that 
the  phagocytic  bodies  are  inactive  at  normal 
temperature  but  become  very  voracious  when 
temperature  is  raised,  the  temperature  being 
an  activating  factor  only,  hence  hyperpyrexia 
has  been  given  the  credit  for  the  beneficial  re- 
sults. Dennie  and  others  take  issue  with  this 
and  show  two  cases  to  prove  that  fever  is 
not  necessary  to  secure  good  results  with  ma- 
larial therapy.  They  do  not  believe  that  dia- 
thermy will  act  very  beneficially  unless  some 
foreign  protein  is  given  at  the  same  time. 
They  reported  two  cases  of  acute  interstitial 
keratitis  markedly  benefited  by  malaria  ther- 
apy, one  of  which  was  uninfluenced  by  mer- 
cury. In  one  case  of  hyperplastic  bone  syph- 
ilis the  action  of  malaria  therapy  was  appar- 
ently very  decided. 


An  Essay  on  the  Qualifications  and  Duties  of  a 

Physician 

(Wm.    Tazewel!    in    Trans.    Medical    Society    of   Va., 
1821,  from    Medical    Recorder,   1826) 

Correctness  and  perspicuity  in  speaking  and  writ- 
ing are  more  necessary  in  the  medical  than  any  other 
profession ;  for  beside  the  serious  evils  that  might 
attend  the  misconception  of  a  physician's  instruc- 
tions, verbal  or  written,  errors  in  either  are  but  too 
well  calculated  to  expose  him  to  the  suspicion  of 
equal  deficiency  in  professional  information. 

The  elements  of  drawing  will  prove  not  only  an 
accom.plishment,  but,  in  many  instances,  an  acquire- 
ment of  real  utility  to  a  physician.  It  is  much  to  be 
regretted,  that  the  literati  of  the  world  iiad  not  en- 
tered into  a  compact,  at  an  early  age,  by  which  they 
rhould  have  been  held  bound  to  write  in  the  Latin 
only. 


In  Heu  of  Greek,  as  calculated  to  be  attended  with 
greater  literary  profit,  I  would  advise  that  the  youth 
intended  for  the  profession  of  medicine,  should  apply 
himself  to  the  study  of  the  French,  this  most  elegant 
of  the  living  languages.  I  shall  only  add,  that  so 
easy  is  its  attainment  that  by  a  youth  of  ordinary 
capacity,  a  competent  knowledge  of  the  language, 
scientifically  studied,  may  be  acquired  in  the  course 
of  two  or  three  months. 

The  student  should  be  put  on  his  guard,  lest  he  be 
in:ensibly  led  into  a  labyrinth  of  metaphysics, 
abounding  too  much  in  data,  the  offspring  of  the 
imagination ;  too  little  in  truths  derived  from,  and 
supported  by,  experiment. 

The  separation  of  physic  from  surgery,  in  some 
countries  of  Europe,  has  been  attended  with  the 
worst  of  consequences. 

Much  has  been  said  on  the  subject  of  professional 
dress  and  address,  but  I  can  see  no  reason  why  the 
general  character  of  a  physician's  habiliments  or 
manners  should  differ  from  those  of  his  fellow  citi- 
zens; and  in  relation  to  his  general  deportment, 
should  his  professional  duties  require  it,  he  may 
surely  be  affable  without  condescension,  grave  with- 
out austerity,  and  cheerful  without   frivolity. 

.'\  physician,  as  far  as  may  be  consistent  with 
other  important  considerations,  should  sedulously 
avoid  all  untoward  prognostications.  Evils  visit  us 
in  a  pace  sufficiently  rapid,  and  the  approach  of 
misery  and  despair  should  not  be  accelerated  by  those 
to  whom  the  patient  and  his  friends  look,  not  only 
for  the  administration  of  bodily  relief,  but  hope  and 
comfort. 

An  honest  physician  may  discontinue  his  charges 
for  unavailing  attendance,  but  it  is  as  much  his  duty 
to  alleviate  pain,  soothe  mental  anguish  and  smooth 
the  path  of  departing  life,  as  to  cure  disease. 

Heberden,  in  a  letter  to  Doctor  Percival,  thus 
happily  expressed  himself: 

"I  have  retired  from  the  practice  of  physic,  I 
trust  from  no  wish  to  be  idle,  which  no  man  capable 
of  being  usefully  employed  has  a  right  to  be,  but 
because  I  was  willing  to  give  over  before  my  pres- 
ence of  thought,  judgment,  and  recollection  were  so 
impaired,  that  I  could  not  do  justice  to  my  patients. 
It  is  more  desirable  for  a  man  to  do  this  a  httle  too 
soon,  than  a  little  too  late,  for  the  chief  danger  is  on 
the  side  of  not  doing  it  soon  enough." 

I  can  not  dismiss  the  subject  without  enjoining 
upon  my  medical  brethren,  especially  those  who  have 
entered  the  school  of  Nature  and  Experience,  by  no 
means  to  relax  in  their  efforts  to  improve  our  science. 
Its  fields  are  vast,  and  as  yet  but  little  explored. 
Avaunt  the  idea  that  a  man  may  be  born  a  physi- 
cian, or  yet  become  one  by  intuition !  Such  ideas 
are  entertained  only  by  the  indolent  and  illiterate. 
A  knowledge  of  medical  science  is  to  be  derived  from 
education  and  study  alone;  and  to  attain  eminence 
that  study  must  be  regular  and  long  continued. 
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The  Value  of  Pre-Operative  Study 

R.  M.  Pool,  M.D.,  Fairfield,  Ala. 

From  the  Surgical  Section,  Employees'  Hospital,  Tennessee  Coal,  Iron  and  Railroad  Company 


It  has  been  frequently  said,  and  perhaps 
with  justice  in  many  cases,  that  more  brains 
are  required  in  the  making  of  an  internist 
than  in  the  manufacture  of  a  surgeon. 

It  is  our  belief,  however,  that  this  opinion 
had  its  origin  in  that  type  of  surgeon  who 
permits  himself  to  be  a  mere  technician,  rather 
than  the  conscientious  medical  man  who 
would  prefer  to  study  his  cases  by  every 
means  of  modern  investigation.  This  would 
include  as  careful  preparation  as  piossible  in 
all  phases  of  diagnosis,  together  with  routine 
consultation  with  a  skilled  internist  in  every 
case,  e.xcept  possibly  the  most  dire  emer- 
gency. 

There  can  be  no  question  of  the  fact  that 
untold  thousands  of  unnecessary  surgical 
operations  are  performed  in  this  country  each 
year,  and  that  thousands  of  helpless  patients 
are  irreparably  damaged  through  lack  of 
proper  consideration  for  the  patient  and  by 
lack  of  careful  study  before  operation  is  un- 
dertaken. 

Perhaps  the  most  abused  type  of  surgery 
is  in  that  great  class  of  patients  commonly 
considered  as  "emergencies,"  or  perhaps  more 
frequently  classified  as  "acute  abdomen.'' 
This  is  unquestionably  due  to  that  curious 
custom  on  the  part  of  many  surgeons  of  con- 
sidering every  case  of  acute  abdominal  pain 
as  a  surgical  emergency. 

It  is  one  of  the  purposes  of  this  paper  to 
attempt  to  show  that  there  are  few  surgical 
emergencies,  especially  as  applied  to  the  acute 
abdominal  conditions,  in  which  increased  dan- 
ger to  the  patient  is  incurred  by  a  few  hours 
of  carefully  considered  study,  or  in  which 
damage  could  be  done  to  the  patient  by  tak- 
ing the  time  necessary  for  consultation  with 
an  internist. 

The  acute  abdominal  conditions  can  be  con- 
veniently thought  of  under  one  of  the  follow- 
ing heads: 

1.  Hemorrhage. 

2.  Obstruction. 

3.  Inflammation. 

4.  Perforation. 

Based  on  the  assumption  that  the  patient 


is  seen  within  a  very  few  hours  following  the 
onset  of  an  attack  of  abdominal  pain,  it  must 
be  admitted  by  even  the  most  radical  of  sur- 
geons that  little  harm  can  be  done  by  a  short 
added  period  used  in  study  of  the  case,  except 
possibly  in  such  cases  as  perforation  of  a 
duodenal  or  gastric  ulcer,  typhoid  perforation, 
and  possibly  hemorrhage  due  to  hidden  trau- 
ma, or  from  the  ruptured  uterus  or  tube.  It 
must  be  admitted  that  the  most  common  of 
emergencies,  an  acutely  inflamed  appendix, 
will  not  perforate  under  five  hours  from  the 
beginning  of  the  attack  once  in  a  thousand 
cases.  Why  not  admit,  then,  that  there  are 
very  few  conditions  in  the  abdomen  that  are 
truly  urgent  surgical  emergencies? 

Even  in  cases  that  are  plainly  and  admit- 
tedly of  the  acute  abdominal  type,  there  still 
remains  the  large  question  as  to  whether  or 
not  an  immediate  operative  procedure  is 
proper.  This  refers  especially  to  cases  of 
localized  or  generalized  peritonitis  of  known 
or  unknown  origin.  Every  careful  surgeon 
who  has  the  ability  to  think  logically  and  who 
conscientiously  studies  his  end-results,  must 
admit  to  himself  that  there  can  be  no  ques- 
tion of  the  value  of  non-interference  in  cer- 
tain cases  of  acute  peritonitis,  and  that  many 
lives  have  been  saved  by  a  policy  of  non- 
interference until  Xature  has  accomplished 
localization  of  such  infections. 

When  all  is  said,  much  depends  on  the 
honesty,  judgment  and  experience  of  the  sur- 
geon. Those  great  questions  which  always 
confront  him:  what  to  do?,  when  to  do?,  and 
how  to  do?,  should  not  be  left  entirely  to  his 
individual  judgment,  but  should  be  given  the 
aid  of  group  diagnosis,  particularly  that  of 
the  internist,  every  facility  of  the  well  equip- 
ped laboratory,  and  of  specialists  in  various 
lines. 

//  has  been  our  fixed  rule  at  this  hospital 
to  admit  every  surgical  patient,  except  those 
suffering  from  injury,  to  the  medical  service 
for  careful  preoperative  study.  If  the 
case  is  considered  as  a  surgical  emergency  by 
the  medical  service,  immediate  consultation  is 
held  with  the  surgical  service  and  a  course  is 
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decided  on.  Cases  other  than  emergencies 
are  carefully  studied  and  no  surgical  proce- 
dure is  decided  on  until  complete  examinations 
have  been  made  by  both  services  and  agree- 
ment reached  through  consultation. 

It  is  the  fixed  rule  of  the  surgical  service 
that  no  operation  be  undertaken  without  the 
approval  oj  the  medical  service.  In  other 
words,  if  the  patient  is  regarded  by  the  medi- 
cal service  as  an  unjustifiable  risk,  operation 
is  not  considered.  The  surgical  service,  how- 
ever, reserves  the  right  to  decline  operation  in 
cases  considered  surgical  by  the  medical  men 
if  they  are  unable  to  agree  with  the  medical 
men  as  to  the  advisability  of  operation  or 
diagnosis. 

Routine  examinations  by  the  medical  ser- 
vice, even  in  what  are  commonly  regarded  as 
surgical  emergencies,  always  include: 

1.  Examination  of  heart  and  lungs 

2.  Blood  pressure 

3.  Urinalysis.  If  possible,  stool  examina- 
tion 

4.  Blood  examinations 

5.  T,  P  and  R. 

6.  Scout  plate  of  abdomen  and  chest 

7.  The  written  opinion  of  the  examinin'; 
internist 

8.  Last,  but  not  least,  the  written  opinion 
of  the  surgeon,  based  on  the  findings  of  the 
internist  and  on  his  personal  impression  after 
examination  of  the  patient. 

Among  the  many  things  with  which  we 
have  been  confronted  in  the  making  of  a  dif- 
ferential diagnosis  between  a  true  surgical 
emergency  and  some  other  more  obscure  con- 
dition, we  will  mention  the  following: 

1.  Pneumonia 

2.  Malaria 

3.  Visceral  crises  or  luetic  cord  involve- 
ment 

4.  Idiopathic  peritonitis  or  so-called  influ- 
enza peritonitis 

6.  Renal  lesions,  especially  calculi 

7.  Acute  gastrointestinal  conditions,  as 
from  some  dietary  indiscretion 

8.  Spider  bites. 

Each  of  these  conditions  is  illustrated  by 
the  following  case  reports.  For  convenience 
these  are  submitted  in  very  brief  summary: 

CASE    REPORTS 
1.     Pneumonia 
One  01   the  staff  physicians  was  admitted  at  3:15 
a.  m.,  4-12-24,  with  acute  epigastric  pain,  following 


vomiting  about  midnight.  Epigastrium  was  rigid 
and  tender;  lower  abdomen  was  flaccid  and  slightly 
distended.  Temperature  102°,  pulse  120,  respiration 
24,  w.  b.  c,  18,500.  Apparently  an  acute  abdominal 
condition,  suspicious  of  ruptured  gastric  ulcer. 

The  patient  was  quite  sure  of  his  condition.  He 
had  been  told  previously  that  he  had  a  gastric  ulcer 
and  he  was  firmly  convinced  that  his  present  trouble 
was  from  a  perforation.  However,  about  one  hour 
after  admission  the  picture  had  changed  and  symp- 
toms were  more  referable  to  his  chest.  He  had  an 
expiratory  grunt,  was  coughing  up  blood-tinged 
sputum  and  auscultation  of  chest  revealed  a  begin- 
ning pneumonia  in  left  base,  verified  by  x-ray. 

2.      Malaria 

White  girl,  19,  admitted  9-2-28,  with  history  of 
pain  in  right  lower  quadrant  of  48  hours  duration ; 
had  been  nauseated  and  had  vomited.  Very  tender 
at  and  below  McBurney's  point ;  some  rigidity ;  no 
masses  felt.  Temperature  102°,  pulse  90,  respiration 
20,  w.  b.  c.  12,500.  Urinalysis  (voided  specimen) 
pus  1-plus. 

In  past  two  years  this  patient  had  been  seen  sev- 
eral times  in  the  Out  Clinic  and  had  been  told  she 
had  some  trouble  with  her  appendix,  and  that  if 
acute  attack  occurred  appendectomy  would  be  ad- 
visable. 

Two  hours  after  admission  her  abdomen  was  open- 
ed. No  fluid  was  found  in  abdomen;  no  sign  of 
peritonitis ;  pelvis  and  right  kidney  normal ;  no  mes- 
enteric glands  palpable.  Appendix  was  short,  free, 
thick  and  contained  several  concretions.  There  was 
not  enough  pathology  in  appendix  to  cause  fever 
and  other  symptoms.     Appendectomy  was  done. 

We  were  caused  further  concern  because  shortly 
after  operation  her  temperature  was  103.2°  and  at 
midnight  it  was  104.6°.  However,  the  next  day 
blood  smear  was  made  and  examined  for  malaria, 
with  positive  findings.  Quinine  was  administered, 
temperature  came  to  normal,  and  patient  made  a 
satisfactory  recovery. 

3.     Gastric   Crises 

White  man,  27,  admitted  to  hospital  3-19-27  in 
state  of  shock,  with  history  of  having  severe  ab- 
dominal pains  and  cramping  in  muscles  of  legs  of 
about  6-hours  duration.  E.xamination  of  abdomen 
revealed  bilateral  inguinal  herniotomy  scar;  marked 
rigidity  of  entire  abdomen ;  no  distention ;  no  masses 
palpable;  very  little  pain  on  pressure.  Temperature 
97°,  pulse  104,  w.  b.  c.  14,730.  Urine — albumin 
trace,  occasional  r.  b.  c. 

External  heat  was  applied  and  morphine  given. 
Tentative  diagnosis:  perforated  gastric  or  duodenal 
ulcer — gastric  crisis — renal  calculus.  No  operation 
advised  on  admission.  After  4-hours  interval  abdo- 
men still  showed  a  board-like  rigidity,  pulse  slower, 
and  state  of  shock  less  noticeable.  In  spite  of  the 
continued  rigidity  of  the  abdominal  muscles,  this 
was  not  considered  as  a  surgical  emergency.  Further 
investigation  within  the  next  24  hours  led  us  to  the 
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correct  diagnosis  of  gastric  crisis.  Nose  examination 
revealed  a  perforated  septum.  Blood  Wassermann 
was  negative;  spinal  Wassermann  was  100  per  cent, 
positive.  Colloidal  gold  test  showed  luetic  curve; 
negative  cell  count,  .^ntisyphilitic  treatment  was 
given  and  patient  was  allowed  to  go  home  after  five 
days  in  the  hospital.  He  has  been  under  obser\-a- 
tion  in  the  Out  Clinic  since  discharge  from  the 
hospital,  and  is  receiving  at  regular  intervals  anti- 
syphilitic  treatment. 

4.  Idiopathic  (or  Influenza)  Peritonitis 
Negro  woman,  22,  a  graduate  nurse.  .-Admitted 
7:55  p.  m.,  10-27-2S,  having  been  sick  24  hours. 
Her  own  impression  was  that  the  present  condition 
was  due  to  a  dietary  indiscretion,  as  she  had  had 
two  glasses  of  punch  at  a  party  the  night  before, 
and  later  had  eaten  a  barbecue  sandwich.  Pain  be- 
gan in  epigastrium  and  around  umbilicus  and  later 
was  low  in  right  side  of  abdomen  and  around  Mc- 
Burney's  point.  She  was  nauseated  and  vomited 
and  took  Mg  S04,  with  ver>-  little  result.  Had  an 
s.  s.  enema  with  fair  results. 

Examination  of  abdomen  showed  some  rigidity, 
especially  on  right  side ;  very  tender  at  umbilicus  and 
over  entire  right  half  of  abdomen.  Pelvic  examina- 
tion was  negative.  Temperature  101.4°,  p.  100.  r. 
20,  w.  b.  c.  33,000.  Very  questionable  abdomen  and 
no  operation  was  advised  that  night.  The  following 
a.  m.  her  condition  did  not  seem  any  better — pulse 
was  faster,  110,  t.  101°  and  operation  was  advised. 
This  was  about  12  hours  after  admission;  appendi- 
citis seemed  most  likely  lesion.  Abdomen  was  open- 
ed, revealing  a  marked  generalized  peritonitis,  with 
considerable  cloudy  fluid  and  some  exudate.  Nega- 
tive organic  exploration.  Appendix  was  negative  and 
not  removed.  Abdomen  closed  with  drainage.  Pa- 
tient made  an  uneventful  convalescence.  Has  been 
seen  in  Out  Clinic  since  discharge,  and  is  well. 

5.     Hookworms 

White  man,  20,  admitted  7-10-26,  with  history  of 
acute  abdominal  pain  about  10  days  prior.  Pain 
was  generalized  at  first,  then  seemed  localized  in 
lower  right  quadrant,  and  after  two  days  had  prac- 
tically disappeared.  During  acute  abdominal  pain, 
he  was  nauseated  and  vomited. 

On  admission,  t.  was  oo°,  p.  88,  r.  20,  w.  b.  c. 
11,000.  Urine  negative.  No  stool  examination  was 
made.  X-ray  plate  of  kidney  region  was  negative 
for  stone  shadows.  Abdomen  showed  good  muscle 
tone,  but  no  rigidity;  very  little,  if  any,  tenderness 
in  right  lower  quadrant  and  no  masses  palpable. 

Appendectomy  was  done  7-12  and  appendix  was 
described  as  being  subacutely  inflamed.  Patient  made 
a  good  recovery  from  operation  and  was  discharged 
7-20. 

He  was  readmitted  2-2-27,  with  history  of  con- 
tinued abdominal  discomfort  of  a  rather  vague  na- 
ture. In  the  course  of  further  examination  it  was 
found  that  this  patient  had  a  small  duodenal  ulcer. 


and  that  he  also  had  a  positive  hookworm  infection. 
He  was  treated  for  parasites  and  given  a  modified 
Sippy  diet,  with  very  satisfactory  improvement. 

6. — Renal   Lesion 

White  man,  28,  admitted  to  hospital  7-26-29,  with 
history  of  abdominal  pain,  nausea  and  vomiting 
during  past  24  hours.  T.  99°,  p.  80,  w.  b.  c.  12,000, 
.\fter  eight  hours,  w.  b.  c.  19,000;  after  three  hours, 
18,750.  Abdomen  flat,  with  considerable  pain  and 
tenderness  in  right  lower  quadrant,  and  some  in  left 
lower  quadrant;  no  rigidity;  no  masses.  Stool  neg- 
ative. Psp.  85  per  cent.  Urinalysis:  albumin  3-plus, 
pus  1-plus,  r.  b.  c.  2-plus,  occasional  fine  granular 
cast. 

X-ray  of  abdomen  showed  small  shadow  over  right 
side  of  pelvis,  probably  calcified  glands.  With  such 
positive  urinary  findings,  and  with  a  suspicious  x-ray, 
a  tentative  diagnosis  of  ureteral  colic  or  ureteral  cal- 
culus was  made,  and  patient  discharged  7-29,  symp- 
tom-free. 

Patient  was  readmitted  10-2-29,  and  history  and 
symptoms  seemed  even  more  definitely  renal  or 
ureteral.  Cystoscopy  at  this  time  revealed  an  ob- 
struction in  lower  third  of  right  ureter,  probably 
calculus 

7.      Food    Poisoning 

White  man,  21,  admitted  9-21-29  in  state  of  severe 
shock ;  epigastric  tenderness  exquisite ;  abdominal 
muscles  rigid;  puke  almost  imperceptible.  Blood 
pressure  could  not  be  obtained.  Has  been  nauseated 
and  vomited.     Several  loose  stools  before  admission. 

W.  b.  c.  20,750,  t.  96°.  Tentative  diagnosis— 1. 
Ruptured  gastric  ulcer.  2.  Food  poisoning.  He  was 
treated  for  shock,  and  in  a  few  hours  the  entire  pic- 
ture had  changed,  and  with  additional  history  rela- 
tive to  some  meat  he  had  eaten,  a  positive  diagnosis 
of  food  poisoning,  or  meat  poisoning,  probably  due 
to  the  B.  of  Gartner,  was  made. 

Patient  gradually  improved  and  was  discharged 
Q-25  practically  well, 

8.     Spider  Bite 

White  man,  53,  admitted  9-30-29,  with  intense  pain 
in  abdomen  and  lower  extremities;  board-like  rig- 
idity of  abdomen.  Pulse  64,  blood  pressure  138/84, 
i.  97°.  r.  20.     Urine  negative.     W.  b.  c.  9,500. 

This  could  easily  have  been  confused  with  some 
surgical  emergency,  but  his  history  of  having  been 
bitten  by  a  spider  ijatrodectus  mactam)  about  30 
minutes  before  onset  of  symptoms  helped  greatly 
toward  making  a  diagnosis. 


Fever. — An  elevation  of  the  body-temperature 
above  the  normal. 

Temperature. — The  degree  of  intensity  of  heat  of 
a  body. — Gould. 

Absolutely  zero  is  taken  to  be  273°  below  zero 
Centrigrade  (about  460°  below  zero  F.)  Anything 
above  this  is  "temperature." 
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Case   Report 


Herniated  Heart  Through  Diaphragm 

AND  Abdominal  Wall 

R.  P.  Beckwith,  M.D.,  Rosemary,  N.  C. 

Evidently  there  is  a  hernia  through  the  dia- 
.phragm  as  well  as  throughout  the  anterior 
abdominal  wall,  the  latter  extending  from  the 
ensiform  cartilage  to  the  umbilicus.  There 
is  no  skin  over  the  sac  which  projects  about 
one  and  a  half  inches  beyond  the  normal  body 
surface.  Apparently  the  sac  is  nothing  but 
pericardium  fused  to  the  skin  around  the 
edges.     There  is  nothing  in  the  sac  but  the 


heart,  every  pulsation  of  which  is  easily  dis- 
cernible across  the  room.  When  the  child  wa:, 
born,  due  to  the  fact  that  it  was  impossible 
to  support  a  sterile  dressing,  he  quickly  devel- 
oped an  infection  of  the  umbilicus,  which  e.x- 
tended  upward  about  two  inches  involving  the 
pericardium  and  I  expected  that  it  would 
penetrate  the  sac  and  give  us  a  suppurative 
pericarditis,  but  the  infection  was  localized  to 
the  external  surface  of  the  sac  and  healed  un- 
eventfully. This  child  was  born  about  eight 
months  ago  and  today  leads  the  life  of  any 
child  its  age  except  that  exertion  causes  some 
cyanosis. 


Draixing  the  Septic  Uterus  With  Glycerine 
(A.  R.  Hobbs,  British  M.  J.,  Dec.  31st,  1927) 
In  S.  iVl.  &  S.  for  November  was  abstracted  an 
article  by  this  author  on  Puerperal  Sepsis,  wliich 
referred  the  reader  to  a  previous  pubUcation  for 
details  of  treatment  which  has  given  excellent 
results.  At  that  time  the  journal  containing  the 
treatment  was  being  hound,  and  we  promised  to 
give  details  as  soon  as  the  binder  returned  it. — 
Editor. 

The  instrument5  required  are:  (1)  a  catheter  in- 
troducer; (2)  terminal-eyed  soft  rubber  catheters; 
(3)  an  anterior  vaginal  wail  retractor;  (4)  a  modi- 
fication of  Sim's  speculum;  (S)  2  c.cm.  and  10  c.cm. 
Record  syringes. 

No  anesthetic,  general  or  local,  is  necessary.  The 
patient  is  placed  in  the  lithotomy  position,  the  ex- 
ternal parts,  then  the  vagina,  are  washed  with  ether, 
.soap  and  water,  and  then  with  saline.  A  Sim's  spec- 
ulum is  introduced  into  the  posterior  fornix  and  an 
interior  vaginal  w.tII  retractor  into  the  anterior  for- 
nix, and  by  a  serle"  of  gentle  movements  the  cervix 
is  manipulated  in'o  a  centra!  position.  The  specu- 
'um  must  not  be  R'lshed  too  far  bach,  and  the  an- 
terior vaginal  wall  r^tr^ctor  must  be  held  horizon- 
tally and  obliquely  in  the  same  plane.  Thus  a  good 
view  is  obtained  cf  the  cervix,  which  becomes  readily 
r-cce"sible.  A  term'nal-eyed  catheter  is  lubri<:ated 
with  glycerin,  and  gently  inserted  into  the  os,  syr- 
inging the  glycerin  in  front  cf  the  catheter  for  its 
?"sy  progress  to  th-^  fundus.  The  syringing  is  still 
continued  as  the  catheter  is  withdrawn.  This  h 
rsDeated  if  the  uterus  contains  much  pus. 

In  more  severe  CEses,  the  catheter  in  situ,  the  leg:, 
are  lowered  on  to  the  table,  and  the  syringe  with  the 
catheter  still  fi-xed  en  the  end,  is  placed  en  a  sterile 
pad  on  the  symphysis  pubis.  A  pillow  is  placed 
under  the  knees  to  add  to  the  patient's  comfort. 
The  assistant,  standing  by  the  side  of  the  patient, 
injects  the  glycerin  slowly,  giving  a  slow  irrigation 
treatment  to  the  uterus,  for  from  twenty  minutes  to 
half  an  hour.  In  that  time  60  to  100  c.cm.  glycerin 
may  be  injected  without  causing  the  slightest  dis- 
comfort to  the  patient.  This  may  be  done  twice  a 
day. 

Many  patients  have  suffered  from  recurrent  at- 
tacks of  pelvic  peritonitis  and  prolonged  uterine 
hemorrhages.  Small  quantities  of  glycerin  have  been 
injected  into  the  uterus  daily  until  the  temperature 
has  come  down  and  if  there  is  still  much  discharge 
and  erosion  the  uterus  is  washed  out  occasionally 
with  industrial  methylated  spirit  under  morphine  gr. 
%.  In  case5  of  chronic  hemorrhage,  as  in  chronic 
metritis  and  fibrosis  uteri,  patients  are  given  an  an- 
esthetic and  the  uterus  is  washed  out  alternately 
with  methylated  spirit  and  glycerin.  This  is  re- 
peated for  about  a  dozen  times.  Subsequently  in 
all  cases  the  uterus  is  drained  for  the  succeeding  few 
days. 


Treatment  of  epilepsy:  1.  general  hy- 
giene measures,  2.  ketogenic  diet,  3.  dehydra- 
tion, 4.  drugs. 


Erysipelas  patients  should  be  isolated  and 
aseptic  technique  observed  in  caring  for  them. 
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Notes  On  Diagnosis  and 
Treatment 

A   Column    Conducted    By 

The  Staff  of  The  Park  View  Hospital 

Rocky  jNIount,  N.  C. 

For  this  issue,  Bvrd  Charles  Willis,  M.D.,  F.A.C.S. 


Suspected    Gall-bladder    Disease   May    Be 
Coronary  Thrombosis 

Before  making  a  diagnosis  of  gall-bladder 
disease  in  a  man  beyond  40  who  has  attacks 
of  upper  abdominal  pain  it  is  well  to  consider 
and  rule  out  the  possibility  of  coronary  throm- 
bosis. These  conditions  can  closely  simulate 
each  other.  Recently  a  dentist  entered  the 
hospital  complaining  of  attacks  of  pain  in 
the  upper  abdomen  that  passed  upward  be- 
neath the  sternum,  which  required  morphine 
for  relief.  There  was  no  history  of  smother- 
ing sensation  nor  shortness  of  breath,  no  dif- 
ficulty of  swallowing.  There  was  some  gase- 
ous discomfort  and  slight  symptoms  of  indi- 
gestion, imprudent  eating.  There  was  a  slight 
tenderness  in  the  epigastrium;  some  nausea 
and  vomiting  following  hypodermic.  He  had 
enjoyed  good  health  up  to  two  weeks  pre- 
viously. His  temperature  was  100  degrees, 
pulse  80,  regular  and  of  good  volume,  blood 
pressure  135/80,  leucocytes  16,000.  He  had 
e.xpected  to  return  home  but  readily  consent- 
ed to  stay  in  the  hospital  for  gall-bladder 
study  next  morning.  During  the  night  he  was 
seized  with  another  attack,  and  the  internist 
called  to  see  him  then  realized  that  the  man 
was  suffering  with  coronary  thrombosis.  The 
gall-bladder  study  was  called  off  for  an  elec- 
trocardiographic study  which  confirmed  the 
clinical  diagnosis. 

Autotransfusion 

x^utotransfusion  is  many  times  life-saving, 
especially  in  ruptures  of  the  spleen,  liver  and 
tube  of  ectopic  pregnancy.  It  can  readily  be 
done  with  the  assistance  of  a  pupil  nurse  if 
the  surgeon  will  introduce  the  needle  before 
beginning  operation,  and  the  interval  before 
opening  the  abdomen  can  be  used  to  great 
advantage  to  give  saline  solution.  On  open- 
ing the  abdomen,  the  blood  is  mopped  with 
a  dry  sheet  and  squeezed  into  the  saline  con- 
tainer through  a  piece  of  sterile  gauze  spread 
over  the  top.  Probably  an  easier  and  cer- 
tainly a  less  soiling  method  is  to  squeeze 
blood  into  a  warm  saline  basin  and  then  pour 


into  container.  It  is  a  good  rule  never  to 
evacuate  the  abdominal  cavity  of  liquid  blood 
unless  contaminated  with  gastrointestinal 
contents  or  infection.  Large  clots  should  be 
iCmoved  lest  they  become  organized  and  later 
cause  intestinal  obstruction.  The  liquid  blood 
is  left  in,  and  just  before  closing  the  abdo- 
men, a  pint  to  a  quart  of  warm  saline  is 
fX3ured  into  the  cavity,  as  it  is  rapidly  ab- 
sorbed into  the  circulation,  especially  if  the 
foot  of  the  bed  is  kept  elevated  for  a  few 
hours.  This  of  course  should  not  be  done  if 
infection  of  the  abdomen  is  even  suspected. 

Aspirate  Joint   Before  Opening 

It  is  a  good  rule  to  aspirate  the  knee  joint 
before  opening,  as  a  simple  effusion  may  be 
converted  into  a  purulent  one.  Of  course  the 
strictest  aseptic  precautions  should  be  taken 
a:id  great  care  used  not  to  injure  joint  struc- 
tures with  point  of  needle,  for  if  infection  is 
present  an  osteomyelitis  may  be  started. 
Smears  and  cultures  should  be  made  and  the 
type  of  germ  determined  so  that  the  proper 
sterilizing  agent  may  be  used — mercuro- 
chrome  or  gentian  violet. 

Cases  to  be  Selected  for  Spinal  Anesthesia 

Like  all  other  anesthetics,  should  be  used 
in  selected  cases.  It  should  not  be  given  to 
patients  already  shocked,  for  it  not  infre- 
quently produces  marked  lowering  of  blood 
pressure  which  will  further  embarrass  an 
already  crippled  circulatory  apparatus  and 
be  the  deciding  factor  in  the  death  of  the 
patient.  It  is  questionable  whether  it  is  good 
judgment  to  give  it  when  the  blood  pressure 
is  above  190,  for  it  may  cause  such  marked 
lowering  of  pressure  that  these  patients  re- 
cover with  difficulty.  To  drop  a  systolic  pres- 
sure suddenly  from  200  to  a  hundred  or  less 
means  much  more  than  dropping  a  pressure 
of   130  to  60.     The  higher  the  pressure  the 

less  elasticity  of  the  circulatory  system. 

*  ^;    * 

INIercurochrome  intravenously  sometimes 
acts  marvelously  in  what  appears  a  hopeless 
case  of  septicemia  but  is  often  disappointing; 
nevertheless  it  should  be  tried.  I  well  remem- 
ber gentian  violet  acted  like  magic  in  a  case 
of  perforative  appendicitis  that  was  having 
two  terrific  chills  a  day. 

*  --i;    * 

In  many  cases  it  is  better  to  give  saline 
intravenously  or  subcutaneously   than  drugs 
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for  cardiac  stimulation.  The  fluid  and  salt 
will  stimulate  the  heart  better  than  drugs 
when  there  is  no  disease  of  the  heart. 


New  Method  of  Outlining  the  Heart,  Its 

Chambers  and  Great  Vessels 

(C.   M.    Fish,   Atlantic  City,  in   Jl.    Med.   Soc.  of   New 
Jersey,  Nov.) 

The  bell  of  the  stethoscope  i5  placed  just  below 
the  tip  of  the  xiphoid  and  to  the  right.  Then,  be- 
ginning on  the  lower  thoracic  wall  and  percussing 
gently  from  the  sides  toward  the  sternum  a  definite 
increase  in  volume  of  sound  is  heard  when  the  per- 
cussing finger  reaches  a  point  over  the  inferior  vena 
cava.  The  course  of  this  vessel  can  be  followed  to  a 
point  beneath  the  right  border  of  the  sternum  at  the 
third  interspace,  at  which  point  the  vena  cava  enters 
the  right  auricle. 

Then,  substituting  a  piece  of  %  in-  rubber  tubing 
for  the  bell  of  the  stethoscope,  and  placing  the  tubing 
at  the  right  border  of  the  sternum  at  the  third  inter- 
space  it  is  possible  to  percuss  out  2  areas  which 
correspond  to  the  right  auricle  and  right  veniricie. 
Owing  to  greater  depth  of  the  ventricle,  it  is  neces- 
sary to  use  a  somewhat  heavier  stroke  when  pereusr- 
ing  its  borders. 

The  tubing  is  moved  to  the  third  interspace  just 
to  the  left  of  the  sternum.  To  outline  the  left  auricle 
and  ventricle  heavier  percussion  strolce  is  necessary 
in  outlining  these  deeper  structures. 

Without  changing  the  point  of  contact  for  the 
stethoscope,  but  using  the  bell  instead  of  the  tubing, 
the  ascending,  transverse  and  descending  rami  of  the 
arch  of  the  aorta  may  be  outlined.  If  the  sethoscope 
bell  is  then  placed  below  the  xiphoid  and  just  to  the 
left,  the  descending  aorta  may  be  traced  from  below 
upward ;  and  this  is  found  to  coincide  accurately 
with  the  descending  limb  of  the  arch  as  previously 
determined.  The  outer  borders  of  the  heart  can  be 
outlined  by  the  same  technic.  The  cardiac  chambers 
previously  outlined  are  found  to  lie  within  these  bor- 
ders. 

There  is  bound  to  be  a  certain  amount  of  distor- 
tion caused  by  differences  in  structure  of  tissues  lying 
between  the  bell  of  the  stethoscope  and  the  structure 
which  is  being  outlined.  .\  deeper  structure  will  give 
a  larger  outhne  by  both  auscultatory  and  mediate 
percussion  than  a  structure  of  equal  size  which  is 
more  superficially  situated.  However,  inasmuch  as 
the  findings  have  not  only  been  constant,  but  have 
been  repeatedly  checked  by  post-mortem  and  x-ray 
pictures,  I  feel  certain  that  a  definite  ratio  can  be 
established  between  the  size  and  contour  of  under- 
lying structures  and  their  surface  outlines,  as  ob- 
tained by  auscultatory  percussion. 


in  patients  of  different  nationahties  arises  from  the 
fact  that  some  groups  are  admitted  early  in  the  dis- 
ease, and  others  late,  and  bears  little  relationship  to 
any  innate  difference  in  their  reaction  to  the  infec- 
tion after  it  has  reached  a  certain  stage. 


Why   Times  Are   Hard 
Letter    published    in    the    Adair    County    Gleaner. 
Stilwell.  Oklahoma; 

Dear  Editor — There  seems  to  be  so  much  talk 
about  our  so-called  Republican  prosperity,  I  believe 
'tis  my  duty  to  write  my  views  on  same  and  help  to 
analyze  the  situation  as  far  as  possible  so's  we  can 
make  up  our  minds  that  we  had  auto  change  our 
ways  of  living  and  so-forth. 

I  see  my  mistakes  and  many  others  have  acted 
likewise.  I  bought  a  Ford  instead  of  a  farm,  and  it 
is  worn-out,  but  the  farm  is  O.  K.  I  invested  in  a 
radio  instead  of  another  cow,  and  the  radio  give; 
static  instead  of  milk. 

I  am  feeding  five  hounds  which  answers  to  the 
names  of  Ked,  Red,  Wing,  Slobber,  Jake,  Byrum, 
stead  of  five  pigs.  I  had  my  piano  tuned,  instead 
of  the  well  cleaned  out.  I  spent  all  my  cash  in  1928, 
using  my  credit  in  1929,  traded  my  future  wages  in 
1930,  so  hard  times  caught  me  in  bad  shape  last 
fall. 

If  I  had  spent  my  last  ,^10  for  flour  and  meat  in- 
stead of  gas  and  oil  I  would  have  been  O.  K.  1 
built  a  nice  garage  last  year  instead  of  covering  my 
barn,  and  I  loafed  in  a  mountain  two  weeks  instead 
of  being  in  my  pasture  fixing  so's  my  cow  won't 
get  out,  but  she  is  dry  now  and  mortgaged  to  boot 
for  two  blankets  my  wife  bought  from  an  agent 
instead  of  paying  the  preacher. 

I  am  on  a  cash  basis  now  but  ain't  got  no  cash. 
I  am  tied  to  the  end  of  my  rope  and  the  man  I  am 
working  for  is  busted  on  account  of  nobody  won't 
sell  because  nobody  won't  buy  no  cotton  clothes. 
All  the  gals  wear  slick  silky  stockings  and  silk  under- 
clothes, right  here  in  our  cotton  patches.  I  had  $4 
saved  up  for  a  rainy  day,  but  it  turned  dry  and  I 
spent  the  $4  for  two  inner  tubes. 

I  tried  hard  to  make  both  ends  meet  with  a  turnip 
patch,  but  when  I  got  ready  to  sell  everybody  was 
giving  them  away.  I  am  worried  plumb  to  the  bone 
and  my  wife's  kinfolks  are  coming  over  next  Tues- 
day to  spend  two  weeks. 

Write  or  phone  if  you  hear  of  any  relief  from  the 
Government  coming  down  my  way.  I  am  willing  to 
be  a  Democrat  or  Repubhcan  for  a  few  weeks  if 
that  will  help  out  any. 


R.ACLAL  SuSCEPTIEILIT\-   TO  TUBERCULOSIS 

(Emil    Bogen,    Olive    View,    Calif.,    Amer.     Rev.    of 
Tuberculosis,    Nov.) 

It  appears   from   this  study   that   the  greatest   dis- 
crepancy between  the  death-rates  from  tuberculosis 


All  medical  education  is  now  directed  toward  a 
more  comprehensive  training  of  the  general  practi- 
tioner. A  particular  need  is  the  education  of  the 
public  for  a  better  appreciation  of  the  services  of  the 
family  physician  and  that  only  in  exceptional  cases 
is  a  specialist  required.  Group  practice  is  still  to  be 
regarded  as  an  experiment. — Dr.  Ray  Lyman  Wil- 
bur. 
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Matters  of  Concern  to 
Doctors    Generally 

A    Column    Conducted    By 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


GOITER 


Diagnosis 

jA]WEf,  W.  Davis,  M.D.,  F.A.C.S. 

The  three  principal  types  of  goiter  which 
require  surgical  treatment  are: 

1.  Goiter  wilh  toxic  symptoms.  This  is 
the  type  with  rapid  pulse,  nervousness,  tre- 
mor, slight  thyroid  enlargement  with  or  with- 
out exophthalmos.  The  metabolic  rate  i:- 
usually  considerably  increased. 

2.  The  simple  colloid  goiter  with  enlarge- 
ment of  the  gland  and  possibly  pressure 
symptoms,  but  usually  no  toxic  symptoms. 

3.  A  type  often  overlooked  and  which 
causes  so  many  distressing  symptoms,  an  ade- 
nomatous goiter  with  a  normal  or  subnormal 
metabolic  rate,  often  pressure  symptoms, 
slight  choking  sensation  and  may  be  recurring 
hoarseness. 

Such  patients  often  have  mild  cardiac  dis- 
turbance, irregular  nervousness  and  various 
vague  symptoms  which  we  are  often  at  a  loss 
to  account  for.  The  metabolic  rate  may  be 
considerably  below  normal,  but  there  are  cer- 
tain more  or  less  characteristic  general  symp- 
toms. 

A  careful  palpation  of  the  neck  Vv'ill  often 
reveal  only  a  slight  enlargement  or  tumors  of 
the  thyroid,  often  only  a  very  slight  nodule. 
A  superficial  examination  may  fail  to  disclose 
any  trouble,  but  careful  palpation  Avill  show  a 
nodular  growth,  more  apparent  on  swallow- 
ing. 

A  patient  recent!;"  operated  upon  liad  a  basal 
metabolic  rate  of  minus  15,  a  sensation  of  pressure 
in  the  throat  and  occasional  slight  difficulty  in  swal- 
lovvins,  a  mild  cardiac  disturbance  not  exactly  class- 
ifiable. She  said  "I  just  don't  feel  weil."  \  rigid 
general  examination  failed  to  disclose  any  other 
trouble  and  a  diagnosis  of  adenomatous  goiter  with 
atypical  symptoms  was  made.  Thyroidectomy  was 
advised. 

-At  operation  an  adenoma  of  the  lower  pole  of  the 
left  lobe  of  the  thyroid  gland  was  found  projecting 
downward,  bad.ward  and  inward,  cau:-in5  pressure 
symptoms  and  doubtless  there  was  also  some  toxic 
secretion  which  produced  a  general  body  disturbance 


but    did    not    produce     the     classifical     hyperthyroid 
symptoms. 

.A  thyroidectomy  upon  this  patient  gave  relief  as 
it  has  in  many  other  instances.  The  patient  states 
that  the  choking  sensation  is  gone,  the  nervousness 
has  practically  disappeared  and  she  feels  well  for  the 
first  time  in  years. 

The  effect  upon  the  basal  metabolic  rate 
after  a  thyroidectomy  in  a  case  of  this  kind 
would  naturally  lead  one  to  suppose  that  the 
rate  would  be  still  further  decreased.  This, 
however,  is  not  the  case.  .\  number  of  care- 
ful studies  have  been  made  over  a  period  of 
years  of  this  type  of  goiter  after  thyroidec- 
tomy, and  there  is  usually  no  further  decrease 
in  the  metabolic  rate — often  actually  an  in- 
crease. 

A  careful  study  of  every  patient  with  ob- 
scure symptoms  will  often  disclose  a  thyroid 
condition  of  this  kind  for  which  operation  will 
give  relief. 

It  must  be  remembered  that  a  thyroid 
gland,  especially  the  adenomatous  type,  may 
have  a  disordered  secretion  which  may  cause 
considerable  general  disturbance  and  still  not 
cause  an  increase  in  the  basal  metabolic  rate 
and  the  other  symptoms  of  hyperthyroidism. 

Ocular  Findings 

In  the  Exophthalmic  Type 

D.wid  S.  .Asbill,  M.D. 

The  ocular  findings  in  exophthalmic  goiter 
are  often  so  striking  as  to  be  observable  by 
direct  inspection  with  the  unaided  eye.  These 
findings,  one  or  more  of  which  are  present  in 
the  vast  majority  of  cases,  are: 

1.  von  Graefe's  sign — failure  of  the  upper 
lid  to  follow  the  eyeball  on  looking  down — ij 
present  in  about  45  per  cent,  of  cases.  This 
sign  is  occasionally  met  with  in  conditions 
other  than  hyperthyroidism. 

2.  Dalrymple's  sign — retraction  of  the  up- 
per lid,  producing  a  staring,  frightened  expres- 
sion— is  an  early  sign  present  in  about  85  per 
cent,  of  cases. 

3.  Stellwag's  sign — infrequent  or  incom- 
plete blinking — may  be  associated  with  con- 
junctivitis, ulcer  of  the  cornea,  corneal  opaci- 
ties and  diminished  sensitiveness  of  the  cor- 
nea. 

4.  Exophthalmos:  This  is  present  in  about 
75  per  cent,  of  cases  and  is  most  common  and 
severe  in  young  women  and  girl  subjects,  is 
for  a  while,  at  least,  unilateral  in  about  15 
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per  cent,  of  cases,  usually  comes  on  gradually, 
but  in  the  order  of  ascending  rarity  may  ap- 
pear in  a  few  weeks,  days,  or  hours. 

5.  At  times  defective  ocular  movements, 
diplopia  and  other  symptoms  dependent  on 
paralysis  or  paresis  of  the  extraocular  muscles. 
The  externa!  rectus  is  the  muscle  most  often 
involved.  Never  is  there  paralysis  of  the  in- 
traocular muscles.  Lacrimation  is  often 
noted,  loss  of  eyelashes  and  eyebrows  rarely. 

6.  Mobius'  sign — difficulty  in  convergence 
on  near  objects — is  quite  independent  of  mus- 
cular paralysis. 

Ocular  signs  are  to  be  found  mainly  in  the 
exophthalmic  type  of  goiter,  whereas  rhino- 
laryngological  signs  are  not  often  in  either 
hyper-  or  hypothyroid  cases. 

Rhinological  symptoms — sneezing,  rhinor- 
rhea  and  nasal  obstruction;  laryngological — 
choking  sensation,  loss  of  voice,  hoarseness, 
pharyngeal  and  laryngeal  neuroses;  and  res- 
piratory symptoms — dj'spnea  or  suffocative 
feelings  may  first  lead  goiter  patients  to  the 
nose  and  throat  man.  Lump  sensation,  sense 
of  fulness  in  the  throat  and  reflex  disturbances 
of  the  voice  and  swallowing  may  occur  from 
hypertrophied  lingual  tonsils,  which  should  be 
looked  for  with  the  laryngeal  mirror  when  the 
vocal  cords  are  examined. 

Examination  for  vocal  cord  paralysis  is  al- 
ways made  here  before  and  after  thyroidec- 
tomy. A  perforated  ear  drum  may  cause  the 
recording  of  an  erroneous  metabolic  rate,  un- 
less the  external  auditory  canal  on  the  side 
or  sides  of  such  perforation  is  closed  air- 
tight. 

X-ray 

C.  W.  ASHBURX,  M.D. 

In  both  diagnosis  and  treatment  x-ray  is  of 
great  importance,  particularly  in  the  sub- 
sternal extension  of  the  gland.  X-ray  exam- 
ination, if  only  by  means  of  the  fluoroscope, 
should  be  done  in  all  cases.  Extension  into 
the  superior  mediastinum  can  be  accurately 
determined  only  by  x-ray  examination;  the 
shadow  being  characteristically  triangular 
(base  upward)  bilateral  and  symmetrical. 
Often  a  direct  continuation  into  the  neck 
bulge  can  be  seen.  The  margins  are  definite, 
the  trachea  often  displaced.  In  the  entirely 
substernal  cases  the  x-ray  finds  its  greatest 
usefulness. 

A  differential  diagnosis  between  substernal 


goiter,  aneurysm,  thymus,  enlarged  glands, 
tumors  and  malignant  neoplasms  can  be  easily 
made  by  the  anatomical  variations  in  struc- 
ture. 

In  therapy  the  x-ray  acts  by  inhibiting  and 
depressing  the  growth  and  function  of  the 
cells.  Thus,  it  can  readily  be  seen,  the  maxi- 
mum benefit  will  be  had  in  those  cases  of 
goiter  with  decided  toxic  effects — exophthal- 
mic goiter  and  toxic  adenoma.  In  these  the 
activity  of  the  gland  is  lessened  with  conse- 
quent decrease  of  toxicity.  About  60  per 
cent,  of  these  are  cured;  an  additional  20  per 
cent,  show  distinct  benefit.  In  substernal 
goiter,  where  there  is  difficulty  of  surgical  re- 
moval, x-ray  is  the  therapy  of  choice. 

Unfortunately,  the  x-ray  does  not  reduce 
the  size  of  the  gland;  therefore,  its  use  is  not 
to  be  recommended  in  cases  of  gross  and  dis- 
figuring enlargement  and  those  with  pressure 
symptoms.  It  is  definitely  indicated  in  elder- 
ly persons  and  in  those  individuals  in  whom 
the  disease  has  progressed  to  the  point  that 
they  are  poor  surgical  risks. 

Metabolism   Tests 
J.  F.  Simpson,  Lab.  Technician 

The  old  method  of  collecting  the  patient's 
expired  air  in  a  spirometer,  then  determining 
the  02  and  C02  with  a  Haldane  gas-analysis 
apparatus  was  so  subject  to  technical  errors 
that  reliable  results  could  only  be  expected 
from  an  expert.  Today,  with  the  kymograph 
machine  and  simplified  reference  tables,  ac- 
curate tests  may  be  made  after  a  little  study 
and  practice. 

Numerous  conditions  may  affect  the  meta- 
bolic rate,  oftenest  causing  a  false  high  rate. 
Most  common  of  these  are  restlessness,  fear 
of  the  test,  fever,  acidosis,  severe  anemia, 
drugs  including  gland  products,  abnormal 
function  of  pituitary  or  adrenals.  A  punc- 
tured ear  drum  may  permit  a  leak.  In  cases 
of  doubt  repeated  tests  should  be  done  and 
the  lowest  rate  accepted. 

Metabolism  tests  are  a  most  valuable  aid 
to  diagnosis  of  hyperthyroidism,  adenoma  with 
hyperthyroidism  and  exophthalmic  goiter, 
hypothyroidism,  myxedema  and  cretinism.  In 
adenoma  without  hyperthyroidism,  the  rate 
may  be  normal  or  decreased. 

The  metabolism  test  offers  the  best  check 
on  the  results  of  surgery,  x-ray  or  gland  ther- 
apy. 
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Treatment,   Pre-   and   Postoperative 

Llovd  R.  Shaw,  M.D. 

Pre-  and  postoperative  treatment  of  the  pa- 
tient are  of  as  vital  importance  as  the  opera- 
tion itself.  Before  Pkimmer  discovered  the 
value  of  iodine  in  the  treatment  of  thyroid 
diseases,  thesj  operations  were  highly  danger- 
ous and  often  unsuccessful. 

The  preoperative  treatment  depends  entire- 
ly upon  the  type  of  goiter ;  ( 1 )  those  with  and 
(2)  those  without,  toxic  symptoms.  In  those 
patients  having  toxic  symptoms,  Lugol's  solu- 
tion is  of  value;  in  non-toxic  cases  its  admin- 
istration does  no  good.  The  purpose  is  to 
remove  all  the  to:;ic  secretion  of  the  gland  and 
build  up  the  gsneral  bod\'  functions,  increase 
the  weight,  improve  the  circulation  a:id  pro- 
tect the  kidneys.  The  detoxication  is  taken 
care  of  by  the  Lugol's  solution  while  an  at- 
tempt is  made  to  increase  the  weight  by  means 
of  a  high  carbohydrate  diet.  Digitalis  is 
sometimes  given  to  support  the  circulation. 
For  the  benefit  of  the  kidneys  the  protein  in 
the  diet  is  restricted. 

Following  thyroidectomy,  the  treatment  for 
the  next  two  days  is  of  vital  importance.  It 
consists  principally  in  the  administration  of 
Lugol's  solution  freely  and  in  gi,ving  plenty 
of  fluids.  Morphine  also  is  used  freely  to 
keep  the  patient  comfortable. 

The  preoperative  treatment  of  toxic  goiter 
should,  in  extreme  cases,  be  carried  out  in  a 
hospital  where  the  patient  will  be  seen  several 
limes  daily  by  a  doctor  and  be  under  the  con- 
stant care  of  a  nurse.  The  majority  of  cases 
may  be  treated  at  home  and  in  this  way  the 
patient  can  be  saved  considerable  expense. 

In  starting  the  preoperative  treatment  of  a 
hyperthyroid  patient  in  the  home,  the  patient 
and  the  family  must  be  made  to  understand 
exactly  what  is  necessary.  The  routine  treat- 
ment which  v:e  have  found  satisfactory  is: 

1.  Absolute  rest  in  bed  in  a  quiet  comfort- 
able room. 

2.  Few  or  no  visitors. 

3.  A  liberal  diet  low  in  protein,  plenty  of 
fluids,  orange  juice  daily  if  the  patient  can 
take  it. 

4.  Lugol's  solution  by  mouth  and  in  ex- 
treme cases  by  rectum,  the  dose  varied  ac- 
cording to  the  patient;  10  to  15  minims  three 
times  daily  by  mouth  is  as  much  as  can  be 
taken  without  gastric  disturbance.  It  may 
be  given  in  ice-cold  rich  milk.    ]\Iany  patients 


can  take  it  in  this  way  without  any  disturb- 
ance of  the  stomach  and  this  should  be  tried 
on  all  patients  who  complain  of  gastric  irrita- 
tion. 

5.  Sedatives  if  necessary. 

6.  The  patient  must  be  in  a  good  frame  of 
mind  and  thoroughly  satisfied  as  to  the  out- 
come. The  doctor  and  the  family  by  cooper- 
ating can  do  much  to  help  out  toward  this 
end. 

7.  Digitalis  where  there  is  a  definite  heart 
condition  indicating  its  need,  but  not  other- 
wise. Digitalis  has  little  or  no  effect  on  the 
tachycardia  of  hyperthyroidism. 

Postoperative  treatment  consists  in  abso- 
lute quiet,  morphine  freely,  Lugol's  solution 
by  mouth  and  by  rectum  if  necessary  and 
large  quantities  of  fluids. 

This  method  of  preoperative  and  postoper- 
ative treatment  has  reduced  the  mortality  in 
thvroid  surgerv  to  almost  nil. 


C.iRDUC    F.ilLUKE    OF    THE     COXGESTIVE    TvPE 

(C.    E.    Teeter.    Newark,    in    Jl.    Med.    Soc.    of    New 
Jersey,   Nov.) 

Little  digitalis  is  nece;sary  in  ambulatory  cases  ci 
fibrillation  to  maintain  a  slow  rate  and  an  efficien; 
circulation,  often  as  little  as  1  to  2  gr.  of  the  pow- 
dered leaves  a  day  kept  up  for  years.  In  most  case; 
the  need  is  not  urgent  and  the  heart  can  usually  be 
brought  under  ccntrol  with  moderate  doses  of  dig'- 
talis. 

Of  the  diuretic  drugs,  in  my  h:;nds  the  theobro- 
m'ne  preparations  are  most  effective.  Theobromine 
sodium  salicylate,  10  to  15  gr.  3  or  4  times  a  day,  is 
usually  most  satisfactory.  The  mercurials,  novasurcl 
and  salyrgan  are  most  powerful  diuretics  and  are 
often  effective  when  other  measures  fail ;  however, 
they  belong  to  the  list  of  therapeutic  clubs  occasion- 
a:ly  necessary  but  not  to  be  used  until  simpler  meas- 
ures have  failed.  I  have  seen  at  least  3  serious  re- 
suit;  follow  their  use.  One  of  salivation  and  severe 
colitis  followed  the  injection  of  1  c.c.  novasuroi ; 
another  of  severe  mercurial  nephritis,  with  albumin, 
blood  and  casts  in  the  urine;  and  a  third  with  com- 
plete suppression  after  1  injection.  It  is  the  custom 
when  using  these  mercurials,  to  precede  administra- 
tion by  a  course  of  ammonium  chloride  10  gr.  3 
times  a  day  for  4  or  5  days. 

I  do  not  believe  patients  with  congestive  failure 
can  be  successfully  treated  while  on  their  feet,  in  a 
chair,  or  going  to  the  bath  room.  It  has  been  my 
plan  to  insist  on  absolute  bed  rest,  until  edema  ha; 
entirely  disappeared  and  the  condition  of  the  hear: 
improved.  This  usually  means  4  to  6  weeks  in  bed, 
after  which  the  rest  must  be  partial,  and  the  activity 
gradually  increased. 
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The  Situation  .4nd  the  Outlook 

So  far  as  we  know,  some  good  comes  out 
of  every  ill.  Hard  times  teach  the  folly  of 
listening  to  the  pollyanna,  the  promoter,  the 
organizer,  the  installment  salesman,  and  the 
false  philosopher  who  sneered  at  thrift. 

In  times  such  as  these  people  fall  roughly 
into  three  groups:  1,  those  still  simple  enough 
to  regard  conditions  of  five  years  ago  as  nor- 
mal, and  look  for  their  return;  2,  those  who 
sit  down,  put  ashes  on  their  heads  and  wail 
because  society  has  ceased  to  put  money  into 
their  pockets  ;and  3,  those  who  look  old  Hard 
Times  squarely  in  the  eye  and  tell  him  that, 
tough  fellow  though  he  is,  he  can  be  beaten. 

We  were  men  before  we  were  doctors,  and 
we  should  still  be  enough  of  men  to  take 
stock  of  our  own  situations,  and,  if  we  are 
not  making  a  living,  summon  up  enough  reso- 
lution to  live  on  what  we  make.  Few  argu- 
ments are  more  pathetically  puerile  than  that 
a  high  standard  of  living  involves  the  expend- 
iture of  much  money.  Thoreau  lived  on  Wal- 
den  Pond  for  a  year  at  a  total  cost  of  $24.00, 
and  maintained  a  standard  of  living  far 
higher  than  did  any  millionaire  in  Boston. 

.Along  with  other  intelligent  citizens,  doc- 
tors have  only  to  save  every  cent  reasonably 
possible,  wave  "the  Joneses"  a  pleasant  greet- 
ing as  they  ride  by  in  their  new  car  on  their 
way  to  humiliation  and  bankruptcy,  and  ap- 
ply ourselves  cheerfully  and  energetically  to 
our  daily  work. 

Doctors  have,  in  addition,  special  problems 
of  our  own.  No  other  large  group  is  being 
so  wantonly,  so  unjustly  and  so  bitterly  as- 
sailed. But  the  worst  of  that  is  over.  We 
have  only  to  keep  our  defenses  in  order,  give 
the  foe  battle  on  every  front,  accept  no  leader- 
ship but  that  of  doctors  earning  their  liveli- 
hoods in  fees  from  private  patients  and  allow 
none  others  to  speak  for  us — and  vi'e  have  no 
need  to  fear  but  that  our  grandchildren  will 
bear  much  the  same  relationship  to  their  pati- 
ents and  their  doctors  as  do  the  people  of 
today. 

A  cheerful,  satisfying  Christmas  to  you  all. 


Offerings  for  the  pages  of  this  journal  are  requested 
and  given  careful  consideration  in  each  case.  Man- 
uscripts not  found  suitable  for  our  uses  will  not  be 
returned  unless  author  encloses  postage. 

This  journal  having  no  Department  of  Engraving, 
all  costs  of  cuts,  etc.,  for  illustrating  an  article  must 
be  borne  by  the  author. 


Doctors  and  Railroads 
Our  observation  is  that  railroads  have  an 
excellent  record  for  fairness  and  justice  in 
their  dealings  with  doctors;  indeed  we  believe 
this  is  true  of  their  dealings  in  general  in  the 
past    quarter    century.     One    of    the    earliest 
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Statements  we  recall  hearing  our  father  make 
was  that  if  individuals  would  deal  as  honestly 
with  him  as  railroads  did  he  would  be  entirely 
content. 

The  railroads  need  friends  to  stand  up  for 
them  and  we  know  of  no  group  in  a  better 
position  to  realize  the  need  or  to  render  the 
service. 

We  suggest  that  you  ascertain  how  much 
in  taxes  the  railroads  pay  in  your  county, 
how  many  cents  in  every  dollar  paid  for  school 
maintenance  comes  from  railroads;  also,  how 
many  cents  out  of  every  dollar  paid  as  insur- 
ance premiums  are  invested  in  railroad  stocks 
and  bonds.  Then  consider  that  railroads  can 
not  continue  to  pay  taxes  unless  they  can  be 
run  at  a  profit  and  that  when  you  come  to  die 
you  will  want  to  feel  sure  that  your  life  in- 
surance will  be  paid. 

Consider  further  the  damage  done  by 
trucks  and  buses  to  the  roads,  and  that  these 
vehicles  rob  automobile  trips  of  practically  all 
pleasure,  contemplated  or  realized,  and  add 
tremendously  to  the  dangers.  A  reliable  rep- 
resentative of  one  of  the  largest  road-building 
companies  is  our  authority  that  trucks  and 
buses  destroy  roads  out  of  all  proportion  to 
the  amount  that  comes  into  the  State  treasury 
from  their  licenses  and  tax  on  the  gasoline 
they  burn.  Doctors  have  to  use  the  roads 
more  than  almost  any  others  and  in  all  weath- 
ers, and  they  have  a  special  concern  that  th? 
hazards  of  the  highways  be  reduced  to  a 
minimum  and  that  the  highways  be  not  pre- 
maturely destroyed. 

A  large  proportion  of  doctors  are  employed 
by  railroads  as  surgeons  and  are  paid  cheer- 
fully in  transportation  and  cash  for  services 
rendered.  From  what  source  will  doctors  ob- 
tain this  item  of  revenue  if  the  railroads  are 
forced  to  the  wall? 

About  responsibility.  Some  three  years  ago 
a  loaded  truck  with  trailer  crashed  through  a 
bridge  into  the  Roanoke  river.  At  each  end  of 
the  bridge  was  a  sign  at  least  four  feet  square 
on  which  the  capacity  of  the  bridge  was  stated 
as  less  than  the  weight  of  the  truck,  alone. 
Who  paid  for  replacing  the  bridge?  The  pub- 
lic. The  truck  people  even  threatened  to  sue. 
Does  anybody  doubt  that  a  railroad  would 
have  paid  any  claim  of  half  the  merit? 

Railroads  pay  well  for  their  rights-of-way, 
build  and  maintain  roadbeds  at  their  own  ex- 
pense and  run  their  trains  on  them;  they  pay 


a  large  part  of  our  taxes;  they  represent 
heavy  investments  of  the  funds  from  which 
life  insurance  policies  must  be  paid  (if  at  all) ; 
they  perform  a  great  many  services  for  which 
trucks  and  buses  are  entirely  inadequate. 

It  is  morally  wrong  and  economically  crazy 
for  the  public  (you  and  me)  to  build  and 
maintain  a  roadbed  to  provide  trucks  and 
buses  with  the  means  of  stifling  a  legitimate 
business,  which  provides  a  necessity  at  a  rea- 
sonable rate,  is  the  dependence  for  a  large 
part  of  our  taxes  and  life  insurance,  and 
which  has  always  been  one  of  the  most  lib- 
eral supporters  of  doctors.  What  are  we  go- 
ing to  do  when  the  railroads  are  out  of  busi- 
ness and  the  trucks  and  buses  have  made 
such  a  wreck  of  the  highways  that  the  trucks 
and  buses  can't  travel  them,  themselves? 

On  this  reasoning  we  rest  the  contention 
that  doctors  should  energetically  espouse  the 
cause  of  the  railroads. 


Just  Like  Poppa 

When  Roosevelt  put  Hiram  Johnson  for- 
ward to  feel  out  the  sentiment  for  a  third 
political  party,  a  clever  cartoonist  pictured 
the  event  by  drawing  Hiram  as  a  miniature 
Teddy,  and  the  mighty  one,  himself,  as  ad- 
monishing, "Remember  now,  just  like  poppa." 

According  to  the  Raleigh  Times  (Sept. 
29th): 

"Industrial  Commisr.ioner  Dewey  Dorsett  this  week 
WES  confronted  with  a  case  in  Lillington  in  which 
the  bill  of  particulars  was  similar  to  the  one  which 
resulted  in  Dr.  R.  B.  Hayes,  of  Hillsboro,  serving 
ten  days  in  Orange  county  jail  at  the  instance  of 
Chairman  Matt  Allen  for  contempt  of  court.  But 
the  outcome  in  this  instance  was  different. 

The  cas«  was  that  of  Nathan  Layton  against  the 
Thcmas-on,  B^rtholcmew  Company  and  the  United 
States  Casualty  Company,  the  same  insurance  com- 
pany involved  in  the  Hayes  case  and  represented  by 
the  same  attorney,  Ralph  V.  Kidd,  of  Charlotte. 

Mr.  Kidd  pre:ented  Dr.  Charles  Highsmith  and 
another  white  physician  from  Dunn,  both  of  whom, 
like  Dr.  Hayes,  refused  to  testify  until  assured  that 
they  would  be  allowed  expert  fees.  Commissioner 
Dorsett,  however,  accepted  the  testimony  of  a  negro 
physician  and  awarded  full  compensation  to  Lay- 
ton. 

The  $18  fee  allowed  the  negro  doctor,  it  proved, 
would  mere  than  have  satisfied  the  white  physicians, 
who  received  no  compensation  for  their  trip  from 
Dunn." 

We  wrote  Dr.  Highsmith  requesting  infor- 
mation as  to  just  what  happened.     His  reply 
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(Oct.  27th): 

"I  was  called  to  see  Nathan  Layton  on  July  1st, 
1031,  and  found  him  sufferins:  from  an  orchitis, 
which  he  said  was  due  to  a  fall  while  working  for 
a  construction  company.  He  called  at  my  office  two 
days  later,  and,  of  course,  was  still  suffering.  I  did 
not  see  him  any  more  until  August  17th,  when  he 
called  at  my  office  and  stated  that  he  had  been 
treated  by  Dr.  Codrington,  a  colored  physician,  from 
the  time  I  first  saw  him  until  then.  I  found  him 
wearing  a  truss,  and  that  he  had  been  suffering  with 
infected  inguinal  glands  which  had  broken  down  and 
had  been  opened  and  drained.  I  did  not  see  that  he 
needed  at  the  time  further  treatment,  and  gave  none. 
He  and  his  attorney  claim  that  he  had  a  hernia  as 
a  result  of  the  fall.  As  I  was  not  so  requested,  I 
made  no  examination  at  the  time  to  ascertain  wheth- 
er he  had  a  hernia. 

Later  I  was  called  as  a  witness  to  testify  before 
a  member  of  the  Industrial  Commission,  which  had 
under  consideration  the  question  as  to  whether  the 
patient's  trouble  was  caused  by  an  accident.  I  tes- 
tified as  a  witness  before  the  Commissioner,  giving 
in  substance  as  my  testify  the  facts  above  stated. 
At  this  hearing  Dr.  C.  L.  Corbett,  'the  white  physi- 
cian from  Dunn'  and  I  were  called  on  to  examine 
the  patient  to  ascertain  if  he  really  had  a  hernia. 
When  Dr.  Corbett  came,  I  remarked  to  him  that  wc 
be  sworn  in  as  expert  witnesses,  and  he  made  this 
suggestion  to  the  Commissioner  hearing  the  case. 
Whereupon,  the  Commissioner  stated  that  it  mat- 
tered not  how  long  a  string  of  oaths  we  took  that 
we  would  not  receive  one  penny  more,  and  that  it 
was  useless  that  we  be  sworn  as  experts,  but  he  did 
not  tell  us  what  we  would  receive,  or  that  we  would 
receive  anything  for  the  examination  and  testimony 
based  upon  the  same;  that  if  we  did  not  want  to 
examine  and  testify  that  he  would  send  the  man  to 
Raleigh  and  have  a  certfiin  named  physician  to  ex- 
amine him.  Whereupon,  I  replied  that  it  would  be 
ratisfactory  for  him  to  send  him  to  Raleigh,  and 
the  Commissioner,  with  the  attorneys  and  the  rep- 
ie:entative  of  the  insurance  company,  left  the  court- 
room, and  then  the  Commissioner  informed  me  what 
medical  fees  would  have  been  available  had  we 
made  the  examination  and  given  the  testimony  that 
he  wanted.  This  was  not  told  us  until  after  the 
court  had  really  adjourned. 

After  they  had  all  left  the  courtroom,  and  had 
gotten  in  their  cars  preparatory  to  go  to  Raleigh, 
Dr.  Codrington,  the  colored  physician  from  Dunn, 
drove  up,,  and  the  attorney  for  Mr.  Layton  went  to 
them  and  asked  them  to  return  to  the  courlroom 
and  continue  the  hearing.  Dr.  Corbett  and  I  did 
not  return  to  the  courtroom,  nor  were  we  asked  to 
do  so,  and  I  cannot  state  of  my  own  knowledge 
what  occurred,  but  I  understand  that  Layton  was 
examined  by  Dr.  Codrington  in  the  presence  of  the 
Commissioner,   and   that   he   gave   testimony   relative 


to   the  same,   giving   as   his   opinion    that   it   was   a 
hernia. 

If  you  desire  any  further  information  in  respect 
to  this  matter,  I  will  be  glad  to  give  it  to  you  if  in 
my  power  to  do  so." 

As  Mr.  Commissioner  Dorsett  was  soon  to 
be  in  Charlotte  for  a  public  meeting,  and  as 
we  think  it  always  proper  to  hear  the  other 
side,  this  meeting  was  waited  for.  We  were 
able  to  see  Mr.  Commissioner  Wilson,  who 
undertook  the  delivery  of  the  papers  to  his 
colleague,  and  said  '"we  will  call  you  by 
'phone."  No  call  came,  but  after  a  week  had 
passed,  we  received  the  followinf;  message  over 
the  signature  of  Mr.  Commissioner  Dorsett: 

"I  have  carefully  read  Dr.  High-mith's  letter  to 
you  and  the  doctor  has  stuck  pretty  well  to  the 
facts  and  I  see  nothing  that  I  can  add  to  what  he 
has  said.  I  certainly  do  not  desire  to  get  into  any 
argument  with  doctors  over  anything  if  I  can  steer 
clear  of  such  argument  and  for  that  reason  I  have 
no  statement  whatever  to  make  about  this  case  at 
all.  I  have  made  no  statement  to  anybody  about 
it.  The  newspapers  got  the  information  from  som3 
source  in  Dunn  and  I  have  steadfastly  refused  to 
talk  about  the  situation  at  all.  It  is  a  matter  that 
I  handled  as  best  I  could  and  a  matter  that  was 
handled  with  all  parties  being  absolutely  in  a  good 
frame  of  mind  and  in  a  good  humor.  That  is  about 
all  I  can  say  about  it.  I  am  returning  to  you  the 
file  that  you  gave  Commissioner  Wilson." 

Dr.  Highsmith  says  it  is  about  18  miles 
from  his  office  to  Lillington,  the  case  took 
nearly  a  whole  day  of  his  time,  and  he  has 
received  nothing  for  it. 

Read  Dr.  Highsmith's  letter  again,  and  Mr. 
Commissioner  Dorsett's  admission  that  he 
states  the  case  accurately,  and  see  a  perfect 
illustration  of  Czarism — the  late  (but  not  la- 
mented) Czarism.  Do  what  it  pleases  Us  to 
tell  you  to  do.  Remuneration?  That,  also, 
is  as  suits  Our  pleasure.  "Just  like  Poppa" 
Allen  1  And,  Mr.  Commissioner  Dorsett  says, 
all  the  parties  were  in  good  humor! 

So  it  seems  to  boil  down  to  this:  Doctors 
compelled  to  appear  before  Messieurs,  The 
Commissioners,  have  their  choice  of  two 
courses,  (1)  demur  and  go  to  jail,  (2)  don't 
demur  and  have  it  argued  by  a  Mr.  Commis- 
sioner that  your  failure  to  demur  proves  you 
were  fairly  treated! 

Some  time  ago  the  behavior  of  a  Federal 
judge  holding  court  at  Charlotte  was  such  as 
to  cause  a  plain  Citizen  to  remind  that  judges 
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hold  office  during  good  behavior,  and  to  in- 
quire, "What  is  good  behavior  in  a  judge?" 


Doctors,  Ask  Candidates  How  They 
Stand 

In  North  Carolina  there  are  about  2,500 
licensed  physicians.  We  do  not  know  how 
many  chiropractors  there  are  in  the  State: 
but,  in  Charlotte,  the  ratio  is  something  less 
than  1  chiropractor  to  30  doctors  of  medicine, 
and  the  cults  favor  the  bright  lights. 

Doctors  of  medicine  have  the  first  chance 
to  influence  those  who  are  to  pass  our  laws: 
we  preside  at  their  births.  With  few  excep- 
tions, we  see  after  their  health  and  the  health 
of  their  families.  On  our  side  are  all  the 
demonstrable  facts  of  preventive  and  curative 
medicine.  Our  State  Board  of  Health,  sup- 
ported by  taxation,  is  run  on  the  principles 
of  regular  medicine.  Our  University's  ex- 
cellent IMedical  School,  also  supported  by 
taxation,  teaches  regular  medicine. 

Is  it  not,  then,  astounding  and  humiliating 
that  a  cult  can  exercise  more  influence  on  our 
General  Assembly  than  can  doctors  of  medi- 
cine?; that,  when  we  are  in  a  majority  of 
more  than  30  to  I,  and  have  all  these  aids, 
our  opinion  and  our  wishes  are  paid  so  little 
attention  by  office  holders  and  office  seekers? 

The  explanation  is  plain.  Every  cult 
habitually  votes  as  a  unit.  We  do  not.  They 
are  constantly  mobilized  to  protect  and  ad- 
vance their  interests.  We  adopt  an  attitude 
of  ''let  George  do  it",  or  "w'hat's  the  use"? 

Every  doctor  of  medicine  in  the  State  owes 
it  to  the  people,  owes  it  to  the  doctors  of 
tomorrow,  owes  it  to  his  family  and  himself, 
to  require  of  every  candidate  for  every  State 
office  that  he  say  in  plain  words  where  he 
stands  on  subjects  vitally  affecting  doctors' 
interests. 

This  journal  is  putting  this  plan  into  effect, 
but  it  can  not  do  much  without  the  active 
cooperation  of  the  doctors  over  the  State. 

The  doctors  of  the  State  can  elect  a  ma- 
jority of  the  next  General  Assembly  and  all 
other  officials  up  to  and  including  a  Gover- 
nor, if  we  only  will. 

Find  out  what  your  county's  Representa- 
tive and  Senator  are  for,  and  when  you  find 
one  so  prejudiced,  so  blind,  or  so  timid,  as  to 
refuse  to  come  out  plainly  and  unmistakably 
on  the  side  of  regular  medicine — just  go  out 
and  defeat  him. 


Why  Not  Enlist  the  Aid  of  the 
Newspapers? 

In  October  we  noticed  in  one  of  our  best 
county  papers  an  osteopath's  advertisement 
which  denounced  and  held  up  to  ridicule  the 
use  of  animal  products  for  disease  prevention 
or  cure.  Feeling  that  the  manager  of  the 
paper  did  not  realize  the  danger  of  such  mis- 
information put  out  by  one  called  "doctor," 
we  wrote  earnestly  pointing  out  that  as  a 
result  of  such  advertising  a  number  of  chil- 
dren would  certainly  lose  their  lives,  unnec- 
essarily, from  refusal  of  parents  to  allow  their 
children  to  be  treated  with  products  such  as 
diphtheria  antitoxin,  anti-tetanic  serum  and 
antirabic  injections: 

Soon  came  the  reply: 

"Your  favor  of  13th  calling  attention  to  advertise- 
ment is  appreciated.  You  are  right  and  I'm  glad  you 
called  it  to  my  attention.  I  shall  have  all  advertise- 
ments from  similar  sources  submitted  to  me  hereafter 
before  being  inserted." 

The  foregoing  experience  we  regard  as  one 
of  vast  importance,  for  it  indicates  that  most 
newspaper  men  will  work  wdth  us  in  the  cause 
of  truth  about  health  matters,  if  we  will  take 
the  interest  to  explain  these  matters  to  them 
and  show  them  the  evidence. 

What  stands  in  the  way  of  the  State  Board 
of  Health  and  the  State  Medical  Society,  the 
County  and  City  Health  Officers  and  the 
County  Medical  Societies,  working  together, 
inducing  every  paper  in  North  Carolina  to 
propagate  the  health-  and  life-saving  facts 
with  which  we  can  supply  them:  and  denying 
the  use  of  their  pages  to  all  who,  through 
ignorance  or  greed,  seek  to  influence  parents 
to  refuse  to  let  their  helpless  children  the  suc- 
cor proffered  by  progressive  medicine? 


More  About  ]\Iariahuana 
In  the  October  issue  we  warned  that  the 
smoking  of  marihauana  (also  spelled  mari- 
juana) had  become  a  serious  problem  in  Nev/ 
Orleans  and  several  other  cities  of  the  U.  S., 
and  quoted  at  length  on  its  terrible  effects. 

In  reply  to  an  inquiry.  Dr.  Geo.  F,  Roeling, 
coroner  of  the  Parish  of  New  Orleans,  has 
written  us  that  the  use  of  the  drug  seems  to 
be  increasing,  "so  much  so  that  the  very  per- 
sons within  the  jails  seem  to  have  very  little 
difficulty  in  getting  access  to  it."  In  the 
October  issue  we  quoted  Dr.  Roeling  as  say- 
ing "One  out  of  every  four  persons  arrested 
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in   this  city    (N.   O.)    is  addicted   to  maria- 
huana. 

A  United  Press  article  from  Cincinnati, 
October  26th: 

Cincinnati  officials  will  pass  a  special  ordinance 
against  "muggles,"  cigarettes  treated  with  marijuana, 
which,  they  said,  were  gaining  wide-spread  use  here 
among  circles  of  young  people. 

Federal  law  does  not  prohibit  sale  of  the  weed, 
which  brings  an  intoxicated  sense  of  exhilaration. 
Marijuana  has  had  wide  use  in  Mexico. 

Lexy  Ford,  federal  narcotic  agent  here,  reported 
parties  of  young  people  sit  on  the  floor  in  "Mariju- 
ana trains,"  passing  the  smokes  from  mouth  to 
mouth.  The  "train,"  he  said,  usually  ends  in  an 
orgy. 

New  Orleans  to  the  south,  Philadelphia  and 
New  York  to  the  north,  Cincinnati  to  the 
west  of  us  report  serious  addition  of  children 
to  this  drug  which  is  so  potent  a  cause  of 
crimes  of  violence  as  to  have  originated  the 
word,  assassin.  The  Atlantic  deters  to  the 
east. 

Who  can  doubt  that  we  will  soon  have  this 
addiction  to  contend  with?  Even  that  it  is 
already  among  us,  unrecognized  or  unreport- 
ed?    Are  we  doing  anything  about  it? 


New  Department  Editors 
Since  September  the  Department  of  Radi- 
ology has  been  conducted  by  Dr.  DeWitt 
Kluttz.  A  doctor  who  was  asked  to  fill  an- 
other department  editorship  objected  that  his 
work  was  not  exclusively  in  that  specialty. 
We  replied  that  there  was  much  to  be  said 
for  having  departments  conducted  by  men 
who  retained  an  active  connection  with  gen- 
eral medicine.  The  validity  of  this  line  of 
reasoning  is  attested  by  the  results. 

Over  a  number  of  years  endeavor  has  been 
made  to  interest  the  nurses  in  the  journal 
and  to  convince  them  that  the  causes  of  the 
nurse  and  the  doctor  were  the  same,  both 
constantly  supported  by  this  journal.  The 
present  president  of  the  State  Nursing  Asso- 
ciation has  taken  vigorous  hold  on  this  idea 
and  is  energetically  working  at  it.  The  cause 
of  the  Woman's  Au.xiliary  has  an  able  expo- 
nent in  Mrs.  P.  P.  McCain. 

With  this  issue  Dr.  D.  R.  :\Iurchison,  Wil- 
mington, and  Dr.  C.  C.  Carpenter,  Wake  For- 
est, take  on  the  conduct  of  a  Department  of 
Clinical  Chemistry  and  Microscopy.  A  happy 
arrangement  it  is — a  team  made  up  of  a 
doctor  who  uses  his  laboratory  as  habitually 


as  his  thermometer,  and  a  teacher  and  con- 
sultant in  pathology.  The  journal  is  glad  to 
be  able  to  present  such  a  Christmas  present 
to  its  readers. 


We  all  change,  but  that's  with  time;  Time 
does  his  work  honestly,  and  I  don't  mind 
him.  Use  him  well,  and  he's  a  hearty  fellow, 
and  scorns  to  have  you  at  a  disadvantage. 
But  Care  and  Suffering  are  devils,  sir — secret, 
stealthy,  undermining  devils — who  tread 
down  the  brightest  flowers  in  Eden,  and  do 
more  havoc  in  a  month  than  Time  does  in 
a  year. — Mr.  Varden,  in  Dickens'  Barnaby 
Riidge. 


Cancer  danger  signals:  1.  Any  lump 
in  the  breast  or  other  part  of  the  body, 
especially  one  which  begins  to  grow  or 
change:  2.  Any  sore  which  does  not  heal, 
particularly  on  the  face  or  in  the  mouth; 
3.  Any  unusual  discharge  or  bleeding  from 
any  part  of  the  body.  Pain  is  a  late  symp- 
tom. If  you  have  suspicious  symptoms  secure 
competent  medical  advice  without  delay. 
Many  cancers  can  be  cured  by  early  treat- 
ment. 
— .\merican  Society  for  the  Control  of  Cancer. 


The  average  European  is  willing  to  take 
his  labor  as  he  does  his  liquor — in  modera- 
tion. The  bulk  of  America's  rich  men  never 
lose  the  itch  to  become  richer.  Our  span  of 
life  has  not  beeen  increased.  Causative  fac- 
tors are:  rest  is  an  almost  unknown  factor  in 
American  life;  overeating  is  almost  universal 
with  us;  indulgence  in  impure  alcoholics  and 
excesses  of  the  boudoir  show  a  shameful 
percentage. — Ed.,  Illinois  Med.  Jl.,  Nov. 


Intramuscular   injection   of  an   alco- 
holic    SUSPENSION     OF     A     PATIENT's     OWN 

SCALES,  advocated  by  same  has  proven  of  no 
value  in  8  cases  of  psoriasis,  so  treated  by 
Stillans  and  Lawless,  Chicago.  {Arch.  Derm. 
&  Syph.,  Nov.) 


Think  of  diabetes  if:  1.  healing  is  slow, 
2.  if  there  are  boils,  3.  if  there  is  complaint 
of  cramps,  4.  if  the  appetite  is  excessive,  5.  if 
the  patient  is  fat,  6.  if  the  sight  is  poor — in 
fact,  it  does  no  harm  to  think  of  it  in  any 
case. 


The   growing    tumult    of   uniform   civiliza- 
tion.— Renan. 
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THERAPEUTICS 

Frederick  R.  Taylor,  M.D.,  Editor 
High  Point,  N.  C. 


Some  Advances  in  Therapeutics  in  1931 
While  there  may  have  been  no  epoch-mak- 
ing discovery  in  therapeutics  in  1931,  a  num- 
ber of  really  valuable  advances  have  been 
made.  We  propose  to  mention  a  few  of  these 
briefly. 

Anthelmintics. — In  the  October  number  of 
Southern  Medicine  &  Surgery,  Dr.  Paul  Whit- 
aker  has  written  of  his  work  on  a  new  drug, 
macnin.  No  further  comment  is  needed  on 
this  drug.  We  do  not  knew  of  a  more  com- 
petent helminthologist  in  the  State  than  Dr. 
Whitaker. 

In  this  field  a  new  application  is  being 
made  of  a  previously  known  drug,  hexj'l- 
resorcinol.  This  work  was  begun  in  1930  by 
Lamson  and  his  associates,  and  continued  in 
1931.  It  has  been  recognized  generally  that 
nearly  all  of  the  effective  vermifuges  are  toxic, 
and  are  highly  so  to  susceptible  persons  and 
under  certain  sf)ecial  conditions.  For  exam- 
ple, santonin,  the  classic  ascaris  vermifuge, 
is  a  drug  to  which  a  considerable  number  of 
persons  show  an  idiosyncrasy;  and  carbon 
tetrachloride,  one  of  the  best  remedies  for 
hookworm  infestation,  may  be  highly  danger- 
ous if  roundworms  are  simultaneously  pres- 
ent, a  number  of  deaths  having  been  reported, 
apparently  due  to  pernicious  activities  on  the 
part  of  the  roundworms  in  their  effort  to  get 
away  from  the  drug,  which  does  not  kill,  but 
irritates  them.  The  discovery  that  hexylre- 
sorcinol  in  crystalline  form  is  lethal  to  both 
the  hookworm  and  the  roundworm  constitutes, 
we  think,  a  distinct  advance  in  therapeutics. 
The  previous  drugs  used  against  the  round- 
worm have  usually  expelled  them  alive,  and 
have  sometimes  caused  them  to  migrate  into 
remote  parts  of  the  body  where  they  cause 
severe  symptoms.  A  drug  that  kills  both  the 
roundworm  and  the  hookworm,  and  is  non- 
toxic to  the  patient,  such  as  crystalline  hexyl- 
resorcinol,  is  therefore  of  definite  value,  and 
if  extensive  use  shows  it  to  be  as  effective  as 
the  older  methods  of  treatment  of  both  these 
conditions,  we  think  it  should  supplant  those 


older  methods.  Hookworm  ova  are  readily 
found;  not  so  the  ascaris  ova.  It  is  quite 
possible  to  make  a  diagnosis  of  hookworm 
disease  and  miss  the  simultaneous  presence  of 
ascariasis.  Hence  in  such  cases,  the  he.xyl- 
resorcinol  would  be  at  once  safer  and  more 
effective,  as  it  would  clear  up  both  conditions 
at  once  without  toxic  effects. 

Whooping-cough. — ^While  it  was  known  be- 
fore 1931,  the  ether-oil  treatment  of  whoop- 
ing-cough has  been  further  developed  in  the 
past  year.  We  recently  attended  the  meeting 
of  the  Virginia  State  ^Medical  Society,  and 
there  was  an  interesting  booth  in  the  scien- 
tific exhibit  showing  excellent  results  from 
this  treatment.  The  treatment  advised  was 
one  dram  of  a  mixture  of  equal  parts  of  ether 
and  olive  oil,  for  each  year  of  a  child's  age 
up  to  12  years,  twice  daily  if  required  to  con- 
trol paroxysms,  the  drug  being  given  by  rec- 
tum. The  results  reported  were  superior  to 
those  of  all  other  accepted  treatments.  The 
results  of  numerous  control  cases  treated  by 
the  other  methods  were  given  for  comparison. 

Peptic  Ulcer. — Emetabol,  marketed  under 
the  name  of  synodal,  the  Pitkin  intravenous 
treatment  for  peptic  ulcer,  seems  to  us  pecu- 
liarly worthy  of  trial.  If  it  proves  in  the 
long  run  to  be  as  successful  as  its  sponsors 
hope  and  believe  it  will,  it  will  constitute  a 
therapeutic  discovery  of  the  first  rank. 

Basal  anesthetics,  such  as  avertin  and  so- 
dium amytal,  are  being  used  more  and  more 
in  surgery  and  obstetrics,  and  they  seem  of 
great  value. 

We  do  not  know  just  when  it  was  first  rec- 
ognized, but  this  past  year  there  has  at  least 
been  a  wider  recognition  of  the  value  of  bar- 
bital and  its  many  derivatives  as  an  antidote 
to,  and  prophylactic  against,  poisoning  by 
cocaine  and  its  congeners — probably  the  best 
antidote  and  prophylactic  now  in  use.  As 
an  actual  antidote,  if  there  is  time  to  use  any- 
thing at  all,  in  acute  cocaine  poisoning,  a 
rapidly  acting  preparation  such  as  sodium 
amytal  intravenously  is  perhaps  the  best 
treatment  we  have  to  date. 

The  decrease  in  price  of  certain  very  ex- 
pensive drugs  is  a  real  gain  in  therapeutics, 
though  there  seems  to  be  room  for  improve- 
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ment  with  some  preparations  yet.  Pyridhim 
seems  to  be  a  fairly  valuable  addition  to  the 
list  of  urinary  antiseptics,  but  it  used  to  cost 
about  14c  a  tablet  in  bottles  of  50,  which 
made  it  prohibitive  to  many.  The  price  has 
during  the  past  year  been  materially  reduced, 
but  the  drug  is  still  rather  costly. 

Epidermophytosis. — The  use  of  a  1 :  1000 
solution  of  copper  sulphate  followed  by  a 
dressing  of  a  mixture  of  agar  and  mineral  oil 
has  given  us  excellent  results  in  eczematoid 
ringworm,  and  also  in  the  ordinary  trichophy- 
tosis. Cases  resistant  to  many  other  forms 
of  treatment,  including  x-ray,  have  cleared  up 
rapidly  under  this  treatment.  Incidentally, 
the  agar-mineral  oil  mixture  is  very  soothing 
and  gratifying  in  many  painful  and  itching 
skin  conditions. 

Bronchiectasis. — Some  recent  work  has 
been  done,  though  we  are  not  sure  that  it 
does  not  date  back  prior  to  1931,  to  suggest 
that  bronchiectasis  is  usually  due  to  a  Vin- 
cent's infection  of  the  bronchi,  and  that  neo- 
arsphenamine  intravenously  is  helpful  in  this 
very  obstinate  condition.  We  have  had  no 
personal  experience  with  it  beyond  trying  it 
on  one  patient  who  had  had  a  clinical  diagno- 
sis of  bronchiectasis  confirmed  by  lipiodol- 
x-ray,  but  the  patient  had  only  two  doses  and 
did  not  return  for  further  treatment,  and  we 
know  nothing  of  the  results. 

Copper  in  the  treatment  of  anemia  is  be- 
coming more  popular.  What  its  final  place 
will  be  W'C  do  not  feel  able  to  predict.  Its 
protagonists  believe  it  acts  somewhat  as  a 
catalyst  in  augmenting  the  effect  of  iron  in 
secondary  anemias. 

The  Bransford  Lewis  electric  prostatic 
heater  is  being  advocated  as  of  value  in  cer- 
tain prostatic  infections.  It  is  to  be  regretted 
that  certain  proprietary  instruments  of  a 
somewhat  similar  type  are  being  advertised 
directly  to  the  public  under  claims  that  lead 
them  to  be  used  more  or  less  indiscriminately 
for  all  kinds  of  prostatic  troubles,  which  may 
be  very  harmful,  as  it  is  not  indicated  in  hy- 
pertrophy, and  contraindicated  in  malignancy 
of  the  prostate. 

Theelin  seems  to  be  a  perfected  ovarian  ex- 
tract, or,  rather,  active  principle  of  ovarian 
extract  in  pure  form,  somevi'hat  analagous  to 
thyroxin  as  the  active  principle  of  thyroid 
extract. 


What  the  status  of  the  much  discussed 
pituitary  extract  being  advocated  for  bald- 
ness will  be,  we  do  not  know.  Our  knowledge 
of  it  was  only  through  the  newspapers  until 
recently,  but  Dr.  MacNider  told  us  the  other 
day  that  he  had  seen  some  reports  of  it  that 
looked  pretty  good. 

A  new  adrenal  preparation  seems  to  give 
some  hope  for  the  victims  of  Addison's  dis- 
ease, though  it  may  be  too  soon  to  draw  defi- 
nite conclusions  regarding  it. 

Xeitrology. — The  work  of  Dr.  Temple  Fay 
and  his  associates  is  receiving  increasing  rec- 
ognition, and  the  value  of  fluid  restriction  in 
lessening  intracranial  pressure  is  being  more 
and  more  demonstrated  in  many  conditions, 
such  as  post-traumatic  headaches,  some 
cases  of  epilepsy,  etc.,  as  well  as  to  give  tem- 
porary relief  in  many  cases  of  brain  tumor, 
abscess,  etc.,  and  to  get  the  patient  in  better 
condition  for  brain  surgery. 

There  are  rumors  of  advances  in  psychiatry 
in  the  line  of  certain  drugs  such  as  rhodanin, 
but  we  have  no  personal  knowledge  of  this 
work  and  are  unable  to  say  whether  it  is  of 
lasting  value  or  not. 

No  doubt  many  other  advances  have  been, 
and  are  being  made,  of  which  we  have  no 
knowledge,  which  may  become  more  generally 
known  later  on,  but  these  things  must  be  left 
for  a  future  time  or  a  better  informed  editor 
to  discuss. 


A  news  story  in  a  county  paper  tells  of  a 

DISTRESSING  DEATH  FROM  TETANUS,  the  WOUnd 

being  inilicted  by  a  nail,  the  point  of  entrance 
the  foot.  All  your  life  you  have  known  that 
if  you  stuck  a  nail  in  your  foot  you  were 
liable  to  develop  lockjaw.  Now  we  know 
that  tetanus  antitoxin  injected  soon  after  the 
accident,  vvill  prevent  such  a  death.  We  can 
not  afford  to  neglect  to  protect  our  patients 
aeainst  this  horrible  disease. 


The  scrutiny  of  hundreds  of  manuscripts  over  a 
term  of  years  malies  us  sure  that  at  least  nine  of 
every  ten  of  them  could  be  vastly  improved,  as  lit- 
erature, by  a  critical  redaction ;  and  of  these  many 
stand  in  very  serious  need  of  such  redaction. — 
Kalends. 


Find  me  a  man  whose  syntax  is  snarled  and  I'll 
:hcw  you  a  man  whose  thinking  is  also  snarled.  Lame 
Er?3'ish  runs  neck  and  neck  with  spavined  logic. — 
Mencken. 
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OBSTETRICS 

Henry  J.  Langstox,  M,D.,  Editor,  Danville,  Va. 


Some  Advances  in  Obstetrics  in  1931 

Advances  have  been  made  in  prenatal,  in- 
tranatal and  postnatal  care  for  the  two  or 
more  million  women  who  have  had  babies 
in  the  year  now  drawing  to  its  close. 
Ph\'sicians  and  laity  are  becoming  more  and 
more  vitally  concerned  in  a  positive  way 
about  the  welfare  of  those  who  are  to  bear 
our  children. 

Obstetrics  is  approaching  its  proper  posi- 
tion in  the  courses  of  training  of  young  doc- 
tors. Medicine  and  surgery  have  occupied  ma- 
jor positions  for  a  good  many  years  and  ob- 
stetrics has  had  a  minor  place,  although  ob- 
stetrics is  a  major  jMrtion  of  the  practice  of 
the  general  practitioner,  and  if  it  were  not  for 
this  work  many  physicians  would  not  be  able 
to  make  a  living.  The  dawning  of  a  new 
day  in  this  important  field  is  here  and  we  feel 
very  much  encouraged. 

Prenatal  C.-vre 

Whatever  impetus  the  White  House  Con- 
ference gives  in  stirring  up  physicians  and 
the  laity  that  every  pregnant  woman  have  the 
proper  prenatal  care,  whether  she  be  white, 
black,  yellow  or  whatnot,  is  worth  while.  In 
the  last  few  years  a  majority  of  deaths  in 
childbirth  and  a  majority  of  the  stillbirths 
are  preventable.  It  is  possible  for  many  of 
these  pregnant  women,  with  proper  instruc- 
tions, to  go  along  in  a  normal  way  and  be 
fed  properly,  with  proper  exercise  and  proper 
mental  outlook,  develop  normal  babies.  We 
are  proving  daily  that  the  more  active,  within 
moderation,  these  women  are,  the  better  off 
they  are. 

Intraxat.al  Care 

Within  the  last  few  months  many  papers 
have  been  written  by  good  men  advocating 
more  scientific  care  of  mothers  during  the 
hours  of  labor.  Certain  drugs  can  be  used 
to  eliminate  pains  of  childbirth  without  in- 
jury to  mother  or  baby,  and  when  the  mother 
comes  through  the  ordeal  of  labor  she  finds 
herself  physically  fit  and  she  does  not  have 
to  remember  the  horribleness  of  childbirth. 
We  have  become  better  able  to  intelligently 
assist  the  mother  in  having  her  baby  when 
necessary,  without  doing  so  much  injury  to 
mother  and  baby.  We  have  improved  our 
technic;  we  are  more  careful  in  our  operative 


procedures;  and  we  are  trying  to  get  mothers 
to  have  babies  under  cleaner  conditions  so  as 
to  prevent  infections. 

We  have  advanced  in  the  care  of  the  birth 
canal.  It  is  possible  to  successfully  repair 
any  sort  of  tear  of  the  cervix  or  vagina  and 
for  these  tears  to  heal  by  first  intention,  if 
proper  technic  has  been  followed;  and  these 
mothers  are  saved  from  invalidism,  morbidi- 
ties, and  subsequent  gynecological  operations. 

The  best  method  of  treating  septic  infec- 
tions is  by  blood  transfusion.  The  various 
serums  and  chemical  agents  have  not  proved 
of  such  universal  help  and  they  will  probably 
soon  be  discarded  and  transfusions  will  be 
resorted  to.  Also,  our  technic  of  transfusion 
has  improved  so  that  in  cases  of  secondary 
anemia  resulting  from  hemorrhage  transfu- 
sions have  reached  a  position  where  they  will 
be  a  permanent  help. 

Postnatal  Cajje 

We  are  finding  that,  with  proper  exercise, 
as  few  days  as  [Mssible  in  bed  and  abundance 
of  rest  during  the  puerperium,  these  patients 
do  better  than  if  allowed  to  stay  in  bed  nine 
to  fourteen  days  and  then  get  up  and  become 
too  active.  Also  by  observing  and  properly 
treating  all  tears  following  the  intranatal  pe- 
riod and  using  mercurochrome  or  similar  anti- 
septics, these  patients  have  more  nearly  nor- 
mal lochia,  proper  involution,  and  the  tears 
heal. 

We  hope  that  1932  has  many  advances  in 
the  field  of  obstetrics  and  that  every  physician 
who  is  doing  this  type  of  work  will  endeavor 
to  improve  his  work  in  such  a  manner  that 
when  he  reaches  1933  he  will  look  back  over 
1932  with  much  more  satisfaction  than  he 
looks  back  over  the  present  year. 


A  Case  of  Hirsuties  Gest.ationis 

(0.   E.   Slocum,   Defiance.   Ohio,   in   The    Medical 
Record,   1873) 

Mrs.  R.  has  borne  three  children  at  full  term,  and 
suffered  one  abortion  at  six  or  eight  weeks.  A  pe- 
culiarity that  has  attended  each  gestation  is  the 
growth  of  beard  on  the  sides  of  the  face  and  under 
the  chin.  This  hairy  growth  has  uniformly  started 
at  the  commencement  of  pregnancy,  or  become  per- 
ceptible soon  after  the  cessation  of  the  menses,  and 
continued  until  childbirth,  and  the  uterus  has  as- 
sumed its  antefecundated  status.  The  hair's  length 
at  childbirth  is  one  to  one  and  a  half  inches.  This 
hir;ute  condition  during  gestation  is  the  only  pe- 
cuiiarity  in  this  lady's  history.  She  has  uniformly 
enjoyed  health. 
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SURGERY 

Geo.  H,  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


■    Advances  in  Surgery  in  1931 

Although  nothing  revolutionary  has  been 
noted  during  the  year,  advance  in  all  branches 
of  surgery  has  been  substantial. 

We  agree  with  Mock  (/.  .1.  M.  A.,  Nov. 
14)  that  far  too  many  skull  fractures  have 
been  operated  upon  in  the  past,  and  that  there 
is  gradually  developing  a  far  more  common- 
sense,  rational  management  of  them.  Treat- 
ment of  shock  is  the  first  duty  of  the  surgeon. 
The  patient  must  be  kept  warm  and  at  rest. 
Until  reaction  has  taken  place  he  should  not 
be  disturbed  for  physical  examination  or 
x-ray  study.  Dehydration  methods  have 
proved  effective  in  many  cases  in  controlling 
intracranial  pressure  from  edema  of  the  brain. 
Four  ounces  of  a  50  per  cent,  solution  of 
magnesium  sulphate,  given  slowly  as  a  re- 
tention enema  repeated  every  four  hours  for 
the  first  two  days  as  indicated,  is  the  method 
of  choice,  although  some  for  this  purpose  pre- 
fer giving  into  the  vein  a  hypertonic  solution 
of  glucose  or  sodium  chloride.  The  trend 
toward  conservatism  in  the  treatment  of  these 
cases  is  shown  by  the  fact  that  from  1910  to 
1920,  when  49.7  per  cent,  of  injured  heads 
were  decompressed,  the  gross  death  rate  was 
17  per  cent  higher  than  from  1920  to  1928 
when  only  24.2  per  cent,  were  operated 
upon.  In  1926,  27  and  28  10.8  per  cent, 
were  operated  upon  and  in  1931  less  than  10 
per  cent,  of  head  injuries  are  operated  upon. 

Operative  mortality  in  thyroid  surgery  is 
being  reduced.  Brenizer  reports  a  series  of 
1482  cases  of  exophthalmic  goiter  with  10 
deaths  and  1018  cases  of  adenoma,  thyroidi- 
tis and  cysts  with  2  deaths.  We  believe  that 
operative  mortality  in  exophthalmic  goiter 
would  be  less  if  physicians  realized  that  iodine 
is  necessary  in  the  preparation  of  the  patient 
for  operation.  If  the  patient  has  been  given 
iodine  too  long  before  coming  for  operation 
the  drug  is  no  longer  therapeutically  effective. 

Heretofore  the  surgeon's  chief  interest  in 
the  parathyroids  has  been  to  leave  them  un- 
traumatized  in  operations  upon  the  thyroid 
for  when  they  are  injured  or  removed  tetany 
develops.  Now  that  parathyroidism  has  been 
recognized  as  a  clinical  entity  the  operative 
removal  of  the  2  inferior  parathyroid  glands 
is  recommended  for  its  relief.  Bollin  and 
Morse    (Annals    of   Surgery,    Oct.)    report   a 


series  of  15  parathyroidectomies  with  en- 
couraging results.  The  symptoms  of  para- 
thyroidism are  those  of  demineralization 
with  fragility  of  the  bones,  hypotonic  muscles 
and  high  blood  calcium  content.  The  strik- 
ing symptoms  are  those  of  the  skeleton,  gen- 
eral lack  of  lime  with  localized  areas  of  rare- 
faction, causing  bending  of  the  long  bones  and 
curvature  of  the  spine.  The  height  of  the 
patient  is  lessened  as  the  neck  is  lowered  and 
the  shoulders  come  forward.  The  bones  are 
painful  and  easily  fractured.  The  diagnosis 
should  be  made  early  and  operation  done  be- 
fore deformity  has  developed. 

The  lamented  Deaver  in  June,  1931  read 
a  paper  before  the  American  Surgical  Asso- 
ciation stressing  the  wisdom  of  removing  the 
anterior  half  of  the  pyloric  sphincter  in  the 
treatment  of  peptic  ulcer.  Of  the  35  patients 
on  whom  this  has  been  done  by  him  26  have 
complete  relief  of  symptoms  and  5  are  par- 
tially relieved.  According  to  Deaver  the 
clinical  symptoms  of  ulcer  can  be  explained 
on  a  basis  of  pylorospasm,  dysfunction  of  the 
sphincter  and  hj/peracidity  cause  ulcer,  and 
by  removing  the  sphincter  duodenal  regurgi- 
tation may  take  place  and  hyperacidity  be 
overcome.  It  is  physiologic  for  it  restores 
nature's  method  of  controlling  acidity.  On 
this  principle,  with  excision  of  the  ulcer,  rests 
the  virtue  of  the  pyloroplasties  of  both  Finney 
and  Horsley. 

As  advocated  by  Roj'ster  we  no  longer  be- 
lieve in  waiting  for  infection  of  the  gall- 
bladder to  become  chronic  before  advising 
operation.  Acute  cholecystitis  should  be 
operated  upon  as  soon  as  the  diagnosis  is 
made  just  as  is  acute  appendicitis.  When 
the  condition  of  the  patient  warrants  chole- 
cystectomy is  the  operation  of  choice.  If  the 
gall-bladder  is  gangrenous  and  the  patient 
very  ill  the  posterior  portion  may  be  left  at- 
tached to  the  liver  after  the  rest  has  been 
removed  and  the  cystic  duct  ligated.  In  our 
experience  there  is  but  little  shock  to  the 
procedure  and  the  ultimate  result  is  the  same 
as  though  all  the  gall-bladder  had  been  re- 
moved . 

In  acute  appendicitis  all  stress  the  great 
danger  of  giving  laxatives.  In  this  section 
of  the  country  we  feel  sure  that  most  physi- 
cians have  learned  the  lesson  not  to  purge 
these  patients.  The  condition  is  recognized 
and  operation  advised  earlier  than  ever  be- 
fore.   The  results  are  also  better. 
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Multistage  operation  for  cancer  of  the 
recto-sigmoid  remains  the  procedure  of  choice. 
No  great  change  in  principle  is  practiced. 
Improved  results  come  from  earlier  recogni- 
tion of  the  lesion  and  the  referring  of  the 
patient  to  a  surgeon  who  has  had  sufficient 
operative  experience  in  this  field.  Congenital 
megalocolon  has  been  relieved  by  the  re- 
moval of  certain  retroperitoneal  sympathetic 
lymph  nodes,  and  there  is  probability  of  some 
such  operation  being  effective  in  the  cure  of 
cases  of  chronic  atonic  constipation. 

Perhaps  the  greatest  advance  of  the  year  in 
surgery  is  in  anesthesia.  Spinal  anesthesia  is 
being  more  generally  used  everywhere  for 
surgery  below  the  diaphragm.  If  given  prop- 
erly its  advantages  are  too  obvious  to  be  long 
unrecognized.  Luminal  given  before  operation 
in  toxic  goiter  patients  is  helpful  in  con- 
trolling nervousness  even  though  it  has  to  be 
supplemented  by  local  anesthesia  or  gas- 
oxygen.  We  have  had  no  experience  with 
avertin. 


Wh.'VT  Is  Best  Anesthesia? 
.Arthur  Dean  Bevan,  Chicago  {Journal  A.  M.  A., 
A'ov.  Jl,  IQ.U),  believes  that  the  use  of  chloroform, 
of  intraspinal  anesthesia,  of  intravenous  anesthesia, 
of  intrarectal  anesthesia,  of  intratracheal  anesthesia 
and  of  the  so-called  basic  anesthetics,  such  as  scopo- 
lamine, avertin  and  amytal  must  be  limited  to  very 
narrow  fields.  Fortunately,  local  anesthesia,  gas 
anesthesia  and  ether  afford  three  anesthetic  measures 
which,  if  handled  by  an  expert,  can  be  used  alone  or 
in  sequence,  with  abolition  of  pain  and,  if  desired, 
the  abolition  of  consciousness  and,  when  required, 
complete  relaxation,  and  can  secure  complete  and 
safe  anesthesia  for  any  and  all  surgical  operations. 
This  places  anesthesia  on  a  very  unpretentious,  sim- 
ple basis,  but  here,  as  in  all  fields  of  surgery,  it 
finally  becomes  apparent  that  simplicity  is  near 
truth.  The  author  believes  that  the  general  adoption 
of  this  simple  scheme  of  anesthesia  will  prevent 
many  anesthetic  accidents  and  save  many  lives. 


The  Prince  of  Begg.\rs 
(Canadian    Med.  Assn.  Jl.,   Nov.) 

By  the  late  Lord  Knutsford,  Chairman  of  the  Lon- 
don Hospital,  begging  was  raised  to  a  high  artistic 
level.  How  else  can  one  describe  the  work  of  a 
man  who  directly  or  indirectly  begged  over  30  mil- 
lion dollars  for  his  hospitals. 

Much  of  the  keen  wit  of  his  famous  ancestor  Syd- 
ney Smith  reappeared  in  him,  and  for  his  interest 
in  medical  affairs  he  could  look  to  his  grandfather, 
who  was  physician  to  Queen  Victoria,  and,  incident- 
ally, one  of  the  greatest  travelers  of  his  day. 

A  firm  replied  to  his  appeal:     "We  appreciate  the 


honour  you  have  done  us  to  ask  us  to  subscribe  to 
the  London  Hospital,  but  our  claims  are  heavy  and 
we  can  not  do  so,"  To  which  he  immediately  an- 
swered: "You  call  it  an  honour  to  be  asked! 
Surely  an  honour  is  worth  paying  for?"  The  firm 
then  replied  in  verse,  but  Lord  Knutsford  countered 
with  a  poetic  effct  of  his  own,  and  then  the  firm 
sought  refuge  in  silence.  But  before  long  thev  re- 
ceived the  following  bill: 

"To  reading  a  bad  poem 0.10s.  6d. 

To  writing  a  worse  one  0.10s.  6d. 

1  Pound  Is. 

Remittance  will  oblige."  .^nd  then  the  subscription 
was  forthcoming. 

.A  lady  wrote  that  she  was  sending  him  her  bridge 
winnings  of  the  previous  evening.  "They  ought  to 
have  been  more,"  she  added,  "but  my  partner  re- 
volied."  Within  an  hour  she  received  the  prepaid 
telegram:  "Thanks.  Please  send  partner's  name  and 
address." 

He  noticed  an  advertisement  by  a  Mr.  Kennedy 
Jones  on  behalf  of  a  man  who  badly  needed  em- 
ployment, and  he  at  once  gave  the  man  work  him- 
se'f.  The  employment  consisted  in  his  calling  every 
day  on  Mr.  Jones  to  ask  for  a  hospital  subscription  ! 


E\-ERY    Doctor    Should    and    Can    Contribute    to 

THE  Increase  of  Medical  Knowledge 

(From  an  Address  delivered  in  Chinese  at  the 
Commencement  Exercises  of  the  Peiping  Union 
Medical  College,  June  10th.  1931.  National  Medi- 
cal   Jl.    of   China.) 

It  is  said  that  modern  scientific  research  is  very 
expensive  business,  and  it  is  impossible  to  carry  on 
researches  when  one  is  not  connected  with  well 
equipped  institutions.  Necessary  laboratory  equip- 
ment beyond  the  means  of  a  private  individual  can 
be  bought  by  doctors  who  group  themselves  into 
firms  or  corporations.  Moreover,  when  a  scientifi- 
cally trained  man  is  really  interested  in  the  solution 
of  particular  problems  that  trouble  him,  he  will 
always  be  able  to  find  ways  and  means. 

.'\s  soon  as  a  scientist  feels  no  longer  troubled  by 
new  problems,  he  becomes  intellectually  dead  and 
grows  no  more.  The  necessary  condition  for  keep- 
ing up  the  research  habit,  therefore,  is  never  allow 
a  difficult  problem  to  slip  by  you.  Let  it  puzzle 
you,  perplex  you,  mock  you  and  challenge  you,  and 
you  will  forego  a  grand  theatre  party,  or  sell  your 
heir-loom  or  your  wife's  jewels  to  buy  the  necessary 
equipment  for  its  solution.  Or,  failing  in  all  that, 
then,  by  hook  or  by  crook,  get  your  passage  ticket 
and  travel  five  thousand  miles  to  come  back  to  your 
splendidly  equipped  .Alma  Mater  which,  I  am  sure, 
will  give  you  every  research  facility  and  welcome 
vou  back  as  a  son  worthy  of  her  scientific  tradition. 


Paralyses  must  be  differentiated  as  due 
to:  1.  organic  change:  2.  hysteria;  3.  mal- 
ingering. 
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RADIOLOGY 

DeWitt  Ki.uttz,  M.D.,  Editor,  Washington,  N.   C. 


Advances  in   Radiology 
The  study  of  the  mucous  membrane  of  the 
stomach   and   duodenum   appears   to   be   the 
most  important  forward  step  taken  in  roent- 
2:en  diagnosis  in  recent  months.   Each  issue  of 
periodicals  finds  an  increase  in  the  descrip- 
tion of  various  normal  and  abnormal  condi- 
tions observed  by  this  method,  and  it  bids 
fair  to  soon  become  a  standard  procedure  to 
be   used   as  an   adjunct   to  the  usual  heavy 
barium  meal  if  further  information  is  needed. 
The  basis  of  this  method  dates  back  to  the 
proofs  by  Torssell   that   the   mucosa   of  the 
stomach    has    its    own    musculature    and    is 
possessed  of  motility,  mobility  and  contrac- 
tility independent  of  the  other  parts.  Rendich 
in  1923  described  its  condition  in  health  and 
disease,   and   soon   afterwards   Holznech   ap- 
plied these  facts  to  the  roentgenological  ex- 
amination   of    the    stomach.    Little    further 
application  of  the  principles  was  made  until 
less  than  two  years  ago  when  it  was  gradually 
taken  up  over  different  parts  of  the  world. 
Knowledge  of  its  possibilities  and  limitations 
spread,  and  now  we  find  a  simplified  tech- 
nique and  more  standard  diagnostic  criteria. 
The  contrast  meal  consists  of  a  thin,  watery 
suspension   of   barium   which   makes   a   light 
coat   over   the   folds   of   mucosa   causing   the 
rugae  to  stand  out  in  relief.    These  folds  have 
a  standard  normal  alignmicnt  in  different  parts 
of  the  viscus  and  variations  point  to  the  ex- 
istence of  pathology.     Ideal  conditions  must 
be  present  and  there  are  a  number  of  easily 
produced  circumstances  that  may  derange  the 
mucosa  so  that  observations  will  be  erroneous 
or  useless.     Gastric  peristalsis  or  secretions, 
extragastric  movements  or  pressure,  variability 
of  normal  in  different  body  t3^es,  the  pres- 
ence of  air  and  spasm  are  some  of  the  haz- 
ards that  may  be  encountered. 

The  visibility  of  an  ulcer  niche  on  the 
posterior  wall  of  the  stomach  or  duodenum, 
or  in  a  duodenum  which  lays  behind  a  full 
stomach  shadovv?  is  the  most  reliable  and  valu- 
able finding  that  this  technique  produces. 
The  convergence  of  the  mucosal  folds  towards 
an  ulcer  verifies  its  presence,  and  less  definite 
variations  from  the  normal  arrangement  sug- 
gests ulcer  or  other  pathology.  False  defects 
caused  by  serrated  folds  of  the  mucosa  in  the 


full  active  stomach  are  said  to  be  eliminated 
with  the  use  of  the  thin  suspension  meal. 

The  diagnosis  of  chronic  gastritis  from 
changes  in  the  relief  picture  is  also  reported 
and  although  this  appears  to  be  often  indefi- 
nite it  offers  more  for  the  future  and  should 
be  of  aid  in  diagnosing  ulcers  in  their  earliest 
stage.  In  Rivers'  study  of  duodenitis,  gas- 
tritis and  gastrojejunitis,  many  cases  with 
ulcer  symptoms  and  some  with  hemorrhage 
were  found  at  operation  to  have  non-ulcerat- 
ing inflammatory  areas  in  the  stomach  or 
duodenum,  excision  of  which  gave  relief. 
Roentgenological  studies  with  the  usual  heavy 
meal  had  only  showed  hyperirritability. 
Examination  of  the  serosa  in  some  such  cases 
reveals  nothing  and  it  is  necessary  to  obtain 
proof  of  their  presence.  These  lesions  of 
gastritis  and  duodenitis  are  beginnings  of 
peptic  ulcers,  and  the  possibility  of  determin- 
ing their  presence  by  roentgenological  study 
of  the  mucosa  is  hopeful. 

Weber  furnished  a  new  technical  method 
of  studying  the  colon  which  is  of  value  in 
discovering  polypi.  These  are  always  ob- 
scured by  the  barium  enema.  He  has  the 
patient  empty  the  bowels  of  the  barium  and 
then  distends  the  colon  with  air,  bringing  out 
the  lesions  in  relief.  Other  uncertain  condi- 
tions may  also  be  clarified  in  this  way. 

A  detailed  study  of  the  action  of  the  ni- 
trites and  the  derivatives  of  belladonna  as 
gastro-intestinal  antispasmodics  was  published 
by  Beams  in  September.  Summarizing  he 
states:  "From  the  standpoint  of  diagnosis  in 
roentgen  examinations,  nitrites  are  more 
eft'ectual  than  atropine  as  an  antispasmodic 
in  gastric  and  colonic  spasm.  Only  in  cardio- 
spasm and  pyloric  spasm  did  atropine  equal 
the  nitrite  and  neither  was  very  effectual  in 
these  conditions."  Differentiation  between 
organic  and  spastic  constrictions  of  these 
areas  must  be  guarded. 

The  physiological  principles  of  the  action 
of  the  protein-emetine  solution  of  Pitkin  upon 
the  splanchnic  nerves  is  of  importance  to  the 
roentgenologist.  The  relief  of  spasm  of  peptic 
ulcers,  reduction  of  hypermotility  and  hyper- 
acidity and  the  later  disappearance  of  ulcers 
by  this  intravenous  treatment  appears  to  be 
well  founded. 


Gas  in  the  colon  is  the  commonest  cause  of 
liver  dullness. 
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PEDIATRICS 

Geokoe  VV.  Kutscher,  M.D.,  Editor,  Asheville,  N.  C. 


Pediatric  Advances  in  1931 
During  the  past  five  years  three  outstand- 
ing contributions  to  the  treatment  of  anemias 
have  been  advanced:  1 — hver  therapy,  and 
2 — desiccated  hog's  stomach,  for  pernicious 
anemia;  3 — the  addition  of  copper  to  iron 
therapy  in  secondary  anemias.'  As  in  many 
medical  advances,  the  value  of  copper  as  a 
catalyst  or  promoter  of  iron  in  anemias,  was 
the  result  of  elimination.  Iron  in  its  highly 
purified  state  has  never  been  of  great  value 
in  anemias.  When  administered  in  its  un- 
purified  state  it  was  discovered  to  possess 
more  potency.  Along  with  iron,  the  ash  of 
lettuce,  corn  and  beef  liver  was  administered, 
and  the  result  in  overcoming  anemias  was  still 
more  marked.  The  ash  of  these  substances 
all  contain  copper.  It  was  then  but  a  step 
to  the  discovery  that  copper  is  needed  to  ob- 
tain the  desired  results  in  anemia.  Now  it  is 
felt  that  the  copper  in  liver  is  its  most  valua- 
ble therapeutic  constituent.  The  addition  of 
copper  to  iron  mixtures  has  proved  a  great 
advance  in  the  treatment  of  childhood  ane- 
mias. 

While  the  vitamins  have  not  held  headline 
places  in  medical  literature  in  the  past  year, 
much  worthwhile  knowledge  has  been 
added.  Vitamin  B'-  seems  secure  as  a  neces- 
sary element  in  every  child's  diet  especially 
when  the  child  fails  to  gain  in  weight.  A 
deficiency  of  the  vitamin  is  most  likely  to 
occur  between  the  fifth  and  ninth  month.  The 
best  available  source  of  this  substance  is  yeast. 
Buccal  antisepsis-'',  in  children  at  least,  will 
not  prevent  dental  caries.  While  avitamino- 
sis  plays  a  proven  role  in  the  production  of 
dental  caries,  calcium  metabolism  is  an  essen- 
tial factor  in  prevention  and  treatment.  Proper 
calcium  metabolism  depends  upon  available 
vitamin  D.  .  Vitamin  D  is  most  effective  in 
the  presence  of  vitamin  .-1  (thus  the  swing 
back  to  cod-liver  oil),  also  that  vitamin  C 
plays  an  important  role  in  the  production  of 
good  teeth.  So,  vitamins  A,  C  and  D  are 
necessary  for  proper  dentition. 

The  value  of  cistern  puncture  for  the  relief 
of  increased  spinal  fluid  pressure  in  intracra- 
nial hemorrhage  and  for  the  direct  applica- 
tion of  specific  serum  in  meningococcic  men- 
ingitis is  rapidly  assuming  its  proper  place  as 


a  pediatric  procedure.  Lives  are  now  being 
saved  that  would  have  been  lost  before  the 
use  of  cistern  puncture.  Titus  and  Crawford'' 
present  a  classic  on  the  subject.  History  of 
d'fficult  delivery,  difficult  resuscitation,  fret- 
fulness,  inability  to  nurse  and  swallow  prop- 
erly, intermittent  cyanosis,  muscular  twitch- 
ing, excessive  loss  of  weight,  fever  during  first 
few  days  of  life  and  increased  intracranial 
pressure  and  bloody  spinal  fluid  are  found  in 
intracranial  hemorrhage.  The  obstetrician 
and  the  general  practitioner  must  recognizs 
this  condition  and  render  immediate  treat- 
ment to  save  life.  Cistern  puncture  is  a  val- 
uable addition  to  our  therapeutic  resources. 

Ramon,  of  the  Paris  Pasteur  Institute,  has 
prepared  an  immunizing  agent  against  diph- 
theria by  modifying  diphtheria  toxin  by  the 
addition  of  .3  per  cent,  formaldehyde  and 
heating  to  40-42  degrees  C,  for  a  period  of 
three  to  six  weeks.  The  product  loses  its 
toxicity  but  retains  its  antigenic  properties. 
In  Europe  it  is  known  as  anatoxin,  while  in 
the  United  States  it  is  called  toxoid.  Reac- 
tions to  this  solution  are  rare.  Following  two 
injections  at  two-  to  three-weeks  intervals  ap- 
proximately 95  per  cent,  of  persons  so  im- 
munized gain  complete  immunity  to  diphthe- 
ria. The  immunity  develops  rapidly  in  con- 
trast to  the  three-  to  six-months  period  for 
toxin-antitoxin.  Toxoid  has  an  added  feature 
in  that  it  is  prepared  free  of  any  serum  and 
as  a  result  serum  reaction  never  results  at 
the  time  of  injection,  or  subsequently  when 
serum  may  have  to  be  administered.  The 
medical  profession  has  accepted  toxoid  as  the 
immunizing  agent  of  choice. 

For  spasmodic  croups  another  cause  and 
treatment  have  been  advanced.  It  is  believed 
to  be  due  to  intestinal  toxemia.  Several  small 
enemas  rather  than  one  large  one  are  given 
with  the  idea  of  removing  fecal  impaction 
and  at  the  same  time  liberating  pocketed  gas. 
Relief  from  the  laryngeal  spasm  is  almost 
instantaneous  and  the  condition  does  not  re- 
cur the  following  night.  This  procedure  is 
of  value  by  test. 

Chorea,  instead  of  running  its  natural 
course  of  six  to  twelve  weeks  is  now  conquer- 
ed in  seven  to  fourteen  days,  thanks  to  the 
introduction  of  fever  therapy.  Two  favorite 
measures  for  producing  the  fever  are  the  vac- 
cine and  nirvanol  methods.  The  latter 
method  (European)  produces  a  marked  seda- 
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tive  action  followed  by  fever,  after  which  the 
drug  is  withdrawn  and  the  chorea  disappears. 
The  vaccine"  method  uses  .2  c.c.  of  typhoid- 
paratyphoid  vaccine  intravenously  over  a 
period  of  seven  days.  Fever  likewise  results 
and  the  chorea  disappears.  The  nirvanol 
treatment  necessitates  hospitalization  during 
the  period  of  administration.  Both  treatments 
are  efficacious  but  are  still  too  new  to  be  gen- 
erally accepted,  especially  to  be  recommended 
for  general  use. 

Treatment  of  Epilepsy,  a  book  by  Fritz  B. 
Talbot,  though  published  in  October,  1930, 
certainly  is  a  1931  pediatric  advancement. 
The  ketogenic  dietary  treatment  is  completely 
outlined.  It  is  practically  necessary  to  hos- 
pitalize the  patient  while  undergoing  treat- 
ment. The  results  are  gratifying  in  certain 
types. 

The  importance  of  accessory  nasal  sinusitis 
in  children  has  been  more  recognized.  B.  C.  G. 
vaccine"  as  an  immunizing  agent  against  tu- 
berculosis has  probably  gained  more  advo- 
cates in  1931  than  it  has  lost,  but  its  value  is 
still  an  undecided  question.  Undulant  fever 
is  definitely  on  the  increase.  Hopes  are  held 
out  for  relief  from  a  specially  prepared  vac- 
cine to  be  used  both  for  prevention  and  cure. 

Probably  the  most  noteworthy  contribution 
to  pediatrics  from  surgery  is  the  surgery  of 
the  sympathetic  nervous  system.'^  Spastic 
paraplegia  and  congenital  hypertrophy  of  the 
colon  have  been  benefited  by  the  ramisection 
operation.  Some  paraplegics  can  now  walk 
and  the  large  colon  has  been  reduced  to  nor- 
mal size.  The  laboratory'  has  also  lent  itself 
to  pediatric  advancement.  The  Shilling  dif- 
ferential hemograni  has  already  proven  its 
value.  While  this  test  does  not  diagnose  any 
disease  it  does  inform  of  the  severity  of  an 
infection  and  does  afford  much  data  as  to  the 
progress  of  the  case  from  day  to  day.  In  the 
adult  the  normal  ratio  of  immature  to  mature 
polymorphonuclear  neutrophiles  is  1  to  IS,  1 
to  2.81  up  to  one  year,  and  1  to  4.48  up  to 
four  years.  This  ratio  is  known  as  the  nu- 
clear index.  An  increase  of  immature  cells 
over  the  mature  cells  represents  Schilling's 
"shift  to  the  left."  Everyone  who  has  become 
acquainted  with  the  Shilling  test  has  soon 
learned  its  value. 

Perhaps  some  important  pediatric  advance- 
ments have  been  overlooked.  It  is  the  hope 
of  the  editors  of  this  column  that  the  past 


twelve  issues  have  helped  to  solve  some  of  the 
problems  of  its  readers  during  1931. 
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(Leo.    Jacobi. 


Cistern  Puncture 

Amer.    Jl.     Syphilis, 


New     York,     i 
Oct.) 

A  new  diagnostic  method,  which  owes  its  existence 
entirely  to  cistern  puncture,  was  evolved  by  Sicard 
and  his  associates.  This  is  by  means  of  the  intra- 
cisternal  injection  of  iodized  oil.  Being  heavier  than 
spinal  fluid,  the  oil  slowly  descends  in  the  subarach 
noid  space,  and  can  be  visualized  by  the  x-ray,  thus 
facilitating  the  topical  diagnosis  of  obstructive  proc- 
esses and  conditions. 

Cistern  puncture  can  be  employed  therapeutically 
in  cerebral  hemorrhage  or  edema,  hydrocephalus, 
epilepsy,  etc.  Another  and  even  greater  assets  of 
cistern  puncture  is  its  availability  for  drainage  pur- 
poses. In  various  forms  of  meningitis,  including  the 
early  syphilitic,  as  well  as  in  epidemic  encephalitis, 
it  is  superior  to  lumbar  puncture,  owing  to  the 
possibility  of  frequent  repetition.  Cisternal  drainage 
has  been  employed  with  life-saving  effect  in  uremia 
and  in  certain  intoxications  (lead,  methyl  alcohol). 
Drainage  in  conjunction  with  intravenous  arsphena- 
mine  injections  is  a  popular  form  of  treatment  in 
cerebrospinal  syphilis. 

The  after-effects  of  cistern  puncture  are  insignifi- 
cant, and  rest  in  bed  is  unnecessary. 


Preventive  medicine  requires  a  keen  gen- 
eral practitioner  who  can  diagnose  from  the 
signs  and  symptoms  which  precede  those  on 
which  specialists  depend  for  diagnosis. 
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EYE,  EAR  AND  THROAT 

\'.  K.  Hart.  M.D.,  Editor,  Charlotte 


Recent  Innovations  in  Otolarynology 

I  use  the  word,  innovation,  in  tiie  title 
rather  than  advancement.  An  innovation 
may  or  may  r.ot  be  a  real  advancement.  Time 
and  clinical  usage  must  determine  the  later 
status.  After  long  enough  practical  observa- 
tion a  midway  pwsition  usually  results  be- 
tween extreme  enthusiasm  and  complete  dis- 
approval. 

The  so-called  electrocoagulation  of  tonsils 
has  come  lately  into  vogue.  This  consists  of 
the  application  of  a  high-frequency  current 
by  multiple  punctures  into  the  substance  of 
the  tonsil.  Cooking  of  the  tissues  around  the 
active  electrode  results. 

We  have  been  experimenting  some  with  this 
method.  However,  we  feel  it  does  not  by 
any  means  replace  the  dissection  method. 

The  reasons  are:  1.  Time  consumed  in 
electrocoagulation.  Seven  or  eight  sittings  at 
intervals  of  a  week  or  more  are  often  requir- 
ed. 2.  These  treatments  are  not  necessarily 
without  pain.  3.  Difficulty  of  control.  Resi- 
dual tonsil  issue  may  be  locked  up  in  scar- 
tissue  formation,  or  destruction  may  be  car- 
ried beyond  the  tonsillar  limits  with  slough- 
ing and  scarring  in  the  fossa. 

Moreover,  there  are  very  few  conditions  in 
an  adult  in  which  tonsillectomy  cannot  be 
done  with  safetly  under  local  anesthesia  with 
preliminary  morphine,  the  latter  sometimes 
augmented  with  one  of  the  barbital  deriva- 
tives. Perhaps  there  are  a  few  patients  with 
very  severe  systemic  disease,  where  electro- 
coagulation may  be  used  to  advantage. 

It  may  be  used  effectively  in  destroying  ton- 
sillar tags  left  after  tonsillectomy  .  It  is  also 
useful  in  destroying  chronically  infected  lym- 
phoid tissue  at  the  base  of  the  tongue  (lin- 
gual tonsil)  o;-  in  the  pharnx.  Hurd  is  using 
a  special  electrode  in  the  nasopharynx  in 
coagulating  tissue  in  the  fossa  of  Rosenmul- 
ler. 

Electrocoagulation  is  useful  in  reducing 
hypertrophied  turbinates.  By  using  an  elec- 
trode which  penetrates,  reduction  may  be  se- 
cured with  less  reaction  than  with  the  actual 
cautery. 

We  have  found  the  coagulation  current 
very  useful  in  controlling  hemorrhage.  The 
active  electrode  is  merely  placed  on  the  hem- 


ostat  for  a  few  seconds.  This  is  true  follow- 
ing tonsillectomy.  It  is  even  more  useful  as 
a  hemostatic  agent  in  external  operations  in- 
volving the  ethmoid  or  frontal  sinus  or  both 
whether  for  infection  or  malignancy  or  both. 
Bleeding  at  this  area  is  very  troublesome. 
A  quick  dry  field  is  secured  with  thorough 
orientation  anatomically. 

Electrocoagulation  offers  some  promise  in 
early  carcinoma  of  the  larynx.  Whether  or 
not  best  applied  by  direct  or  indirect  laryn- 
goscopy, or  as  an  adjunct  to  open  opera- 
tion (laryngofissure)  only  time  will  tell.  So 
far  we  have  limited  its  use  by  indirect  laryn- 
goscopy to  benign  lesions.  It  is  too  early  to 
judge  our  results.  It  is  less  apt  to  precipitate 
a  perichondritis  than  the  actual  cautery,  and 
more  easily  controlled. 

We  have  tried  the  "radio  knife,"  another 
type  of  high-frequency  current,  in  making  ini- 
tial incisions  for  tonsillectomy.  We  believe 
it  has  no  advantage  over  others.  In  fact  it 
has  some  disadvantages  in  that  mucous  mem- 
brane may  be  unnecessarily  destroyed,  or  a 
searing  action  may  be  gotten  above  and  be- 
yond tonsillar  limits.  It  may  be  very  useful 
in  other  operative  fields. 

I\Iedical  diathermy  is  another  type  of  high- 
frequency  current  with  the  production  of  heat 
to  the  affected  parts.  It  has  been  used  by 
some  men  in  treatment  of  acute  sinusitis.  We 
have  had  no  occasion  to  use  this,  getting  ex- 
cellent results  with  the  ordinary  zorex  light 
which  gives  external  heat.  Heat  is  most  use- 
ful in  relieving  pain  and  must  be  used  with 
other  standard  local  measures  of  treatment. 

The  oxygen  tent  with  continuous  adminis- 
tration of  cooled  50  per  cent,  oxygen  at  a 
constant  temperature  has  been  proven  valua- 
ble following  bronchoscopy.  This  is  partic- 
ularly true  in  babies  near  one  year  of  age. 
No  matter  how  skilled  and  gentle  the  manip- 
ulation, a  secondary  laryngeal  edema  often 
supervenes,  forcing  tracheotomy.  This,  despite 
the  fact  that  the  foreign  body  is  removed  or 
examination  completed  in  five  minutes  or  less 
with  no  anesthesia.  Rarely  do  we  work  longer 
than  ten  minutes. 

I  have  seen  one  such  child  unquestionably 
saved  from  tracheotomy  by  the  use  of  the 
oxygen  tent  for  twenty-four  hours.  Another 
with  a  chest  infection  following  aspiration  of 
a  foreign  body  was  kept  alive  five  days  and 
nights  in  the  oxvgen  tent  onlv   to  die  one- 
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half  hour  after  the  motor  became  disabled. 
It  would  be  ideal,  if  economically  possible,  to 
put  these  small  babies  in  an  oxygen  tent  rou- 
tinely after  bronchoscopy,  or  in  an  especially 
constructed  oxygen  room.  We  are  indebted 
here  for  the  help  and  advice  of  Dr.  Stephen 
Davis,  who  owns  the  oxygen  tent  with  which 
we  have  been  experimenting. 

Porter  at  the  Mayo  Clinic  is  advising  rou- 
tine peroral  dilatation  of  malignant  lesions 
of  the  esophagus.  His  results  would  indicate 
that  patients  are  more  comfortable  and  live 
as  long  if  not  longer  than  where  palliative 
gastrostomy  is  done.  The  mortality  due 
directly  to  the  dilatation  has  been  very  low. 

With  regard  to  nasal  sinus  work  there  is 
nothing  that  is  particularly  new.  Hansel 
claims  that  where  there  is  a  real  allergy  of 
the  nose  eosinophiles  will  be  present  in  ab- 
normal numbers  in  the  tissues.  If  this  proves 
to  be  true,  a  small  nasal  piece  for  microscopy 
may  help  differentiate  between  a  basic  sinus 
conditions  and  an  allergy.  Moreover,  if  the 
antral  washing  showed  in  smear  and  differen- 
tial count  a  high  percentage  of  eosinophiles 
it  might  be  significant.  We  have  not  as  yet 
used  this  method.  It  should  have  further 
clinical  usage  before  conclusions  are  drawn. 

Louper  has  used  avertin  some  in  otolaryn- 
gology. It  has  come  into  rather  extensive 
use  in  other  fields  of  surgery  and  has  been 
so  used  here  in  Charlotte  quite  successfully. 
We  have  not  as  yet  used  it  in  our  work,  but 
are  considering  trying  it  in  radical  sinus  sur- 
gery in  small  doses  in  connection  with  local 
anesthesia.  The  prolonged  after-effects  of 
the  drug  would  then  be  avoided.  However, 
our  present  method  of  preliminary  morphine 
and  veronal  followed  by  local  anesthesia  has 
proven  very  satisfactory. 

In  looking  over  the  literature  for  the  year, 
I  find  little  else  on  which  to  offer  comment 
in  the  wa}'  of  anything  new  in  otolaryngology. 
In  concluding,  I  would  caution  against  the 
increasing  frequency  with  which  Vincent's  of 
the  lung  is  being  diagnosed.  We  should  re- 
member that  these  organisms  may  occur  in 
the  mouth  with  or  without  frank  symptoma- 
tology. A  priori,  a  diagnosis  of  Vincent's  in- 
fection of  the  lung  should  be  made  with  great 
discretion  unless  the  organisms  are  present  in 
the  bronchoscopically  aspirated  specimen.  In 
looking  over  the  records  of  ninety-five  bron- 
choscopies done  in  this  clinic  this  year,  I  find 


only  one  with  a  Gram-negative  fusiform  ba- 
cillus and  we  could  not  get  that  to  grow 
anerobically — supposedly  a  crucial  test  for  the 
organism.  At  any  rate,  though  it  occurs,  it 
is  relatively  infrequent  even  in  the  larger 
bronchoscopic  clinics. 


Ow.N'ERSIIIP     OF     RoENTC.ENOCRAJtS 

(From  Ed.  Jl.  A.  M.  A.,  Nov.  21st) 
Th-e  question  whether  the  roentgenograms  of  a 
ho  pital  patient  belong  to  the  patient  or  to  the  hos- 
pital was  answered  by  a  court  for  the  first  tim_i,  so 
far  as  i;  known,  in  Hurley  Hospital  v.  Gage,  decided 
on  appeal,  April  21st,  by  a  Michigan  circuit  court. 
The  patient  had  been  roentgenographed  in  the  roent- 
genographic  department  of  the  Hurley  Hospital  at 
Flint.  The  usual  charge  for  the  service  was  included 
in  the  patient's  bill.  He  refused  to  pay  the  charge 
for  rocntgenographic  service  unless  the  roentgeno- 
grams were  delivered  to  him  The  hospital  refused 
to  deliver  them  and  sued.  In  the  justice's  court 
judgment  was  given  against  the  hospital.  The  hos- 
pital appealed  to  the  circuit  court.  At  the  hearing 
en  the  appeal,  no  one  appeared  on  behalf  of  the 
patient.  The  court  pointed  out  that  the  hospital 
ro'.d  and  patients  paid  for,  not  the  material  that 
went  into  roentgenograms,  but  knowledge  and  ex- 
perience. The  protection  of  the  hospital  might  de- 
pend largely  on  the  proper  preservation  of  the  roent- 
genograms and,  said  the  court,  the  films  should  re- 
main with  the  hospital.  Judgment  was  given  against 
the  patient  for  the  amount  charged  by  the  hospital 
for  the  roentgenograms. 


Science   vs.   Folklore  in   Medicine 

(T.    S.     Harding.     Mt.     Rainier,    Mr.,    in     Med.    Jl.    & 
Record,    Nov.    18th) 

The  Arabians  admini-stered  dried  fo.x  lung  in  case;- 

of  asthma  on   the  theory  that  because  the  fox  ran 

■'ar  without  fatigue  its  lungs  must  be  potent  in  some 

agenc\-    to    prevent    respiratory    distress.      On    some 

fimllar  analogy  they  administered  the  brain  of  the 

crafty    fox    to    remedy    epilepsy.      By    plucking    the 

lu'st  hair  of  a  newborn  babe  you  could  cure  your 

cwn   baldness.     Wearing   the   first   tooth   lost   by   a 

male  child  would  act  as  Lydia  Pinkham's  does  tod:;y. 

You  had  only  to  kiss  a  mule  in  those  days  to  be  rid 

of  catarrh  forever. 


\'.\cciN.\TioN  .AND  Economy 
(S.   G.    Floyd    in    British    Medical    Jl.,  Oct.   Slst) 
in   1920  we  had  a  small  epidemic  of  SO  cases,  of 

which  nine  patients  died.  The  cost  of  maintaining 
these  cases  in  hospital  must  have  exceeded  the  cost 
of  vaccinating  many  thousands  of  peop'e,  and  wou'd 
h-ve  paid  the  ralaries  of  a  large  number  of  public 
v.'.ccinator3.  I  was  on  the  smallpox  ships  in  the 
1S94  epidemic,  when  we  had  SCO  deaths,  and  I  bc- 
leve  a  virulent  case  among  an  unvaccinated  popula- 
tion might  easily  start  another  fatal  epidemic  such  as 
occurred  in  this  town  in  1002. 
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ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 
Charlotte  and  Gastonia,  N.  C. 


Rupture  of  the  Supraspinatus  Tendon 

Injuries  in  and  about  the  shoulder  joint  are 
[requent,  and  accurate  diagnosis  of  such  in- 
juries in  the  absence  of  fracture  is  difficult. 
A  thorough  understanding  of  traumatic  path- 
ology would  lead  to  more  intelligent  treat- 
ment and  better  end-results.  Wilson  of  Bos- 
ton, in  a  recent  issue  of  the  /.  of  the  A.  M.  A., 
states  that  in  the  last  18  months  he  has  come 
to  realize  that  complete  rupture  of  the  supra- 
spinatus tendon  is  a  common  lesion.  During 
that  period  h;  has  made  this  diagnosis  in  10 
patients,  of  \vhom  seven  have  submitted  to 
operation,  with  confirmation  of  the  diagnosis 
and  repair  of  the  tendon.  In  a  surgical  ex- 
perience of  16  years,  he  had  made  this  diag- 
nosis in  only  two  previous  cases.  He  is  con- 
vinced he  has  failed  to  recognize  many  cases 
of  this  injury  and  that  this  is  true  of  surgeons 
elsewhere.  The  scarcity  of  medical  literature 
dealing  with  this  subject  leads  to  the  same 
conclusion. 

The  capsule  of  the  shoulder  joint  in  its 
superior  and  posterior  portions  blends  with 
and  becomes  indistinguishable  from  the  flat 
expanded  tendons  of  the  supraspinatus,  infra- 
spinatus and  teres  minor  muscles  as  these 
pass  to  their  )X)ints  of  insertion  in  the  greater 
tuberosity  of  the  humerus.  These  tendons 
themselves  blend  with  one  another  and  can 
be  differentiated  only  in  an  arbitrary  manner. 
The  supraspinatus  tendon  lies  superiorly  and 
forms  the  roof  of  the  shoulder  joint.  It  forms 
also  a  part  of  the  floor  of  the  subacromial 
bursa. 

Wilson  has  found  that  rupture  of  the  supra- 
spinatus tendon  commonly  takes  place  close 
to  the  greater  tuberosity.  The  muscle  then 
retracts,  creating  an  opening  through  which 
there  is  direct  communication  between  the 
bursa  and  the  shoulder  joint.  In  addition  to 
complete  ruptures  there  are  probably  many 
tears  of  only  a  few  fibers  of  the  tendon.  Cod- 
man  considers  injuries  of  this  type  to  be  th? 
most  common  cause  of  traumatic  subdeltoid 
bursitis. 

He  says  Codman  has  operated  on  more  than 
50  patients  in  whom  he  found  rupture  of  the 
tendon,  which  he  has  found  to  be  the  most 
common  cause  of  prolonged  shoulder  disabil- 


ity following  industrial  injuries.  The  lesion, 
is  rarely  recognized,  and  one  must  conclude 
that  it   is   frequently  overlooked. 

The  lesion  is  one  of  late  adult  life  most 
frequent  in  those  who  have  done  laborious 
work  and  is  produced  either  by  muscular 
strain  when  the  shoulder  is  being  lifted  in  ab- 
duction, or  by  a  direct  blow  on  the  shoulder, 
usually  from  a  fall  with  or  without  accom- 
panying dislocation.  Anterior  dislocation  of 
the  shoulder  is  capable  of  causing  rupture  of 
the  supraspinatus  tendon.  Dr.  Codman  has 
found  it  a  frequent  complication  of  this  in- 
jury. Atrophy  of  all  the  shoulder  muscles 
occurs  within  four  weeks,  most  marked  in  the 
supraspinatus  and  infraspinatus  regions,  four 
weeks  usually  with  tenderness  sharply  local- 
ized over  the  tip  of  the  greater  tuberosity  of 
the  humerus,  or  just  medial  to  it  under  the 
acromion. 

The  roentgenograms  frequently  reveal  sev- 
eral unusual,  irregular  areas  of  calcification 
in  the  tendon.  In  other  cases  there  is  a  round- 
ing off  of  the  tip  of  the  greater  tuberosity 
from  atrophy,  with  a  widening  of  the  sulcus 
between  it  and  the  head  which  is  fairly  char- 
acteristic. 

The  treatment  is  operative  unless  the  tear 
is  so  small  as  to  disturb  function  but  slightly, 
or  unless  the  general  condition  of  the  patient 
contraindicates  it.  An  unskilled  worker  can 
not  get  along  without  the  power  to  abduct  th? 
shoulder.  Pain  may  be  so  severe  as  to  de- 
mand operative  relief.  The  opinion  is  given 
that  the  surgeon  should  not  passively  permit 
a  patient  to  remain  content  with  a  physical 
handicap  that  can  generally  be  removed  with 
little  risk. 

Wilson,  in  summarizing,  states  that  an  ex- 
perience with  10  patients  with  complete  rup- 
ture of  the  supraspinatus  tendon  in  18  month; 
has  impressed  him  with  the  frequent  occur- 
rence of  this  injur}'.  Observations  at  opera- 
tion indicate  gradual  weakening  of  the  tendon 
previous  to  rupture.  The  lesion  should  b; 
suspected  in  any  patient  with  a  shoulder  dis- 
ability of  sudden  onset,  particularly  when  a 
painful  snap  has  occurred  during  abduction 
or  when  there  has  been  a  fall  on  the  shouldev 
with  or  without  dislocation.  The  characteris- 
tic sign  of  rupture  is  inability  to  abduct  ac- 
tively, although  this  movement  may  be  exe- 
cuted passively.  This  sign  may  be  masked  by 
muscle  spasm  or  adhesions.     Repair  of   the 
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tendon  is  rendered  difficult  by  the  extent  of 
the  gap  in  the  capsule  and  it  is  important  not 
only  to  suture  the  tendon  to  the  greater  tuber- 
osity but  to  provide  a  means  whereby  it  may 
develop  a  real  bony  attachment  throughout 
its  breadth.  The  results  of  operation  show 
that  the  disability  can  be  removed  and  em- 
phasize the  importance  of  recognizing  this  le- 
sion, which  is  frequently  being  overlooked. 


Diet  in  Orthopedic  Suroery 

(Emil  S.  Geist.   Minneapolis,  in  The  Journal- Lancet, 
Nov.    15th) 

A  chronically  paintful  joint  of  the  lower  extremity 
often  ceases  to  be  troublesome  in  an  individual  who 
has  been  overweight  and  who,  by  means  of  a  reduc- 
ing diet,  has  brought  his  weight  to  normal. 


UROLOGY 


Prophylaxis  and  Abortive  Treatment  of 

Venereal  Disease  in  the  Male 
For  this  issue,  Sidney  Smith,  M.D.,  Raleigh,  N.  C. 

Many  cases  of  venereal  disease  could  have 
been  either  prevented  or  aborted  had  careful 
prophylactic  measures  been  instituted  early. 
It  is  only  in  this  manner  that  the  very  high 
incidence  of  venereal  disease  may  be  lessened. 
Everj'  physician  who  treats  such  diseases 
should  feel  it  his  duty  to  safeguard  the  future 
health  of  his  patient  by  instructing  him  as  to 
the  correct  method  of  prophylaxis.  Once  the 
infection  has  begun,  the  patient  is  subject  to 
the  great  danger  of  complications  and  the  ex- 
pense of  a  long  course  of  treatment. 

Prevention  rather  than  cure  should  be  fore- 
most in  the  war  against  this  great  evil.  With 
this  thought  in  mind,  certain  simple  methods 
of  prevention  in  venereal  disease  are  de- 
scribed. 

Prophyla-xis  in  Gonorrhe.4 

There  are  many  methods  and  medicines 
used  in  preventing  gonorrhea.  The  prophy- 
lactic tube  is  easily  obtained  and  in  common 
usage.  Against  gonorrhea  its  value  is  uncer- 
tain. As  the  tube  contains  mercury,  its  con- 
tents may  be  used  in  preventing  syphilis.  The 
only  effective  method  in  the  prophylaxis  of 
gonorrhea  is  the  use  of  one  of  the  silver  salts 
as  an  anterior  urethral  injection,  Argyrol  10 
per  cent,  solution,  neosilvol  15  per  cent,  or 
protargol  1  per  cent,  should  be  used;  they 
are  equally  effective.  The  following  general 
measures  are  carried  out  immediately  after 
exposure.     Urinate  and  then  wash  the  gen- 


itals thoroughly  with  soap  and  water,  as  'soap 
is  an  excellent  gonococcicide.  An  anterior 
urethra  linjection  of  one  of  the  solutions  pre- 
viously mentioned  is  given.  It  is  best  to  use 
a  2-dram,  blunt-nose,  glass  asepto  syringe  and 
to  inject  gently,  as  only  the  pendulous  portion 
of  the  urethra  need  be  medicated.  The  solu- 
tion should  be  retained  five  minutes  by  pres- 
sure on  the  meatus.  At  intervals  the  pressure 
is  relaxed  and  a  few  drops  of  the  solution 
allowed  to  escape,  which  medicates  that  part 
of  the  urethra  closed  off  by  the  fingers.  This 
method  is  most  effective  if  used  within  an 
hour  after  exposure;  its  value  decreases  in 
proportion  to  the  delay  in  its  use.  If  the 
patient  is  seen  the  morning  after  exposure 
such  an  injection  does  little  good.  Here  is 
where  the  physician  can  chase  "old  man  re- 
morse" avi'ay  and  prevent  the  mental  and 
physical  strain  of  a  6-weeks'  to  a  year's  bar- 
rage by  the  gonoccoccus.  Never  say,  "wait 
and  see  if  it  breaks  out";  it  is  too  late  then. 
Begin  abortive  treatment  at  once.  The  fol- 
lowing method  has  proven  satisfactory  and  is 
very  simple.  It  may  also  be  used  with  equally 
good  results  in  certain  cases  of  early,  acute, 
anterior  gonorrhea  in  which  the  treatment  can 
be  started  within  24  to  48  hours  after  the 
discharge  has  begun  and  before  the  infection 
has  reached  the  posterior  pendulous  or  bol- 
bous  portion  of  the  urethra.  The  technic  as 
outlined  bj'  IMontague  Boyd  of  .Atlanta  is 
followed.  Two  injections  of  acriflavine  1- 
1000  solution  (Boots'  preparation)  are  given 
daily.  It  is  best  given  with  the  patient  lying 
down.  One  or  2  drams  of  the  acriflavine  is 
injected  into  the  anterior  urethra.  The  solu- 
tion is  held  in  by  closing  the  meatus  with  the 
fingers.  A  thin  strip  of  cotton,  1  inch  wide 
and  3  inches  long,  is  folded  over  the  penis 
and  a  similar  piece  placed  over  it.  The 
meatus  is  released  and  while  holding  the  penis 
erect  the  acriflavine  is  allowed  to  ooze  out 
slowly.  The  wet  fibers  of  the  cotton  tend  to 
hold  the  lips  of  the  meatus  together  so  that 
the  solution  will  come  out  gradually,  keeping 
the  urethra  bathed  in  it  for  a  period  of  10 
minutes.  These  injections  are  continued  for 
one  week.  This  is  sufficient  in  the  cases  treat- 
ed before  the  discharge  begins,  but  where  the 
initial  smear  shows  gonococci  the  treatment 
should  be  continued  with  anterior  irrigations 
of  warm  potassium  permanganate  solution 
1-5000  twice  daily.    In  some  cases  the  patient 
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is  given  neosilvol  in  5  per  cent,  solution  to 
use  as  an  anterior  injection  twice  daily  for  a 
few  days.  Three  or  four  weeks  later  the 
urethra  should  be  gently  dilated  with  sounds. 
Prophvl.axis  IX  Syphilis 

It  is  well  to  begin  prophylaxis  before  ex- 
posure. Here  the  sanitube  of  mercury  oint- 
ment may  be  used,  or  plain  mercury  ointment 
in  strength  of  33  1/3  per  cent,  is  used.  A 
small  amount  of  the  ointment  is  injected  into 
the  urethra  and  the  penis  thoroughly  covered. 
Immediately  following  intercourse  the  urine 
should  be  passed  and  the  whole  penis  well 
cleansed  with  soap  and  water.  Dry  and  then 
squeeze  some  of  the  ointment  into  the  urethra. 
Then  thoroughly  rub  the  mercury  over  the 
entire  penis  and  scrotum.  This  should  be  left 
on  for  six  or  eight  hours.  When  properly 
used,  such  prophylaxis  seldom  fails.  If  the 
physician  should  see  the  patient  several  hours 
after  exposure,  it  is  wise  to  use  the  same 
method  as  described  above  in  hopes  that 
syphilis  may  be  prevented. 

Prophylaxis  in  Chancroid.^l  Infection 

Ordinary  cleanliness  with  soap  and  water 
immediately  after  exposure  will  prevent  chan- 
croidal infection. 

CONCLUSIOX 

Simple  methods  in  preventing  venereal  dis- 
ease have  been  described,  v.hich  are  highly 
effective  if  used  with  no  delay  and  as  di- 
rected. 


Traumatic  Hematuria 

For  this  issue.  C.  0.  DeLaxey,  M.D. 
Winstcn-Salem,  N.  C. 

The  cause  of  hematuria  appearing  soor. 
after  a  severe  injury  to  any  portion  of  ths 
urinary  tract  is  usually  not  a  difficult  prob- 
lem in  diagnosis.  Not  infrequently,  however, 
Vife  see  patients  with  blood  in  the  urine  who 
attribute  its  presence  to  a  possible  minor  in- 
jury sustained  in  heavy  lifting  or  straining. 
In  this  type  of  case,  a  careful  examination 
will  occasionally  reveal  some  pre-existing  le- 
sion in  the  urinar\'  tract. 

This  fact  was  quite  forcefully  impressed 
upon  me  bj'  a  recent  experience.  One  year 
ago  we  saw  a  patient  who  had  been  bleeding 
quite  freely  for  a  period  of  two  weeks  which 
he  claimed  was  due  to  a  strain  sustained  in 
liftin/  a  heavy  timber.  The  past  history  sug- 
gested some  previous  trouble  in  the  right  kid- 
ney, but  the  patient  declined  to  have  a  uro- 


logical  examination.  Six  months  later,  he 
returned  for  examination  which  revealed  an 
advanced  carcinoma  of  the  right  kidney.  This 
is  indeed  a  sad  story  but  it  is  one  that  is  no 
doubt  familiar  to  all  of  us  who  limit  our  prac- 
tice to  this  specialty. 

Every  now  and  then  we  see  patients  with 
hematuria  who  associate  the  blood  in  the 
urine  with  some  minor  or  trivial  injury.  This 
is  especially  true  with  men  who  are  engaged 
in  active  outdoor  work.  With  these  people, 
lifting  and  straining  is  practically  an  every- 
day occurrence,  and  when  they  first  notice 
the  blood  in  the  urine  it  is  natural  for  them 
to  recall  some  minor  injury  and  associate  the 
two. 

The  family  physician  sees  more  of  these 
cases  than  does  the  specialist.  In  most  in- 
stances he  is  the  first  to  be  consulted  and 
therefore  must  assume  the  greater  responsi- 
bility. The  patient  is  usually  governed  by 
his  counsel. 

It  is  possible  for  such  an  injury  to  be  the 
direct  cause  of  hematuria  but  we  must  bear 
in  mind  that  the  kidneys  are  not  so  vulner- 
able as  some  of  our  patients  imagine.  It  is 
reasonable  to  presume  that  a  kidney  which 
is  already  diseased  is  more  liable  to  injury. 
Horseback  riding  occasionally  dislodges  a  cal- 
culus from  the  pelvis  or  ureter  and  precipi- 
tates hematuria. 

There  is  authority  for  attributing  few  cases 
of  any  such  disease  to  trauma,  and  I  can  offer 
no  better  example  to  support  this  claim  than 
ihe  brief  history  of  this  case. 

A  complete  examination  in  similar  cases  is 
always  indicated,  regardless  of  the  history, 
and  it  is  the  clear-cut  duty  of  every  physician 
consulted  to  warn  the  patient  of  the  risk  he 
assumes  in  putting  it  off.  It  may  sometimes 
be  unnecessary:  on  the  other  hand,  it  may 
prevent  a  costly  error. 


The  Heart  of  the  Athlete 
(Harlow    Brooks,   New  York,  The    Diplomate,    Nov.) 

Young  men  who  aspire  to  athletic  games  should 
be  most  thoroughly  examined  and  those  showing  any 
h;art  defect  even  of  slight  character  should  be  for- 
bidden competitive  athletics  of  anything  beyond  the 
usual  severity. 

Those  who  have  in  their  early  youth  been  accus- 
tomed to  heavy  athletics  should  continue  exercise  to 
a  much  largor  degree  in  their  after  life  than  those 
who  have  lived  but  the  ordinary  life  in  so  far  as 
physical  stresses  are  concerned. 
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PUBLIC  HEALTH 

Geo.  M.  Cooper,  M.D.,  Editor,  Raleigh,  N.  C. 


Some  Advances  in  Public  Health  Work 
IN  1931 

The  North  Carolina  State  Board  of  Health 
was  first  organized  in  1877.  The  State  Medi- 
cal Society  constituted  the  first  Board.  The 
members  of  the  State  Society  organized  for 
this  responsii^ility  by  appointing  a  committee 
at  their  first  meeting  following  the  General 
Assembly  of  that  year  through  which  com- 
mittee the  new  organiaztion  was  to  function. 
The  appropriation  by  the  State  was  only 
$100.00  per  year.  By  the  time  the  following 
Legislature  met,  the  members  had  obtained 
sufficient  experience  to  realize  that  such  an 
organization  was  not  practicable;  therefore  a 
definite  board  of  health  was  created.  This 
type  of  board,  with  modifications  and  changes 
on  two  or  three  occasions,  has  functioned  ever 
since,  on  up  to  the  meeting  of  the  last  Gen- 
eral Assembly. 

For  reasons  well  known  to  the  medical  pro- 
fession of  the  State,  and  therefore  not  neces- 
sary to  repeat  here,  the  Board  as  constituted 
for  many  years  was  abolished  by  the  last  Leg- 
islature. The  creation  of  the  new  Board  and 
its  organization  constitutes  an  eptoch  in  public 
health  work  in  this  most  unusual  year  in  the 
State's  history.  I  will  go  further  and  say  that 
it  constitutes  the  greatest  advance  for  pro- 
gressive public  health  work  achieved  in  many 
long  years. 

The  first  major  official  act  of  the  new  Board 
was  the  election  of  Dr,  James  M.  Parrott  as 
State  Health  Officer.  Dr.  Parrott's  wide  ex- 
perience as  a  successful  business  man  and  his 
close  contact  with  the  medical  profession 
throughout  the  State  and  his  identification 
with  every  progressive  cause  in  the  State  for 
more  than  a  quarter  of  a  century  automati- 
cally assure  to  the  people  of  North  Carolina 
from  the  beginning  an  administration  of  pub- 
lic health  affairs  which  is  sure  to  command 
the  respect  of  the  people  of  the  State,  as  well 
as  the  admiration  of  similar  organizations  in 
other  States  in  this  Union.  Naturally  the 
organization  effected  by  Dr.  Parrott  and  the 
new  Board  may  be  considered  identical  in 
progress  with  the  creation  of  the  new  Board 
and  the  election  of  Dr.  Parrott  himself.  An- 
other advance  may  be  noted  in  the  closer 
correlation  of  the  public  health  affairs  of  the 


State  with  the  educational  and  welfare  agen- 
cies, all  working  toward  the  same  ultimate 
goal. 

The  State  Laboratory  of  Hygiene  has  mad3 
some  changes  in  its  methods  and  added  som? 
new  facilities,  such  as  the  addition  of  toxoid 
to  be  used  in  the  prevention  of  diphtheria. 
An  increasing  number  of  Wassermann  tests 
are  made  by  the  laboratory  almost  every 
month,  indicating  that  the  control  of  venereal 
disease  is  being  seriously  considered  more  than 
ever  before  by  the  physicians  of  the  State, 
and  this  sentiment  is  reflected  in  the  public 
mind  by  the  willingness  of  the  patients  to 
cooperate. 

It  is  too  early  to  obtain  definite  figures  on 
the  control  of  certain  diseases  such  as  have 
heretofore  cost  the  lives  of  entirely  too  many 
people  in  the  State;  however,  the  information 
at  hand  is  that  the  death  rate  from  pellagra 
this  year  vvill  not  be  much  more  than  two- 
thirds  as  high  as  1930.  The  infant  death 
rate,  which,  as  all  of  us  know,  has  been  for 
several  years  disgracefully  high,  shows  som2 
reduction  so  far,  although  not  so  much  as 
many  of  us  had  hoped  to  see.  The  founda- 
tions are  being  laid,  however,  for  work  in  this 
field,  which  it  is  earnestly  hoped  may  result 
within  the  next  two  or  three  years  in  a  marked 
improvement  in  this  situation.  There  has 
been  entirely  too  much  diphtheria  and  typhoid 
fever  during  the  year,  but  the  ground  work  is 
being  done  toward  improvement  in  this  re- 
gard. 

Finally,  one  of  the  most  encouraging  indi- 
cations is  the  fact  that  the  teachers  of  North 
Carolina  are  more  awake  to  their  oppwrtuni- 
ties  in  teaching  the  fundamental  principles 
of  health  education  than  they  have  ever  been 
before.  There  is  hardly  a  school  that  is  not 
making  an  unusual  effort  to  impart  definite 
and  practical  instruction  to  the  pupils  as  to 
how  the  ordinary  common  communicable  dis- 
eases may  be  controlled.  These  teachers  are 
beginning  to  impress  upon  the  pupils  that  it 
is  a  desirable  thing  to  be  healthy  and  that  to 
achieve  good  health  sometimes  means  sacri- 
fices. Teachers  are  impressing  upon  the  chil- 
dren that  when  a  child  has  decayed  teeth,  it 
is  imperative  to  buy  dental  service,  even  if  it 
means  doing  without  a  new  suit  of  clothe.^., 
and  that  for  an  undernourished  child  in  poor 
physical  health  it  is  more  necessary  to  buy 
and  pay  for  a  thoroughly  competent  medical 
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examination  and  for  whatever  treatment  is 
necessary  tlian  to  make  payments  on  the  ra- 
dio and  the  automobile. 

In  spite  of  panic,  low  prices  and  general 
discouragement,  the  public  health  forces  of 
the  State  are  looking  forward  to  the  future 
with  hope  undismayed. 


The  Problem  of  the  Child  ix  the  Tuberculous 

Household 
(R.    C.    Wingfield    in    The    British    Medical    Jl.,    Oct. 

:nst) 

The  general  practitioner  must  view  this  mainly  as 
a  clinical  problem ;  his  duty  is  towards  the  child  and 
its  parents  rather  than  to  the  community  at  large. 
Is  he  to  examine  all  the  contact  children  in  his  prac- 
tice by  the  Mantou.x  reaction  for  evidence  of  infec- 
tion and  by  x-ray  for  evidence  of  lesion?  No,  he 
should  not  have  to  deal  with  these  personally ;  but 
these  investigations  should  be  made  for  him,  and  he 
should  have  a  knowledge  of  their  results.  His  duty 
is  to  turn  his  attention  to  the  proper  hygiene  of  the 
home.  He  must  use  every  effort  to  sterilize  the  open 
case  which  is  the  source  of  contact,  and  to  dilute  the 
infection  either  by  treatment  or  by  segregation,  par- 
tial or  complete.  It  is  not  his  duty,  and  would  be  a 
waste  of  his  time  and  injurious  to  his  practice,  if  he 
were  to  say  to  the  tuberculous  mother,  as  did  one 
practitioner  of  my  acquaintance,  "You  must  never 
see  your  child  again."  Adolescence  is  the  time  when 
the  parent  and  child  need  guidance  in  choice  of  worlc, 
life  and  environment.  That  is  the  time  when  the 
x-ray  will  be  particularly  useful,  for  apical  infiltra- 
t-on  in  childhood  and  adolescence,  although  appar- 
ently latent,  always  goes  on  to  definite  clinical  pul- 
monary tuberculosis  if  untreated. 

The  public  health  officer  will  stand  behind  the 
practitioner  to  supply  him  with  such  facilities  as 
will  help  him  with  this  problem,  or  to  step  into  the 
breach  with  thc;e  facilities  in  the  interest  of  the 
patient  if  the  practitioner  cr  the  parent  is  neglectful 
of  his  duties.  It  will  be  the  public  heaith  officer 
who  will  draw  the  attention  of  the  general  parcti- 
tioner  to  open  cases  of  tuberculosis  which  are  the 
source  of  contact  to  the  children  in  his  practice.  I 
would  lil.e  to  see  a  tuberculin  reaction  done  on  every 
child.  It  certainly  should  be  done  on  every  contact 
child,  and  every  positive  contact  reactor  should  have 
the  thorax  examined  radiologically,  and  the  informa- 
tion thus  obtained  should  be  filed  and  recorded  for 
future  information  and  research  and  should  be  passed 
on  to  the  general  practitioner.  This  is  essentially  the 
work  of  the  specially  trained  pubhc  health  officer. 
Further,  he  should  be  ready  to  re-examine  such  chil- 
dren whenever  the  practitioner  thinks  it  is  necessary, 
and  be  ready  at  all  times  with  his  special  knowledge 
of  the  dise.ise  and  with  the  facilities  at  his  disposal 
to  give  any  advice  or  help  that  may  be  required. 

In  a  preventorium  in  Toronto  contact  children  are 


placed,  provided  they  show  no  evidence  of  active 
clinical  tuberculosis,  and  kept  and  trained  and  taught 
tmtil  the  tuberculosis  authorities  are  satisfied  that 
their  home  conditions  have  been  rendered  as  satis- 
factory as  possible.  The  average  stay  is  three  to 
four  months.  That  seems  a  reasonable  method  of 
spending  public  time  and  money. 

Whatever  protection  is  afforded  by  B.  C.  C.  is 
admittedly  short-lived,  and  continuous  vaccination 
throughout  childhood  of  all  contact  children  is  an 
impossibility,  but  its  use  on  infants  might  convert 
the  unprotected  non-reactor  into  the  partially  pro- 
tected reactor.  In  children  a  high  degree  of  hyper- 
sensitiveness  to  tuberculin  is  a  dangerous  sign.  This 
suggests,  for  those  who  can  not  bring  themselves  to 
support  the  use  of  B.  C.  G.,  the  use  of  the  admittedly 
harmless  tuberculin.  It  would  be  quite  possible  for 
those  contacts  who  showed  what  was  agreed  to  be  a 
dangerous  degree  of  hypersensitiveness  to  be  desensi- 
tized by  a  course  of  tuberculin  injections. 

I  do  not  think  the  problem  is  so  very  grave  a  one 
as  it  sounds,  and  it  seems  to  me  that  the  future  safety 
of  our  children  depends  on  the  improvement  in  per- 
sonal, familial  and  community  hygiene. 


Sex  EDUCATION"  incorporation  the  facts  of  the  biol- 
ogy of  the  sexual  life,  its  psychologic  and  social  im- 
plications can  be  successfully  given  the  young  child, 
thereby  allaying  the  morbidity  of  curiosity  that  so 
universally  surrounds  the  sex  impulse  and  preventing 
unguided  explorations  The  persistence  of  a  habit 
needing  correction  must  be  met  by  lending  a  sympa- 
thetic ear  to  the  problems  of  the  personality,  an 
abence  of  moralizing  and  censure,  in  order  to  gain 
the  full  confidence  of  the  individual.  Sex  conflicts 
are  to  be  stripped  of  their  paralyzing  influences  of 
icar  by  correction  of  misconceptions,  and  the  self 
esteem  of  the  patient  rebuilt  with  encouragement 
and  substitution  of  more  socially  acceptable  interests 
end  activities  in  keeping  with  his  needs — E.  M. 
Perry,  Dallas,  in   Texas  State  Jl.  oj  Med.,  Nov. 


WiL^T  Sh.'\ll  We  Do  .\bol't  Refr.-\ctiox? 

(E.     W.     Patton,    Chattanooga,     in     Jl.    Tenn.     State 
Med.   Asso.,   Nov.) 

If  by  refraction  we  mean  merely  to  prescribe  len3 

that  will  aid  vision,  relieve  strain,  etc.,  then  I  see  no 

reason   for  our  doing  refractions.     But,  if  a   request 

for  a  refraction  is  made,  an  opportunity  for  a  careful 

eye   examination,   as  well   as   that   of   other  parts   of 

the  body,  then  we  should  do  refractions  and  refract 

properly.     It  is  mere  guess  work  to   refract  without 

the  aid  of  a  cycloplegic.     It  is  our  duty  to  acquaint 

the  public  with  the  knowledge  they  should  have. 


"Medicine  may  not  be  an  exact  science,  but  it  is 
an  old  art,  and  its  practice  has  no  record  of  monot- 
onv." 
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HOSPITALS 

Mekcer   C.   P.usrott,   M.D.,   Editor.   Kinston,   N.   C. 


The  Hospital  Situation 

It  is  my  opinion  that  the  private  hospitals 
of  North  Carolina  are  facing;  a  most  difficult 
problem — that  is,  the  problem  of  continued 
existence  and  that,  unless  there  is  a  radical 
change  in  the  methods  of  handling  the  busi- 
ness of  hospital  operation,  the  next  five  years 
will  bring  about  final  closure  of  many  of  our 
private  institutions  which  we  have  worked  so 
hard  to  maintain. 

The  situation  that  now  faces  us  has  been 
brought  about  by  three  things.  First,  we 
have  to  consider  the  State-wide,  nation-wide 
and  world-wide  depression. 

Then  we  all  realize,  I  am  sure,  that  we  have 
been  guilty  of  lax  management  in  that  we 
have  been  conducting  our  private  hospitals  as 
semi-charitable  institutions.  That  is,  we  have 
been  carrying  a  tremendous  overhead  of  non- 
paying  patients,  some  of  which  were  true 
charity  cases  but  a  great  man\f  of  which  were 
just  plain  dead-beats.  These  non-paying  pa- 
tients more  than  offset  any  possible  margin 
of  profit  obtained  from  the  100  per  cent,  pay- 
ers. 

Although  the  Duke  Hospital  in  Durham  is 
undoubtedly  doing  a  great  work  for  the  peo- 
ple of  North  Carolina,  I  cannot  help  but  feel 
that  it  is  one  of  the  three  causes  bringing 
about  the  acute  situation  of  the  private  hos- 
pitals. I  have  been  informed  on  good  author- 
ity that  in  my  community  there  are  many 
cases  who  have  taken  advantage  of  the  Char 
ity  Department  at  the  Duke  Hospital,  when 
they  could  have  arranged  to  pay  a  reasonable 
hospital  bill  in  one  of  our  local  hospitals. 

Now,  I  have  no  suggestions  to  offer  as  » 
remedy  for  the  depression.  I  do  not  kno\'v 
vv'hat,  if  anything,  can  be  done  about  the  Duke 
invasion.  But  I  do  feel  that,  self-preservation 
being  still  the  first  law  of  nature,  it  behooves 
us  who  are  owners  and  operators  of  the  little 
struggling  private  hospitals  to  try  to  look  out 
for  ourselves.  We  cannot  lower  our  standards 
of  service,  for  our  patients  rightly  feel  that 
they  should  receive  fully  as  much,  and  prob- 
ably even  more,  for  their  money  than  in  the 
halcyon  days  of  three  or  four  years  ago. 
Therefore,  we  must  economize  in  the  only  way 
left — that    is,    conduct    our    institutions    just 


like  the  hotel  men  conduct  their  hotels.  We 
must  see  to  it  that  every  patient,  however 
poor  or  however  rich,  pay  his  or  her  hospital 
bill.  This  is  the  policy  we  are  pursuing  in 
our  little  hospital,  and  although  it  is  very  dis- 
tasteful and  at  times  heart-rending,  we  realize 
that  it  is  our  only  hope  for  continuance.  We 
do  not  refuse  our  professional  services  to  any- 
one in  need;  but  we  feel  that  hospital  facilities 
are  not  rightly  our  personal  burden,  but  a 
community  burden  to  care  for  the  charity 
cases. 


GENERAL  PRACTICE 

WiNG.WE  M.  Johnson,  M.D.,  Editnr 
Winston-Salem,  N.  C. 


Advances  in  General  Medicine  in  1931 

Perhaps  the  most  noteworthy  contribution 
to  medicine  in  1931  is  the  acceptance  of  the 
cortical  hormone  of  the  suprarenal  gland,  an- 
nounced by  Swingle  and  Pfiffner  in  March, 
1930.  It  has  been  tested  thoroughly  by 
Rowntree  and  others  at  the  Mayo  Clinic,  and 
shown  to  have  a  specific  effect  in  Addison's 
disease.  In  some  of  their  cases,  the  result  is 
little  short  of  miraculous.  Rowntree  and  his 
associates  conclude  an  article  on  the  subject 
in  the  Journal  oj  the  A.  M.  A.  for  November 
14th  with  the  statement  that  "the  experience 
of  the  last  year  has  established  beyond  ques- 
tion the  activity  and  the  clinical  usefulness 
of  this  preparation  in  the  treatment  of  pa- 
tients with  Addison's  disease.  As  such  it 
marks  the  close  of  the  experimental  phase." 
This  preparation  is  not  yet  on  the  market, 
but  it  is  probable  that  it  soon  will  be.  It 
marks  another  victory  for  the  workers  in  in- 
ternal secretions. 

^Another  valuable  contribution  is  a  prepara- 
tion of  liver  extract  that  can  be  used  intra- 
venously or  intramuscularly  in  the  treatment 
of  pernicious  anemia.  A  single  intravenous 
dose  of  10  c.c.  furnishes  a  week's  treatment; 
or  daily  intramuscular  doses  of  2  c.c.  may  be 
given  instead. 

In  immunization  against  diphtheria  the 
original  toxin-antitoxin  mixtura  has  fallen 
into  some  disrepute  because  of  the  frequency 
of  anaphylactic  reactions  that  followed  later 
doses  of  the  serum,  such  as  tetanus  antitoxin. 
This  year  it  has  been  largely  supplanted  by 
diphtheria  toxoid,  which  contains  no  serum 
and   gives   a   higher   percentage   of   immunes 
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than  the  older  toxin-antitoxin  mixture. 

Dochez  and  other  observers  seem  to  have 
cstabhshed  that  the  caifse  of  the  common  cold 
is  a  filterable  virus,  though  it  appears  that  the 
numerous  complications  that  follow  are  due  to 
associated  bacteria.  As  yet,  no  practical  ap- 
plication has  been  made  of  this  discovery. 

Our  own  Dr.  Wm.  deB.  MacXider,  through 
Southern  Medicine  and  Surgery,  offered  a  val- 
uable contribution  in  showing  that  the  kid- 
neys of  older  patients  were  far  more  apt  to 
be  damaged  b}'  inhalation  anesthetics  than 
those  of  younger  individuals:  and  that  this 
damage  might  be  forestalled  b_v  giving  the 
patient  a  large  amount  of  carbohydrate  food 
for  two  or  three  days  before  the  operation, 
or  glucose  intravenously  in  case  of  an  emer- 
gency. 

Shorter  School  Hours  for  Young 
Children 

(With  apologies  to  F.  H.  Richardson) 
In  September,  1928,  Southern  Medicine  and 
Surgery  published  the  results  of  an  experi- 
ment tried  in  two  schools  in  Richmond,  "to 
investigate  the  relation  of  shorter  hours  to 
the  health  of  children  in  the  first  three  grades 
of  school.'"  Our  readers  may  recall  this,  but 
it  is  worth  repeating,  briefly.  The  experi- 
ment was  under  the  auspices  of  a  committee 
of  four  doctors,  two  mothers  and  one  teacher. 
Two  schools,  serving  as  nearly  as  possible  the 
same  class  of  people,  were  used,  each  furnish- 
ing a  few  more  than  250  pupils.  In  one 
school,  the  Ginter  Park,  the  children  were 
dismissed  at  12:30  from  the  first  two  grades, 
at  two  in  the  third  grade.  The  William  Fox 
school  was  used  as  a  control,  the  old  hours 
being  retained — the  children  in  the  first  grade 
being  dismissed  at  1:30  or  1:45:  in  the  sec- 
ond grade,  at  2:  and  in  the  third  grade  at 
2:45.  The  opening  hour  for  all  grades  in  both 
schools  was  8:45. 

The  experiment  lasted  a  full  year.  At  the 
end  of  that  time,  the  children  in  the  Ginter 
Park  School  had  gained  1.31  pjounds,  or  34,3 
per  cent,  more  than  the  control  group:  there 
v,"ere  18.5  per  cent,  more  .-I's  on  deportment: 
and  there  were  six  times  as  many  days  lost 
on  account  of  sickness  in  the  control  group, 
with  long  hours — or  600  per  cent.  Finally. 
£8.3  per  cent,  of  the  parents  in  the  short- 
hour  school  answered  "yes"  to  the  question, 
'"Do  vou  think  the  shorter  hours  are  of  bene- 


fit to  your  child?" 

It  is  hard  to  think  of  a  more  accurate  ex- 
periment on  human  beings:  yet  every  school 
man  above  the  rank  of  teacher  who  has  been 
told  of  it  dismisses  it  lightly  as  not  being 
"scientific"  enough.  One  of  the  most  highly- 
rated  school  executives  I  know  insists  that 
there  is  no  such  thing  as  mental  fatigue.  \\'hen 
I  asked  for  his  authority  he  gave  Thorndike. 
When  pressed  still  further,  he  finally  lent  me 
his  copy  of  Thorndike's  book  containing  the 
experiment  on  which  this  astounding  state- 
ment was  based.  This  experiment  consisted 
in  adding  up  numerous  columns  of  figures, 
and  showing  that  speed  and  accuracy  had 
decreased  only  slightly  after  several  hours.  It 
was  carried  out  by  an  educational  expert  on 
herself,  with  the  intention  of  proving  her  case, 
and  was  not  checked  by  a  control  who  did 
not  give  a  whoop  what  the  result  was.  Yet 
this  man  held  that  such  an  experiment  was 
quite  enough  to  overthrow  all  common  sense, 
but  laughed  the  Richmond  experiment  out  of 
court  as  not  being  "scientific." 

This  long  prem.nble  is  to  lead  to  the  state- 
ment that  we  medical  men  owe  it  to  our  pri- 
mary grade  children  to  plead  in  season  and 
out  of  season  for  shorter  hours  for  them.  It 
may  be  argued  by  some  of  the  older  men 
that  the  "old-field  schools"  kept  in  until  4 
o'clock,  longer  than  the  modern  school.  True: 
but  the  recesses  were  longer,  and  the  children 
were  allowed  absolute  freedom  in  their  play. 
Nowadays  even  their  exercise  is  under  super- 
vision, with  almost  military  discipline,  and 
they  are  graded  on  "ph3'sical  education"  as 
rigidly  as  on  mathematics.  Any  one  who 
knows  the  A  B  C's  of  child  psychology  knows 
that  it  is  imfX)ssible  to  hold  the  attention  of 
any  normal  child  of  six  to  eight  years  for  six 
to  eight  hours  a  day:  yet  that  is  what  our 
so-called  educators  expect  of  them.  The 
teachers  know  better,  as  I  have  found  out 
from  numbers  of  them  who  knew  the  echo  of 
their  voices  would  not  get  back  to  their  super- 
intendent, supervisor,  or  principal:  but  a 
teacher  has  little  more  voice  in  the  modern 
school  system  than  has  a  private  in  the  Prus- 
sian army. 

Let  every  doctor  re-read  the  results  of  the 
Richmond  experiment,  and  then  make  up  his 
mind  to  espouse  the  cause  of  the  child  at 
every  opportunity. 
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A  Sixteenth  Century  Quack 
A  most  entertaining  book  is  The  Scandal 
and  Credulities  oj  John  Aubrey,  edited  by 
John  Collier.  It  is  a  collection  of  the  most 
interesting  parts  of  his  ''Brief  Lives,"  which, 
in  the  vernacular,  give  the  low-down  on  many 
of  the  most  prominent  citizens  of  the  17th 
century  and  before.  His  list  includes  Sir 
Walter  Raleigh,  William  Shakespeare,  Sir 
Francis  Bacon,  Ben  Johnson,  John  Milton 
and  others.  The  one  character  that  most  in- 
terested me,  however,  was  William  Butler 
(1S3S-1617),  who  "never  took  the  degree  of 
Doctor,  though  he  was  the  greatest  physician 
of  his  time."  Aubrey  goes  into  some  detail 
in  giving  a  few  of  Dr.  Butler's  case  histories. 
Whatever  else  may  be  said  of  his  methods  of 
treatment,  they  were  at  least  original  and 
dramatic.  He  first  became  famous  by  treat- 
ing a  minister  for  opium  poisoning.  The  poor 
man  had  been  notified  that  he  was  to  preach 
before  King  James  The  parson  heard  that 
"the  King  was  a  great  Scholar,  and  studied 
so  excessively  that  he  could  not  sleepe,  so 
somebody  gave  him  some  opium,  which  made 
him  sleep  his  last,  had  not  Doctor  Butler 
used  this  following  remedy."  He  ordered  a 
cow  "to  be  killed  and  opened,  and  the  parson 
to  be  taken  out  of  his  bed  and  putt  into  the 
Cowes  warm  Belly,  which  after  some  time 
brought  him  to  life,  or  els  he  had  infallibly 
dyed." 

Another  case:  "The  Dr.  lyeing  at  the  Sa- 
voy in  London  next  the  water  side,  where 
there  was  a  Balconie  look't  into  the  Thames, 
a  patient  came  to  him  that  was  grievously 
tormented  with  an  Ague.  The  Dr.  orders  a 
boat  to  be  in  readiness  under  his  windowe, 
and  discoursed  with  the  patient  in  the  Bal- 
conie, when,  on  a  signall  given,  two  or  three 
lusty  Fellowes  came  behind  this  gentleman 
and  threwe  him  a  matter  of  twenty  feete  into 
the  Thames.  This  Surprize  absolutely  cured 
him." 

Another  case  offers  a  suggestion  for  the 
dermatologist.  "A  gentleman  with  a  red, 
ugly,  pumpled  face  came  to  him  for  a  cure. 
Said  the  Dr.,  I  must  hang  you.  So  presently 
he  had  a  device  made  ready  to  hang  him  from 
a  beame  in  the  roome,  and  when  he  was  e'en 
almost  dead,  he  cutt  the  veines  that  fed  these 
pumples  and  lett  out  the  black  ugly  Bloud, 
and  cured  him." 


Dr.  Butler,  like  many  a  modern  quack,  cul- 
tivated a  reputation  for  eccentricities,  which 
doubtless  enhanced  his  reputation.  "He  was 
much  addicted  to  his  humours,  and  would  suf- 
fer persons  of  quality  to  wayte  sometimes 
some  hours  at  his  dore,  with  coaches,  before 
he  would  receive  them."  Doubtless  he  knew 
the  effect  on  the  public  of  such  a  display  of 
prominent  patients.  "A  French  man  came 
from  London  to  Cambridge,  purposely  to  see 
him,  whom  he  made  stay  two  Howres  for  him 
in  his  gallery  and  then  he  came  out  to  him 
in  an  old  blew  Gowne.  The  French  gentle- 
men makes  him  2  or  3  very  lowe  Bowes  to 
the  ground:  Dr.  Butler  whips  his  Legge  over 
his  head,  and  away  goes  into  his  chamber, 
and  did  not  speak  with  him." 

He  seems  to  have  had  a  rough  sense  of 
humor  that  appreciated  a  joke  on  himself.  "A 
serving  man  brought  his  master's  water  to 
Doctor  Butler,  being  then  in  his  studie  (with 
turned  barres)  but  would  not  be  spoken  with. 
After  much  fruitlesse  importunity  the  man 
tolde  the  doctor  he  was  resolved  he  should 
see  his  master's  Water;  he  would  not  be 
turned  away,  threw  it  on  the  Dr.'s  head.  This 
humour  pleased  the  Dr.,  and  he  went  to  the 
gent  and  cured  him."  As  to  whether  the  un- 
usual opportunity  for  urinalysis  helped  in 
curing  the  gent,  deponent  Aubrey  said  noth- 
ing. 

In  another  "brief  life"  occurs  a  description 
of  a  disgusting  invention  by  a  lawyer,  Walter 
Rumsey  (1584-1660).  "He  was  much  trou- 
bled with  Flegme,  and  being  so  one  winter  at 
the  Court  of  Ludlowe,  sitting  by  the  fire, 
spitting  and  spawling,  he  tooke  a  fine  tender 
sprig  and  tied  a  ragge  at  the  end,  and  con- 
ceited he  might  putt  it  down  his  throat  and 
fetch  up  the  Flegme,  and  he  did  so.  After- 
wards he  made  this  instrument  of  Whale 
bone.  I  have  oftentimes  seen  him  use  it.  I 
could  never  make  it  goe  down  my  throat,  but 
for  those  that  can  'tis  a  most  incomparable 
engine.  If  troubled  with  the  Wind  it  cures 
you  immediately.  It  makes  you  vomit  with- 
out any  Paine."  This  last  statement  is  easily 
believed. 

Advances  in  General  Surgery  in  1931 
A.  deT.  Valk,  M.D.,  Winston-Salem,  N.  C. 
Avertin  has  gained  in  popularity  as  a  gen- 
eral anesthetic.  Particularly  in  genito-urinary. 
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Although  Iletin  (InsuUn,  Lilly)  is  a  delicate  product,  much  ponderous 
equipment  is  required  to  produce  it.  These  storage  tanks  are  seen  from  their  second 
floor  leveL — Laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manufacturers  of 

Iletin  (Insulin,  Lilly) 

THE  FIRST  INSULIN  COMMERCIALLY 
AVAILABLE  IN  THE  UNITED  STATES 

«^ 

Among  other  important  products  of  the  Lilly  Laboratories  are 
LIVER  EXTRACT  No.  343  TABLETS  AMYTAL 

PULVULES  SODIUM  AMYTAL  PARA  THOR-MONE 

EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products 

for  use  under  the  direction  of  physicians  and  advertised 

through  professional  channels  only. 
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neurological  and  thoracic  surgery  have  ad- 
vances in  technique  been  made.  Recent  de- 
velopments in  prostatic  surgery,  by  T.  M. 
Davis  of  Charlotte,  as  to  the  electric  cauteri- 
zation method  of  removal  of  gland  should 
simplify  subsequent  operative  procedures  in 
certain  types  of  cases.  Intravenous  urogra- 
phy with  the  use  of  uroselectan  has  proved 
valuable  from  the  diagnostic  point  of  view. 

Bronchoscopy  has  been  developed  and  is 
now  more  generally  available,  as  contrasted 
with  the  restricted  facilities  of  a  few  years  ago. 
Experimental  work  in  every  field  of  surgery 
continues  and  though  in  many  instances  the 
results  are  hardly  proportionate  to  the  efforts 
put  forth,  such  work  should  be  encouraged  to 
the  fullest  extent. 


CLINICAL  CHEMISTRY  & 
MICROSCOPY 

D.wiD  R.  MuRci-iisox,  M.D.,  Editor 
Wilmington,  N.  C. 


The  Significance  of  Albumin  in  the 
Urine 

What  does  albumin  in  the  urine  mean? 
Does  it  point  per  se  to  disease  of  the  urinary 
tract?  Is  the  amount  of  albumin  important 
as  an  index  to  greater  or  less  disease?  These 
and  other  questions  regarding  albuminuria 
may  be  difficult  or  impossible  to  accurately 
answer  in  a  given  case.  Certain  it  is  that  the 
laboratory  worker  may  not  be  able  to  explain 
the  albumin,  and  so  it  is  more  frequently 
than  not  necessary  to  consider  the  patient  as 
a  whole,  his  age,  his  build  or  posture,  his 
habits,  and  his  past  or  present  health.  New- 
born babies  show  albumin  in  a  high  percent- 
age of  cases;  young  men  and  women  from 
IS  to  30  not  infrequently  show  postural  al- 
bumin: albumin  may  appear  temporarily 
after  excessive  or  unaccustomed  exercise;  it 
frequently  occurs  late  in  pregnancy  and  after 
labor;  it  is  well  known  to  be  transient  with 
fevers  and  heart  failure  and  after  taking  cer- 
tain drugs.  In  these  conditions  the  albumin 
may  have  no  important  significance,  but  this 
conclusion  can  be  reached  on!}'  with  the 
knowledge  possessed  by  the  clinician,  which 
is  so  often  true  of  many  laboratory  proce- 
dures. 

Albuminuria  has  been  divided  into  two 
general  classes,  the  false — or  accidental — and 
the  renal.     The  former  is  explained  by  pres- 


ence of  blood,  pus  or  vaginal  discharge,  is  apt 
to  be  small  in  amount,  and  can  likely  be  ex- 
plained by  microscopic  examination.  All  other 
cases,  even  those  mentioned  in  the  preceding 
paragraph,  he  calls  the  renal  type. 

Among  the  cases  of  renal  albuminuria,  one 
which  is  fairly  frequent  and  rather  important 
because  of  its  relative  insignificance  is  pos- 
tural albuminuria.  It  is  not  infrequently  first 
found  during  a  life  insurance  examination,  in 
a  young  man.  If  it  is  true  that  it  has  little 
or  no  significance,  then  it  is  obviously  wrong 
for  the  applicant  to  be  rejected  for  insurance, 
and  also  to  be  subjected  to  the  inconvenience 
of  an  anti-nephritic  regimen,  with  all  of  its 
limitations,  and  perhaps  the  apprehension  of 
the  patient  and  his  family.  This  type  of 
albuminuria  can  be  proven  easily  and  defi- 
nitely by  the  constant  disappearance  of  the 
albumin  after  one  or  two  hours'  rest  in  bed. 
On  such  proof,  insurance  companies  are 
known  to  have  accepted  applicants  as  stand- 
ard risks. 

The  more  serious  conditions  accompanied 
by  albuminuria,  called  by  Todd  those  with 
organic  changes  in  the  kidneys,  include 
parenchymatous  and  interstitial  nephritis, 
nephrosis,  amyloidosis,  arteriosclerosis,  tuber- 
culosis and  neoplasm  of  the  kidneys.  In  these 
conditions  albumin  is  apt  to  be  persistent, 
although  it  may  vary  in  quantity  from  a 
faint  trace  to  a  heavy  cloud,  and  it  is  to  be 
noted  that  the  most  serious  cases  of  nephritis 
may  show  only  a  very  faint  trace  of  albu- 
min. 

In  the  light  of  these  facts,  it  is  obvious  that 
albumin  in  the  urine  may  spell  much  or  little. 
It  may  be  easily  explained  on  the  basis  of 
some  one  of  the  less  serious  causes  mentioned 
above,  in  which  case  the  albumin  should  more 
or  less  promptly  clear  up,  unless  it  should 
belong  to  such  a  type  as  the  postural  case. 
If  it  should  be  persistent  and  still  unexplain- 
ed, it  may  be  a  sign  of  nephritis,  and  that  is 
the  question  of  greatest  concern.  Before 
making  a  positive  diagnosis  of  nephritis  one 
should  get  confirmatory  evidence,  as  may  be 
found  perhaps  in  specific  gravity  changes,  or 
in  the  presence  of  red  blood  cells  or  tube 
casts.  While  casts  add  to  the  significance  of 
the  albumin  and  point  to  nephritis,  they  do 
not  prove  it,  with  the  one  exception  of  red 
blood  cell  casts,  which  are  generally  believed 
to  be  pathognomonic  of  nephritis.     Of  course 
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it  is  proper  to  determine  the  function  of  the 
kidneys,  and  this  information  is  obtained  not 
alone  by  the  psp.  test,  but  also  by  estimation 
of  either  urea  nitrogen  or  total  non-protein 
nitrogen  of  the  blood,  and — simplest  of  all — 
the  Mosenthal  or  two-hour  specific  gravity 
test.  This  test  is  not  used  sufficiently,  and 
may  give  valuable  information  earlier  than 
the  others  mentioned.  While  the  laboratory 
worker  is  doing  all  he  can  to  answer  the  ques- 
tion whether  nephritis  is  present  or  not,  the 
clinician  takes  a  history  and  makes  an  exam- 
ination, and  may  then  diagnose  nephritis,  or 
he  may  be  able  only  to  say  he  can  find  no 
present  clinical  sign  suggesting  it.  In  the  lat- 
ter case,  the  question  should  be  kept  open  and 
subsequent  attempts  made  to  classify  the  al- 
buminuria, for  with  the  passage  of  time  defi- 
nite signs  of  nephritis  may  develop,  which 
could  not  be  recognized  in  the  incipiency  of 
the  disease. 

To  answer  again  the  questions  asked  at  the 
first  of  this  discussion,  albuminuria  may  mean 
much  or  little,  it  does  not  per  sc  prove  the 
presence  of  nephritis,  and  its  amount  is  not 
a  sure  index  to  the  gravity  of  the  case. 

The  Laboratory  in  Clinical  Medicine 
C.  C.  Carpenter,  M.D.,  Editor 

Wake    Forest   College    School   of   Medicine 
Wake  Forest,  N.  C. 

Most  of  us  while  in  medical  college  looked 
upon  the  preclinical  subjects  as  a  sort  of 
punishment  through  which  we  had  to  pass  be- 
fore actually  studying  medicine.  Too  often 
that  idea  is  carried  with  us  in  later  years  and 
no  serious  effort  is  made  to  correlate  the  pre- 
clinical or  laboratory  subjects  with  the  findings 
at  the  bedside.  There  seems  to  be  a  tendency 
to  either  forget  everything  of  value  learned 
in  the  laboratory,  or  to  accept  as  the  court 
of  final  appeal  everything  seen  on  the  labora- 
tory sheet.  There  is  a  need  to  stop  and 
consider  how  we  may  more  sensibly  use  the 
laboratory.  Of  course,  there  are  many  who 
occupy  the  middle  ground.  In  this  class  we 
find  the  better  diagnosticians  and  men  who 
are  responsible  for  clinical  progress.  Today 
we  are  trying  by  various  means  to  impress 
on  the  laity  the  importance  of  early  diagno- 
sis, especially  in  cancer  and  tuberculosis.  Our 
great  responsibility  is  to  inform  ourselves  so 
as  to  give  the  proper  value  to  ordinary  lab- 
oratory procedures.   For  anything  beyond  this 


laboratory  men  are  available  who  have  the 
time,  inclination  and  special  training  for  work- 
ing out  such  problems  for  us.  It  is  always 
desirable  for  the  clinician  to  do  the  simpler 
examinations  himself.  This  keeps  fresh  in 
his  mind  the  underlying  pathology,  since  ma- 
terials taken  for  study  are  directly  related  to 
alterations  in  structure  or  function  of  the  dis- 
eased part.  Also,  it  is  not  always  convenient 
to  call  on  the  laboratory  and  valuable  time 
may  be  lost  in  making  a  diagnosis.  Most  of 
these  examinations  may  be  made  in  the  home 
or  office  in  from  10  to  20  minutes.  Many 
physicians  find  it  convenient  and  helpful  to 
carry  pipettes,  diluting  fluid,  Wright's  and 
methylene  blue  stains  and  a  microscope  in 
the  car.  These  can  be  as  conveniently  car- 
ried as  the  stethoscope,  the  sphygmomanom- 
eter, or  the  otoscope.  This  practice  is  espe- 
cially valuable  in  such  diseases  as  poliomyel- 
itis, meningitis  and  diphtheria,  in  which  early 
diagnosis  is  imperative. 

From  the  laboratory  and  clinical  stand- 
point, diseases  may  conveniently  be  divided 
into  five  classes:  1 — acute  inflammatory,  2 — 
blood  ,3 — degenerative,  4 — metabolic  and  5 — 
tumors. 

1 — In  this  group  nearly  all  information 
received  from  the  laboratory  centers  itself 
around  changes  in  the  blood  picture,  and 
identification  of  the  various  causative  organ- 
isms. Since  the  pathological  changes  usually 
relate  to  the  blood  picture,  and  the  bacter- 
iological differences  are  often  simple,  it  seemi 
that  a  diagnosis  with  the  aid  of  the  labora- 
tory should  be,  in  most  cases,  relatively  easy. 
In  the  frequent  complaint  of  abdominal  pain 
with  fever  such  aid  is  sometimes  omitted.  This 
is  probably  due  to  the  fact  that  it  is  frequent, 
and  the  diagnosis  is  acute  appendicitis  in  so 
many  cases.  In  a  case  recently  brought  to 
my  attention  the  patient  complained  of  rather 
indefinite  abdominal  pain  for  several  days  and 
a  diagnosis  of  typhoid  fever  was  made.  Fol- 
lowing death  an  autopsy  revealed  a  ruptured 
appendix,  with  general  peritonitis.  On  th? 
other  hand,  I  once  performed  an  autopsy  in 
a  case  in  which  the  appendix  had  been  re- 
moved, and  the  patient  died  of  typhoid  fever. 
It  would  readily  be  admitted  that  these  are 
extreme  instances.  But  all  would  probably 
admit  that  this  should  not  happen  in  two 
cases  in  a  small  series  of  autopsies.    A  white 
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blood  count  would  have  suggested  to  the  phy- 
sician immediately  that  the  diagnosis  was 
incorrect;  a  very  definite  leucopenia  with  a 
relative  lymphocytosis  occurs  in  typhoid  fever, 
and  in  most  every  case  of  acute  appendicitis  a 
leucocytosis  with  greatest  increase  in  poly- 
morphonuclears. Aside  from  this  we  have 
the  bacteriological  and  serological  tests  for  the 
identification  of  typhoid.  We  have  learned 
not  to  be  satisfied  with  a  simple  total  and 
differential  blood  count  in  acute  inflammatory 
diseases.  Since  the  polymorphonuclear  neu- 
trophile  calls  for  most  consideration,  the 
newer  method  of  doing  a  differential  count 
includes  determining  the  percentage  of  im- 
mature forms  coming  into  the  blood  stream. 
This  is  the  Schilling  method,  used  extensively 
in  England  and  Germany.  The  polymor- 
phonuclear originates  in  the  bone  marrow  as 
a  cell  with  a  single  nucleus.  This  nucleus 
becomes  first  indented,  then  lobulated;  the 
cells  with  slight  indentation  we  call  young 
metamyelocytes  and  the  lobulated  ones,  old 
metamyelocytes.  With  such  a  histogenesis  in 
mind,  it  seems  only  natural  that  we  should 
find  metamyelocytes  in  the  circulating  blood 
in  proportion  to  the  severity  of  the  inflamma- 
tory reaction. 

A  physician  who  finds  a  membrane  in  a 
child's  throat  and  does  not  make  a  smear  and 
culture  should  be  condemned.  .\  smear  and 
stain  for  diphtheria  can  be  made  in  ten  min- 
utes. Anyone  can  recognize  the  organism 
with  a  fair  degree  of  certainty,  if  he  will 
spend  a  few  minutes  studying  its  morphology. 
A  cloudy  lumbar  puncture  fluid  under  in- 
creased pressure  indicates  acute  inflammation, 
usually  meningitis  or  poliomyelitis.  If  pus  cells 
predominate  with  a  great  increase  in  total 
count  it  is  meningitis;  if  lymphocytes  predom- 
inate with  a  relatively  low  count,  poliomyel- 
itis. I  have  seen  a  general  practitioner  thus 
make  a  diagnosis  of  poliomyelitis  and  serum 
given  before  the  specimen  could  have  reached 
the  laboratory!  This  is  very  important  when 
we  realize  that  convalescent  serum  must  be 
given  in  the  first  24  hours,  if  paralysis  is  to  be 
prevented. 

2 — The  use  of  the  laboratory  in  blood  dis- 
eases is  so  well  known,  it  seems  unnecessary 
to  give  a  great  deal  of  time  to  its  discussion. 
The  leucemias  and  primary  anemias  can 
rarely  be  diagnosed  early  without  a  careful 
study  of  the  blood.     Many  cases  of  so-called 
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agranulocytic  angina  are  not  diagnosed  be- 
cause the  blood  picture  is  not  properly 
studied.  The  condition  is  characterized  by 
sore  throat  and  fever,  with  ulceration  of  the 
tonsils.  Where  you  would  naturally  expect 
an  increased  total  count  with  such  clinical 
findings,  you  find  it  down  around  one  thou- 
sand, with  a  marked  decrease,  or  absence,  of 
leucocytes  of  the  granular  or  polymorphonu- 
clear type. 

3 — Many  of  the  laboratory  procedures  in 
the  degenerative  diseases  are  of  uncertain 
value.  Although  there  is  not  a  definite  rela- 
tion between  the  clinical  and  pathological 
findings  in  nephritis,  this  group  presents  many 
valuable  findings.  A  study  of  the  different 
types  of  casts  will  help  determine  the  type 
and  progress  of  the  disease.  The  psp.  test  is 
perhaps  the  best  means  of  estimating  kidney 
function.  Several  serological  tests  are  used 
to  determine  the  retention  of  waste  products. 
Many  consider  the  urea-nitrogen  determina- 
tion the  most  valuable.  Creatinin  determi- 
nation is  valuable,  especially  in  prognosis. 
The  retention  of  nitrogenous  waste  first  be- 
comes apparent  by  a  retention  of  uric  acid, 
later  by  a  retention  of  urea  and,  lastly,  by  a 
retention  of  creatinin.  Thus  it  would  seem 
clear  that  an  abnormal  increase  of  the  latter 
would  be  an  unfavorable  sign. 

4 — The  metabolic  diseases  can  rarely  be 
treated  accurately  without  the  aid  of  the  lab- 
oratory. This  is  especially  true  in  diabetes 
mellitus  and  goitre.  Sugar  appears  in  the 
urine  in  a  good  many  conditions.  We  have 
what  has  been  called  renal  glycosuria,  in 
which  there  is  probably  some  developmental 
defect  of  the  kidney  which  lowers  the  renal 
threshold,  allowing  sugar  to  appear  in  the 
urine  when  the  blood  sugar  is  normal.  In 
diabetes  mellitus,  there  is  altered  metabolism, 
due  to  disease  of  the  islands  of  Langerhans 
in  the  pancreas.  This  causes  an  abnormal 
increase  of  sugar  in  the  blood.  In  turn,  sugar 
appears  in  the  urine,  but  not  until  the  blood 
sugar  is  considerably  above  normal.  It  may 
well  be  compared  with  a  dam  holding  back  a 
pond  of  water.  So  long  as  the  water  level 
stays  below  that  of  the  dam,  none  flows  over. 
We  may  get  an  overflow  by  lowering  the  dam 
— renal  glycosuria,  or  by  raising  the  water 
level — diabetes  mellitus.  We  find  that  the 
amount  in  the  urine  is  not  constant  in  rela- 


tion to  the  amount  in  the  blood.  To  be  cer- 
tain about  the  condition  of  the  patient,  it  is 
necessary  to  do  a  blood  sugar  determination. 
It  seems  safe  to  say  that  no  case  of  enlarge- 
ment of  the  thyroid  gland  should  be  treated, 
without  first  having  a  basal  metabolism  de- 
termination. The  four  types  of  goitre  most 
commonly  seen  are:  the  goitre  of  adolescence, 
exophthalmic  goitre,  adenoma  of  the  thyroid 
and  cancer.  The  goitre  of  adolescence  ap- 
pears in  girls  in  their  teens.  Unless  we  know 
how  much  the  metabolism  is  increased,  we 
cannot  tell  how  much  iodine  will  be  needed 
to  bring  it  back  to  normal.  Too  much  or  too 
little  iodine  usually  causes  them  to  become 
more  toxic,  going  into  the  exophthalmic  class. 
When  properly  treated  they  usually  have  a 
happy  recovery.  In  exophthalmic  goitre  we 
may  see  improvement  for  a  time  under  medi- 
cal treatment,  but  if  the  metabolism  starts 
up  during  such  treatment  surgery  should  not 
be  delayed.  Adenoma  of  the  thyroid  may  go 
for  years  before  becoming  toxic,  or  may  never 
become  so.  If  the  metabolism  is  normal,  med- 
ical treatment  will  do  more  harm  than  good. 
It  is  not  appropriate  to  discuss  cancer  of  th? 
thyroid  here. 

5 — Tumors  cannot  be  accurately  and  safely 
diagnosed  without  the  aid  of  the  microscope. 
We  too  often  assume  that  the  valuation  in- 
formation given  out  by  our  Committee  on  th; 
Control  of  Cancer  is  meant  for  the  laity  only. 
We  all  know  that  cancer  is  curable  in  the 
early  stage,  before  metastasis,  and  is  incur- 
able after  that  stage.  We  are  constantly  see- 
ing nodules  in  the  female  breast,  chronic  ero- 
sions of  the  cervix  and  various  skin  lesions. 
These  should  all  be  considered  malignant  un- 
til proved  not  to  be  by  careful  microscopic 
study. 


Think  of  1.  pulmonary  tuberculosis 
AND  2.  CANCER  OF  THE  STOMACH,  in  every 
case  in  which  there  is  complaint  of  digestive 
symptoms  over  several  months. 


Massive  doses  of  viosterol  have  produc- 
ed, experimentally,  heavy  deposits  of  calcium 
in  the  kidneys  of  chickens. 


Acute  retention  of  urine  may  be  due 
to  accumulation  of  blood  behind  an  imper- 
forate hymen. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Another  Nullificationist 
I   have  just   voted   for   the   repeal   of   the 

Eighteenth  Amendment  to  the  Constitution  of 

the  United  States! 

My  vote  vias  recorded  in  response  to  the 

subtended  letter,  all  of  which  is  interesting: 

November  IS,  1931. 
Dear  Doctor: 

In  accordance  with  resolution,  given  below,  adopt- 
ed at  the  Roanoke  meeting  of  the  Medical  Society 
of  Virginia,  we  will  appreciate  your  marking,  sign- 
ing and  returning  the  enclosed  ballot  at  once. 
Stamped  addrecsed  envelope  enclosed  for  your  con- 
venience. 

Very  truly  yours, 

Agnes  V.  Edw.^rds, 
Executive  Secretary. 

WHEREAS,  There  is  no  profession  more  deeply 
interested  in  the  temperance  and  high  moral  stand- 
ing of  its  own  members,  or  in  the  temperance  of  the 
people  as  a  whole,  than  the  medical  profession,  nor 
has  any  other  profession  been  so  affected  by  the 
so-called  Prohibition  Amendment;  Therefore,  this 
resolution  is  presented  to  the  Medical  Society  of 
Virginia  calling  for  an  expression  by  its  members  of 
their  opinions  on  the  repeal  of  the  Eighteenth 
Amendment  to  the  Constitution  of  the  United 
States. 

NOW,  THEREFORE,  BE  IT  RESOLVED: 

1.  That  this  Society  favors  the  submission  of  this 
question  to  its  members; 

2.  That  the  Secretary  be  and  hereby  is  instructed 
to  mail  to  each  member  of  the  Society  before  Decem- 
ber 1st,  1931,  a  ballot  printed  under  this  resolution 
marked: 

FOR 

OR  The   Repeal  of  the  Eighteenth  Amend- 

AGAINST        ment. 

to  be  marked  and  also  signed  by  such  member,  for 

the   purpose   of   evidencing   his   membership    in    the 

Society,  together  with  a  stamped  envelope  addressed 

to   the   Secretary   of   the   Society   to   be   mailed  not 

later  than  December  1st,  1931. 

3.  That  the  Secretary  of  the  Society  forthwith 
tabulate  the  vote  and  forward  the  result  thereof 
to  the  President  of  the  Society  and  give  the  same 
to  the  Press. 

Here  is  a  statement  of  the  Eighteenth 
Amendment  to  the  Federal  Constiuation: 

1 :  After  one  year  from  the  ratification  of  this 
Article  the  manufacture,  sale,  or  transportation  of 
intoxicating  hquors  within,  the  importation  thereof 
into,  or  the  e:;portation  thereof  from  the  United 
States   and  all   territory   subject  to   the   jurisdiction 


thereof  for  beverage  purposes  is  hereby  prohibited. 

2:  The  Congress  and  the  several  States  shall  have 
concurrent  power  to  enforce  this  article  by  appro- 
priate legislation. 

3:  This  Article  shall  be  inoperative  unless  it  shall 
have  been  ratified  as  an  amendment  to  the  Con- 
stitution by  the  Legislatures  of  the  several  States, 
as  provided  in  the  Constitution,  within  seven  years 
from  the  date  of  the  submission  hereof  to  the 
States  by  the  Congress. 

The  above  amendment  was  proposed  to  the 
Legislatures  of  the  several  States  by  the  Con- 
gress on  December  18,  1917,  and,  on  January 
29,  1919,  the  Secretary  of  State  of  the  United 
States  proclaimed  its  adoption  by  thirty-six 
States  and  declared  the  amendment  in  effect 
at  midnight  on  January  16,  1920.  ^ilissis- 
sippi,  by  legislative  enactment,  was  the  first 
State  to  speak  in  approval  of  the  amendment. 
Connecticut  and  Rhode  Island  are  the  only 
States  that  have  never  ratified  the  amend- 
ment. 

The  Volstead  Act — national  legislation 
making  effective  the  Eighteenth  Amendment 
— was  adopted  late  in  1919,  but  the  measure 
was  vetoed  by  President  Wilson,  and  im- 
mediately passed  over  his  veto. 

The     history     of     anti-liquor     legislation 
throughout  the  nation  prior  to  the  adoption 
of  the   Eighteenth  Amndment  is  interesting. 
When  ratification  of  the  famous  amendment 
was  declared,  six  States  of  the  Union  were 
already  "bone  dry"  by  popular  vote — Wash- 
ington,   Oregon,    Montana,    Colorado,    Utah 
and    Arizona.      And    six    other    States    were 
already  "bone  dry"  by  legislative  enactment. 
These    States    were    Idaho,    South    Dakota, 
Nebraska,     Kansas,     Georgia    and     Florida. 
Eighteen  other  States  had  restrictive  alcoholic 
legislation,    but    methods   were   provided    by 
which    alcohol    could    be    obtained    lawfully. 
These  States  were  Alabama,  Arkansas,  Indi- 
ana,   Iowa,    Maine,    Michigan,    Mississippi, 
Nevada,     New     Hampshire,     New     Mexico, 
North    Carolina,    North    Dakota,    Oklahoma, 
South    Carolina,    Tennessee,    Texas,    V'irginia 
and  West  Virginia.     The  remaining  eighteen 
States  of  the  Unon  were  wet.     These  States 
were  Vermont,  Massachusetts,  Rhode  Island, 
Connecticut,  New  York,  New  Jersey,  Penn- 
sjdvania,    Delaware.    Maryland,    Ohio,    Ken- 
tucky,  Illinois,  Wisconsin,  Minnesota.  Miss- 
ouri,   Louisiana,    Wyoming    and    California. 
These  latter  eighteen  States  had  more  than 
half  the  population  of  the  United  States. 
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All  the  "bone  dry"  laws  of  the  States  were 
adopted  after  the  beginning  of  the  World 
War  in  1914. 

An  examination  of  the  amendments  to  the 
Federal  Constitution  would  seem  to  indicate 
that  the  controversial  modification  of  that  im- 
mortal legislative  instrument  were  adopted 
during  war  times,  when  the  emotions  of  the 
people  were  stirred.  Certain  it  is  that  such 
amendments  have  lacked  universal  popularity 
and  have  been  most  difficult  to  enforce.  These 
amendments  are  the  expression  of  fanaticism 
and  of  hate. 

The  Fifteenth  Amendment  gave  to  the  re- 
cently liberated  slaves  in  the  Southern  States 
the  right  to  vote.  That  amendment  was  sub- 
mitted by  the  Congress  to  the  several  States 
early  in  1869 — when  the  white  people  in  the 
South  were  helpless  and  the  attitude  of 
Congress  was  that  of  hatred  of  the  white  peo- 
ple who  had  been  dominant  in  the  South. 

The  Fourteenth  Amendment,  ratified  in 
1868,  was,  likewise,  the  expression  of  hatred 
and  fanaticism.  And  the  Thirteenth  Amend- 
ment, ratified  in  1865,  was,  likewise,  directed 
against  a  helpless  South  by  a  victorious  and 
malignant  North. 

The  recently  manumitted  negroes  were  not 
competent  to  exercise  the  franchise.  The 
majority  of  them  are  still  without  the  re- 
quisite capacity  to  vote  intelligently.  The 
inierpreters  of  the  Constitution  have,  at  last, 
reached  that  conclusion;  but,  as  the  negro  is 
gradually  acquiring  fitness  to  exercise  the 
franchise,  he  is  being  encouraged  by  his  white 
neighbor  to  vote.  Legislative  enactment 
does  not  instantly  create  individual  capacity 
nor  change  the  public  attitude. 

There  is  a  striking  parallelism  between  the 
attitude  towards  slavery  prior  to  the  Civil 
War  and  the  more  recent  attitude  towards 
the  use  of  alcohol  as  a  beverage.  Long  before 
1860  the  defenders  of  slavery  were  on  the 
defensive,  and  many  people  in  the  South  were 
objecting  to  the  system,  and  some  of  them 
were  setting  their  slaves  free.  The  spread  of 
slavery  was  being  restricted  by  legislative 
enactment.  The  system  was  doomed,  and 
long  before  the  present  day  slavery  would 
probably  have  been  abolished.  The  steam 
engine,  the  cog-wheel,'  the  electric  current, 
and  all  the  other  concomitants  of  industrial- 
ism were  tending  to  make  slavery  economical- 
ly impossible.  A  generation  after  the  close  of 
the  Civil  War  the  same  forces  were  arrayed 


against  alcoholism.  The  inebriate  and  the 
drunkard  were  finding  themselves  unfit  and 
out  of  place  in  the  midst  of  whirring  machin- 
ery, and  they  were  confronted  with  the  neces- 
sity of  making  a  choice  betwixt  sober  effi- 
ficiency  and  starvation. 

Slavery  was  a  curse,  not  only  because  it 
was  morally  wrong  and  indefensible,  but,  also, 
because  it  occupied  the  public  mind  to  the 
exclusion  of  all  other  topics.  The  statesmen 
of  the  ante-bellum  period  were  kept  in  a  state 
of  such  mental  and  emotional  perturbation 
that  they  could  think  of  nothing  but  slavery, 
and  they  could  not  think  of  that  deliberately. 

In  the  national  mind  and  conscience  whis- 
key has  become  the  successor  of  slavery.  The 
National  Congress  is  now  convening,  candi- 
dates for  the  Presidency  are  about  to  be  nomi- 
nated, the  country  is  economically  disjointed, 
and  the  people — many  of  them — are  unem- 
ployed and  unhappy  and  in  a  dangerous  state 
of  mind.  They  stand  in  need  of  leadership 
and  instruction,  and  of  bread  and  meat,  but 
they  will  be  given  instead  senseless  and  end- 
less harangues  about  whiskey  and  prohibition. 
The  American  citizen  resents  force,  but  he 
appreciates  reason. 

The  Eighteenth  .Amendment  is  a  failure. 
Good  whiskey — if  there  be  such  a  thing — 
has  been  replaced  by  bad  whiskey.  The 
national  thought  has  become  alcoholized.  The 
respect  of  the  people  for  their  own  legisla- 
tive formulations  has  been  lowered.  The  pur- 
pose of  law  is  to  make  the  public  will  effec- 
tive. In  order  that  they  may  continue  to 
hold  office  many  officials  have  probably  be- 
come hypocrites  and  liars.  Candor  and  cour- 
age have  lost  caste.  To  drink,  or  not  to 
drink,  is  an  individual  matter,  and  neither 
temperance  nor  teetotalism  can  be  brought 
about  by  the  debates  of  the  statesmen  nor 
the  denunciation  of  the  ecclesiastics.  The  in- 
dividual who  gets  drunk  is  either  stupid  or  a 
fool,  but  of  that  he  can  not  be  convinced  by 
statutory  enactment,  but  only  by  education. 

Wars  are  senseless,  and  most  of  the  legis- 
lation arising  out  of  war-time  emotionalism 
is  equally  as  senseless,  and,  therefore,  futile, 
and,  consequently,  without  character  and  long 
life. 


It  is  established  that  chemical  regulation  of  phy- 
siological changes  is  of  importance  comparable  with 
nervous  regulation. 
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GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Adjuvants  to  Gynecological  Treatment 
It  cannot  be  emphasized  too  frequently 
that,  in  the  treatment  of  all  diseases  which 
come  under  the  care  of  specialists,  the  patient 
must  be  considered  as  an  entity  and  not  mere- 
ly as  a  collection  of  parts.  We  cannot  say  of 
gynecology,  for  instance,  that  the  only  con- 
cern of  the  gynecologist  is  in  the  organs  of 
the  pelvis.  To  adopt  such  a  narrow  view  is 
to  do  the  patient  a  gross  injustice.  It  is  com- 
paratively easy  to  acquire  from  practice  the 
ability  to  det?ct  the  various  pathological  con- 
ditions found  there,  but  to  establish  the  rela- 
tion of  cause  and  effect  is  quite  a  different 
thing.  This  can  only  be  done  when  we  have 
learned  to  evaluate  the  symptoms,  physical 
disability  and  constitutional  effect  of  the 
various  conditions  that  may  exist  in  the  pel- 
vis. We  must  then  be  able  to  connect  these 
with  the  things  complained  of  by  the  patient. 
In  fact,  to  secure  a  true  perspective,  we  must 
first  study  the  patient  in  a  general  way  and 
then  make  the  gynecological  examination  the 
last  thing.  We  may  not  always  be  able  to 
say  exactly  what  is  the  matter  with  the 
patient,  but  we  should  be  able  to  say  rather 
definitely  that  her  disability  does  or  does  not 
arise  from  her  pelvis.  If  the  pelvis  does  not 
fully  explain  the  symptom-complex,  the  pati- 
ent should  have  such  consultations  as  will 
clear  up  the  points  in  question.  Any  surgeon 
or  gynecologist  will  tell  you  that  he  gets  his 
best  results  when  he  works  in  collaboration 
with  a  good  medical  man.  It  is  always  well 
to  have  competent  help  when  needed  for  a 
diagnosis. 

We  have  to  consider  all  of  the  results  that 
may  arise  from  a  common  cause.  !Many 
women  date  their  troubles  from  a  delivery. 
We  naturally  think,  under  these  circum- 
stances, of  lacerations,  displacements,  pro- 
lapses and  infections.  Often,  however,  the 
complaint  will  be  loudest  when  none  of  these 
things  are  found,  or  even  if  found  their  cor- 
rection may  leave  the  patient  complaining  as 
before.  Pregnancy  is  responsible  for  other 
things  besides  its  effect  on  the  pelvic  organs. 
The  relaxation  of  the  abdomen,  the  stretching 
and  impairment  of  the  muscles  of  the  peri- 
neum, impairment  of  the  ligaments  and  mus- 
culature of  the  pelvis,  and  the  relaxation  of 
the  sacro-iliac  and  other  joints,  may  all  play 


an  important  part  in  the  symptomatology. 
These  conditions  are  often  overlooked  or  their 
importance  underestimated. 

We  have  at  hand  a  method  of  dealing  with 
them  that  is  so  simple  that  it  has  not  received 
the  attention  that  its  efficacy  warrants.  We 
refer  to  appropriate  exercises.  The  most  use- 
ful is  the  exercise  directed  to  the  development 
of  the  abdominal  muscles.  The  patient  lies 
flat  on  the  floor  on  her  back.  She  then  raises 
the  upper  part  of  the  body  to  the  sitting 
position  by  muscular  effort.  This  should  be 
repeated  from  six  to  twelve  times,  and  should 
be  done  once  or  twice  daily.  It  has  quite  a 
remarkable  effect.  Deep  breathing  exercises 
should  also  be  practiced  for  their  general 
effect  and  for  developing  the  diaphragm. 
Other  exercises  develop  the  perineal  muscles. 
In  fact  the  patient  should  be  given  a  program 
of  exercises  that  can  be  carried  out  in  a  con- 
secutive way  and  that  are  adapted  to  the 
needs  in  her  case.  They  only  take  a  few 
minutes  in  the  morning  or  at  night.  It  would 
be  a  good  idea  for  one  to  make  a  study  of 
these  exercises,  because  much  can  be  done 
with  them  that  cannot  be  accomplished  by 
other  means.  They  are  particularly  useful  as 
adjuvants  to  operative  or  other  treatment. 

Brilllaxt  Gpeex  as  ax  AxTisEPiir 
(J.  K.  Narat.  Chicago,  in  Annals  of  Surgery,  Dec.) 
-•\  survey  of  the  clinical  results  alter  the  use  of 
brilliant  green  as  a  local  antiseptic  in  prophylaxis  as 
well  as  in  treatment  of  various  surgical  condition: 
shows  that  the  substance  possesses  a  high  antisepti: 
value  toward  the  most  frequent  pathogenic  micro- 
organisms encountered  in  surgical  diseases;  it  has  an 
excellent  power  of  penetration;  it  is  non-irritant  and 
non-toxic;  it  stimulates  the  formation  of  healths- 
granulation  tissues  and  it  is  very  cheap.  The  im- 
pression was  gained  that  in  many  instances  the 
substance  was  superior  to  other  antiseptics  in  com- 
mon use.  These  findings  justify  further  clinical  in- 
vestigations as  to  the  value  of  brilliant  green  and 
suggest  the  desirability  of  laboratory  experiments  in 
order  to  evaluate  it  as  a  general  antiseptic. 


PuLMox.ARv  Tuberculosis   Complicating   Diabetes 

Mellitus 

(H.     B.     Gotten.     Memphis,     in     Am.     Rev.     of    Tub.. 

Dec.) 

Pulmonary  tuberculosis  complicating  diabetes  car- 
ries a  mortality  rate  of  over  50  per  cent,  in  the  first- 
year  after  onset.  These  patients  apparently  have  a 
lower  state  of  resistance  than  the  non-diabetics. 
However,  with  a  careful  course  of  treatment,  em- 
bracing the  use  of  insulin  and  a  proper  adjustment 
of  diet  for  maintaining  adequate  nutrition,  many 
can  be  restored  to  heahh. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  M.D.,  Editor,  Asheville,  N.  C. 


The  Malaria  Therapy  of  Neurosyphilis 

Other  Than  Uncomplicated  Dementia 

Paralytica 

The  treatment  of  dementia  paralytica  by 
fnoculation  with  malaria  is  no  longer  new.  In 
the  Journal  oj  the  A.  M.  A.  for  November 
28th,  Drs.  Udo  J.  Wile  and  Kenneth  M.  Dav- 
enport give  a  study  of  cases  of  neurosyphilis 
other  than  straight  dementia  paralytica  treat- 
ed by  inoculation  with  malaria.  The  editor 
has  made  such  free  use  of  the  text  in  abstract- 
ing this  article  that  no  quotation  marks  will 
be  used. 

Three  types  of  patients  were  studied:  those 
with  frank  tabes,  those  having  dementia  para- 
lytica with  tabes,  and  those  with  the  diffuse 
type  of  syphilis  of  the  central  nervous  system, 
including  a  small  group  in  whom  malaria 
treatment  was  started  while  they  were  in  the 
secondary  stage.  Selection  of  patients  was  at 
times  based  on  the  fact  that  other  methods  of 
therapy  had  not  been  sufficiently  productive 
of  results;  in  other  cases  the  malaria  therapy 
was  used  as  an  adjuvant  to  other  forms  of 
therapy;  in  yet  others  the  treatment  was  em- 
ployed as  a  prophylactic  measure  with  a 
view  to  giving  the  patient  the  benefit  of  all 
known  forms  of  therapy  to  prevent  later  pos- 
sible serious  cerebrospinal  accidents. 

Inoculation  was  made  intravenously,  with 
from  2  to  10  c.c.  of  blood  taken,  if  possible, 
from  a  patient  at  the  height  of  a  malarial 
paroxj'sm,  this  being  repeated  if  needed.  The 
disease  was  of  the  usual  tertian  type,  occa- 
sionally taking  on  double  tertian  characteris- 
tics. The  use  of  intravenous  typhoid  injec- 
tions was  occasionally  resorted  to;  it  was  dis- 
covered in  many  cases  that  this  served  to 
iiasten  the  onset  of  malarial  paroxysms.  The 
number  of  chills  permitted  depended  to  a 
great  extent  on  the  condition  of  the  patient, 
but  it  has  been  the  recent  tendency  to  dimin- 
ish the  number  of  paroxysms.  The  first  pa- 
tients were  given  sixteen  chills;  of  late,  fol- 
lowing the  personal  recommendation  of  Wag- 
ner von  Jauregg,  eight  elevations  have  been 
considered  the  optimum.  Quinine  was  then 
administered  by  mouth  or  intravenously,  or 
by  both  means,  until  the  paroxysms  had  been 
controlled;  patients  were  then  discharged  with 
quinine  for  a  three-month  interval,  as  a  rule 


without  treatment.  The  paper  treats  of  im- 
mediately obtained  results,  supplemented  by 
later  observations  on  the  patient  as  far  as 
chese  could  be  made. 

In  many  of  the  patients  studied  it  was 
possible  to  observe  immediate  effects,  which 
Vi'ere  in  some  cases  beneficial,  in  others  defi- 
nitely detrimental.  In  the  remainder  there 
was  no  obvious  change.  In  all  groups  lack  of 
early  therapy,  or  inadequate  therapy,  was  evi- 
dent. In  a  few  cases,  however,  serious  com- 
plications developed  in  the  face  of  thorough 
early  treatment. 

Tabetic  Group:  In  this  group  there  were 
nineteen  patients  having  frank  tabes,  eighteen 
men  and  one  woman.  In  all  these  cases  there 
were  pupillary  changes,  some  ataxia  and  di- 
minished to  absent  reflexes.  In  two  cases  the 
tabetic  type  of  pain  was  the  predominant  fea- 
ture. In  four,  gastric  crises  were  most  com- 
plained of.  Incontinence  was  noted  in  four 
patients.  Three  made  complaint  of  impo- 
tence, a  symptom  which  is  not  always  inquir- 
ed into.  Two,  while  quite  definitely  tabetic, 
had  hyperactive  reflexes.  Unusually  marked 
ataxia  was  present  in  one  and  in  another  a 
Charcot  joint.  The  serologic  reactions  were 
negative  in  seven  of  nineteen  blood  tests.  The 
spinal  fluid  reactions  did  not  correspond  as  a 
rule.  The  reactions  were  negative  and  doubt- 
ful on  blood  and  spinal  fluid  in  a  case  in 
which  the  signs  of  tabes,  including  definite 
gastric  crises,  were  present. 

The  number  of  chills  varied  from  thi'ee  to 
nineteen,  with  an  average  of  ten.  The  fever 
varied  from  one  case  which  averaged  103°  to 
two  in  which  the  chills  averaged  106'.  The 
mean  was  from  104  to  105°,  mostly  105. 
Three  patients  show-ed  liver  symptoms  during 
the  malaria  therapy;  two  were  jaundiced,  and 
one  had  merely  an  enlarged  liver.  These  dif- 
ficulties cleared  up  before  the  patients  were 
discharged.  One  typically  tabetic  patient  be- 
came confused  during  the  treatment. 

The  immediate  results  of  therapy  were  of 
considerable  interest.  Ten  patients  had  symp- 
tomatic improvement.  One  of  these  gained  6 
pounds  (2.7  Kg.)  In  three,  gastric  crises 
were  arrested.  In  tw-o  the  ataxia  was  no 
longer  a  chief  complaint.  In  one  individual 
the  incontinence  was  stopped.  All  ten  testi- 
fied as  to  the  definite  and  immediate  improve- 
ment they  enjoyed.  One  showed  absolutely 
no  improvement,  and  one  was  definitely  im- 
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paired  by  the  fever  therapy.  The  patient  who 
became  confused  remained  somewhat  so  up  to 
the  time  of  discharge. 

Group  of  Dementia  Paralytica  with  Tabes: 
In  this  group  there  were  forty-live  patients, 
two  of  whom  were  women.  Early  treatment 
was  not  given  to  twenty-six  of  the  group;  one 
had  local  therapy  only;  one  had  mercury  rubs 
for  a  short  time;  four  were  given  some  sort  of 
medication  by  mouth;  eight  had  one,  two  or 
three  injections  of  an  arsenical,  and  of  these 
apparently  only  one  had  received  mercury. 
Only  two  patients  had  six  injections;  one  had 
fifteen;  one  had  fifty  injections  of  neoarsphen- 
amine;  none  of  these  had  mercury  or  bismuth. 
One  patient  had  what  he  termed  "shots.'' 

The  original  serologic  tests  on  the  blood  of 
these  individuals  showed  a  stronger  tendency 
toward  positivity  than  the  preceding  group. 
It  may  be  said  in  general  that  there  was  no 
especial  relationship  between  the  amount  of 
positivity  and  the  magnitude  of  the  disease 
process.  Thirty-eight  blood  tests  were  posi- 
tive and  seven  were  negative. 

The  number  of  chills  induced  varied 
from  five  to  sixteen,  with  an  average  of  eleven. 
The  height  of  these  varied  from  103  to  107' ; 
mostly  104  or  lOS.  Untoward  reactions  dur- 
ing treatment  were  rather  common  in  this 
group;  one  patient  who  had  not  previously 
complained  of  gastric  crises  developed  serious 
ones;  one  had  epileptiform  seizures;  one  had 
delusions;  two  were  unruly;  two  became  man- 
iacal, and  one  actualh'  attempted  suicide.  In 
one  the  ataxia  incontinence  were  made  much 
worse.  One  patient  developed  purpura.  These 
reactions,  for  the  most  part,  subsided  pre- 
vious to  the  patient's  discharge.  In  one  pa- 
tient, intravenous  typhoid  injections  were  re- 
quired to  stir  up  malarial  paroxysms;  in  an- 
other the  malaria  was  aborted  after  five  chills, 
and  the  patient  was  then  given  three  typhoid 
injections. 

Fourteen  of  the  patients  improved  symp- 
tomatically  immediately  following  treatment. 
Eleven  patients  showed  doubtful  if  any  im- 
provement. Ten  were  definitely  worse;  in 
eight  of  these  the  symptoms  of  dementia  pa- 
ralytica became  more  marked  than  before;  in 
the  other  two  the  pains  became  worse.  No 
definite  opinion  was  expressed  about  the  other 
ten  patients. 

Syphilis  of  the  Central  Nervous  System 
(Diffuse  Type);      In  this  group  there  were 


represented  types  of  syphilis  of  the  central 
nervous  system  that  could  not  be  classed  defi- 
nitely as  tabes,  dementia  paralytica  with 
tabes,  or  dementia  paralytica.  The  cases  in- 
clude a  group  of  six  patients  who  were  first 
examined  in  the  secondary  stage:  a  patient 
who  showed  a  neurorecurrence  together  with 
recurrent  secondary  syphilides,  and  another 
who  showed  a  neurorecurrence  one  month  fol- 
lowing apparent  cerebrospinal  negativity. 
Three  patients  had  had  epileptic  seizures;  one 
a  hemiplegia;  one  an  ulnar  neuritis.  The  re- 
maining cases  were  of  the  diffuse  type,  pro- 
ducing in  some  patients  rather  vague  signs 
and  symptoms,  in  others  more  definite  ones, 
varying  from  mere  hyperactive  reflexes  to  defi- 
nite palsies. 

Of  the  thirty-two  patients  here  considered, 
twenty-one  were  male  and  eleven  female.  The 
ages  varied  from  10  to  53,  averaging  29.  The 
duration  of  infection  varied.  Six  cases  were 
seen  in  the  secondary  stage;  one  was  a  recur- 
rent secondary  infection,  coming  on  about  a 
year  after  treatment;  in  one  a  neurosecur- 
rence  developed  one  month  after  thorough 
treatment  of  the  primary  stage.  Four  patients 
were  dubious  about  the  age  of  their  infections, 
believing  them  to  be  six,  eight,  ten  and  twen- 
ty-seven years,  respectively.  The  remainder 
of  the  group  believed  that  infection  had  taken 
place  from  two  to  thirty  years  previously, 
with  an  average  of  nine  years. 

Early  treatment  was  of  interest  in  this  3.1 
in  other  groups.  In  the  six  frank  secondary 
cases,  with  one  exception,  treatment  had  not 
been  given;  in  the  other  two  early  cases,  thor- 
ough treatment  had  been  given.  Of  the  re- 
maining patients,  sixteen  had  received  nc 
treatment  whatever.  One  received  some  sort 
of  medicication  by  mouth,  doubtless  pills  of 
mercury.  Three  patients  had  received  from 
one  to  three  injections;  five  had  received  rea- 
sonably good  treatment,  which  was  neverthe- 
less deficient  in  heavy  metal  therapy. 

The  blood  test  was  found  to  be  positive  in 
thirty  cases,  doubtful  in  one,  and  negative  in 
one  case.  The  spinal  fluid  serologic  reactions 
were  found  to  be  positive  in  thirty-one  and 
doubtful  in  one  case. 

The  number  of  paroxysms  induced  in  this 
group  varied  from  five  to  sixteen  and  aver- 
aged ten.  Temperatures  varied  from  103  to 
106  ,  the  average  as  in  other  groups  being 
104  or  105.     Icterus  developed    in    two    pa- 
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tients;  two  became  somewhat  anemic;  three 
aborted  the  malaria;  one  developed  an  acute 
cardiac  dilatation  and  treatment  was  stopped, 
and  one  patient,  a  juvenile,  became  inconti- 
nent. 

Later  Observations 

Tabetic  Group:  Of  this  group  of  nineteen, 
two  have  not  returned.  A  report  on  two  oth- 
ers is  that  they  have  improved,  one  to  a 
marked  degree,  but  the  serologic  data  could 
not  be  obtained. 

Five  patients  were  seen  from  eighteen  to 
thirty  months  after  malaria  therapy.  One 
of  these  seemed  unimproved.  The  remainder 
were  doing  exceedingly  well;  working,  gaining 
weight  and,  in  some  cases,  practically  asymp- 
tomatic. Four  patients  were  seen  at  the  end 
of  a  year.  One  of  these  was  definitely  worse, 
particularly  in  regard  to  gastric  crises;  in  fact, 
a  sympathectomy  was  resorted  to  in  an  effort 
to  control  these.  The  other  three  patients  had 
improved  remarkably.  The  first  showed  no 
serologic  changes.  Six  months  after  malaria 
therapy  four  patients  were  last  seen  and  of 
these,  one  who  had  shown  improvement  im- 
mediately following  therapy  had  become  defi- 
nitely worse.  The  other  three  showed  marked 
improvement  as  to  general  well-being;  they 
gained  weight,  were  stronger,  less  ataxic  and 
had  fewer  if  any  pains. 

Group  with  Dementia  Paralytica  with 
Tabes:  Of  this  group  of  forty-five,  fourteen 
did  not  return.  One  of  these  died  in  an  insti- 
tution for  the  insane,  while  another  died  of 
an  undetermined  cause — deaths  certainly  not 
directly  attributable  to  the  malaria  course. 

Eighteen  patients  were  seen  from  eighteen 
months  to  three  years  after  malaria  therapy. 
Of  these  five  were  asymptomatic.  Six  were 
definitely  improved,  but  optic  atrophy  in  one 
and  ataxia  in  two  were  not  improved.  An- 
other had  occasional  attacks  of  gastric  crises, 
and  the  sixth  was  still  somewhat  euphoric. 
Three  more  cases  were  considered  arrested. 
Three  patients  became  definitely  worse,  and 
in  two  of  these  dementia  paralytica  became 
much  more  marked.  Five  patients  returned 
after  six  months.  All  were  definitely  improv- 
ed, and  four  of  them  were  working.  Two 
complained  still  of  poor  memory;  one  showed 
only  slight  improvement  and  one  showed 
marked  symptomatic  improvement. 

Good  results  were  obtained  in  the  group 
which  was  last  seen  three  months  after  the 


malaria  treatment.  Three  of  these  cases  were 
entirely  asymptomatic;  in  two  the  condition 
was  definitely  improved;  one  was  arrested, 
and  in  one  the  condition  was  definitely  worse, 
there  being  a  Charcot  joint.  There  was  in  all 
cases  a  weight  gain. 

Syphilis  oj  the  Central  Nervous  System 
(Diffuse  Type):  Of  this  group  of  thirty-two 
patients,  twenty-eight  returned  for  examina- 
tion. This  includes  the  group  of  early  cases, 
which  are  of  particular  interest  and  which 
will  now  receive  especial  consideration.  At 
the  end  of  one  year,  six  of  this  group  were 
entirely  asymptomatic.  Of  the  remaining  pa- 
tients in  this  group,  seven  returned  for  check- 
up examinations  at  the  end  of  two  years  or 
more.  Four  of  the  cases  had  become  asymp- 
tomatic; one  patient  showed  improvement  but 
complained  of  headache  at  times;  one  patient 
complained  of  slight  incontinence;  another 
case  was  asymptomatic  but  had  signs. 

Four  patients  were  seen  at  the  end  of  a 
year.  In  one,  a  congenital  case,  the  signs  and 
symptoms  of  cerebrospinal  involvement  had 
disappeared,  together  with  improvement  of  an 
interstitial  keratitis.  The  patient  with  hemi- 
plegia falls  in  this  group.  At  the  end  of  si.-; 
months,  four  patients  were  seen;  two  had  be- 
come entirely  asymptomatic,  one  showed  an 
improvement,  complaining  of  numbness  and 
leg  pains,  and  a  fourth  felt  much  better  but 
was  weak.  Seven  patients  were  last  seen  at 
the  end  of  three  months.  Three  cases  were 
asymptomatic;  one  showed  marked  improve- 
ment; one  epileptic  patient  was  markedly  im- 
proved but  had  an  occasional  attack;  one  who 
was  otherwise  normal,  complained  of  pain  in 
the  precordium,  the  reason  for  which  was  not 
discoverable,  and  one  case  was  asymptomatic 
without  change  in  signs.  In  other  words,  all 
in  this  group  improved. 

Of  the  eight  early  cases  in  this  group,  six 
remained  entirely  negative;  one  showed  recur- 
rent mucous  patches,  without  cerebrospinal 
symptoms — a  most  interesting  observation — 
and  the  other,  owing  to  lack  of  further  treat- 
ment, showed  neurorecurrence  accompanied 
by  lesions  of  the  tertiary  type.  Epileptic  seiz- 
ures, which  had  immediately  disappeared  in 
three  cases,  returned  in  one  but  were  less 
prominent  and  frequent,  general  improvement 
being  evident.  Nine  cases  became  entirely 
asymptomatic;  seven  showed  improvement  of 
varying  degrees;    in  one  case  headache  per- 
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sisted,  in  others  slight  incontinence  of  urine, 
backache,  and  pain  in  the  precordium,  and  in 
a  patient  with  hereditary  syphilis  all  symp- 
toms of  cerebrospinal  origin  improved,  togeth- 
er with  improvement  of  interstitial  keratitis. 
In  two,  signs  persisted  but  symptoms  had  dis- 
appeared: one  only  was  unimproved  and  0113 
made  definitely  worse.  Gain  in  weight  was 
again  noted.  Presumably,  of  those  who  were 
not  re-examined  some  became  worse.  This 
group  shows  the  most  favorable  results,  as 
might  well  be  expected,  for  the  involvement 
was  not  as  severe  as  that  in  the  two  preceding 
groups. 

Conclusions 

1.  Malaria  therapy  was  used  in  the  treat- 
ment of  tabes,  of  dementia  paralytica  with 
tabes,  and  of  diffuse  neurosyphilis,  including 
cases  complicating  the  secondary  stage. 

2.  In  a  large  percentage  of  cases,  imme- 
diate improvement  was  note.  Thus,  53  per 
cent,  of  the  tabetic  group  showed  immediate 
improvement,  and  later  observation  increased 
this  group  to  67  per  cent.  In  the  greater 
number  of  these,  improvement  amounted  to 
complete  symptomatic  remission.  One  pa- 
tient showing  immediate  improvement  relaps- 
ed later. 

3.  In  patients  with  dementia  paralytica 
with  tabes,  40  per  cent,  showed  immediate 
symptomatic  improvement;  later  observation 
increased  this  figure  to  67  per  cent.  Thirteen 
per  cent,  of  the  cases  were  arrested:  13  per 
cent.  Tv'sre  made  worse,  and  7  per  cent,  of  the 
patients  died  after  leaving  the  hospital. 

4.  The  immediate  results  were  most  strik- 
ing in  the  diffuse  central  nervous  system 
group.  In  the  group  complicating  secondary 
syphilis,  all  eight  were  immediately  improved : 
seven  later  remained  asymptomatic,  and  one 
subsequently  relapsed.  In  this  case,  recom- 
mended therapy  was  not  carried  out. 

5.  Twenty-four  cases  of  later  occurring  dif- 
fuse neurosyphilis  showed  striking  immediate 
improvement  in  all  but  one  case.  The  later 
follow-up  of  this  group  showed  improvement 
in  84  per  cent.,  no  change  in  10  per  cent,  and 
a  change  for  the  worse  in  6  per  cent. 

6.  Ultimate  gain  in  v;eight  was  an  almost 
uniform  feature,  even  in  patients  who  did  not 
otherwise  improve. 

7.  Following  treatment,  many  colloidal- 
gold  curves  became  negative,  reversed,  or  be- 


came more  or  less  intense  without  paralleling 
clinical  results. 

8.  Reversal  of  the  serologic  reaction  or  di- 
minution of  its  positivity  occurred  more  often 
in  the  spinal  fluid  than  in  the  blood  in  the 
group  studied. 

9.  Decrease  in  cell  counts  and  organic  sol- 
ids was  almost  invariably  noted. 

10.  From  the  foregoing  conclusions,  it  is 
apparent  that  malaria  treatment  is  a  definite- 
ly beneficial  addition  to  the  armamentarium 
of  neurosyphilitic  therapy. 

A  paper  such  as  this  is  of  particular  value 
as  indicating  a  broadening  out  of  the  thera- 
peutic field  comparable  to  the  discovery  of 
the  beneficial  effect  of  insulin  in  conditions 
other  than  diabetes,  and  of  arsphenamine  in 
conditions  other  than  lues.  The  careful  check- 
up of  the  patients  lends  authority  to  the  state- 
ments made.  All  in  all,  it  is  a  forward-look- 
ing article.  Reprints  can  be  had  by  address- 
ing either  of  the  authors  at  the  University  of 
Michigan  Medical  School,  Ann  Arbor. 


DENTISTRY 

W.  M.  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Some  Advances  in  Dentistry  in  1931 

An  acknowledged  weakness  of  dentistry  has 
been  in  its  scientific  side.  The  mechanical, 
the  artistic,  the  clinical  advancement  has 
overshadowed  the  research,  due  to  the  lack 
of  funds  and  educational  facilities.  Dentistry 
has  had  to  lift  itself  by  its  own  bootstraps  and 
even  today  while  the  Committee  on  the  Costs 
of  Medical  Care  includes  dentistry  and  the 
public  includes  dentistry  as  medical  care, 
even  Duke  University  makes  no  provision  for 
the  advancement  of  the  science  of  dentistry, 
except  as  it  may  be  swept  along  by  the  tide 
of  medicine. 

This  is  not  a  complaint  but  a  statement 
of  fact.  As  we  review  the  literature  of  the 
year  we  can  but  be  pleased  with  the  ad- 
vances that  have  been  made  along  these  lines. 
As  one  writer  puts  it,  we  do  not  need  the 
M.D.  degree  but  more  knowledge  of  medi- 
cine. We  do  not  need  sacrifice  the  high 
standard  of  the  art  and  mechanics  of  dentis- 
try but  develop  research. 

One  of  the  year's  advances  in  dentistry  is 
the  accentuation  of  the  line  of  demarcation 
between  medicine  and  dentistry  and  therefore 
more  dental  research.    Cavities,  pyorrhea  and 
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focal  infection  from  the  standpoint  of  diet 
and  nutrition  and  bacteriology  have  had 
definite  contributions  from  the  dental  group. 

Another  advance  is  the  clearing  away  of 
some  of  the  buncombe  in  regard  to  dental 
preparations  in  cooperation  with  the  A.  M.  A. 
by  the  Council  of  Dental  Therepeutics.  This 
group  is  patterned  after  and  operates  in  con- 
nection with  a  similar  group  that  has  been 
in  existence  in  the  A.  M.  A.  for  several  years. 

A  similar  debunking  process  is  being  car- 
ried on  in  conjunction  with  the  Bureau  of 
Standards  with  dental  materials  and  appli- 
ances. 

Best  of  all,  research  is  developing  a  group 
between  clinical  medicine  and  clinical  den- 
tistry that  is  the  missing  link;  joining  them 
without  merging,  permitting  dentistry  to  ad- 
vance in  medical  lines  without  injury  to  the 
mechanical  or  artistic;  providing  a  language 
that  permits  better  understanding. 

The  year  as  a  whole  has  been  one  of  con- 
solidation, the  passing  of  fads,  the  collapse 
of  faulty  thinking  and  a  return  to  common 
sense. 

Some  physicians  would  make  good  bankers, 
and  some  dentists  would  make  good  physi- 
cians, and  some  physicians  good  dentists,  but 
why  make  a  mediocre  banker-physician,  den- 
tist-physician or  physician-dentist?  The 
dentist  needs  more  knowledge  of  medicine, 
and  is  striving  for  it,  the  physician  needs 
more  understanding  of  dentistry  and  is  grasp- 
ing it  and  both  need  more  knowledge  of 
economics,  with  no  prospects  of  learning. 


NURSING 

Hettie  Reinihrdt,  R.N.,  Editor 

Winston-Salem,  N.  C. 

President  North  Carolina  State  Nurses'  Association 


Some  Advances  in  Nursing  Detring  1931 
The  National  League  of  Nursing  Educa- 
tion has  prepared  a  Standard  Curriculum  for 
Schools  of  Nursing  which  would  prove  of 
immeasurable  value  to  all  Superintendents  of 
Hospitals  and  Superintendents  of  Nurses  if 
they  would  study  it  and  use  the  suggested 
outline  as  an  ideal.  In  nursing  education  it  is 
strongly  predicted  that  quite  revolutionary 
changes  are  forthcoming.  We  are  steadfastly 
hoping  that  the  result  will  be  to  nursing  what 
the  regulation  and  standardization  of  the 
medical   education   of  some   25   or  30  years 


ago  was  to  the  doctors.  Broadminded,  think- 
ing people  will  welcome  such  a  regulation  of 
the  nursing  market.  One  has  only  to  know 
of  the  oversupply  of  graduate  nurses  who  are 
not  able  to  support  themselves  by  their  pro- 
fession to  realize  that  there  is  a  grave,  radical 
wrong  that  must  be  righted.  One  root  of  the 
evil  is  that  the  profit  for  the  hospitals,  the 
general  public  and  the  individual  has  been  in 
the  production  of  the  nurse  crop,  and  not  in 
the  marketing.  I  wish  that  it  were  possible 
for  everyone  with  interest  or  influence  to  read 
the  strong  convincing  article  entitled  "Taking 
the  Profit  Out  of  Nursing  Education,"  written 
by  Dr.  E.  P.  Lyon  in  the  November  issue  of 
the  Modern  Hospital.  He  makes  a  true  state- 
ment of  facts,  and  suggests  a  possible  remedy 
which  would  not  be  popularly  accepted  by  all 
on  its  face  value,  but  which  deserves  study 
and,  at  least  modified,  application. 

North  Carolina  has  recently  made  some 
advances  in  the  better  regulations  of  nursing, 
though  these  seem  to  be  a  mere  beginning 
when  one  realizes  the  true  conditions.  The 
Legislature  of  1931  changed  the  reading  of 
the  Nursing  Law,  which  clarified  it  greatly, 
and  will  make  it  possible  to  materially  regu- 
late and  control  the  profession  in  the  future. 
The  Standardization  Committee  for  Schools 
of  Nursing  in  North  Carolina  has  worked 
long  and  faithfully,  and  has  now  a  logical 
basis  upon  which  to  work.  The  law  provides 
that  no  school  of  nursing  accept  students  who 
are  not  graduates  of  a  standard  high  school. 
This  item  in  itself  is  a  marked  advance  in 
education.  The  voluntary  closing  of  several 
small  schools  of  nursing  that  felt  they  could 
not  meet  the  requirements  has  been  gratify- 
ing. This  helps  to  reduce  the  number  of 
yearly  graduates.  No  hospital  has  the  moral 
right  to  turn  out  graduates  unless  they  can 
reasonably  expect  for  them  a  living  wage. 
Much  credit  is  due  to  our  efficient  Educa- 
tional Director  who  visits  each  school  yearly. 
.'\  History  of  Nursing  in  North  Carolina  is  in 
the  hands  of  the  publisher  at  the  present  time. 
The  data  have  been  painstaking  compiled, 
and  the  nurses  of  our  state  are  an.xiously 
awaiting  its  completion.  The  president  of 
the  Southern  Division  of  the  American 
Nurses'  Association,  comprising  12  states,  is  a 
North  Carolina  nurse. 
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We  are  encouraged  even  in  the  face  of  an 
over-supply  of  nurses  which  necessarily  re- 
sults in  unemployment,  for  there  is  no  unfor- 
tunate condition  that  can  be  corrected  until 
it  is  exposed  to  the  light  of  public  interest  for 
betterment. 


A  MEMORIAL 

to 

Dr.  Thompson  Frazer 

On  Friday,  October  9th,  the  news  of  the 
death  of  Dr.  Thompson  Frazer  reached  his 
friends  and  colleagues  in  Asheville.  Though 
not  at  the  time  of  his  death  a  member  of  the 
Buncombe  County  Medical  Society,  yet  he 
was  so  recently  one  of  our  active,  earnest, 
respected,  and  most  popular  members,  having 
been  President  of  the  Society  in  the  year 
1921,  it  is  therefore  with  a  sense  of  deep  loss 
that  the  Buncombe  County  Medical  Society 
hears  the  news  of  his  untimely  death. 

Dr.  Frazer  was  born  in  Buffalo  in  1877, 
graduated  from  Princeton  University  in  1897, 
and  in  medicine  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  in 
1901.  He  came  to  Asheville  approximately 
twenty-five  years  ago,  and  spent  practically 
his  entire  professional  career  in  our  midst, 
devoting  his  time  to  the  specialty  of  diseases 
of  the  chest. 

In  spite  of  the  handicap  of  health  never 
too  robust,  he  patriotically  and  early  volun- 
teered his  services  during  the  late  war,  was 
made  a  Major  in  the  ^ledical  Corps  of  the 
United  States  Army,  and  become  Chief  iMedi- 
cal  Officer  at  Fort  Bayard,  New  Mexico, 
from  which  place  he  was  honorably  discharg- 
ed. 

Dr.  Frazer  was  a  man  of  many  gifts.  His 
musical  ability  was  unmatched;  his  genial 
and  scintillating  humor  made  him  an  ever 
popular  and  much  sought-after  speaker  at 
dinners;  his  versatility  in  medicine  was  mani- 
fested by  numerous  publications  on  widely 
varying  subjects,  which  engaged  his  interest 
in  the  specialty  he  followed;  and  he  was 
loyal  to  the  best  traditions  of  our  profession, 
and  showed  his  interest  in  many  societies  by 
membership  in  the  Southern  Medical  Associa- 
tion, the  American  Medical  Association,  the 
American  Climatological  and  Clinical  Asso- 
ciation, the  .\merican  Heart  Association,  the 
National  Tuberculosis  Association,  in  addi- 
tion to  the  local  county  and  state  societies, 
and  was  a   Fellow  in   the  American  College 


of  Physicians.     To  these  all  he  gave  of  his 
time  and  talents  liberally. 

And  so,  in  his  passing,  it  seems  fitting  that 
some  memorial  to  him  should  be  spread  upon 
the  minutes  of  the  Society  which  held  him  in 
such  high  regard  over  such  a  long  period  of 
time,  and  which  deplores  his  passing  from  a 
field  of  usefulness,  in  which  his  talents  and 
abilities  offered  him  a  wide  scope  for  a  useful 
and  a  brilliant  career. 

Respectfully, 

Chas.  Hart'U'eU  Cocke 
J.  Donald  MacRae 
Jos.  Berry  Greene 


Miscellany 

A  Chapter  in  the  Development  of  High- 
Class  Pharmaceutics 

{Abs.  of  article  by   Wni.  A.  Garry) 

The  business  founded  by  Dr.  E.  R.  Squibb 
will  have  been  in  existence  for  three  quarters 
of  a  century,  come  1933.  Edward  Squibb  was 
born  in  \^'ilmington,  Delaware,  in  1819,  and 
at  the  age  of  eighteen  became  apprenticed  to 
a  Philadelphia  pharmacist.  Five  years  later  he 
entered  Jefferson  Medical  College,  obtaining 
his  medical  diploma  in  1845.  On  his  gradua- 
tion he  was  offered  the  joint  post  of  demon- 
strator of  anatomy  and  librarian  and  curator 
of  the  INIuseum.  He  elected,  instead,  to  prac- 
tice medicine. 

\A'hen  the  Mexican  War  came  on  he  volun- 
teered and  was  commissioned  assistant  sur- 
geon and  assigned  to  the  U.  S.  Brig  Perrv. 
Later  he  served  on  the  store  ship  Erie  and  on 
the  Cumberland,  seeing  service  in  South 
American  waters,  the  Mediterranean  and 
many  other  parts  of  the  world. 

The  assignment  to  the  store  ship  marked 
a  turning  point  in  Dr.  Squibb's  life.  Much 
earlier  he  had  begun  to  work  for  the  estab- 
lishment of  higher  standards  of  purity  and 
uniformity  in  drugs. 

/Anaesthesia  was  a  chief  concern.  He  was 
assigned  to  the  Brooklyn  Naval  Hospital  to 
organize  a  laboratory,  and  in  the  same  year 
began  to  e.xperiment  in  the  manufacture  of 
ether  by  steam  heat.  In  the  ensuing  year 
Dr.  Squibb  made  and  discarded  no  less  than 
fifteen  stills.  He  made  and  scrapped  five 
more  before  he  was  satisfied  with  the  opera- 
tion. 

When  ether  purity  had  been  brought  to  the 
standard  set  by  Dr.  Squibb  and  production 
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equalled  naval  and  military  demands,  he 
turned  to  chloroform.  He  developed  new 
processes  for  the  manufacture  of  fluid  ex- 
tracts; he  assayed  opium,  perfected  the  use 
of  cocaine  for  use  in  operations. 

The  contributions  to  this  laboratory  by 
1857  led  to  political  maneuvers  and  the  kill- 
ing of  the  Congressional  appropriation  for 
the  Naval  Laboratory.  Dr.  Squibb  resigned 
his  commission  and  started,  with  the  assist- 
ance of  Dr.  J.  Lawrence  Smith  of  Louisville, 
Kentucky,  to  build  a  plant  for  the  manu- 
facture of  ether. 

In  1858  he  was  asked  by  Dr.  R.  F.  Satter- 
lee,  later  Surgeon  General  of  the  Army,  to 
return  to  the  East  and  establish  his  own 
laboratory  for  the  manufacture  of  anaesthe- 
tics and  medicinal  chemicals  and  drugs  gen- 
erally. The  House  of  Squibb  was  established 
in  that  year.  A  worker  dropped  a  bottle  of 
ether  and  the  ether  thus  released  exploded. 
The  first  plant  burned  down  before  it  had 
been  in  operation  a  year.  In  the  fire,  Dr. 
Squibb  was  so  terribly  burned  that  for  many 
months  his  life  was  despaired  of.  Long  before 
he  had  left  the  hospital,  members  of  the 
medical  profession  had  subscribed  more  than 
enough  funds  to  build  a  new  laboratory.  They 
offered  this  fund  as  a  gift;  Dr.  Squibb  ac- 
cepted it  as  a  loan.  This  loan  was  fully  paid 
off  with  interest. 

In  the  Civil  War  emergency.  Dr.  Squibb 
was  relieved  by  executive  order  of  the  neces- 
sity for  making  competitive  bids.  He  was 
told  to  produce  to  the  utmost  at  his  own 
price. 

Measured  by  present  commercial  standards, 
the  growth  of  the  business  was  slow,  but  that 
of  the  name  was  rapid.  In  1860  Dr.  Squibb 
was  a  member  of  the  LT.  S.  Pharmacopeia 
Revision  Committee.  He  declined  to  serve 
on  later  committees,  but  he  had  much  to  do 
with  the  raising  of  official  standards  of  qual- 
ity. 

When  the  founder  died  in  1900,  the  busi- 
ness was  carried  on  by  his  sons.  Dr.  Edward 
H.  and  Charles  F.  Squibb. 

In  1905,  Theodore  Weicker,  for  15  years 
managing  partner  of  Merck  and  Co.,  located 
at  New  York,  joined  with  the  late  Lowell  M. 
Palmer,  a  leading  capitalist,  to  buy  and  pre- 
serve the  name  of  E.  R.  Squibb  &  Sons. 

During  that  fifteen  years  he  had  found 
time  to  study  at  Columbia  University  and  to 
acquire  two  degrees — graduate  in  pharmacy 


and  graduate  in  pharmaceutical  chemistry. 
He  is  now  a  member  of  the  Columbia  Uni- 
versity College  of  Pharmacy,  and  for  many 
years  has  been  a  Trustee  thereof. 

One  bookkeeper  handled  all  the  office  work 
of  the  House  of  Squibb  when  Theodore 
Weicker  took  over  the  company  in  1905.  One 
salesman  handled  all  the  direct  contacts  with 
the  trade.  The  laboratory  had  about  one 
hundred  employees.  Squibb  quality  stand- 
ards had  been  conscientiously  developed  and 
maintained,  but  the  business  as  such  had 
received  scant  attention. 

Educated  abroad  and  in  the  LTnited  States, 
a  traveler  through  many  lands,  linguist — 
commanding  English,  French,  German  and 
Spanish — Mr.  Weicker  had  a  liberal  and 
practical  education,  a  standard  of  cultured 
judgment  and  appreciation,  rarely  found  then 
in  men  of  affairs.  He  proposed  to  supply  the 
need  for  commercial  organization,  and  to 
conduct  it  on  the  high  plane  established  by 
Dr.  Squibb  for  his  laboratory. 

At  the  beginning  of  his  career  with  the 
House  of  Squibb,  most,  if  not  all  of  the 
financial  management  had  been  taken  off  Mr. 
W'eicker's  hands  by  Lowell  M.  Palmer.  The 
two  men  continued  in  a  harmonious  working 
teamship  until  the  latter  died  in  1919.  Then, 
Carleton  H.  Palmer,  his  son,  returned  from 
the  war,  and  a  new  team  was  formed. 

The  Squibb  Biological  Laboratories  and 
Research  Laboratories  at  New  Brunswick  and 
the  vast  development  of  the  manufacturing 
laboratories,  both  at  Brooklyn,  N.  Y.,  and  at 
New  Brunswick,  N.  J.,  are  but  the  physical 
evidences  of  the  successful  manner  in  which 
the  standards  and  traditions  of  the  House  of 
Squibb  have  been  maintained. 

A  few  years  ago,  the  House  of  Squibb  re- 
ceived a  letter  from  the  Navy  Department 
saying  that  someone  had  discovered  a  num- 
ber of  tins  of  Squibb  ether,  each  can  signed 
by  Dr.  Squibb  and  dated  in  the  year  1862, 
and  that  on  test  the  ether  showed  no  sign  of 
deterioration  and  was  still  in  excellent  condi- 
tion for  use. 


"Backache  can  easily  be  prevented,"  says  an  ad- 
vertisement. .'\11  that  a  man  has  to  do,  when  his 
wife  look;  meaninsjly  at  the  lawn,  is  to  creep  into 
the  tool-shed  and  remove  a  vital  part  of  the  mower. 
— Tlir  Humorist. 


One  million  women  are  ovcrweiKht — in  round  fig- 
ures. 


December,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


949 


NEWS  ITEMS 


(Dr.      .las.      K.      Hall.      Richmond,      and      Dr.      L.      B. 
McBrayer,    Southern    Pines,    contribute    regularly) 


The  Fifth  District  (N.  C.)  Medical 
Society,  meeting  at  Sanatorium,  October 
21st,  elected  Dr.  R.  L.  Pittman  of  Fayette- 
ville,  president.  Dr.  D.  S.  Currie  of  Parkton 
was  re-elected  secretary  and  treasurer. 

Taking  part  in  the  program  were:  Dr.  G. 
G.  Chiles,  of  Sanford;  Dr.  O.  L.  Miller,  of 
Gastonia;  Dr.  P.  P.  McCain  and  Dr.  C.  D. 
Thomas,  of  Sanatorium,  and  Dr.  J.  B.  Wright, 
president-elect  of  the  State  Medical  Society. 
Discussion  by  Dr.  H.  M.  Baker,  Lumberton; 
Dr.  J.  F.  Highsmith,  jr.,  Fayetteville,  and  Dr. 
Reeves,  professor  of  Roentgenology  at  Duke 
University. 


The  Mecklenburg  County  (N.  C.) 
Medical  Society,  November  3rd,  Charlotte. 
Program:  Summary  of  Brain  and  Cord  Le- 
sions, Dr.  A.  A.  Barron;  Pernicious  Anemia, 
Dr.  P.  M.  King;  Broken  Neck  with  Recov- 
ery, Dr.  J.  S.  Gaul.  Nov.  17th,  Program: 
Treatment  of  Paresis  by  High-frequency 
Currents,  Dr.  J.  R.  Alexander;  Manic  De- 
pressive Insanity,  Dr.  William  Allan. 


Mecklenburg  County  Medical  Society 
meeting,  December  1st,  at  Charlotte,  heard 
Dr.  William  Allan  on  Dementia  Praecox,  and 
Dr.  T.  C.  Bost  on  Pancreatic  Lithiasis  with 
Case  Report.  This  was  reported  as  the  28th 
case  of  stone  formation  in  the  pancreas  on 
record. 

Officers  chosen:  Dr.  Raymond  Thompson, 
President;  Dr.  C.  N.  Peeler,  Vice-president; 
Dr.  R.  B.  ]\IcKnight  (re-).  Secretary-treas- 
urer. 


The  regular  monthly  meeting  of  the  Pitt 
County  (N.  C.)  Medical  Society  was  held 
Nov.  12th,  at  Grimesland,  at  which  time  the 
members  were  guests  of  Dr.  W.  H.  Drewry 
and  Dr.  Garrington  at  an  oyster  roast. 

Two  members  of  the  dental  department  of 
the  State  Board  of  Health  sf>oke  on  the  dental 
clinics  in  the  county,  and  Dr.  R.  C.  Mc- 
Geachy  on  the  tuberculosis  clinic. 


Iredell-Alexander  Medical  Society  of- 
ficers for  1932  are:  President,  Dr.  Jas.  W. 
Davis,  Statesville;  Vice-President,  Dr.  G.  T. 


Mitchell,  Jennings;  Secretary,  Dr.  Chas.  B. 
Herman,  Statesville;  Delegates,  Drs.  M.  R. 
Adams  and  Dr.  Chas.  B.  Herman,  Statesville. 


Buncombe  County  Medical  Society 
meeting  at  Asheville,  December  9th,  heard 
Dr.  J.  W.  Huston,  on  Rest  Therapy  in  Pul- 
monary Tuberculosis.  Discussion  opened  by 
Dr.  W.  P.  Herbert. 


Forsyth  County  Medical  Society's  new 
officers  are:  President,  Dr.  E.  A.  Lockett; 
Vice-Presidents,  Dr.  E.  S.  Thompson  and  Dr. 
J.  P.  Rousseau;  Secretary,  Dr.  J.  R.  Hege. 
Delegates  to  State  Society,  Drs.  A.  DeT. 
X'alk,  R.  L.  Wall  and  W.  M.  Johnson. 


V-C  Section  A.  C.  S.,  Greensboro,  January 
28th  and  29th.  The  executive  committee  is 
composed  of  Dr.  C.  W.  Banner,  Greensboro, 
chairman;  Dr.  J.  W.  Tankersley,  of  Greens- 
boro, secretary;  Dr.  Robert  T.  Ferguson,  of 
Charlotte,  counselor. 

Dr.  Archibald  E.  Baker,  Charleston,  is 
chairman  of  the  executive  committee  for 
South  Carolina,  other  members  Dr.  Robert 
E.  Abell,  Chester,  and  Dr.  George  T.  Tyler, 
jr.,  Greenville.  Dr.  Clarence  P.  Jones,  of 
Newport  News,  heads  the  executive  commit- 
tee in  Virginia.  Dr.  Carrington  Williams,  of 
Richmond,  and  Southgate  Leigh,  of  Norfolk. 


The  Staff  of  the  Gill  Memorial  Eye, 
Ear  and  Throat  Hospital  announces  to  the 
profession  the  Sixth  Annual  Spring  Graduate 
Course  in  Ophthalmology,  Otology,  Rhinolo- 
gy.  Laryngology,  Facio-Maxillary  Surgery. 
Oral  Surgery,  Bronchoscopy  and  Esophago- 
scopy,  April  4th  to  9th,  1932.  The  class  is 
strictly  limited  and  the  members  are  regis- 
tered in  order  in  which  the  matriculation  fee 
is  received.  We  emphasize  the  personal  con- 
tact of  the  student  with  the  instructors.  Round 
table  discussions  are  held  daily. 

The  Faculty — Guest  Members:  Edward  H. 
Cary,  M.D.,  President-Elect  of  the  A. 
A.  M.,  Dallas,  Texas;  L.  W.  Dean,  M.D., 
St.  Louis;  Wells  P.  Eagleton,  M.D., 
Newark,  N.  J.;  Arthur  J.  Bedell,  M.D.,  Al- 
bany, N.  Y.;  Matthew  S.  Ersner,  M.D.,  Phil- 
adelphia; Lee  M.  Hurd,  M.D.,  New  York 
City;  Guy  R.  Harrison,  M.D.,  Richmond, 
Va.;  Webb  W.  Weeks,  M.D.,  New  York  City; 
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Jonas  S.  Friedenwald,  M.D.,  Baltimore;  Ma- 
jor George  R.  Callender,  Washington;  E.  A. 
Forshey,  Southbridge,  Mass. 

Resident  Members:  Elbyrne  G.  Gill,  M.D., 
John  A.  Pilcher,  M.D.,  Booker  Lee,  M.D., 
C.  L.  Crump,  xM.D. 


The  North  Carolina  Pediatric  Society 
was  organized  at  a  meeting  of  pediatricians 
of  the  State  held  at  Duke  University,  Nov. 
13th.  Dr.  Yates  W.  Faison,  Charlotte,  was 
chosen  president  and  Dr.  E.  K.  JNIcLean,  of 
the  same  city,  secretary. 


An  Ortpiopedic  Clinic  for  Tarboro  has 
been  endorsed  by  the  Tarboro  Rotary  Club 
and  Junior  Order.  Dr.  Julian  Baker  pre- 
sented the  cause  to  the  Rotarians. 


Washington  Hospital,  Inc.,  has  been 
reorganized  and  is  to  be  known  as  Tayloe 
Hospital,  Inc.  Under  the  new  organization 
it  will  be  operated  by  a  corporation  under 
lease  from  Dr.  D.  T.  Tayloe,  so  as  to  secure 
Duke  endowment  aid. 


Two  hundred  and  forty-one  additions  were 
made  to  the  list  of  registered  nurses  in  North 
Carolina  following  examinations  held  at 
Raleigh  in  October. 


BoiCE  Seaboard  President 
(No   Connection  with  the  Railroad) 

Dr.  Edmond  S.  Boice,  of  Rocky  Mount, 
N.  C,  was  elected  president  of  the  Seaboard 
Medical  Association  at  the  closing  session 
of  a  three-day  convention  at  Suffolk,  Va. 

Rocky  Mount  will  entertain  the  associa- 
tion next  year. 

Other  officers  elected  were:  Dr.  0.  R. 
Yates,  of  Suffolk,  first  vice-president;  Dr. 
Paul  F.  Whitaker,  Kinston,  N.  C,  second 
vice-president;  Dr.  J.  E.  Marable,  Newport 
News,  third  vice-president;  Dr.  W.  I. 
Wooten,  Kinston,  fourth  vice-president;  Dr. 
Clarence  Porter  Jones  (re-elected),  of  New- 
ports  News,  secretary,  and  Dr.  A.  M.  Bur- 
foot  (re-elected),  Fentress,  Va.,  treasurer. 


Dr.  Reid  White,  64.  Lexington,  Va.,  died 
at  his  home  after  an  illness  of  more  than  two 
years. 

Dr.  White  had  served  on  the  town  council, 


was  a  director  in  the  First  National  Bank, 
served  in  the  army  with  the  rank  of  major 
during  the  World  War.  He  was  graduated 
from  Washington  and  Lee  University,  and  in 
Medicine  from  the  University  of  Pennsyl- 
vania, class  of  '92. 

Among  the  survivors  are  Dr.  Preston 
White  of  Charlotte,  N.  C,  and  Dr.  Reid 
White,  jr.,  of  Lexington. 

The  Richmond  News-Leader  of  November 
30th  paid  Dr.  White  this  tribute: 

Not  least  among  the  charms  of  the  Old 
Dominion  is  a  diversity  of  local  tradition  on 
the  same  friendly  pattern.  Norfolk,  Peters- 
burg, Fredericksburg,  Alexandria,  Winchester, 
Richmond — all  these  are  \'irginian  in  com- 
mon impulse,  yet  each  of  them  has  its  one 
best  local  type,  as  different  as  brothers  ought 
ever  to  be. 

The  Lexington  tradition  is  as  distinctive  as 
any.  With  its  background  of  pioneer  Scotch 
Presbyterians,  hard-working  and  god-fearing, 
with  its  cultural  associations,  gathered  about 
generations  of  college  professors;  with  its 
memories  of  Jackson  and  Maury  at  V.  M.  I., 
and  of  Lee  at  Washington  College;  with 
veterans  of  the  Rockbridge  Artillery  walking 
its  streets,  where  is  a  more  interesting  type 
of  Mrginian  to  be  found?  And  where  among 
all  the  sons  of  Lexington  was  one  who  more 
splendidly  exemplified  her  best  in  blood,  in 
intellect,  in  service  and  in  social  charm  than 
Dr.  Reid  White,  who  died  yesterday?  In 
him  Lexington  was  incarnate,  and  that  is  tri- 
bute enough  for  any  man. 


Dr.  Stuart  McGuire,  of  Richmond,  was 
rendered  unconscious  by  a  blow  from  the 
rear  as  he  was  returning  from  a  call  on  a 
friend,  the  evening  of  November  29th.  His 
dog  and  an  approaching  automobile  scared 
off  his  assailant,  and  Dr.  McGuire  said  he 
was  uninjured  save  for  a  bump  on  his  head. 


Dr.  and  Mrs.  Warren  T.  Vaughan,  of 
Richmond,  have  returned  home  after  having 
spent  several  weeks  in  England  and  on  the 
Continent. 


Dr.  Augustine  Washington  Tucker  of 
the  staff  of  St.  Luke's  Hospital,  Shanghai, 
China,  spent  a  few  days  in  this  month  with 
his   brother,   the   Rev.   Beverley   D.   Tucker, 


December,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


051 


jr.,    Richmond,    and    with    his    father-in-law, 
the  Rt.  Rev.  Joseph  B.  Cheshire,  Raleigh. 


Dr.  .4ND  ;\Irs.  C.  C.  Coleman  have  re- 
turned to  their  home  in  Ginter  Park  after 
spending  several  days  in  St.  Louis,  where  Dr. 
Coleman  attended  the  meeting  of  the  Ameri- 
can Radiological  Society. 


Dr.  Samuel  S.  Cottrell,  a  native  of 
Richmond,  has  been  appointed  chief  execu- 
tive officer  of  the  Boston  Psychopathic  Hos- 
pital, Boston,  Alass. 


Dr.  p.  K.  GR.AYBILL,  51  (M.  C.  V.  "03), 
died  December  4th  at  his  home  at  Fincastle, 
Va.  He  had  been  in  ill  health  for  twelve 
years.  For  many  years  he  was  a  practicing 
physician  in  Botetourt  County. 


Dr.  D.avis  Furman,  Greenville,  S.  C. 
(Univ.  ]\Id.,  '82),  died  early  in  December. 
Dr.  Furman  had  served  as  president  of  the 
South  Carolina  Medical  Association  and  of 
the  Tri-State  Medical  Association,  had  con- 
tributed widely  to  medical  literature,  particu- 
larly of  the  subject  of  Pellagra  which  he  had 
studied  extensively  at  home  and  in  foreign 
countries,  and  was  a  wise  and  valued  medical 
leader. 


Dr.  L.  J.  Marsh.all,  50  (Balti.  Med.,  '00), 
Broadway,  V'a.,  died  at  a  Harrisonburg  hos- 
pital November  2rd,  from  injuries  received 
the  day  before  when  his  automobile  plunged 
over  an  embankment  on  the  Spotswood  Trail, 
near  the  top  of  the  Blue  Ridge  ^lountains. 


Dr.  Dallas  Bancroft  Zollicoffer,  80 
(P.  &  S.  Balti.,  '81),  died  at  his  Weldon, 
N.  C,  home  November  23rd,  following  an 
illness  of  three  weeks. 


Dr.  R.  T.  Jennings,  Columbia  (Sewanee, 
"98),  died  November  20th,  from  injuries  re- 
ceived in  an  automobile  accident  near  Cheraw 
November  19th. 


Dr.  R.  D.  McMillan,  Red  Springs,  N.  C, 
is  making  steady  progress  on  his  rest  cure,  and 
is  expected  back  with  his  patients  in  the  near 
future. 
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PHYSICIAN,  Graduate  of  the  University  of 
Pennsylvania,  would  like  to  become  associated 
with  a  busy  man.  If  desired  1  would  take  post- 
graduate work  to  fit  myself  for  any  special  work 
r.^y  associate  would  like.  Could  make  some  invest- 
ment If  necessary.  Am  a  tireless  worker,  tactful 
and  of  good  and  pleasing  personality.  If  interested 
write    me    for    an    interview. 

Address    PHYSICIAN,    care    this    Journal. 


regarded  physicians  of  North  Carolina,  died 
at  his  Greensboro  home  Dec.  2nd. 


An  oil  painting  of  the  late  Edw.ard  Vernon 
Howell,  who  established  the  School  of  Phar- 
macy at  the  University  of  North  Carolina, 
and  was  its  dean  until  his  death  this  year,  has 
been  presented  the  pharmacy  school  by  J. 
Edward  Lurray  of  Baltimore.  Mr.  ]\lurray 
was  graduated  from  the  pharmacy  school  with 
the  class  of  1910. 


Dr.  G.  Blythe  ^Iorms,  46,  physician  on 
the  staff  of  the  State  Hospital  for  the  Negro 
Insane,  Goldsboro,  N.  C,  died  Nov.  15th  fol- 
lowing a  long  illness. 


Dr.    Edw.ard    R.    Michaux    (New    York 
Univ.,  '89),  one  of  the  oldest  and  most  highly 


Dr.  C.  W.  Durham  has  opened  offices  at 
308^2   South  Elm  Street.  Greensboro. 
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Dr.  Charles  E.  Dowman,  Atlanta,  first 
surgeon  in  the  South  to  limit  his  field  to  the 
nervous  system,  died  Nov.  14th,  after  a  long 
illness. 


Dr.  Ivan  M.  Procter,  Raleigh,  has  been 
awarded  the  certificate  of  the  American 
Board  of  Obstetrics  and  Gynecology,  Walter 
T.  Dannereuther,  M.D.,  president,  Paul 
Titus,  M.D.,  secretary. 


Dr.  W.  a.  McPhaul,  city-county  health 
officer  of  Charlotte,  attended  the  annual 
meeting  of  the  Southern  Medical  Association. 


MARRIED 

Dr.  Robert  H.  Hackler,  jr.  (N.  C.-Jeffer- 
son),  Asheville,  N  C,  and  Miss  Harriet  Bates, 
Richmond,  Va.,  November  20th. 


Our  Medical  Schools 


University  of  Virginia 


Dr.  C.  S.  Lentz,  Superintendent  of  the 
University  Hospital,  attended  the  meetings  of 
the  American  Hospital  Association  in  Tor- 
onto, from  September  28th  to  October  2nd. 

Surgeon  General  Hugh  S.  Gumming,  Dr. 
Karl  Voegthin,  and  Dr.  William  C.  White 
visited  the  Medical  school  on  October  14th 
and  ISth. 

The  eighth  post-graduate  clinic  conducted 
by  members  of  the  medical  staff  was  held  at 
the  University  Hospital  on  October  22nd  and 
23rd.  Forty-five  physicians  were  in  attend- 
ance. 

Dr.  Eugene  L.  Opie,  Director  of  the  Path- 
ological Laboratory  of  the  Henry  Phipps  In- 
stitute in  Philadelphia,  delivered  the  first  of 
a  series  of  Alpha  Omega  Alpha  medical  lec- 
tures on  the  afternoon  of  November  9th.  The 
title  of  the  lecture  was  Tuberculosis. 

Dr.  Frederick  F.  Russell,  Director  of  the 
International  Health  Division  of  the  Rocke- 
feller Foundation,  and  Dr.  Frederick  M.  Mc- 
Phedran  of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  vishited  the  Med- 
ical School  on  November  9th  and  10th. 

Dr.  E.  K.  Marshall,  Professor  of  Physi- 
ology at  the  Johns  Hopkins  Medical  School, 
spoke  before  the  University  Medical  Society 


on  the  evening  of  November  9th  on  the  sub- 
ject of  Renal  Function. 

On  November  20th  Dr.  Kenneth  Maxcy 
gave  a  lecture  at  the  Army  Medical  School  in 
Washington  on  the  subject  of  Typhus. 

The  following  members  of  the  Medical 
Faculty  attended  the  meetings  of  the  South- 
ern Medical  Association  in  New  Orleans  from 
November  18th  to  20th:  Drs.  Royster,  Good- 
win, Lehman,  Smith,  Archer,  Wood,  and 
Woodward.  Dr.  William  H.  Goodwin  gave 
a  paper  on  Endometriosis;  Dr.  J.  Edwin 
Wood  on  Treatment  of  Heart  Block  with 
especial  reference  to  the  use  of  Ephedrine  Sul- 
phate; and  Dr.  Vincent  W.  Archer  on  The 
Use  of  Roentgenograph  in  Undergraduate 
Teaching.  As  Chairman  of  the  Section  on 
Ophthalmology  and  Otolaryngology,  Dr. 
Fletcher  D.  Woodward  gave  a  Survey  of  Oto- 
laryngology. 

Dr.  Lawrence  T.  Royster  was  chairman  of 
the  sub-committee  on  The  Medical  Care  of 
Children  for  the  Governor's  Child  Welfare 
Conference  held  in  Richmond  on  November 
24th.  Dr.  W.  W.  Waddell  read  a  paper  on 
The  Hospital  and  the  Sick  Child;  Dr.  Ken- 
neth Maxcy  on  Prevention  of  Communicable 
Diseases;  Dr.  D.  C.  Wilson  on  Need  for  Re- 
search on  Mental  Hygiene. 

Dean  J.  C.  Flippin  attended  the  meetings 
of  The  Association  of  American  Medical  Col- 
leges in  New  Orleans  from  November  30th  to 
December  2nd. 

At  the  meeting  of  the  University  of  Vir- 
ginia Medical  Society  on  November  7th,  Dr. 
C.  C.  Speidel  gave  an  account  of  his  Studies 
of  Living  Nerve  Sprouts;  Dr.  L.  S.  Meri- 
wether spoke  on  Medulloblastomas;  and  Dr. 
Paul  Kells  described  A  Case  of  Acute  Myel- 
itis. 


Duke 

On  November  4th,  Dr.  R.  W.  Hegner,  of 
The  Johns  Hopkins  School  of  Hygiene,  lec- 
tured at  the  Duke  Hospital  on  Parasitology. 

On  November  11th,  Dr.  Louis  B.  Wilson, 
Director  of  the  Mayo  Foundation,  addressed 
the  Duke  medical  students  and  staff. 

On  November  13th,  Dr.  Eugene  F.  DuBois, 
Professor  of  Medicine  at  Cornell  L'niversity 
School  of  Medicine,  gave  a  clinic  on  Meta- 
bolic   Factors   in   Hyperthyroidism   and   Ty- 
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phoid  Fever  at  the  Duke  Hospital. 

At  a  meeting  of  North  Carolina  pediatri- 
cians, held  at  the  Duke  Hospital  on  the  after- 
noon of  November  13th,  the  North  Carolina 
Pediatric  Society  was  organized. 

The  regular  meeting  of  the  Durham- 
Orange  County  Medical  Society  was  held  on 
the  same  date  at  the  Duke  Hospital  and  Dr. 
J.  C.  Gittings,  Professor  of  Pediatrics  at  the 
University  of  Pennsylvania  School  of  !Medi- 
cine,  spoke  on  Tuberculosis  in  Childhood. 
Dr.  Gittings  also  gave  a  clinic  on  the  morn- 
ing of  the  14th. 


Wake  Forest 


Dr.  Thurman  D.  Kitchin  had  as  his 
Thanksgiving  guest  Dr.  Ross  V.  Patterson, 
dean  of  Jefferson  Medical  College.  They  left 
Sunday  morning  for  New  Orleans  to  attend 
the  meeting  of  the  Association  of  American 
Medical  Colleges.  On  his  return,  Dr.  Kitchin 
will  stop  over  in  Montgomery  to  attend  the 
meeting  of  the  Southern  Association  of  Sec- 
ondary Schools  and  Colleges. 

The  William  Edgar  Marshall  Medical  So- 
ciety had  as  its  guest-speaker  on  December 
11th  Dr.  Charles  Mayo  of  the  Mayo  Clinic. 

Dr.  Coy  C.  Carpenter,  professor  of  patholo- 
gy, and  Dr.  Nevill  Isbell  of  the  chemistry 
department  have  just  completed  a  study  of 
solutions  used  for  intravenous  administration 
at  Rex  Hospital  at  Raleigh. 

Dr.  George  Mackie,  professor  of  physiolo- 
gy, and  Dr.  E.  S.  King,  professor  of  bac- 
teriology, spent  the  Thanksgiving  vacation  at 
their  former  homes  with  friends  and  relatives. 


Medical  College  of  Virginia 


Dr.  Harry  Bear,  Dean  of  the  School  of 
Dentistry,  spent  two  months  during  the  past 
summer  in  Europe.  Dr.  Bear  read  a  paper 
in  Paris  at  the  meeting  of  the  International 
Dental  Congress.  While  abroad  he  visited 
the  dental  schools  in  Paris;  Heidelberg  and 
Bonn,  Germany;  Brussels,  Belgium;  Zurich, 
Switzerland;   Utrecht,  Holland,  and  London. 

Dr.  W.  Tyler  Haynes,  instructor  in  ortho- 
dontia, attended  the  meeting  of  the  Inter- 
national Orthodontia  Congress  held  in  Lon- 
don, the  latter  part  of  July. 

Dr.  Charles  R.  Robins,  jr.,  Richmond,  '29, 
returned  home  the  middle  of  Alarch,  after 
studying  at  the  L'niversity  of  Prague,  and  in 
Vienna,  Berlin,  Paris  and  Budaf>est.    He  has 


received  a  fellowship  course  at  the  Mayo 
Clinic. 

Dr.  Karl  S.  Blackwell  ('06)  has  been 
named  president  of  the  Metropolitan  Board 
cf  the  Young  Men's  Christian  Association  of 
Richmond,  Va. 

Dr.  Thomas  N.  Spessard  ('2  7),  after 
spending  two  years  at  the  Neurological  Insti- 
tute of  New  York,  studying  neurology  and 
neurosurgery,  has  located  in  Roanoke,  Va., 
with  offices  in  the  JXIedical  Arts  Building. 
Dr.  Spessard  is  limiting  his  practice  to 
neurology  and  neurosurgery. 

Dr.  Archer  A.  Wilson  {'23)  has  just  open- 
ed offices  in  the  Professional  Building, 
Charleston,  W.  Va.,  for  the  practice  of 
neurology  and  neurological  surgery. 

Dr.  Barton  B.  !McCluer  ('12),  for  some 
time  at  Bon  Air,  Va.,  is  now  located  at  Rock- 
bridge Baths,  Va. 

Dr.  Herman  F.  Oppleman  ('30),  who  re- 
cently completed  his  residency  at  St.  Vin- 
cent's Hospital,  Norfolk,  Va.,  has  located  at 
2222  West  Grace  Street,  Richmond. 

Dr.  F.  J.  Wampler,  who  was  on  leave  to 
make  a  survey  of  certain  medical  facilities  of 
India  last  year,  has  returned  to  his  work  here 
as  professor  of  preventive  medicine  this  year. 

Dr.  Lee  S.  Sutton,  jr.,  of  Richmond,  repre- 
sented the  college  at  the  recent  meeting  of 
the  .Association  of  American  iMedical  Colleges 
at  New  Orleans. 

The  library  has  been  enriched  by  a  gift  of 
approximately  100  books  of  historical  value 
given  to  the  college  by  the  trustees  of  the 
Valentine  Museum.  Several  of  the  books 
were  at  one  time  in  the  private  collection  of 
Dr.  Augustus  Warner,  one  of  the  founders  of 
the  College. 

.\  volume  of  unusual  interest  is  in  manu- 
script and  is  the  text  of  a  series  of  lectures 
given  about  the  middle  of  the  eighteenth 
century  by  Dr.  Alexander  Monro  of  Edin- 
burgh, on  "The  History  of  Anatomy  From 
.\ncient  Times."  The  manuscript  is  dated 
1745  and  is  a  beautiful  example  of  handwrit- 
ing. It  is  arranged  in  the  format  of  printed 
books  and  is  indexed. 

This  manuscript  volume  is  handsomely 
bound  and  was  at  one  time  the  property  of 
Dr.  William  Foushee,  a  leading  physician  and 
citizen  here  in  the  earlier  decades  of  the  last 
century. 

The  college  has  more  alumni  practicing 
medicine  in  the  districts  outside  of  the  in- 
corporated cities  than  two  years  ago,  despite 
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the  losses  by  death  during  the  period.  The 
same  can  be  said  for  the  University  of  Vir- 
ginia department  of  medicine,  as  shown  in 
the  recently  published  directory  of  the  Ameri- 
can Medical  Association.  A  large  number  of 
our  best  men  in  the  last  several  years  have 
been  taking  up  practice  in  the  smaller  towns 
and  villages. 

Dr.  Cary  T.  Grayson,  admiral  U.  S.  Navy, 
retired,  delivered  the  address  when  Found- 
ers' Day  exercises  in  observance  of  the  ninety- 
fourth  session  were  held  December  1st. 
Taking  as  his  theme,  "The  Modern  Trend 
of  Medicine."  The  exercises  were  preceded 
by  an  academic  procession  in  which  the  mem- 
bers of  the  board  of  visitors,  the  college  fac- 
ulty, and  student  body  took  part  and  were 
attended  by  an  assemblage  that  filled  the 
auditorium. 


BOOK  REVIEWS 


ESSENTI.'VLS  OF  PSYCHI.^TRY,  by  George  W. 
Henry,  A.B.,  M.D.,  Assistant  Professor  of  Psychia- 
try, Cornell  Medical  School,  New  York;  Director  of 
Psychiatric  Clinic,  New  York  Hospital;  Director 
Clinical  Research,  Bloomingdale  Hospital,  White 
Plains,  N.  Y.,  with  a  chapter  on  Psychiatric  Nursing 
by  Adele  Poston,  R.N.,  Former  Directress  of  Nurs- 
ing, Bloomingdale  Hospital  White  Plains,  New 
York.  WilUam^  and  Wi'kins  Co.,  Baltimore,  1931. 
$4.00. 

The  introductory  chapter  covers  well  the 
subject  of  personality  development  and  thus 
gives  a  foundation  which  makes  possible  the 
clear  understanding  of  the  fundamentals  of 
this  important  subject.  All  the  way  through 
runs  the  thread:  the  functions  latest  to  devel- 
op are  ones  most  easily  disturbed.  The  classi- 
fication given  is  understandable  to  any  in- 
quiring reader.  Differentiation  is  made  of 
cases  as  actually  come  up  for  management, 
not  after  a  hard-and-fast  fashion  as  though 
every  case  were  typical  and  sharply  contrast- 
ed with  every  case  coming  under  some  other 
classification. 

Particularly  useful  is  the  information  given 
in  the  chapters  on  psychopathology  of  the 
normal,  mental  hygiene,  psychiatric  social 
service  and  psychiatry  in  general  hospital 
practice. 

We  have  waited  long  for  just  this  sort  of 
book.  We  welcome  and  heartily  recommend 
to  every  doctor  a  book  which  gives  the 
knowledge  of   today  on   mental  disorders  in 


words  which  have  meanings.  The  author's 
mind  not  being  confused,  he  finds  no  diffi- 
culty in  putting  his  knowledge  and  his 
thoughts  into  plain  language.  For  doctors 
generally  who  are  seeking  light  in  this  murky 
domain,  here  it  is. 


THE  THYROID  AND  MANGANESE  TREAT- 
MENT: Its  History,  Progress  and  Possibilities,  by 
Herbert  W.  Nott,  M.R.C.S.,  L.R.C.P.  William 
Heinemann,  London,   1931.     7  shiIlings/6  pence,  net. 

An  astonishing  account  of  the  result  of 
treatment  of  a  great  variety  of  disease  condi- 
tions by  the  synchonous  administration  of 
thyroid  by  mouth  and  potassium  permangan- 
ate by  rectum.  In  some  cases  the  perman- 
ganic is  given  by  mouth.  A  good  part  of  the 
book  is  reprinted  from  the  British  Medical 
Journal  and  some  others.  The  author  is  con- 
vinced that  these  remedies  are  too  little  used 
and  that  their  use  in  a  wide  field,  and  in 
conditions  not  commonly  thought  of  as  hav- 
ing and  special  thyroid  relation,  will  prove 
highly  gratifying  to  patients  and  their  doc- 
tors. 


In  all  probability  pernicious  anemia  is  a 
combination  of  a  deficiency  disease  and  a 
lack  of  a  gastric  hormone. — Moschowitz. 


Symptoms  which  have  caused  the  removal 
of  thousands  of  ovaries  can  frequently  be  re- 
lieved by  treatment  directed  to  hypo-ovarian 
function. 


A  case  of  tularemia  of  the  eye  is  report- 
ed by  Huey  of  Anniston  in  the  Nov.  issue  of 
the  Jl.  of  Ala.  Med.  Assn.  In  atypical  cases 
think  of  tularemia. 


An  Act  of  the  Legislature  of  Alabama  ap- 
proved by  the  Governor  March  9th,  1931, 
EXEMPTS  from  payment  of  occupational  taxes 
(State,  county  or  municipal)  veterans  of  the 
World  War  and  Spanish-American  War,  dis- 
abled 10  per  cent,  or  more. 


This  is  a  good  time  to  survey  the  situation, 
weigh  the  evidence,  and  find  out  how  many 
old,  reliable  cheap  drugs  are  just  as  good  as 
high-priced,  latest-wrinkle  products.  For  one, 
ask  about  brilliant  green. 


"Thanks  for  the  lift,"  said  she,  as  she  climbed  from 
the  plastic  surgeon's  chair. — Judge. 
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Clinical  Physiology  Note 

Frederick  R.  Taylor,  M.D.,  High  Point,  N.  C. 


Back  to  Bread 

It  is  rare  that  we  take  for  a  model  of 
scientific  discussion  a  commercial  pamphlet, 
but  the  mail  brought  us  such  an  excellent 
discussion  of  white  bread  by  Dr.  D.  C.  Loc- 
head  in  the  form  of  a  reprint  of  an  ad- 
dress before  the  annual  convention  of  the 
Millers'  National  Federation  in  Chicago  last 
May,  distributed  by  the  National  Soft  Wheat 
Millers'  Association,  that  we  wish  to  call 
attention  to  it  at  this  time. 

The  address  shows  very  keen  common 
sense,  and  common  sense  is  one  of  the  most 
uncommon  things  in  existence,  especially  in 
reports  sent  out  by  commercial  interests.  It 
discusses  a  number  of  points — vitamin 
quacks,  freak  diets,  the  development  of  white 
bread,  refined  wheat  flour,  the  lack  of  diges- 
tion or  assimilation  in  its  entirety  of  whole 
wheat,  the  abundance  of  vitamins  in  foods 
other  than  bread,  which  should  of  course  be 
eaten  in  any  properly  balanced  diet,  some  in- 
teresting facts  about  bran,  a  general  attack  on 
all  kinds  of  hooey  in  food  advertising  and 
quack  diets,  the  harm  resulting  from  an  un- 
natural effort  to  achieve  slenderness,  and  a 
discussion  of  the  cause  of  the  wheat  surplus. 

\  few  quotations  from  this  pamphlet  fol- 
low. 

"Bread,  next  to  milk,  is  the  most  important  single 
artic'e  of  food  that  is  available." 

"No  food  is  a  perfect  food.  No  food  contains  ail 
the  necessary  food  constituents.  If  bread  were  our 
only  article  of  diet,  then  we  would  lack  some  of  the 
necessary  food  constituents,  and  we  would  lack  them 
almost  as  much  if  whole  wheat  bread  only  was  used. 
Bread  is  our  chief  source  of  carbohydrate  food,  and 
white  bread  is  the  easiest  and  best  and  cheapest  food 
material  to  supply  that  constituent  of  our  diet.  Let 
us  get  our  oth;r  necessary  food  constituents  from 
other  sources,  ruch  as  milk,  leafy  vegetables  and 
fruits." 

"Wheat  kept  dry  will  keep  for  long  periods — from 
year  to  year;  nnd  milled  it  will  keep  as  long  as 
practically  necessary,  providing  the  germ  part  is  re- 
moved during  the  milling — whole-wheat  flour  will 
not  keep  long  and  readily  spoils  when  made  into 
bread." 

"The  most  progressive  races,  those  most  sound  in 
mind  and  body,  have  voluntarily  selected  white 
bread  as  their  main  diet  by  the  exercise  of  natural 
biologic  laws,  which  react  against  the  coarse  breads 
in  favor  of  the  more  digestible  white  bread. 


"Supposing  those  sincere  souls  who  are  afraid  that 
rcfininj  and  making  flour  products  more  palatable, 
and  those  back-to-nature  cranks,  and  those  food-fad 
quacks  were  right  and  white  bread  lacks  necessary 
food  constituents  and  we  didn't  eat  whole-wheat 
bread,  what  would  happen?  We  have  been  doing 
just  that  many  years  now — what  has  happened? 
Just  about  absolutely  nothing. 

"We  are  not  a  nation,  nor  is  there  any  part  of  our 
nation,  which  subsists  on  a  one-food  diet." 

Under  the  heading  "Facts  about  Bran",  is 
given  a  summary  of  the  replies  to  a  question- 
naire sent  out  to  physicians  all  over  the 
United  States  by  the  Public  Health  Educa- 
tion Committee  of  the  Minnesota  State  Aledi- 
cal  Society,  including  replies  from  many  of 
the  ablest  physicians  and  teachers  of  medi- 
cine in  the  country,  as  well  as  from  less  dis- 
tinguished individuals.  There  are  many  in- 
teresting points  in  this  summary,  some  of 
which  are  mentioned   here. 

"Forty  per  cent,  of  the  physicians  said  they  never 
prescribed  bran,  34  per  cent,  prescribed  it  only  oc- 
casionally. Similarly,  2S  per  cent,  do  not  prescribe 
whole-wheat  bread,  and  20  per  cent,  prescribe  it 
occasionally.  Fifty-seven  per  cent.,  when  they  do 
prescribe  whole  wheat,  do  so  because  they  wish  to 
add  roughage  to  the  diet,  and  41  per  cent,  prescribe 
it  mainly  for  its  vitamin  content.  There  is,  of 
course,  some  overlapping  in  the  two  groups;  i.e., 
some  men  prescribe  it  for  both  reasons. 

".\  surprisingly  large  number  of  physician>  ex- 
pressed themselves  as  being  strongly  opposed  to  the 
use  of  bran.  For  instance,  a  president  of  the  Amer- 
ican Medical  .Association  (an  e.xperienced  gastro- 
cnterologist)  wrote:  'For  ten  years  I  have  not  per- 
mitted the  use  of  bran  in  any  family  under  my 
direction.'  And  three -fourths  of  the  physicians  have 
observed  that  bran  will  produce  indigestion  and 
flatulence." 

".A  professor  of  medicine  at  Harvard  wrote  on  the 
back  of  his  blank  that  he  had  never  seen  adults  with 
definite  vitamin  deficiency,  'unless  pernicious  anemia 
is  included,  and  unless  pellagra  is  later  proved  to  be 
due  to  a  vitamin  deliciency.'  " 

".As  was  to  be  expected,  many  physicians  noted 
that  when  they  do  see  vitamin  deficiency  diseases, 
they  see  them  in  the  very  poor,  or  in  the  semi-in- 
sane, in  cranks  and  faddists  who  live  on  freak  diets, 
in  those  who  are  inclined  to  live  on  alcohol,  in  per- 
sons with  anorexia  nervosa,  in  old  persons  who  live 
alone,  in  women  who  try  to  reduce  unwisely,  and 
in  persons  who  live  for  a  long  time  on  restricted 
diets  designed   to   cure   ulcer,   nephritis,  or  diabetes." 

".Almost  all  agree  that  the  present  propaganda  for 
the  addition  of  roughage  to  the  diet  has  been  more 
harmful  than  beneficial." 

"By  direction  of  Secretary  Hyde,  specialists  of  the 
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United  States  Department  of  Agriculture,  after  con- 
sultation with  five  nationally  known  authorities  on 
nutrition  problems,  reported: 

'No  person  subsists  on  one  food.  Each  food  should 
be  chosen  in  relation  to  the  other  constituents  of  the 
diet.  Bread,  either  white  or  whole-wheat,  is  always 
an  economical  source  of  energy  and  protein  in  anv 
diet.  The  form  may  be  felt  to  the  choice  of  the  in- 
dividual when  the  remainder  of  the  diet  is  so  consti- 
tuted as  to  contribute  the  necessary  minerals,  vita- 
mins and  any  necessary   roughage.'  " 

"Unfortunately,  the  idea  that  whole-wheat  bread 
contains  more  nourishment  than  white  bread  received 
encouragement  in  the  past  from  many  people  who 
are  supposed  to  know,  even  authorities,  until  now 
some  physicians,  most  qualified  dietitians,  home  eco- 
nomic instructors  and  school  teachers  generally,  arc 
spreading  vicious  propaganda  unknowingly  even 
through  the  use  of  official  textbooks;  while  amateur 
dietitians,  laymen  having  something  to  sell,  faddists 
and  cranke  who  possess  neither  judgment  nor  ade- 
quate information,  have  fostered  and  promulgated 
ideas  definitely  detrimental  to  the  public  health,  even 
sending  out  field  workers  or  salesmen  to  mothers' 
clubs,  parents  and  teachers'  associations,  schools,  etc., 
to  sell  their  high-priced  patented  so-called  health 
foods  and  preaching  the  gospel  that  white  bread  is 
poisonous." 

"Frequently  food  faddists  in  their  enthusiasm  cry 
for  more  roughage  and  more  vitamins  at  the  same 
time,  and  exalt  as  their  remedy  whole  wheat  bread, 
forgetting  that  if  whole  wheat  bread  is  more  valua- 
ble because  it  contains  vitamins  and  roughage,  that 
the  roughage  hurries  the  food  material  through  the 
intestinal  tract  undigested  and  unabsorbed,  so  that 
the  vitamin  content  is  lost." 

Secretary  Hyde  is  quoted  as  saying: 

"While  the  American  woman  is  trying  to  lose  her 
waist  line,  the  farmer  is  losing  his  shirt" !  The  fad 
of  slimness,  together  with  the  ridiculous  idea  that 
bread  is  fattening  (isn't  it?\)  has  materially  reduced 
the  consumption  of  bread  because  it  is  one  of  the 
first  things  a  reduced  cuts  out." 

Quoting  Arnold  Wald  of  Chicago,  the 
pamphlet  states, 

"If  .'\mericans  ate  as  much  bread  per  capita  as 
they  did  before  the  war,  123,000,000  additional  bush- 
els of  wheat  would  be  consumed."  The  pamphlet 
also  states  that  the  per  capita  consumption  of  wheat 
in  this  country  has  decreased  25  per  cent,  in  the 
last  40  years,  and  16  per  cent,  in  the  last  ten  years. 

"The  use  of  the  word  health  in  connection  with 
foods  constitutes  a  misbranding  under  the  Foods  and 
Drugs  Act,  according  to  Paul  B.  Dunbar,  Assistant- 
Chief,  Food,  Drug  and  Insecticide  Administration, 
U.  S.  Department  of  Agriculture." 


The  final  punch  is  put  into  the  message  of 
the  pamphlet  by  quoting  certain  resolutions 
passed  by  the  Hennepin  County  Medical 
Society,  Feb.  4th,  1929,  and  endorsed  May 
13th,  1929  by  the  Minnesota  State  Medical 
Association;  and  a  similar  one  passed  by  the 
Indiana  State  Medical  Association  January 
14th,  1930,  as  follows: 

"Whereas;  Much  misinformation  is  promulgated 
today  concerning  the  question  of  diets,  thus  causing 
the  introduction  of  food  fads,  very  few  of  which  can 
take  the  place  of  the  older  staple  foods;  and  where- 
as, 

"Any  balanced  diet  should  contain  animal  protein, 
fruits,  vegetables,  especially  the  leafy  vegetables,  and 
the  better  grades  of  bread  prepared  from  flour  which 
will  insure  adequate  vitamin  and  mineral  salt  con- 
tent, digestible  fat  such  as  butter  fat,  and  sufficient 
of  the  digestible  carbohydrates  to  afford  readily 
available  energy;  and  whereas, 

"The  allegation  that  white  bread,  meat,  or  any 
other  staple  food,  when  employed  in  mixed  diet  is 
responsible  for  certain  grave  illnesses,  is  not  support- 
ed by  scientific  facts. 

"Therefore,  be  it  resolved  that:  We  desire,  in 
public  interest,  to  place  on  record  that  in  our  opin- 
ion: 

1.  The  exaggerated  claims  for  various  fad  foods 
are  unwarranted  by  scientific  evidence  or  practical 
experience;  and  the  advertising  and  other  propa- 
ganda furthering  their  substitution  for  the  older  arti- 
cles of  diet  should  be  condemned. 

"2.  The  danger  of  nutritional  deficiencies  has  been 
grossly  exaggerated.  No  one  food  is  a  perfect  food, 
but  a  diet  consisting  of  dairy  products,  leafy  vege- 
tables, fruits,  meats,  and  easily  digested  starches  fur- 
nishes an  excess  of  all  food  factors  necessary  for 
proper  growth  and  nutrition  and  resistance  to  dis- 
ease. 

"3.  Any  variation  from  a  normal  diet  should  be 
prescribed  only  by  a  properly  trained  physician  after 
a  careful  study  of  the  dietary  requirements  of  the 
individual  seeking  advice." 

The  above  quotations  seem  to  us  to  give 
the  essential  points  of  the  pamphlet,  but  the 
whole  pamphlet  is  worthy  of  study.  It  can 
be  obtained  on  request  from  the 

'Sationxl  Soft  Whe.^t  Millers'  Association 

1007  Independent  Life  Bldg.,  Nashville,  Tenn. 

There  are  a  few  things  in  the  pamphlet  to 
which  take  exception  in  a  minor  way,  but 
nothing  of  real  importance.  Perhaps  the  most 
exceptionable  statement  is  not  due  to  the 
pamphlet  itself,  but  merely  a  datum  of  the 
questionnaire  replies,  that  "8  per  cent,  of  the 
physicians  remembered  having  seen  cases  in 


December,  1931 


SOUTHERN  MEDICINE  AND  SURGERY 


937 


which  they  thought  cancer  of  the  bowel  might 
have  developed  as  the  result  of  the  indiges- 
tion of  bran."  We  do  not  understand  how 
such  a  relationship  of  cause  and  effect  could 
be  observed  or  substantiated,  and  our  judge- 
ment would  be  at  variance  with  the  judge- 
ment of  the  8  per  cent.,  and  in  accord  with 
the  presumable  judgment  of  the  92  per  cent, 
who  had  not  observed  such  cases.  There  are 
enough  sins  that  may  properly  be  laid  at 
the  door  of  bran  faddists  without  dragging 
in  that  great  Sphinx,  cancer. 


A  COLOR  CHANGE  which  makes  you  think 
of  sugar  in  urine  may  be  due  to  alkaptone. 
Rule  it  out. 


CHUCKLES 


In  the  course  of  the  trial  the  judge  turned  to  the 
negro  woman  on  the  stand  and  asked: 

"How  old  are  you?" 

"I'se  seventy-three,  judge." 

"Are  you  sure?" 

"Yess,  suh." 

"Mandy,  you  don't  look  seventy-three." 

"I'se  sure,  judge." 

After  a  few  moments  the  trial  was  interrupted  by 
Mandy. 

"Judge,  I'se  mistaken  about  my  age  being  sev- 
enty-three; that's  my  bust  measure,  suh." — Cheese 
and  Crackers. 


The  young  doctor  was  much  relieved  to  secure  a 
position  on  the  staff  of  a  hospital  for  the  insane. 
He  intended  to  specialize  in  mental  diseases,  and 
the  salary  guaranteed  him  against  want.  He  worked 
hard  to  make  friends  of  the  inmates.  Some  weeks 
later  when  a  patient  said  to  him,  "Doctor,  all  of  us 
like  you  much  better  than  the  last  doctor  we  had," 
his  pleasure  was  reflected  in  his  query: 

"Indeed.     How's  that?" 

"Well,"  beamed  his  new  friend,  "you're  so  much 
more  like  one  of  us. — Neb.  State  Med.  Jour. 


How,    Now? 

She — I  ought  to  have  done  better  than  to  marry 
you. 

He — Well,  don't  blame  me  for  your  lack  of  busi- 
ness acumen.  Instead  of  accepting  the  first  offer  that 
came  along,  you  should  have  advertised  for  sealed 
bids  and  proposals. 


Quick,    Like   That 


Rich  Uncle  (stern  Fundamentalist) — I  am  e.x- 
tremely  sorry  to  learn  that  Edward  is  in  the  habit  of 
visiting  a  golf  club  on  the  Sabbath, 


Wije  (brightly) — Oh,  but  he  doe:,n't  play.  He 
only  just  pops  over  for  a  few  drinks  and  a  game  of 
bridge. — Hzimorist. 


"Suggestion"    iVIade    Plain 


"And  you  say  your  husband  was  cured  of  a  bad 
attack  of  insomnia  by  suggestion?" 

"Yes — purely  by  suggestion !  I  suggested  that 
since  he  could  not  sleep  he  m;ght  as  well  sit  up  and 
amuse  the  baby.  It  worked  like  a  charm!" — Good 
Health. 


"Paper,  Mister?" 
"Can't  read." 
"Look  at  the  pictures." 
"Can't  see." 

"Well,  you've  got  a  head  like  a  billy  goat;  eat  it 
then." 


Life's    Darkest    Moment 


"Well,  how's  business?"  a  lawyer  asked  of  a  dis- 
mal ditto. 

"Rotten!"  came  the  answer,  "I  just  chased  an 
ambulance  12  miles,  and  found  a  lawyer  in  it." — 
American  Legion  Monthiv. 


"Was  the  brute  who  struck  his  wife  punished  by 
the  court?" 

"No;  when  it  came  to  the  trial  the  woman 
wouldn't  acknowledge  herself  beaten." — C.  &  0. 
Magazine. 


Not    a    Snore 

A  boy  reading  the  inscriptions  on  tombstones,  came 
to  one  which  ran:     "Not  dead,  but  sleeping." 

"Huh,"  he  grunted,  "that  fellow  ain't  foolin'  no- 
body but  himself." 


When  an  interne  at  the  lying-in-hospital,  I  picked 
up  a  rabbi's  professional  card,  which  said  in  the 
corner:  "Wedding  ceremonies  and  circumcisions 
respectfully    solicited." — W.    H.    Robey,    N.    E.    Jl. 


"How  did  you  find  your  date  at  the  dance  last 
night  when  the  lights  went  out?" 

"I  picked  her  out  by  the  Braille  system." — S.  C. 
WampiiS. 


Miss    Coy:      I    hate    to    think    of    my    thirty-fifth 
birthday." 

The  Brute:     Why,  what  happened  on  it?" 


The  latest  Scotch  football  yell:     "Get  that  quarter 
back." 


Landlady — I'm  sorry  to  say  the  lady  who  gave  me 
the  recipe  for  this  soup  has  just  died. 

Star  Boarder — Then,  out  of  respect,  we'll  all  drink 
it  in  silence. — Smith's  Weekly. 
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Nissen  Building 


Winston-Salem,  N.  C. 


Medical  Arts  Bldg.  Charlotte 

O.  L.  MILLER,  M.D.— WM.  M.  ROBERTS,  M.D.— HARRY  WINKLER,   M.D. 


Practice  Limited  to 
ORTHOPEDIC  SURGERY  and  FRACTURES 


125  W.  Franklin  Ave. 


Gastonia 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.   ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  Q02— Residence  761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230- J 

3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


O.  J.  HOUSER,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

Telephone:     Office— 4063 

Hours — 9  to  5  and  by  Appointment 

219-23  Professional  Bldg.  Charlotte 


HOUSER  CLINIC 

FOR  TONSILS  AND  ADENOIDS 

Consultation  219  Professional  Bldg. 

411 '/2  N.  Try  on  St. 

Phone  4063 


FOR  SPACE  RATES 

Address 

S06  Professional  Building 


December,  1931 


PROFESSION  CARDS 


969 


OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

Professional  Building  Charlotte 


NEUROLOGY 


Wm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Ashevllle 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

THE  CROWELL  CLINIC  OF  UROLOGY  AND  DERMATOLOGY 

Entire  Seventh  Floor  Professional  Building 
Charlotte 

Telephones — 3-7101 — 3-7102 

Clinical  Pathology: 

Lester  C.  Todd,  M.D. 

Dermatology: 

Joseph  A.  Elliott,  M.D. 

Roentgenology : 

Robert  H.  L.itferty,  M.D. 


Hours — Nine   to  Five 

Urology : 

Andrew  J.  Cro^\'ell,  M.D. 
Raymoxd  Thompsox,  M.D. 
Cl.aude  B.  Squires,  M.D. 
Theodore  M.  Davis,  M.D. 


Prostatic  Resection  and 
Operative  Cystoscopy: 

Theodore  M.  D.wis,  M.D 
Cuude  B.  Squires,  M.D. 


Clyde  C.  Phillips,  M.D. 

Proctology : 

L.  D.  McPaux,  M.D. 


Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-244S 

8th  Floor  Independence  Bldg.  Charlotte 


970 


PROFESSION  CARDS 


December,  1931 


Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  MeKAY 

Practice  Limited  to  UROLOGY  and  GENITO-VRINARY  SURGERY 

Hours  by  Appointment 

OccupyiiiR  2iid  Floor  Medical  Arts  Bldg.  Charlotte 


Residence  Plione  1S5S 


221  East  Main  Street 


W.  B.  LYLES.  M.D. 

Practice  limited  to 

UROLOGY  and   UROLOGIC  SURGERY 

Hours  9-5 — Sundays  by  Appointment 


Office  Phone  1SS7 


Spartanburg,  S.  C. 


BROCKMAN'S  PROCTOLOGIC  CLINIC 

Thos.  Brockman,  M.D.,  Director 

PRACTICE  LIMITED  TO 
DISEASES  OF  THE  COLON  AND  RECTUM 


Colonial  Apartments 


Greer,  S.  C. 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINA R Y  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


ADDISON  G.  BRENIZER,  M.D. 

SURGERY  and  GYNECOLOGY 

Consultation  by  Appointment 

Professional  Building  Charlotte 


R.  B.  Mcknight,  m.d. 

SURGERY 

and 

SURGICAL  DIAGNOSIS 

Consultation  by  Appointment 

Hours   2:30 — 5 

Professional  Building  Charlotte 


AVILLIAM   FRANCIS  MARTIN,  M.D. 

GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


WM.  MARVIN  SCRUGGS,  M.D.,  F.A.C.S. 

SURGERY   and   GYNECOLOGY 

Consultation   by   Appointment 

Professional  Building  Charlotte 


HAROLD  GLASCOCK,  M.D. 

GENERAL   SURGERY   and 
DIAGNOSIS 

Office  At 

Mary    Elizabeth   Hospital 

Raleigh,  N.  C. 
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